Form QQO'EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form, as it may be made public,

B Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspestion

internai Revenue Service

A Forthe 2018 calendar year, or tax year beginning

and ending

o s ¢ Name of organization D Employer identification number
I:Add!ess change

[ Jnamechange | NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290

T Number and street (or P.0. box if mail is not delivered to street address) Room/suite {E Telephone number

ey | P.O. BOX 52 603-356-6358

[ amondsd return | Gity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ Jaspicationpensng | NORTH CONWAY, NH 03860 Number B>

& Accounting Method: Cash Accrual  Other {specify) b H Check B+ X ] if the organization is

| Website; B WWW.ASSISTANCECANINE .ORG

4 Tax-exempt status (check only one)

— (X s01ex3) [ s0t(c)( )eginsertna) [ ] 4947a)( or [ ] 527

not required to attach Schedule B
{Form 990, 990-EZ, or $90-PF).

K Form of organization:

Corporation j Trust Q Association : QOther

L Add lines 5b, 6c, and 7b ta line @ to determine gross receipts. If gross receipts are $200,000 or more, or if totai assets (Part 11,

column (B)) are $500.000 or more, fle Form 990 instead of FOIM S90:EZ it | 102,770,
5 in Net Assets OI' FUﬂd Ba!ances {see the mstru(;ﬁons for Part 1)
Check if the organization used Schedule O to respond fo any question inthis Part ] i e
1 Coniributions, gifts, grants, and similar @mOUNtS TECBIVED | ... 1 61,187,
2 Program service revenue including government fees and contracts 2 1,094.
8 Memborship Ques andassessiments | . o o o it s s B b A A AR 3
4 IVOSHTBIYICOME. ueomimmy s e s s s p S st sl 4 743,
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or {loss) from sale of assets other than inventory (subtract line Sb fromiine 8a) . ... il
6§ Gaming and fundraising events:
i a Gross income from gaming (attach Schedule G if greater than
S BB ... e B it o | ea |
z b Gross income from fundraising events (not including $ of contributions
w from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . &b 3,946.
¢ Less: direct expenses from gaming and fundraising events (i 151 4
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 65 and subtract line 6¢) .. ... . . 6d 3,795,
7a Gross sales of inventory, less returns and allowances , 7a 35,800.
b Less:costofgoodssold . ... SEE SCHEDULE O i3 16,100.
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) X e 15,700.
8  Other revenue (describe in Schedule ©) | ... 8
9 Total revenue. Add lines 1,2,3,4,56,6d,7¢,and B ... 9 86,519.
10 Grants and similar amounts paid (istin SEhedUB O) | . i 16
T BB DR O O I S i e R R T 1
g |12 Salaries, other compensation, and emPIOYEE DBNBIS e 12 9,046.
@ 13 Professional fees and other payments to independent cONtraCIONS | | .. ... 13
§ bu  sop ook e A AR . e S s e 14 1,800.
0 Aoty niblelons pestgn SSIREIG ... oo oo T g e s 15 1,030.
16  Other expenses (describe in Schedule 0) _SEE SCHEDULE O .. 118 44,330.
17 Total expenses: Add fites O MOGARE wovvipinimies s sen s e st g v sas | 56,206.
. |18 Excess or (deficit) for the year (sublract line 17 from line AR S R S e 18 30,313,
§ 19 Netassetfs or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) e, 19 163,334,
g 20 Other changes in net assets or fund balances (explain in Schedule O) oo 20 0.5
121 MNetassets or fund balances at end of year. Combine lines 18 through 20 oo, B2 133,647,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

932171 12-11-18
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15320120 759255 999

Form 990-EZ (2019) NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290 Page 2
I Partll| Balance Sheets (see the instructions for Part I
Check if the organization used Schedule O to respond to any question inthis Part I ..o Xl
(A} Beginning of year (B} End of ysar
1 oSl CINBLEIRTVESITRIE . o it S 115,046.]2 139,987,
23 Landand bulldings s 23
94  Other assets {describe in Schedule 0) . SEE SCHEDULE O . 48,288,124 55,660.
25 TOMIESSEIS ... oo oo 163,334.12 195,647,
26 Total liabilities (describe in Schedule 0)  SEE SCHEDULE O ... 0.2 2,000.
Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... 163,334, 97 193,647.
[ Part T [ Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses

Check if the organization used Schedule O to respond to any question in this Part ill

{Required for section

What is the organization’s primary exempt purposs? SEE  SCHEDULE O

501(c){3) and 501(c}(4}

Describe the organization's program sarvice accomplishments for oach of its three largest program services, as measured by expenses. in a clear and concise
mannar, describe tha services previdad, the number of persons benefited, and other relevant information for each program litle.

arganizations; optional for
others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here ... b D 28a 54 ;35%
29

(Grants § } If this amount includes foreign grants, check here ... | m 298
30

(Grants $ ) If this amount includes foreign grants, checkhere ....................... | E:] 30a
31 Other program services (describe in Schedule Q) || . ... s s

(Grants § AL ’:his amount includes foreign grants, check here .o > [ ll3ta »

R e s R T N TR e P32 56,351,

{list each one even if not compansated - sea tha Instryctions for Part IV)

(%mhﬁMommmmn%wsmaMeOmmmmmmmww%MHmm%%nw s
(b) Average hours {6) Reportanle | (d) Heain berefits, | (@) Estimated
() Name and title per week devotedto | SoTPsReton fonme employes banett | AMoUNt of other
position (i not paid, enter -0} | 405, and deferred | compensation
THOMAS ROBERTS
TREASURER 2.00 0. 0. 0.
ROBIN CROCKER
VICE PRESIDENT 2.00 0. 0. 0.
CATHY BURKE
BOARD MEMBER 2.00 .o 0. 0.
MARY RUSSELL
SECRETARY 2.00 0. 0. o
LACEY FOWLER
BOARD MEMBER 2.00 0. 0. 0.
KAREN TWOMBLY
BOARD MEMBER 2.00 0. 0. 0.
NAN IPPOLITO
BOARD MEMBER 2.00 0. 0.« 0
KELLEY BROWN
PRESIDENT 2.00 0. 0. 0.
LORRAINE TILNEY
BOARD MEMBER 2.00 0, 0. 0.
EDWARD ALKALAY
BOARD MEMBER 2.00 0. 0. 0.

832172 12-11-18
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Form 990-E7 (2019) NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290 Page 3
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. Y1

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed deseription of gach
BV D OB UIE O ettt e e st e s e bt e et e nas et e e e e em et 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of 1he amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule 0. See instructions 34
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business activities (such as those repnrted
O 1116 2, 6, A0 78, AMONG ONBTSI? _______.\__.__\\.\\ooo oo eeeosss s eeseoeoeoeoeeeeeeeeee et 352 X
b 1f "Yes" to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O ... ... . 3sp | N/R
¢ Was the organization a section 501(c){4}, 501{c}(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,"
complete applicable parts of SChedUIE N e e ; . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions i
b Did the organization file Form 1120-POL for thisyear? ... ... 37b X
38a Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such Iuans made I
in 2 prior year and still autstanding at the end of the tax year covered by this return? ... — 38a X
b 1f*Yes,” complete Schedule L, Part Ii, and enter the total amount involved ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line & s 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b 0. :section4912 P 0. :section 4955 P 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizaticns. Did the organizaticn engage in any section 4958 excess benefit
transaction during the year, 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 Schedule L, Part | 40b X

¢ Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 | o 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
s A e R Sy oo p—— P 0.
g All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
SREEONAT VosT ComPRIEEIBEEET | e et e b T e i S 408 p.4
41 List the states with which a copy of this return is filed b NH
42a The organization's books are incare of B> THOMAS ROBERTS Telephone no. - 603-356-6358
Located at p» 10 DUPREY ROAD, NORTH CONWAY, NH 7Zir+4 p 03860
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yesi No
R . e e L e e el e it vt e 42b X

{"Yes," enter the name of the foreign country B
Ses the instructions for exceptions and filing requirements for FInCEN 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
If *Yes,* anter the name of the foreign country B
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here ... - [::J
and enter the amount of tax-exempt Interest received or accrued during the taxysar s N/A
Yes| No
442 Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be completed instead of : l
0 AN T O e i S N U YN B oL 0 N T P 442 X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be compieted instead _i
MBI . e e e i A eyl 44b X
¢ Did the organization receive any payments for indoor tannmg services during the year? 44c X
d If“Yes" to ling 44c, has the arganization filed a Form 720 to report these payments? !f "No," provide an explanation _l
TEBOHBEED. . s ecottosomansed s s e 30 B S S RS e o O R o VN S P 3 R A0 44d
45a Did the organization have a controlled entity within the meaning of section S12(B)X{13)7 ..o 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the maamng of section
512(b}(43)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7. Seeinstructions oo, | 45D
Form 880-E7 (2019)

932173 12-11-18
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Form 890-EZ (2018) NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? l
[f"Vas," complete Schedule C, Part | oo 48 X
[Part VI| Section 501(c)(3) Orgamzahons Only
All section 501(c)(3) organizations must answer guestions 47-48b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVl ..o D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Partll | 47 X
48  Is the crganization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? s 48a X
b If "Yes," was the related organization a section 527 organization? | s 48b

50 Complete this table for the organization's five highest compensated employees (other than officars, directors, trustees, and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "Nong.”

(a) Name and title of each employee {b) Average hours () Roportznie | (d) Heaith bercits, | () Estimated
per week devotad to “°\‘"‘;‘_’;/"13’9‘;§Q‘§;3“;"5 armployes benefit | @mount of ather
NONE position P*ﬂc";;n ;':j‘ :;'i;";ﬂd compensation
f Total number of other employees paid over $100,000 |

§1 Complete this table for the organization's five highest compensated independent confractors who each received more than $100,000 of compensation from the

organization. If there is none, enter “None.” NONE

{a) Name and business address of each independent contractor

(b} Type of sarvice

{¢) Compansation

d Total number of other independent contractors each receiving over $100,000 ..
52  Did the organization complete Schedule A7 Note: All section 5G1(c)(3) organizations must attach a
completed Schedule A

B [ Xlves [ INo

tUnder penalties of perjury, | declare iha;;l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is

preparer {other than officer) is based on all information of which preparer has any knowiedge.

trus, correct, and compietesDeclagatt 4
>( 1‘1}9//.; P [ thelre
Sign gnalu;a of officer e m—e Datd
Here THOMAS W. ROBERTS, TREASURER
Type or print name ana tille
Print/Type preparer's name Prapazer s signatu Date Check D it | PTIN
Paid THOMAS W. ROBERTS, < ? 12020 self- employed
Preparer CPA CP/f / ( P00447722
Use Only Firm's name p- LEONE , MCDONNELL & ROBER’I‘S , PJA. s ElN P 02-0417217
Firm's address B> 10 DUPREY ROAD Phoneno. 603-356-6358
NORTH CONWAY, NH 03860

Max the IRS disguss this return with the preparer shown above? SEe INSIFUCHIONS . i

>

X]YEE

632174 12-71-18
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SCHEDULEA " . " OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4847(a}(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P‘ublic

il Sana S ce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290

[PartT | Reason for Public Charily Status (Al organizations must complete this part.) See instructions.

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

1 [
2 [ ]
s [1]
4[]

[4]

5 DDéDD

10

11 [
12 [ ]

A church, convention of churches, or association of churches described in section 170(b){(1){A}i).

A school described in section 170(b){1)}{(A)({). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170({b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1){A)(iv). (Complete Part Il)

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 its support from a governmental unit or from the general public described in
section 170(b}{ 1}{A){vi}. (Complete Part IL)

A community trust deseribed in section 170{b)(1}{A){vi). (Complete Part il.}

An agricultural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a 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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section §08(a){3}. Check the box in

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

a i:} Type L. 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il A supporting organization 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 supported
organization(s). You must complete Part IV, Sections A and C.

¢ [:l Type i functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported arganizations . Al AR R |

g Provide the following information about the supported organlzatlon(s}

(i} Name of supported {ii) EIN {iii} Type of organization ufm]u ]Hsrm:v:’rgaﬁ'“wl“? 2;‘2‘;51 {v} Amount of monetary {vi) Amount of other
organization {described on fines 1-10 Vs No |support (ses instructions) | support (see instructions)

above (see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 12021 092512 Schedule A {Form 890 or 880-EZ) 2019

15320120
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Schedule A (Form 990 or 990:-E7) 2019 NATHANIEL WILLIAMS FOUNDA‘I‘I ON INC
Urganizations escrle in
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b} 2016 {c) 2017 {d) 2018 {e)} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 26,159.| 32,394.| 36,748.| 35,786.| 57,187.] 188,274.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

26 0528295 Page 2

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1 throughd . | 26,159.] 32,394.] 36,748.] 35,786.| 57,187.| 188,274,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(®

Public support. Sutsctline § from line 4 188,274.
Sectaon B. Total Support
Calendar year (or fiscal year beginning in} b (a} 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total
7 Amounts from line4 . 26,159.] 32,394.] 36,748.] 35,786.| 57,187.)188,274.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 1. 1.

9 Net income from unrelated business

activities, whether ar not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .

11 Total support. Add lines 7 through 10 _ 188,275,
12 Gross receipts from related activities, etc. (S6@ INSWUCHONS) .. ...\ oo ecsescossess e 12 | 70,500,
13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(cK3)

organization, check this box and stop here ... bl s e I o S o s Sy e S P [:l
Sechon C. Computation of Public Suppor! Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ..., L34 100.00 %
15 Public support percentage from 2018 Schedule A, Part Il fine 14 15 99.95 «
16a 33 1/3% support test - 2019. |f the organization did not check the box on lme 13 and I:ne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... [ [:]

17a 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain int Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..., B
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” 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 ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 980-EZ) 2019

932022 09-25-19
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26-0528290 pPages

ScheduleA(Form 990 or 990-E7) 2019 NATHANIEL J. WILLIAMS FOUNDATION INC.
- Organizations

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

ualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2015 (b} 2016 {c} 2017 {d} 2018 {e} 2019 {f} Totat
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persens

b Ameunts inciuded on lines 2 and 3 received
from other than disqualified persons that
sxcead the graater of $5,000 or 1% of the
amount on lins 13 fortheyear

cAddlines7aand7b | . . ...
8 Public support. (Sublract line 7c from ling 5
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e} 2019 {f} Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ...
11 Net incame from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other incomea. Do not mc!ude galn
or loss from the sale of capital
assets (Explain in Part VL) o-oooveee
13  Total support. (add tines 8, 10c, 11, and 12.)

14 First five vears. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and stop here Lo ARt e A N Nl e S L e e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column {f)} ... ... L1i8 %
16 _Public support percentage from 2018 Schedule A Part L line 15 i o )48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and lsne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | ii}
b 33 1/8% suppaort tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > E:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... i P e
932023 69-25-18 Schedule A {Form 890 or 990-EZ) 2019
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Schedule A {Form 990 or 990£7) 2019 NATHANTEL J. WILLIAMS FOUNDATION INC. 26-0528290 Paged
] Ea§§ V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, comptlete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part \V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No," describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 )f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)7 If *Yes," answer : i
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{(2)? i "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) !

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such actiory;
{iii) the authority under the organization's arganizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the orgarizing document), 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which i
the supparting organization had an interest? /f “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit !
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supperting organizations)? [ “ves, " answer 100 befow. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
7 ] o izt ad gxcess bysiness holdings.) 10b
932024 08-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 880 or 980-E7) 2019 NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290 pages
[PartIVT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, sither alone or tagether with persons described in (b) and (c)
below, the governing body of a supported organization? iia
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to 2, b. or ¢, provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supparting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

e SUpervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed

____the supported organization(s) 1
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 7 “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, * describe in Part Vi the rofe the organization's

____supported organizations played in this regard. 3
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
m The organization is the parent of each of its supported organizations. Complete line 3 below.
Ej The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of -
the supported organization(s) to which the organization was responsive? [f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 5 l
of its supported organizations? Jf "Yes, describe in Part VI the role plaved by the organization in this regard, 3b
932025 0§-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990€27) 2019 NATHANTEL J. WILLIAMS FOUNDATION INC. 26-0528290 Pages.
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

L4 F- N [V T | Y

200 L L B £ | V0 B

=]

~

. s P (B) Current Year
Section B - Minimum Asset Amount (&) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-Lse assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

@ | 0 ||

(4]
[

£y

o0 |~ i [
0 |~ (] [t i

Section C - Distributable Amount _' Current Year

Adjusted net income for prior year {from Section A, line 8, Golumn A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
[__1 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

SO0 B LS 1 B B

(=200 [0 B L/ 0 I O B

~

Schedule A {Form 830 or 990-EZ) 2019
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Schedule A (Form 990 or 980-£7) 2019 NATHANTIEL J. WILLIAMS FOUNDATION INC. 26-0528290 page7
l Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ D (O | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section G, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i} (iii)
PO Underdistributions Distributable
RaRs Dt Do Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=l |™ |0 |a 0 (0N

Carryover from 2014 not applied (see instructions)

L

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

o+

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerc, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L (= (o R = | ]

Excess from 2019

Schedule A (Form 880 or 980-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2019 NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290 pages
[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, linas 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

932026 09-25-19 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
tiepirimetic SF et sasing P Attach to Form 990 or Form 990-EZ. Open to Public
iretnal Gavande ervics B Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATHANIEL J. WILLIAMS FOUNDATION INC. 26~0528290
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are nat

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [__| Solicitation of non-government grants
b D Internet and email solicitations f m Solicitation of government granis
c D Phone solicitations g [:] Special fundraising events

d 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 listed in Form 990, Part VH} or entity in connection with professional fundraising services? D Yes E:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di . v} Amount paid . ;
(i} Name and address of individual " - fsmi m?;E, (iv) Gross receipts té zOf rataine;c}i by) (vi) Amount paid
or entity {fundraiser) (i) Activity RavecusdY | from activity fundraiser to (or retgamgd by)
contributions? listed in col, {i) organization
Yes | No
Total. . anteaa il b POl R

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

932081 09-11-18
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Schedule G {Form 990 or 990-£7) 2019 NATHANIEL J. WILLIAMS FOUNDATION INC. 26-05282590 page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 980, 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.

(a) Event #1 {b} Event #2 {c) Other events () Total events
{add cal. (a) through
10 col. {c}}
(event type) {event type) {total number)
S 1 GIOSS 1O0EIDIS .. 3,946. 3,946.
2 Less:Contributions . ...
3 Grossincome (line 1 minusline2) . ... . 3,946. 3,946,
4 Caslpilees; . .. vmmnnimsaniis
& Neocaghprizes . ...
8
G| 8 Rent/facilitycosts . ...
5
al
Bl 7 Foodand beverages ...
E
8 Entertainment ...
9 Otherdirectexpenses ... 151 151
10 Direct expense summary. Add lines 4 through 9in Column (d)  _..._.........cooovuveseeessenr s B _____ﬂ__

11 Net income summary. Subtract line 10 from line 3, column(d) . b 3,795,
l Part i" ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

] (b} Pull tabs/instant : (¢} Total gaming (add
§ a) Fingge bingo/progressive bingo {gy Dthergaming col. {a) thraugh col. (c))
= :
g
1 Grossrevenue ... fisarses i :
w| 2 Cashprizes . . . ...
&
&
ol 8 Noncashprizes .. ..o
1
st i
8! 4 Rentfacilitycosts ...
=
5 CQther direct XpENSeS ... s
D Yes % (L1 Yes % E:J Yes b
8 Volumteerlalor . i [ INo [ Ino LIno
7 Direct expense summary. Add lines 2 through 5 in column (d)
__1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. P
g Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | . ... D Yes D No
b If "No," expilain:
10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? ... E:] Yes [,:] No
b If "Yes," explain:
932082 08-11-18 Schedule G {Form 890 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2019 NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290 page3
11 Does the organization conduct gaming activities With BOMMEBMDEIST et ssivest st s b ess b beresreesee L] Yes [j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

toraddminlster Chartalle QARG 5. oo s i s s T D o 5 S a3 A e XA S RN RS Clves [lNo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [::} Yes [j No

b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party p-$
¢ if "Yes," enter name and address of the third party:

Name B~

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P~

E:l Director/officer E Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

E:h’aa [::]Nu

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
(Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ili lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G (Form 230 or 890-EZ) 2019
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Schedule G {Form 980 or 990-E7 NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290 pages
] Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Ho. 148 0]
(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 28 1 9
Form 990 or 990-EZ or to provide any additional information.
Deparimant of tha Treasury P Attach to Form 880 or 890-EZ. Open to Public
Internat Rovonus Sorvice P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION QF PROPERTY: AMOUNT :

INTEREST INCOME 743.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 35,800.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 35,800,
4. COST OF GOODS SOLD (LINE 13) 16,100.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 19,700.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 16,500.
7. MERCHANDISE PURCHASED 25,000.
8. COST OF LABOR 0.
9. MATERTALS AND SUPPLIES 0.
10. OTHBER COSTS 0.
11. ADD LINES 6 THROUGH 10 41,900.
12. INVENTORY AT END OF YEAR 25,800.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 16,100,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMQUNT :
DOG CARE EXPENSES 12,15%.
INSURANCE 1,794,
ADVERTISING 5,628.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 980 or 990-EZ) (2018}
932211 08-06-19
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Schedule O (Form 890 or 880-E7)} (2019} Page 2

Name of the organization Employer identification number
NATHANTEL J. WILLIAMS FOUNDATION INC. 26-0528290
DEPRECIATION 1,528.
VETERINARY COSTS 10,784.
OTHER EXPENSES 4,795.
FIELD TRIPS 358,
MERCHANDISE 558 .
MEMBERSHIPS AND CONFERENCES 6,734.
TOTAL TO FORM 9S90-EZ, LINE 16 44,330.

FORM 890-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DOGS 16,900, 25,800.
OTHER DEPRECIABLE ASSETS 31,388. 29,860.
TOTAL TO FORM 990-EZ, LINE 24 48,288, 55,660.

FORM S990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DEPOSITS FOR DOG PURCHASE 0. 2,000.

FORM 9S0-EZ, PART III, PRIMARY EXEMPT PURPOSE - ACQUIRE, RAISE, TRAIN AND

PLACE ASSISTANCE DOGS.

FORM 990-EZ, PART IIIXI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

SINCE INCEPTION IN 2007 DOZENS OF DCGS HAVE BEEN PLACED

WITH DISABLED INDIVIDUALS OR AS THERAPY DOGS. IT TAKES UP

TO TWQO YEARS TQO ATTAIN THE REQUIRED CLEARANCES, TRAIN AND

PLACE AN ASSISTANCE DOG INTO A HOME.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:
932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 9580 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
NATHANIEL J. WILLIAMS FOUNDATION INC. 26-0528290

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 PERSCNAL BENEFIT CONTRACT.

932212 08-06-19 Schedule O (Form 990 or 980-EZ) (2019)
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Office of the New Hampshire Attorney General - Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL REPORT CERTIFICATE

DON’T FORGET TO ATTACH:

NH APPENDIX (conflicts of interest) [X] FILING FEE ($75) [X] DIRECTOR LIST (name, street address, telephone)

One of the following: [ JNHCT-2A [] IRS Form 990 [X] 990-EZ or [ ] 990-PFE.
[] probate account (for testamentary trusts)

Are your revenues over $500,000? If yes, include GAAP financial statement plus 990 (not for 990-PFs)
Are your revenues over $1,000,000? If yes, include audited financial statement plus 990 (not for 990-PFs)

ANNUAL FILING FEE: $75.00 Make check payable to: State of New Hampshire

NATHANIEL J WILLIAMS FOUNDATION, INC. DECEMBER 31, 2019
Organization Name Fiscal Year End

13326
In Care of NH Registration #
P.O. BOX 52 NORTH CONWAY NH 03860
Address City State Zip

Under the penalties of perjury (RSA 641:1-3), I declare that I have examined this annual report,
including all attachments, and to the best of my knowledge and belief, it is true, correct and complete.

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, attach an explanation of the signer’s authority)

STATE OF
COUNTY OF

Signed and sworn to (or affirmed) before me on the day of ,20 by the above-
named officer or trustee.

My Commission Expires:
[Seal] Notary Public




OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL

CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: NATHANIEL J WILLIAMS FOUNDATION, INC.

I. Is there currently a conflict of interest policy in effect? YesE_ NoDv
A Conflict of Interest Policy is required by law. (see RSA 7:19, IT)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

2. Did any officer, Director, Trustee, or member of his/her immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executiye director_or
expenses incurred in connection with his/her official duties? (see RSA 7:19-a) Yes No ><

If Yes, complete the following:

A. Was any real estate transaction involved? Yesl NOD_
B. Was a loan made to any director, officer or trustee? Yes[]__ NOI:I_
C. Was a pecuniary benefit paid in excess of $5007? Yesr.l Nom

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,000? YesD_ I\E{)D_
If Yes, attach a copy of each of the following:
*  Public Notice made pursuant to RSA 7:19-a, II (d)
*  Meeting Minutes
* Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, II
(c) and RSA 7:28 (attach extra pages if necessary).

Name of Recipient: Nature & Amount of Benefit:

Name of Recipient: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and financial
records or documents involving a director, officer, trustee or member of the immediate family as authorized under RSA
7:24.

Amended 3/15/2013



Organization Name: NJWF, INC. (see list attached)

PART IV OFFICERS AND DIRECTORS

List ALL Officers, Directors and Trustees. Boards of Directors of voluntary corperations
MUST have at least five (5) members who are not related by blood or marriage.

Name

Home Address

Position Held
Daytime Phone

Name

Home Address

Position Held
Daytime Phone

Name

Home Address

Position Held
Daytime Phone

Name

Home Address

Position Held
Daytime Phone

Name

Home Address

Position Held
Daytime Phone

Attach sheet if additional space is required.



Kelley Brown

Board Chair
kelleyvchrown®@gmail.com
207-935-2177

17 Morningside Dr.
Fryeburg, ME 04037

Mary Russell
Secretary
Merusselld@roadrunner.com

Board Members and Contact Information

H: 603-367-8731

C: 603-662-8433

251 Mooney Hill Road
Madison, NH 03849

Tom Roberts
Treasurer
troberts@imrpa.com
W: 603-356-6358

C: 603-387-8256

253 Stoneham Rd
Wolfeboro, NH 03894

Nan Ippolito

Nanippolito031890@vyahoo.com

C: 781-856-0055
65 Nearledge Road #13
North Conway, NH 03860

Cathy Burke
forgoldens@hotmail.com
C: 603-986-6600

123 Pear Mountain Road
Glen, NH 03838

Karen Twombly
silverpaw@fairpoint.net
207-935-1816

15 Moore Rd
Brownfield, ME 04010




Lacey Fowler
Lacey.fowler04@gmail.com
C: 207-807-2211

77 Line Rd

Gorham, ME 04038

Robin Crocker
vellowsnowdoggear@roadrunner.com
H: 603-939-2041

C: 603-387-2136

373 Green Hill Rd

Center Conway, NH 03813

Lorraine Tilney
Tilnevl@hotmail.com
H: 603-383-6153

C: 603-496-4301

274 Carter Notch Road
Jackson, NH 03846

Edward Alkalay
Ed@northconwavlawyers.com
W: 603-447-8994

53 Technology Lane Suite 107
Conway, NH 03818




