Farm 990"EZ

Short Form

Do not enter soclal security numbers on thie form, as It may be made public.

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 49047(a)1) of the Internal Revenuse Code (except private foundations)

OMB No. 1548-0047

- 2022

Open 1o Public
:.mr‘:ﬂw::l::'sm Go to www.Irs.gov/FormB80EZ for instructions and the latest Information. Inspeotian
A Forthe 2022 calendar year, or tax year heginning , 2022, and ending
L. ¢ Name of organization D Employer identification number
Addreesa changs
[_INamechange | NATALE FOUNDATION INC. 86-1709367
[ iitsal roturn Number and street {or P.0. box If mall is not deliverad to strast addrass) Room/suite |E Telephone number
lmnaiss. | PO BOX 243 ) 973-390-2162
[ Jamended retum | Cty OF town, state or province, country, and Z!P or foreign postal coda F Group Examption
[ Jasomestonsending] BUTLER, NJ 07405 Numbe
@ Accounting Method: Cash Accrual  Other (specify) HCheck [ Ifthe orpanization Is
I Website: WWW.NATALEFOUNDATION.COM not requlred to attach Schedule B
J Tax-exampi atatus (check only ong) — §01i¢)(3) §01{c) { ) (ingert no.} 4947(a)(1) or D 527| (Form 880).
K Form of organization; (x| Corporation [ Trust [ Association Qther
L Add fines 5b, 6¢, and 7b to ling 9 to detarmine gross racelpts. If gross receipts are $200,000 or mors, or if total assets (Part 11,
golumn (B)) ara $500,000 or more, fils Form 990 instead of Form 990-EZ i R 39,092,
Revenue, Expenses, and Assaets or Fund Balances (ses the instructions for Part 1)
Chack i the organlzation used Schedule O to respond to any queston iInthls Part | ..o e IE_
1 Contributions, gifis, grants, and similar AMOUNES rBEBIVEL ,.................c.oveveuvusenisiesiseiereeeeescnoeeesoesoeeeseeseeeerseesenens 1 7.575.
2 Program service revenus including government fees and CONracts e 2
8 Membership dues and BSSBSSIMBITS |, ...........c..ccerieruersissinsissss it it rems s bbb s s ettt ns e bbb b et r s 3
4 INVASIMBNEINCOME .........ccoeiieriiiereiieiiees e e e s e s bs b e st e bbb R bbb e a b ed B ed et 084804 b bbb e e me e e eesetant 4
5a Gross amount from sale of assets other than Inventory ... Sa
b Less: cost or other basls and Sal88 EXPBNSEE . . . oo s e s st arees b
¢ Gain or {loss) from sale of assets other than Inventory (subfractline SbfromHne 5a) L 5c
68 Gaming and fundraising events:
2 a Gross Income from gaming (attach Schedule G if greater than y
15,000} ..o eesssenseeseere s e ee e ree e | 6a |
2 b Gross income from fundraising events (not including § of contributions
from fundraising events reported on lne 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) ... ... b 31,.517.
o Less: direct expenses from gaming and fundraising events . 8c 19,815,
d NetIncome or (loss) from gaming and fundraising events (add lines 6a and &b and subtract line 6c) 6d 11,702,
7a Gross sales of inventory, less returns and allowances .. ..o | Ta
b Less:costofgoodsSold . ...........c.ccoiveiei i ene s ren s sesseannreeee LB D)
¢ Gross profit or (loss) from sales of Inventory (subtractine Zh from NG 78) 7o
8  Otherrevenue (describs in SEhadUIB O) .. ... e i
9  Total revenus. Add lInes 1,2, 3,4, 56,80, 76, 8N08  .........cocoeeiiieiiciiiciiees e 9 19,277,
10 Grants and similar amounts paid (list In Schadule 0) ._...................cc.cooovrrrrm. SER._SCHEDULE Q... | 10 12,000.
11 Benefits paid to or for MEMBAIS ... ... .t Lemtremreeteeeae e n——n——eanneereeeeneenanrans 11
12 Salarles, other compensation, and employee DBNBRES .. ... et eeeenneen 12
13 Professional fees and other payments to Independent GOMACTONS . ... ... ...........c.oreoceeeeereeseeeeese e e eeeseeeseessenees 13 1,743.
14 Occupancy, rent, utilities, and MAINTENBNGE ... . .........ocoiee et re st st st s e s er e se et saer e s s ensseseas 14 R
16  Printing, publications, postaga, Bnd BRIBPING .. ..........cc.ccomurinrevsicrimnececriernresseseressase b e e sen s tenseser s s sneenesces 16
|16  Other expenses (descrioa In Schedule O) . ..o SEE. . SCHEDULE. Q... 18 131.
{17 Total expenses. Add lines 10 HrONAN 16 ...t s smnss s sessans 17 13,874.
18 Excess or (deficit) for the year (subtractlin@ 17 rom N8 9) .. ... ..o 18 5,403.
5 19  Net assets or fund balances at beginning of year (from line 27, column {A))
(must agree with end-ot-yaar figure raported on Prior year's ItM) .._..............cccooooiveres s e sesseesesesee 19 20,267.
3 |20 Other changes In net assets or fund balances (sxplain in Schegule 0) .. ... 20 0.
121 Netassets or fund balances at end of year. Combline lines 18 through20 ... ... ... ... 21 25,670,
LHA ForPaperwork Reduction Act Notioe, see the separate instructions. Form 980-EZ (2022)

292171 12-18-22



Form $80-EZ (2022, NATALE FOUNDATION INC.

86-1709367  Page2

Part 1l | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |l S A
(A} Beginning of year (B} End of ysar
22 Cash, Bavings, and IVBSHTBNMS | ... . ...\ o oooeeeeeeeeseeeeeees oo eeeeseee e e eee e seene e 20,267./2 25,670.
28 LandandBUldINGE || . et 23
24 Other assets (doscribe inSchedul 0)  .............cc..oooeieieeecie s srere e 24
25 TOUMISBEME .. .. .. ..o 20,267.|26 25,670,
26 Total llabilities {describe In Sehadule 0) ..o 0.l28 0.
Net assets or fund balances ;line 27 of column (B muetasrea with @ 210 ...................... 20,267.|27 25,670.
- Statement of Program Service Accomplishments (see the instructions for Part [1}) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill[X] | (Regulred for saction

What is the organization's primary exempt purpose?SEE  SCHEDULE O g?;é:?(n?t)l:r? ggglggmor
Describe the crganization's program service accomplishmenta for sach of its three largest program sarvices, ss measurad by expenses. In a clear and conciss omars.)
manner, deaoribe the aarvioes provided, tha number of persona benefited, and other relevant information for each program thtle.
28 THE FOUNDATION WILL FINANCIALLY ASSIST THE JOSEPH F.
NATALE COMMITMENT TO EXCELLENCE SCHOLARSHIP AT NEW JERSEY
CITY UNIVERSITY IN THE MUSIC THEATRE PROGRAM.
{Grants § 8,000 . ) If this amount includes forelgn grants, check here .. .. ... . .....e. || |288
28 SEE SCHEDULE O
iGrants § 1,000 . ;ifthis amount Includes foreign grants, check hers ......................ccc....... [ 1|ogal
80 SEE SCHEDULE O
(Qrants § 3,000 . )Hthis amount Includes forelgn grants, chack Nere ................coeeeeseeeinee L_1|aoa
81 Other program services {describe In Schedule O) | [
(Grants $ | ti this amount Includes fore n ranbs chec.k hare SRRSO
32 add lines 28a through31a} . ... g2l
Part IV | List of Ofﬁcel's, Directors, Trustees, and Key Emplovees (Ilntuohono @even I not compsansated - aee the Instructions for Part IV)
Check if the organization used Schedule O to respond to any guestion in this Part IV N
{b) Average hours (¢} Reportabie (d) Health beneftts, | {8 Estimated
(.) Name and title par week devoted to wﬁ?g',r%?ﬁ% sb[m. :r:mlg";zt amount of other
position n of : aes " ;ﬁ, o) Plgw; d-{md compansation
ALEXANDRIA JO STYS
PRESIDENT 5.00 Q. 0. 0.
CHRISTINE C. NATALE
VP & CFO 5.00 0. 0. 0.
NICHCLAS J. NATALE B
TREASURER 2.00 0. 0. 0.
NICOLE MICHELLE RAVENDA AGUILO
SECRETARY 2.00 0. 0. 0.
232172 12-16-22 Form 980-EZ (2022)



Form 999-EZ (2022 NATALE FQUNDATION INC. B6-1709367 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V 3]

Yes| No
33 Did the organization engage In any slgnificant activity not previcusly reportad to tha IRS? f "Yas,” provide a detailed description of each
BOEVHY N SORBAUIE O oo et nt ettt S e e ee s e ee s et e eemeeesee et bbb e e eEsen e sran e 33 X
84 Were any slgnificant changes mada to the organizing or gavarning documents? If "Yes," attach & conformed copy of the amended
documents if they raflact a change o the organization's name. Gtherwiss, explaln the change on Schedule 0. See Instructions ... 34 X
85a Did the organlzation hava unrelated business gross Income of $1,000 or morae during the year from buslness activities (such as those reported
on lines 2,62, aNG 78, AMONG OBISY? ... . ... .. oo ssssissestesbess s sensenssemassmmsaas e e ease s et ensansne bR sep s sonmnen st 35a X
b If*Yas" o line 358, has the arganlzation filad a Form 980-T for the year? if “No," provide an explanation in Scheduls 0 o | 350 | N/B
¢ Was the organization a section 501(c)(4), 501{c)(b), or 501(c){6) organlzation subjact 1o section 6033(e) notics, repnrtlng, and proxy tax
requirements during tha ysar? If "Yes," complete Schedule C, Part 11 v, | 86c X
86 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂunt disposmon uf net assats durlnu tha year? If 'YBI.
complete applicable parts of Schedule N .............. OO TSRO I | X
87a Enter amount of political expanditures, diract or lndlract, as described In tha Insirucﬂons ,,,,,,,,,,,,,,, | 37a | 0.
b Did the organization fiia Form 1120-POL fOr thiS YBEI? ... .cceeccirne e r s b e b X
98a Did the organization barrow from, or meke any loans to, any officer, director, trustee, or key employes; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retrn? ..o et dfa X
b If"Yes," complata Schadule L, Part I, and enter the total amount involved .. ... .. ..o 38b N/A
89 Section 501(c)(7) organizations. Entar:
a Initiation fees and capital contributions included 0N lINB G .. rrrr e e 3% N/A
b Gross receipts, included an ling 9, for public use of club faCHtiES ... . ... ...ccoereerereereeeeeeeeenenes 88h N/A
40a Sactlon 501(c)(3) organizations. Enter amount of tax imposed an the organization during the year under:
section 4911 0 . ;section 4912 0. ;sectlon 4855 g.
b Saction 501{¢)(3), 501(c){4), and 501(c)(28) organizations. Did the organization engage in any sectian 4958 excess benefit
transaction during the vear, or did it engage In an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If “Yes," complete Schaduls L, PArt 1 .. 40h X
¢ Sectlon 501(c)(3), 501(c)(4), and 5U1{c)(29) organizanons. Enter amount of tax Imposed on
arganization managers or disquaiified persons during the year under sections 4912, 4855,and 4958 .. .......... c.
d Section 504(c)(3}, 501(c)(4), and 501(c){29) organizations. Enter amount of tex on line 40c reimbursad
BY the OFGBAIZBHON  _...___......o\\.eooeeeeereeseeoeeeeeseoesosssesssssmsessseenses s seenssrassssg e 0.
a All organizations. At any time during the tax vear, was the organization a party o a prohibited tax ehalter
transaction? If "Yas,” COMPIBtE FOMM B8BB-T . ... .....eoocueeeerectessrsssssessseenesces e eestssbasn st ss s st smres e seceseesssinstsissasnnss 40e X
41  List the states with which a copy of this return is filed ~ NJ
42a The orpanization's books are Incaraof ~CHRISTINE C. NATALE Telephoneno. 973-332-5689
Locatedat 133 BELLEVIEW AVENUE, BUTLER, NJ ZIP + 4 07405
b Atany tims during the calendar vear, did the organtzation have an interest In or a signature or othar authority R
over a financial account in a foralgn country (such as a bank account, securities account, or other financlal Yes| No
00U et e e e eaeeeseeseee s eeeeee s etk RensenRR s s e RR e Eee SRR eSS EE SRR RS seR R ER e 42b X
1f "Yes," entsr the name of the forslgn country o
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
.¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ... 42¢ X
I "Yes," anter the name of tha foreign country N
43  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ In lieu of Form 1047 - Check here ... [:|
and enter the amount of tax-axempt interest recelved or accrued durlng the taXYBEr _._..............ccooeviierece s | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 880 must be completed instead of
FOMM O00-EZ o eeeeeeeeseeseeeeeeesseses e eeeeeeeeseeeeeebtseesEaee SRR e SRR AR R8RSR R 44 X
b Did the organtzation operate one or more hospital facilities during the year? If "Yes," Form 980 must be completed instead
OFFOMMOBOET o oeeesoesoeseseeesesseseesesessoesoesoesoeseesbes et s 1584858 £ 44b X
¢ Did the organization recelve any payments for Indoor tanning services during the YBEI? | ..............ccooomommemrmcncrer e, ddo X
d If"Yas"to line 44c, has the organization filed a Form 720 to report thasa payments? If “No,” provide an explanation
I BONBAUIE O et eeeeesersrermeseseeeecesestastssensessassassssansassad e e F4 28 SE £ es seEne AR RS 1 E e e £ er e PR e R e R s aR ek s d4d
45a Did tha organization have a controlied entity withtn the meaning of saction S12(B)(13)? ... rre s 46a A
b Did the organlzation recaive any payment from or engags in any transaction with a controllad entity within the meaning of section
512{h}{1317 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E2, See instructions e __ | 45b X
Form 980-E2 (2022)

232173 12-10-22



Form 880-EZ (2022) NATALE FOUNDATION INC. B6-1709367 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, In political campalgn activities on behalf of or in opposition to candidatas for public office?

If "Yes." complete Schedule C, Part | e N . 45 X
| Part V1| Section 501(c}{3) Organizations Only

All section 501(c}3) organizations must anawer quesations 47-49b and 52, and complete the tables for lines 50 and §1.
Chaeck if the organization used Schedule O to respond to any question iNthis PArt VI ... er s arsseesens

Yes No
47  Did the organlzation engage in lobbying activities or have a saction 501(h) elactlon in effact diring the tax year? |
t"Yes," complate Seh. CPAIIL et en s et et enssssra et sessa et essassarerensnnne L 8| | K
48 s the organization a school as dascribed In section 170{b)(1)(AXI)? If "Yes," complete SehedulB E i, | 48 _| X
45a Did the organization make any transfers to an axempt non-charitable related OrQaNIZAtONT . ... oo serrraressesssesesiessieneas 48a | { X
b If"Yas," was the relatad organization a sectlon 527 organlzatlon? ...................................................................................................... 48b

50 Completa this table for the organization's five highast compensated employess (other than officers, diractors, trustees, and key employeas) who each raceived more
_than £100,000 of compensation from the organization. If there is none, snter "None."

{a) Nama and titia of each employes {b) Average hours (0) Reportable | (d) Haaith benefts, (a)_EsﬂEEed_
per ek devoted to | compensation Fame | 25EVI0000, | amount of other
NONE posltion 1009-NEC) _“Plil&lg: md com[fBEPIOL

t Total number of other employeas paid over $100,000 .
51 Compiete this tabls for the organization's five highest compsensated Independent contractors who each received mars than $100,000 of compensation from the

orpanization, If thers is none, enter “None." NONE - — :

{a} Name and business address of sach independsnt contractor 1h] Ty pe of service | |e) Compensation

d Total number of other independent contractors each recalving over $100,000 .
62 Did the organization complete Schadule A? Nots: All section 501(c)(3) organizations must attach a
completed SChBdUIB A .............cccoeieiiiieieiii e i it e i i te et sar e treisbe s rae s enr b tre e bt et s et e ettt e et paapa s _snesssesnsenns |__K' Yes [ IHo
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
true, carrect, and corplete. Declaration of preparer (other than officer) Is based on all Information of which praparer has any knowladgle.

Sign Signature of offfoer == S0 =
Here ALEXANDRIA JO STYS, PRESIDENT -
: Type or print name and ttis -
Print/Type preparer's nama Praparer's signature Date Check [ | If [PTIN S
Paid solf- amployed
Proparer WALTER J. GOLCZEWSKI " lo1/26/23 P00077163

Use Only | (Fim'sname  WJG ENTERPRISES, £ IN( Firm'sEIN  22-3328405

_mesaddress 1615 HAMBURG TURNPIKE |Phoneno. 973-832-7666
WAYNE, NJ 07470 . -
Mag the IRS dlscuss this return with the creoarer shown above? Saa Instruetions [Xlves | INo
Form 890-EZ (2022)

232174 12-18-22



SCHEDULE A - “ . OMB No, 1645-0047
(Form 990) Public Charity Status and Public Support
Complete If the organization ls a section 501({c}3) organization or a section 2 022
4947(a){1) nonexempt charltable trust. :
Depariment of the Treasury Attach to Form 990 or Form 9980-EZ. Open to Public
bl htodepahined Qo to www.Irs.gov/Form@0 for instructions and the latsst Information. Inspection

Name of the organization } Employer Identification number

NATALE FOUNDATION INC. 86-1709367

[Part I [ Reason for Public Charity Status. (Al organizations must complete this part.) See Instructions,

The organization Is not a private foundation because it ls: (For linea 1 through 12, check only one box.)

i & ON

9 00 00 0

10

11

-

L]
12 L]

A church, convention of churches, or assoclation of churches described In section 170{b)}{1)(AXD).

] Aschool described in section 170(b){1){A)(ii). {Attach Schedule E (Form 990).)
C1a hospital or a cooperative hospital service organization described In section 170(b){ 1){A){HI).
D A medical research organization operated In conjunction with a hospital described In section 170{b)}1}A)(Ill). Enter the hospltal's name,

clty, and state:
An organization operated for the beneilt of a college or university owned or operated by a governmental unit desgcribed In

sectlon 170[b}{1){AXIv). (Complate Part I1.) .

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v}.

An organization that normally receives a substantial part of ite support from a governmental unit or from the general public described in
section 170{} 1}A)(v]). (Complete Part il.)

A community trust described In section 170{b)(1}{AXwi). (Complete Part I1.)
An agricultural research organization described In section 170{b) 1)(AXIx) operated in conjunction with & land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An crganization that normally receivaes (1) more than 33 1/3% of its support from contributions, membership fess, and gross recelpts from
activities related to its exempt functiona, aubject to certalh exceptions; and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less sectlon 511 tax) from businesses acquired by the organlzation after June 30, 1975,
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exciusively for the bensfit of, 10 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In sectlon 508(a) 1) or sectlon 508(a){2). Soe section 508{(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

Type Il. A supporting organlzation supervised or controlled In connection with Its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supperted
organization{s). You must complete Part IV, Sections A and C.

Type Ill functionally Integrated. A supporting organization operated in connection with, and functlonally Integrated with,
ita supported organization{s) (see inatructions). Yau must complete Part [V, Sections A, D, and E.

that Is not functionally Integrated. The organization generally must aatisfy a distribution requirement and an attentiveness
requirement {gsee Instructions). You must complete Part [V, Sections A and D, and Part V.

]
1]
l___| Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

Check this box if the organization received a written determination from the IRS that it is a Type |, Typa II, Type III
functlonal!y integrated, or Type |l non-functionally Integrated supporting organization.

Enter the number of supported arganiZatlons ... ... e | |

Provide the following Information about the supported organizationis).

{) Name of supported {i) EIN {ill) Type of organization | 1"/ = Mt SGamzEa0s B T () Amount of monetary {vl) Amount of other

{deacribed on linea 1-10 In your goveming documant?

organtzation above (e Nstructions)) Yee No

support (see Instructions) | support {(see Instructiona)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232024 12-00-22 Schedule A (Form 990) 2022



86-1709367 Pagez

Schedule A (Form 880) 2022 NATALE FOUNDATION INC. - _ =

‘Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170{(b){(1)A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l if the organization
fails to quallfy under the tests listed below, pleass completa Part I11.)

Section A. Public Support ‘
Calendar year {or flscal your baginningin} |  (a} 2018 |

(6)2019 | (c)2020 () 2021

(@) 2022 {f) Total

1 GQGifts, grants, contributiona, and
membarship fees recelved. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
izatlon's beneflt and sither pald to
or expended on its behatf

3 The value of services or facilitias
furnished by a govemmental unit to
the organization without charge

4 Total, Add lines 1 through 3 ........

& The portion of total contributiona
by each person (other than a
govemnmental unit or publicly
supported organization) Included
on line 1 that exceeds 296 of the
amount shown on line 11,

€ Public support. Subtract !ins 5 from lina 4.

Section B. Total Support

Celendar year (or fiscal year beginning in) | (a) 2018
7 Amounts fromline 4

(b) 2019 (6)2020 (d) 2021

2022 | (nTotal

8 Qross Income from Interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources |,

9 Nst income from unreiated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) |

11 Total support. Add lines Tthrouuh 10

172 Gross receipta from related artivrtles, etc. (see Instructions)

12 |

13 First 6 years. If the Form 990 s for the crganization’s firat, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

B Pl Suﬂﬁ.dft s e eeeseuntinne s s e sl

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column @) ...
18 Public support percentage from 2021 Schedule A, Part Il, line 14 |

16a 33 1/3% support test - , If the organization did not check the box on Ilne 13 and Ilne 14 Is 33 1/396 or more. check this box and

stop here. The organlzatlon qualifies as a publicly supported organization ...

b 83 1/3% support test - 2021, If the organization did not check a box on line 13 or 1Ba and Ilne 15 Is 33 1/3% or more. check thls box

and stop here. The crganization qualifies as a publicly supported organization . _..........

17a 10% -facts-and-clrcumstances test - 2022, If the organization did not check a box on Ime 13 163 or 16b and line 14 Is 10% or mom.
and if the organization meeta the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a. and [Ina 15 1] 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . __.....

ion. If the organlization did not check a box on line 13, 16z, 16, 17a, or 17b. check this box and see Instructlona

Private f

232022 12-00-22
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15

i :D Di] H|l

Scheduls A {Form 990) 2022



Schedule A (Form 980} 2022 NATALE FQUNDA N

| Part 11l [ Support Schedule for Organizations escrlbed In Section 500 (a)(2

qualify under the tests listed below. please complete Part 1.

§6-1709367 Page3

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part |. If the organization falls to

Section A. Public Support

Calendar year (or fiscal year beginning In) | (a2018 [ (n)2010 {c) 2020 [dy2021 | je)2022 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not

Include any "unusualgrants.) | | 21,235, 21,885. 43,120.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 13,714. 17,207. 30,921.

3 Groas receipts from actlvitles that
are not an unvelated trade or bus- |
Iness under section 513 |

4 Tax revenues levled for the organ- '
lzation's benefit and either paid to
or expended on its behatf

5§ The value of services or faclities
fumished by a governmental unlt to
the organization without charge _

B Total Add lines 1 through 5 ...... | — | 34,949. 39,092. 74,041.

7 & Amounts included on linea 1, 2, and
3 received from disqualified persons
b Amounts Included on lines 2 and 3 recelved
from other than disqualified parsona that

sxcaed the greater of $5,000 or 19% of the
amcunt on line 19 for the year

0.

0.

cAddlines7aand?b . ................

0.

8 Public su rt. (Subtiactlise Te fom e S ! | 74,04 1.

Section B. Total Support

Calendar year {or fiscal year beginning in) ) (a} 26i8_ (b)2019 | (ej2020 (d) 2021 j@)2022 | (i) Total
® Amountsfromine® ... | Lo | 34,949. 39,092.] 74,041.

10a Gross Income from intereat,
dividends, paymenta received on
securitles loans, rents, royalties,
and incoms from similar sources |,

b Unrelated business taxable income
(lase section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add linee 10a and 10b i _

11 Net income from unrelated buslnesa
activities not included on line 10b,
whether or not the business s |
regularly camled on

12 Other income. Do not include gmn
or loas from the sale of capital :

assets (Expiain in Part VI.) -

13 Total support. (add lines s, 10g, 11, b and 183 | 34, 949. 39,092, 74,041.

14 First 5 years. If the Form 990 ia for the organization’s first, second, third, fourth, or fifth tax year asa sectnon 501 (c){3) organization,
check this box arnd stop here z {y

__ [

Section C. Computation of ﬁl.ibllc Support Percentage

16 Public support percentage for 2022 (ine 8, column ), divided by line 13, column () ... |16 o

16 Public support percentage from 2021 Schedule & Part lIl, fine 15 i 16

Section D. Computation of Investment Income Percentage B

17 Investment iIncome percentage for 2022 (line 10c, column {f), divided by line 13, column {f)) .. 17
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 _.............. i -

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14 and Ima 15 is more than 33 1/3%, and line 17 is not

more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization . .......................

b 33 1/3% support tests - 2021. If the organlization did not check a box on iine 14 or line 19a, and line 16 ia more than 33 1/3%, and

line 18 is not more than 33 1/3%, check thie box and stop here. The organization qualifies as a publicly supported organization ...

20 _Private foundation. If the organization did not check a box on lin: 14, 15a, or 18b, check this box and see instructions

232023 12-08-22 Schedula A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 15450047

(Form 980) Attach to Form 990 or Form 900-PF, 2022

Depertrtgnt of tha Treasury Go to www.Irs.gov/Form990 for the latest Information.

Intermal Revenus Service |
Name of the organization Employer identification number
NATALE FOUNDATION INC. B6-1709367

Organlzation type(check one):
Filers of: Section:
Form 990 or 990-EZ [(X] 501() 3 )(enter number) organization

|:] 4847({a){1) nonexempt charitable trust not treated as a private foundation

1 527 polltical organization
Form 990-PF [1 501(c)3) exempt private foundation

] 4947{a)(1) nonexempt charitable trust treated as a private foundation

D §01(c)(3) taxable private foundation

Check If your organlzatloh is covered b;t‘he Qeneral Rule or a Speclal Rule.
Note: Only a sectlon 501(c)(7), (8}, or {10} erganization can check boxes for both the General Rule and a Special Rule. See Instructions.

QGeneral Rule

II] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See Instructions for determining a contributor's total vontributions.

Speclal Rules

|:| For an organization descrbed In sectlon 501(c)(3) fillng Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}{1) and 170{b){1){A}v}, that checked Schadule A (Form 890), Part ||, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (|) Form 920, Part VIil, line 1h;
or {if) Form 890-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section 501(c){7), (8), or (10} flling Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

|:| For an organization described In section 501(¢)(7), {8}, or (10) filing Form 880 or 880-EZ that recelved from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, stc.,
purpose. Don't complete any of the parts unlesa the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ...................ccccoceeercreeieeecrcrenrses 9

Caution: An organization that isn't covered by the Gensral Rule and/or the Spacial Rules doeen't file Schedule B (Form 830), but it must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on ita Form 820-PF, Part |, line 2, to certify
that lt doasn’t meet the filing raquirements of Schedule B {Form 880).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960, 990-EZ, or 880-PF. Schedule B (Form 900) (2022)

223451 11-18-22



Schedule B (Form 880 (2022)

Page 2

Name of organization

NATALE FOUNDATION INC.

Employer identification number

86-1705367

Part |

(b)

Name, address, and ZIP + 4

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{c)
Total contributions

‘ (@

Type of contribution

1 | J&J TRI-STATE DELIVERY SERVICE

903 MURRAY ROAD

EAST HANOVER, NJ 07936

 fa)

)

__Name, address, and ZIP + 4

$ 5,000.

Person
Payrol [ |
Noncash [ |

| (Complete Part I} for
noncash contributions.)

(e}
Total contributions

(=}
__No.

(b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of confribution

Person |:|
Payrol [ |
Noncash |:|

| (Complete Part |l for
| noncash contributions.)

(d)
Type of contribution

(a)
 No.

Name, address, and ZIP + 4

@
No._ dl:

Person [::'
Payrot [ |

Noncash [ |

| {Complete Part Il for
| noncash contributions.)

{e)
Total contributions

(d)
Type of contribution

Person |:|
Peyrol [ ]
Noncash [ |

{Complete Part || for
noncash contributlons.)

(&)
Name, address, and ZIP + 4

(e
__Total contributions

{d
Type of contribution

(e)
No.

{®)
Name, address, and ZIP + 4

{c)
Total contributions

Pearson [:l
Payroll [
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(]
__ Type of contribution

Person |:|
Payroll
Noncash [ |

{Complete Part Il for
noncash contributiona.)

229452 11-15-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 990) Compliste If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $ 15,000 on Form 890-EZ, line 8a.
Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
Snteral Reverus Qervios Go to www.Irs.gov/Form880 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number
NATALE FOUNDATION INC. B6-1709367
Fundraising Activities. Complete if the organization answered "Yes" on Form £90, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mall solicitations e |:| Sollcitation of non-government grants

b |:| Intemet and emall solicitationa f D Sollcitation of government grante

c D Phone solicltatlons g D Speclal fundralsing events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees, or
key employees listad In Form 980, Part VII) or entity in connection with professional fundralsing services? |:| Yes I:l No
b If "Yes," list the 10 highest pald Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

Amount paid
(1) Name and address of individual . ﬂ(llrllgl?a (lv) Gross receipts | to {or min,ﬁaéy, ("‘2 Amount pald
or entity (fundraisen) (i) Activity e nieiol | from activity fundraiser | 0 (0BT 0¥
cantributions? listed in col. ) 9
Yes | No i
| .
|
Total
& List all states in which the organization is registered or licensed to soliclt contributions or has been notified It Is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, ase the Instructions for Form 980 or 880-EZ. Schedule G (Form 980)

232081 10-27-22



Schedule G (Form 890) 2022 NATALE FOUNDATION INC. 86-1709367 Page2
Part Il | Fundraising Events. Complete if the organization anawared "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

T (a) Event #1 {b) Event #2 {c) Other events
() Total events
SICAL NONE (add col. {a) through
CONCERT col. {c)
{event type) {event type) (total number) ]

E 1 Grossreceipts . ........ccoooormervemueieens 31,517. 31,517,

2 Less: Contributions ,............ccoueennrmninennses

3 Gross Income (line 1 minusline 2) 31,517, 31,517.

|4 Cashprizes . . ...oemen |

5 Noncashprzes . .........cocevmene. 1
E 6 Rentffacilitycosts ... .. ... 12,105, 12,105.
E 7 Food and beverages o
=]

8 Entertainment . .........c.ccooeommrernrnnne 4,000. 4,000,

@ Otherdirectexpenses ... 3. 710. 3,710.

10 Direct expense summary. Add lines 4 through 9 In column (d)
Net income summary. Subtract line 10 fromiine 3. columnid) ... . ... .. 11,702.
I'Fart Il | Gaming. Compists If the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

(d) Totai gaming (adg
col. {a) through co_l. (c_))

(b) Pull @bs/instant

(e) Bingo bingo/progressive bingo

(c) Other gaming

[ Revenue

1__Gross revenus

2 Cashprizes . _....oommon

Noncashprizes .. ... ...

4 RentAaclitycosts . . ...

Direct Expenses
(-]

5 Otherdirect exponses ..............c.cceceeveeene

[ Jves  %|[Jves_  %|[ lves %)
@ Volunteerbor .. |[ INe [_INo __INe

‘7 Direct expense summary. Add linss 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, columnidl ... ..veceeccenceiieccins TSP .

® Enter the state(s) in which the organization conducts gaming activities: e s e
a Is the organization licensed to conduct gaming activities in sach of these states? .. . . ... ... L | Yes :| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... |:| Yes |:[ No
b If "Yes," axplain:

232082 10-27-22 Schedule G {Form 990)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e —

(Form 980} Complete to provide information for responses to spaciic quesationa on 20 22
Form 990 or 980-EZ or to provide any additional Information.
Depertmatit of the Traaaury Attach to Form 880 or Form 890-EZ. Open to Public
Inzerral Aevarus Servion H O WWWL TS0 oG 3 info ation. Mou
Name of the organization Employer identification number
NATALE FOUNDATION INC. 86-1709367

FORM S890-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: MUSICAL THEATRE PROGRAM

GRANTEE NAME: NEW JERSEY CITY UNIVERSITY

GRANTEE ADDRESS: 2039 JFK BLVD. JERSEY CITY, NJ 07305

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/22/22 S

AMOUNT GIVEN: _ ~8,000.

ACTIVITY CLASSIFICATION: SPORTS PROGRAM

GRANTEE NAME: BLOOMINGDALE & BUTLER YOUTH CLUB

GRANTEE ADDRESS: 52 BALLSTON ST. BLOOMINGDALE, NJ 07403

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/22/22

AMOUNT GIVEN: o ) 3,000.

ACTIVITY CLASSIFICATION: MUSIC GIVES TO ST. JUDE

GRANTEE NAME: ST. JUDE'S CHILDREN'S EOSPITAL

GRANTEE ADDRESS: 501 ST. JUDE PLACE MEMPHIS, TN 38105

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/24/22

TOTAL I F -EBZ 1 12.000.
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 880-EZ. Schedule O (Form 880) 2022
232211 10-28-22

AMOUNT GIVEN: B 1,000,




Schedule O (Form 290) 2022

Page 2

Name of the organization | Employer Identification number
NATALE FOUNDATION INC. 86-1709367
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: B
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
FILING FEES 33.
MISC & BANK CHARGES 3 98.
TOTAL TCO FORM 990-EZ, LINE 16 = - 131,
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE FUNDING TO
COMMUNITY YOUTH ORGANIZATIONS, ST. JUDE'S & THE NEW JERSEY CITY

UNIVERSITY.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FOUNDATION WILL MAKE AN ANNUAL CONTRIBUTION TO THE

"MUSIC GIVES TO ST. JUDE" PROGRAM TO MONETARILY AID IN

FINDING CURES FOR CHILDHOOD CANCER AND OTHER

LIFE-THREATENING DISEASES.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

THE FOUNDATION WILL SUPPORT THE RECREATIONAL PROGRAMS FOR

BUTLER YOUTH, SPECIFICALLY BBYC FOOTBALL AND CHEERLEADING

BY PROVIDING REGISTRATION FEES, EQUIPMENT AND UNIFORMS FOR

THOSE IN NEED.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

232212 10-28-22

Schedule O (Form 980) 2022



