** PUBLIC DISCLOSURE COPY **

o 390

Oapartmant of the Treasury
Internal Ravanua Servica

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.
P _information about Form 990 and its instructions is at www ire anvifnrmaan

OMBE No. 15450047

2014

| Opento Public
Inspection

A For the 2014 catendar year, or tax year beginning JOL 1 2014 and ending JUR 30, 2015
B Chockit C Name of arganization D Employer identification number
npplicable:
fuiree® | MATUREBRIDGE
:::ll?ﬁén Doing business as S 54-2145930
return Number and street (of PO, bex if mail is not delivered 1o street address) Raem/suite { E Telephone number
E{E{#_ 2B GEARY STHEET 550 (415)982-4700
ated City or town, state or pravince, country, and ZIP or fareign postal code (i Gross recoipts § 21,954,770,
foum 0| _SAN FRANCISCO, CA 94108 HIa) Is this a group returm
Eﬁgﬁra' F Name and address of principal officer:PHILLIP KILBRIDGE for subordinates? [ Jves Na
PN | saME as C ABOVE H{b) ara an subordinatea in:ludud?D Yes No
| Tax-exempt status: 1% | 501c)3) [_1501(c)( y< gnsertno.) LI 4947(a)(3yor L[ 527 I "No," attach a list. {see instructions}
J Website: p~ WWW.NATOREBRIDGE, ORG Hi¢) Greup exemption number B
K_Form of erganization; (X [ Coporstion [ JTrust [~ [ Assoclation [ Ofher P [T Vear of formation: 1971 | M Slate of legal domiclle: C&
{Part1| Summary
o ¢ 1 Briefly describe tha organization's mission or most significant activities: NATUREBRIDGE FROVIDES
g ENVIRONMENTAL EDUCATION FROGRAMS AT SIX NATIONAL PARKE,
E 2 Checkihis box P L] if the organization discontinued its operations or disposed of mora than 25% of its nef assats.
& | 3 Number of voting members of the governing body {Part V1, line 1a} e i 18 20
g 4 Number of independent vofing members of the geveming body (Part W, line 1b) 4 20
@ | 5 Totalnumber of individuals employed in calendar year 2014 (Part V, line 2a) ... ... 5 281
E | & Total number of volunteers (estimate if necessary) i B 104
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 __________________________________________________________ 7a 0,
b Net unrelated business taxable income from Form 990-T, Ine 34 ... iiiiiiieiiiciescsriiiiseeiiineeeees 17D 0.
) Priar Year Current Year
w | B Contributions and grants (Part VI, e 10 et 4,768,155, B,236,473,
§ 8 Program service revenue (Part VI, fine 2g) 10,763,171, 12,082, 457.
E.é 10  Investment income (Part Vill, column {4}, lines 3, 4, and 7d} _________ 134,771, 130,570,
11 Other revanue (Part Vi, calumn {A), lines 5, 6d, 8¢, Sc, 10g, and 11e) -4,233, -113,037,
12 Total revenue - add lines B through 11 (must equal Part Vi, column (A), ||ne 12) ......... 15,567,858, 20,336,463,
13 Grants and simifar amounts paid {Part IX, column (A), tines 1-3) 974,263, 1,254,600,
14 Benelits paid to or for mambers {Part X, column (&), line 4) . 0. 0.
w | 15 Salaries, other compensation, employee bensfits (Part X, cnlumn (A I|nes 5 1D) 8,427 700, 9,030,618,
g 16a Professional fundraising fees (Part IX, column (A}, ine 118) 194200, 6,000.
o b Total fundraising expenses (Part IX, column (D}, fine 25} P~ 1,334,012,
i 17 Other expenses (Part [X, column {4), lines 11a-11d, 11{-24g} | e 5,500,867, £,101,543,
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A) llne 25) _____________________ 14 922 030, 16,392,761,
19 Revenua lass expenses. Subtract ine 1B Irom iNe 12 oo 745,828, 3,843,703,
:5§ Beglaning of Gurrent Year End of Year
%LE 20 Total assets {Part X, line 16) 23,118,114, 28,875,270,
<3| 21 Total liabilities (Part X, line 26) 3,038,310, 4,896,417,
55 22 Net assets or fund balances. Subtract line 21 from e 20 ... 20,079 755, 23,078,853,

| Part 1T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and beligf, it is
true, correct, and cumplete/Be'EI"aﬁ]iun of preparer {otpar than officer} is based on all information of which preparer has any knowladge.

G | S-i3-2Zo/&
sign Signaiureetnfiices” Q’ Date
Here PHILLIP KILBRIDGE, PRESIDEN CEO .
Typeor print name and {ifie
PrinlType preparer's NAme Prepares sidnatt ‘ [} PTIN
Paid MAGA E., KISRIEV WL____ 1 2 zmhnmmyed P01008910
Preparer | Firm's name . HOOD & STRONG LLP Firm'sEIN . =~ 94-1254756
{se Only {Firm's addmsg> 100 FIRST STREET, 14TH FLOOR
SAN PRANCISCO, CR 54105 Phone np.415,781,0793

May the (RS discuss this return with the preparer shown above? {see instructions)

L% § Yes {_] No

432001 11-07-14

LHA For Paperwork Reduction Act Matice, see the separate instructlions.

Form 990 (2014}



Form 8868 (Rev. 12014} Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox | ... P E‘jﬂh—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

® {f you are filing for an Autematic 3-Month Extension, cemplete only Part | {on pags 1}.

Partil| _ Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copiss needed).

Enter filer's identitying number, see instructions
Typaor | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
Flia by the NATUREBRIDGE 94-2145930
:“i‘::;:;"' Number, streat, and room or suite no. If a P.O. box, ses Instructions. Social security nurnber (SSN)
ronen Ses 28 GEARY STREEZT, NO, 650 .
instuctions. | o town or post offlce, state, and ZIP cods. For a foreign address, see instructions.

JsAN PRANCISCO, CA 94108

Enter ihe Retumn code for tha retum that this application Is for (file a separate application for sachretum} . ... reaeeseresayiasyeseessas danaiie
Applicstion Return § Application : Return
Is For Coda | IsFor
Form 990 or Form 980-EZ 01 . L
Form 930-BL 02 Formn 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 6089 11
Form 880-T {trust other than above) 06 Form 8870 12
STYOP! Do not complets Part Il if you were not airsady granted an automatic 3-month axiension on a previcusly filad Form 8888,
JULXIE KREPS
® The books are In the care of P 28 GRARY STREET, NO. 6§50 ~ SAN PRANCIECO, CA 94108
Telephona No.p» {415) 992-4700 Fax No. P

© [f the organization does not have an office or place of business in the United States, check this BOX .. ... it ety rintesaans » Ej
® [f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this s for the whole group, check this
box P~ D _ it Is for part of the group, check this box ! and attach a list with the names and EINs of all members the extension is for. )

4 1irequast an additional 3-month extenslon of time untl MAY 15, 2016 ) .

5  For calendar year , or other tax year beginning _ JUL 1, 2014 ,andending JUN 30, 2015

68  f the tax year entered in line 5 Is for less than 12 months, check reason: {__| Initial retum L—_] Final retum

D Change in accounting period .

7  State in detall why you nead the extension
THE TAXPAYER'S PINANCIAL MATTERS ARE QUITE COMPLEX., ADDITIONAL TIMRE I8
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.,

8a I this application is for Forms 980-BL, 390-PF; 890-T, 4720, or 6069, enter tha tentative tax, less any
nonrefundabla credits. See instructions.
b ifthis application Is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and astimated
tax payments made. Include any prior year overpayment allowed as & credit and any amount pald
previously with Form 8868.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, If required, by using
EFTPS {Electronic Fedaral Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part it only.
Under penatties of perjury, | declare that  have examined this form, including accompanylng schedules and statements, and o the best of my knawledge and bellef,

|

it s true, correct, and com at | am autharized to prepare this form.
Slgnature P Titts J»» ACCOUNTANT Date z/f// £
Form BB63 (Rev. 1-2014)
423842
09«15-14

71
14030202 759146 60350 2014.05060 NATUREBRIDGE 603501



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury ) File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 15451709

® |fyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... ...
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (g-fifg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part t or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRt L ONIY e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ NATUREBRIDGE 94-2145930
?‘ﬁz::?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 28 GEARY STREET, NO. 650 ’
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94108

Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return | Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a)} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRIAN DAILEY, CONTROLLER
® The books are in the care of P 28 GEARY STREET, NO. 650 - SAN FRANCISCO, CA 94108
Telephone No. P> (415) 992-4700 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ...
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» (] calendar year or
} tax year beginning JUL 1, 2014 , and ending JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabte credits. See instructions. 3al! $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|{ $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

4L2H@ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
3841
05-01-14
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I

1 Briefly describe the organization’s mission:
FOSTER ENVIRONMENTAL LITERACY TO SUSTAIN OUR PLANET.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0 990-EZ? Lo [ves [xINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13,000,749, including grants of § 1,254,600, } (Revenue $ 12,242,043, )
NATUREBRIDGE DELIVERS HANDS-ON ENVIRONMENTAL SCIENCE PROGRAMS IN SOME
OF THE RICHEST AND MOST BEAUTIFUL CLASSROOMS - OUR NATIONAL PARKS, AT
NATUREBRIDGE, WE BELIEVE ENVIRONMENTAL EDUCATION SHOULD BE A PART OF
EVERY CHILD'S LIFE. WE OPEN CHILDREN'S MINDS TO THE WONDER AND SCIENCE
OF NATURE AND IGNITE IN THEM THE COURAGE TO TAKE ACTION AND TO MAKE THE
WORLD A HEALTHIER PLACE, FOUNDED IN 1971, OUR CAMPUSES ARE LOCATED IN
YOSEMITE NATIONAL PARK, GOLDEN GATE NATIONAL RECREATION AREA, OLYMPIC
NATIONAL PARK, SANTA MONICA MOUNTAINS NATIONAL RECREATION AREA, CHANNEL
ISLANDS NATIONAL PARK, AND PRINCE WILLIAM FOREST PARK.

ENVIRONMENTAL SCIENCE, THE CORE PROGRAM OF NATUREBRIDGE, TAKES DIVERSE
YOUNG PEOPLE OUT OF THE CLASSROOM AND INTO "THE FIELD" FOR 3-5 DAYS,

4b  (Code: } (Expenses § including grants of § } (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,000,749.
Form 990 (2014)
S SEE SCHEDULE O FOR CONTINUATION(S)
2

18530511 759146 60350 2014.05092 NATUREBRIDGE 603501



Form 990 (2014) NATUREBRIDGE 94-2145930 Page 3
| Part IV | Checklist of Required Schedules .

Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A e 1 [ %
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /If "Yes, " complete Schedule C, Part 1l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part [V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV/ 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VL e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Sehedule D, Parts X @NG XII e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, columnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts lland IV .. 15 x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts (1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
Form 990 (2014)
432008
11-07-14

3
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land i 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOl J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 N8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy FaX-EXOMI OGS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)}{3), 501(c){(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part / 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part iV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part iV ... 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, At I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Bat 8 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 5
Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNMEIS? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 288
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any 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 account)? ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ lf"Yes," toline 5a or 5b, did the organization file Form 8886-T 2 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ORI 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtDle Y e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 I B8 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. . ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 6
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or StOCKNOIA IS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING BOTY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

I Schedule O hoW this Was Q0N 12c | X

13  Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNg the YEar? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>C2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
GALEN QUARING - (415) 992-4700

28 GEARY STREET, NO, 650, SAN FRANCISCO, CA 94108
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NATUREBRIDGE 94-2145330 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E} (F)
Name and Title Average | o oot chPe(gl?itmioorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g § E (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below ERE-N I -3 = organizations
i) |Z|E|S|8[EE|S
(1) DAN ABRAMS 2,00
DIRECTOR X 0. 0 0
(2) ALLAN J. PRAGER 2.00
DIRECTOR X 0. 0. 0.
(3) CHARLENE LOW 2,00
DIRECTOR X 0. 0. 0.
(4) CHRISTINA SHEA 2,00
DIRECTOR X 0. 0. 0.
(5) DAVID BROWN 2,00
CHAIR OF THE BOARD X X 0. 0. 0.
(6) DAVID PLACEK 2.00
DIRECTOR X 0. 0. 0.
(7) GEOFFREY GIVEN 2.00
DIRECTOR X 0. 0. 0.
(8) GREG MOGA 2.00
TREASURER X X 0. 0. 0.
(9) IAN YOLLES 2,00
DIRECTOR X 0. 0. 0.
(10) IVY ARCHER WINTERS 2.00
DIRECTOR X 0. 0. 0.
(11) MARY KIELY, PH.D. 2.00
VICE CHAIR X X 0. 0. 0.
(12) MATTHEW A, BAXTER 2,00
VICE CHAIR X X 0. 0. 0.
(13) MIKE SHEALY 2,00
DIRECTOR (THRU 5/20/15) X 0. 0. 0.
(14) NOAH MAMET 2,00
DIRECTOR (THRU 11/24/14) X 0. 0. 0.
(15) RAOUL GOFF 2,00
DIRECTOR X 0. 0. 0.
(16) STEPHEN LOCKHART, M.D., PH.D, 2.00
DIRECTOR X 0. 0. 0.
(17) TIM SPANGLER 2.00
DIRECTOR (THRU 3/17/15) X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 8
LPart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (donot C,i‘gfgiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
(istany | = the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations{ £ | < g g and related
blfelow é % 5 % ég’ 5 organizations
ne) [E|EZ|% |3 BE|s
(18) TRACY THOMPSON 2,00
SECRETARY X X 0. 0. 0.
(19) CARROLL YANDELL 2,00
DIRECTOR X 0. 0 0.
(20) SUSAN BOREN 2,00
DIRECTOR X 0 0. 0.
(21) ROBERT HOLMES 2,00
DIRECTOR X 0. 0. 0.
(22) BILL KINDLER 2.00
DIRECTOR X 0. 0 0.
(23) THOMAS KIERNAN 2,00
DIRECTOR X 0 0. 0.
(24) PATRICK MILHOLLAND 40,00
CIO & CFO (THRU 12/5/2014) X 124,810, 0. 1,580,
(25) JASON MORRIS 40,00
EXEC VP & INTERIM CEO/PRESIDENT X 129,349, 0. 12,396.
(26) SUSAN SMARTT 40,00
PRESIDENT & CEO (THRU DEC 2014) X 240,868, 0. 7,635,
b Subtotal > 495,027, 0. 21,611.
¢ Total from continuation sheets to Part Vil, SectionA » 340,232, 0. 11,899.
d Total{addlinesiband 1¢) ...t | 835 259, 0. 33,510,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEIrSON ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) )] (C)
Name and business address Description of services Compensation
FORTUNE-RATLIFF GENERAL CONTRACTORS INC
P.O., BOX 26944, FRESNO, CA 93729 CONSTRUCTION 1,244,155,
ALLISON SIERRA INC
P.O., BOX 1157, MARIPOSA, CA 95338 [CONSTRUCTION 1,117,861,
SIEGEL AND STRAIN ARCHITECTS
1295 59TH STREET, EMERYVILLE, CA 94608 ARCHITECT 372,737,
REDSTONE STRATEGY GROUP, LLC
1542 HIGH STREET, BOULDER, CO 80304-4222 CONSULTANT 204,832,
CONNER & MCLAUGHLIN, 27 MAIDEN LANE, SUITE
250, SAN FRANCISCO, CA 94108 BUILDING LEASE 157,049,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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Form 990 NATUREBRIDGE 94-2145930
|Part Vil l Section A. Officers, Directors, Trustees, Kéy Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related § % 2 and related
organizations| £ | £ £lg organizations
below RN 5| s
i) |Z|E|s|2|2|5
(27) VANESSA MOREL 40,00
VICE PRESIDENT EAST COAST X 106,032, 0. 1,509,
(28) LEIGH WESTERLUND 40,00
VICE PRESIDENT OF OPERATIONS X 107,405, 0. 1,501,
(29) LUCIA VILLASANA 40,00
VICE PRESIDENT OF DEVELOPMENT X 126,795, 0. 8,889,
Totalto Part VI, Section A ine 1c .. o 340,232, 11,899,
432201
05-01-14
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 9
Part VIII l Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... [ ]
(B) (C) D)
Total revenue Related or Unrelated R?P/grgutea %Cn“égsd
exempt function business sections
revenue revenue 512 -514
*2*2 1 a Federated campaigns 1a
g é b Membership dues 1b
é<| ¢ Fundraising events ic 824,989,
EE d Related organizations 1d
«g% e Government grants (contributions) 1e 371,144,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 7,040,340,
g% g Noncash contributions included in lines 1a-1f: § 542,120,
O h Total. Add linesta1f ... » 8,236,473.
Business Code|
g | 2a FIELD SCIENCE PROGRAMS 611710 10,095,380, 10,095,380,
£ b CONFERENCES AND OTHER 611710 1,214,729, 1,214,729,
3% ¢ SUMMER YOUTH PROGRAMS 611710 566,836, 566 836.
£%| d BILLED SERVICES 611710 123,306, 123,306,
g,n: e SCHOLARSHIP FEES 611710 82,206, 82,206,
s f All other program service revenue
g Total. Add lines 2a-2f 12,082,457.
3 Investment income (including dividends, interest, and
other similar amounts) . > 57,328, 57,328,
4 Income from investment of tax-exempt bond proceeds P>
5  Rovalties ... »
{i) Real (ii) Personal
6a Grossrents 13,614
b Less: rental expenses . 10,200
¢ Rental income or (loss) . 3,414
d Net rental income or (I0S8)  .....ooooioviioieieie | - 3,414, 3,414,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,285,115,
b Less: cost or other basis
and sales expenses . 1,211,873,
¢ Gainor(oss) 73,242,
Net gain of (0SS) ..o oo | - 73,242, 73,242,
o | 8 a Grossincome from fundraising events (not
E including $ 824,989, of
é contributions reported on line 1¢). See
5 Part IV, line 18 . a 98,097.
g b Less:directexpenses . b 370,672,
Net income or (loss) from fundraising events ... » -272,575. -272,575.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: directexpenses ... b
Net income or (loss) from gaming activities ... .. »
10 a Gross sales of inventory, less returns
and allowances a 22,100
Less: cost of goods sold b 25,562,
¢ Netincome or (loss) from sales of inventory ... | -3,462. -3,462,
Miscellaneous Revenue Business Code|
i1 g FORFEITED DEPOSITS 611710 155,494, 155,494,
b INSURANCE PROCEEDS 300099 4,092, 4,092,
c
d Allotherrevenue .
e Total. Addlines 11a-11d . > 159,586,
12 Total revenue. Seeinstructions. .. ... .. » 20,336,463, 12,242,043, 0. -142,053,
2T Form 990 (2014)
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... L__J
Do not include amounts reported on lines 6b, Total e(;\genses Progra(rﬁ)service Managécril)ent and Fundur)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,254,600, 1,254,600,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 277,596, 19,751, 206,546, 51,299.
6 Compensation nat included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B)
7 Othersalariesandwages 6,891 552, 5,410,048, 780,887, 700,617,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 123,126, 94 876, 17,046, 11,204,
9 Other employee benefits 1,114,188, 884,632, 138,506, 91,050,
10 Payrolltaxes 624,156, 480,952, 86,410, 56,794.
11 Fees for services (non-employees):
a Management
b 9,331, 9,331,
¢ Accounting 31,800, 31,800,
d Lobbying
e Professional fundraising services. See Part 1V, line 17 6,000, 6,000,
f Investment managementfees . 7,633, 7,633,
g Other. (Iftine 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 710,558, 364,795, 269,022, 76,741,
12 Advertising and promotion 56,124, 50,322, 1,505, 4,297.
13 Office expenses 796,152, 622,139, 94,619, 79,394,
14 information technology 52,259, 5,143, 46,335, 781.
15 Royalties ...
16 Occupancy 1,297,579, 1,133,962, 81,976, 81,6641,
17 Travel 233,439, 109,698. 76,758, 46,983,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,843, 56,072, 4,744, 21,027,
20 Interest 1,799, 1,799.
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 478,116, 335,322, 85,443, 57,351,
23 Insurance ... 205, 253. 198,571. 6,392. 4,230,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a FOOD 1,536,792, 1,534,936, 1,856,
b CONTRACT TRANSPORTATION 236,685, 236,685,
¢ OTHER CONTRACT SERVICES 153,950, 152,066, 1,884,
d RECRUITMENT 104,266, 15,875, 87,068, 1,323,
e All other expenses 103,964, 38,505, 25,979, 39,480,
25  Total functional expenses. Add lines 1through 24e 16,392,761, 13,000,749, 2,058,000, 1,334,012,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . i l_i
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 3,531,377, 1 1,327,352,
2 Savings and temporary cash investments 2,672,903, 2 777,281,
3 Pledges and grants receivable,net 828,425.1 3 3,347,852,
4  Accounts receivable, net 511,274.| 4 337,989.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8  Inventories for sale Or USe 88,477.1 8 75,136,
9 Prepaid expenses and deferred charges ... 129,520.] 9 112,116,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D . 10a 26,060,368,
b Less: accumulated depreciation . 10b 5,724,417, 12,981,180.) 10¢ 20,335,951,
11 investments - publicly traded securities .. 2,349,810.| 11 2,539,546,
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14  Intangibleassets ... 14
15  Other assets. See Part 1V, line 11 25,148, 15 21,947,
16  Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 23,118,114.} 16 28,875,270,
17  Accounts payable and accrued expenses ... 1,607,729. 17 3,177,339,
18 Grants payable 18
19  Deferred revenue 1,391,155.] 19 1,680,015,
20 Tax-exempt bond Babiltties 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
S key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L ... 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 39,435, 25 39,063.
26 3,038,319.] 26 4,896,417,
Organizations that follow SFAS 117 (ASC 958), check here P {X | and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,963,651, 27 3,489,770,
g 28 Temporarily restricted net assets 15,484 146.| 28 19,856,585,
T |29 Permanently restricted net assets 631,998, 29 632,498,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 20,079,795.| 33 23,978,853,
34 Total liabilities and net assets/fund balances ... 23,118,114} 34 28,875,270,
Form 990 (2014)
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Form 990 (2014) NATUREBRIDGE 94-2145930 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), line 12y 1 20,336 463,
2  Total expenses (must equal Part IX, column (A), ine 28) 2 16,392,761,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,943,702,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 20,079,795,
5 Net unrealized gains (10SSeS) ON INVEStMEN S 5 -112,387.
6 Donated services and use of facilities 6 74,243,
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Oy . ... 9 -6,500,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo e e e e e e e 10 23,978,853,
{ Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part Xl ... D
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:| Consolidated basis l:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1837 e e 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2014)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c}(3) organization or a section 4
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 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)(ii). (Attach Schedule E.)
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:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 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 Ii.)
A community trust described in section 170(b){1)(A){vi). (Complete Part II.}
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 1Il.)
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 one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D 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 directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b D Type H. 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.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

=0 00 0 0000

10
11

(1]

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iii) Type of organization Tiv) Is the organization (v} Amount of monetary {vi) Amount of
- : i . listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section [4O¥erNing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
14
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Schedule A (Form 990 or 990-E2) 2014 Page 2
Part | 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 lll. [f 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)p» (a) 2010 | (b)2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {(d) 2013 (e} 2014 {f) Total
7 Amounts from line 4

8 Gross income from interest,

dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated 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 (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 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 NEIre ... ... e e » [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part 1, line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 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 - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 163, 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 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 - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, 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 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 NATUREBRIDGE

94-2145930

Page 3

Part HI }Suppor‘t Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 7,630,167, 3,120,846, 6,698,460, 4,768,155, 8,236,473, 30,454,101,

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
orexpended onits behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract ling 7¢ from line 63

10,804,754,

11,122,549,

9,899,168,

10,959,745,

12,242,043,

55,028 259,

18,434,921,

14,243,395,

16,597,628,

15,727,900,

20,478,516,

85,482,360,

130,830,

259,725,

681,734,

372,947,

3,400,999,

4,846,235,

0.

130,830,

259,725,

681,734,

372,947,

3,400,999,

4,846,235,

80,636,125,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

{a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

18,434,921,

14,243 395,

16,597,628,

15,727,900,

20,478,516,

85,482,360,

and income from similar sources ___ 108,984, 112,883, 98,362, 87,149, 70,942, 478,320,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10aand 10b 108,984, 112,883, 98,362, 87,149, 70,942, 478,320,

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon
12 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) ... 53,297, -14,751, 96,424, 94,279, 120,197, 349,446,
13 Total support. (add lines 9, 10c, 11, and 12.) 18,597,202, 14,341,527, 16,792,414. 15,909,328, 20,669,655, 86,310,126,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOP MEIE ... . o oo oo ek e e »- [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 93.43 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 16 97.02 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)) . .. . . 17 .55 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 .61 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 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 . . ... ... »

b 33 1/3% support tests - 2013. 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 qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... > D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NATUREBRIDGE 94-2145930 Page 4
|Part IV | supporting Organizations

(Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d 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? /f "No" describe in pgyt vy 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)? If "Yes," explain in par vy 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)? If “Yes," answer
(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)? /f "Yes," describe in papt ) 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 payt v 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")? If
"Yes" and if you checked 11a or 11b in Part |, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)7? If "Yes," explain in payy vy 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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Hl 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 resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930). 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). 8

9a Was the organization controlled 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 509(a)(1) or (2))? If "Yes," provide detail in part vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in part vy, 9b

¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NATUREBRIDGE 94-2145930 Page 5
[Part IV] Supporting Organizations /~ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 vy 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
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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)? /f "No," describe in papt vy how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} 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? If "No," explain in par vy 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? /f "Yes," describe in pgt vy the role the organization's
supported organizations played in this regard. 3

Section E. Type Il 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 [_]The organization satisfied the Activities Test. Complete jjng o below.
b [_IThe organization is the parent of each of its supported organizations. Complete jine 3 below.
c D The organization supported a govemmental 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? If "Yes," then in part v} identify
those supported organizations and explain 10w 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 involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pap vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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 pgrt vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part vy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NATUREBRIDGE 94-2145930 Page 6
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ll Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
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

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

O |A W [N =

D (O | jWN =

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, 6 and 7 from line 4) 8

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) 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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o a0 |jo (v

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use 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)

w
w

EN

[o- BN [l [4)]
w(~Njo |0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column 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

DA {WIN =

Income tax imposed in prior year

olo|h [N

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NATUREBRIDGE 94-2145930 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
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 paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0Nio |G s W

(i) (ii) (iif)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- n

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

e |[™|e a0 |[T|w

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o |0 |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NATUREBRIDGE

94-2145930 Page 8

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM FUNDRAISING EVENTS

2010 AMOUNT: $

2,280,

2011 AMOUNT: $

48,550,

2012 AMOUNT: §$

58,000,

2013 AMOUNT: §$

62,428,

2014 AMOUNT: §$

98,097,

GROSS SALES OF INVENTORY

2010 AMOUNT: $

51,017.

2011 AMOUNT: §$

51,248,

2012 AMOUNT: $

38,424,

2013 AMOUNT: §$

31,851,

2014 AMOUNT: §$

22,100,

ALL OTHER REVENUE

2011 AMOUNT: §

-114,549,

432028 08-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

asopr S P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Informatic?n efbout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs. gov/form990 -

Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

L]
[:] 527 political organization
L]
[
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E7Z}, Part Il, 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 (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 390-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 270,000,

Person
Payroll [ |
Noncash l:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 77,030,

Person
Payroll l:!
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,000,

Person
Payroll l:!
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000,

Person
Payroll l:!
Noncash l:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 10,200,

Person
Payroll l:!
Noncash l:]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,700,

Person
Payroli l:!
Noncash l:]

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146

60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll l:]
Noncash I:]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 25,000,

Person
Payroli l:]
Noncash I:]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 20,000,

Person
Payroll l:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 5,000,

Person
Payroli I:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

$ 6,155,

Person
Payroll l:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

CH

Type of contribution

12

$ 28,030,

Person
Payroll l:]
Noncash

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146

60350

24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

NATUREBRIDGE

Part |

Page 2

Employer identification number

94-2145930

(a)
No.

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

(b)

13

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 5,241,

Person
Payroli L]

(a)
No.

(b)

Noncash :]

(Complete Part [I for
noncash contributions.)

14

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,053,

(a)
No.

(b)

Person
Payrolf [ ]
Noncash
({Complete Part Il for
noncash contributions.)

15

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)
No.

(b)

$ 6,042,

Person
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

(a)
No.

(b)

$ 30,000,

Person
Payroll :]
Noncash

(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

17

3 25,000,

(a)

(b)

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

18

423452 11-05-14

25,000,

Type of contribution

Person
Payroll :]
Noncash [ |

{Complete Part Il for

noncash contributions.)

18530511 759146

60350
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

NATUREBRIDGE 94-2145930
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:|
$ 50,000, Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll  [_]
$ 22,000, Noncash |:|
(Complete Part Ii for
noncash contributions.)
(a) (b} (c} (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll |:|
$ 66,500, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:|
$ 15,000, Noncash |:|
(Complete Part If for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll |:|
$ 100,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll |:|
$ 425,049, Noncash [ |
(Complete Part 11 for
noncash contributions.)

423452 11-05-14

18530511 759146 60350

26

Schedule B (Form 890, 990-EZ, or 390-PF) (2014)

2014.05092 NATUREBRIDGE

603501



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

NATUREBRIDGE 94-2145930
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |:|
$ 12,500, Noncash
(Complete Part |l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payrol! D
3 20,000, Noncash [
{Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll D
3 9,000. Noncash [ |
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll |:|
$ 8,000. Noncash [ |
(Complete Part I! for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll D
$ 5,000, Noncash = [ ]
(Complete Part If for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll D
3 53,000, Noncash [ |
(Complete Part It for
noncash contributions.)

423452 11-05-14

18530511 759146

60350

27
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 5,150,

Person
Payroll D
Noncash |:}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

32

$ 8,500,

Person
Payroll |:}
Noncash |:}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 150,000,

Person
Payroll |:}
Noncash |:}

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$ 5,587,

Person
Payroli |:}
Noncash |:}

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

35

$ 7,123,

Person D
Payroll |:}
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

36

$ 5,000,

Person
Payroll D
Noncash [ ]

(Complete Part |1 for
noncash contributions.)

423452 11-05-14

18530511 759146

60350

28
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

37

Person
Payroll D

$ 30,240, Noncash [ |

(Compilete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

38

Person
Payroll I:]

$ 6,000, Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

39

Person
Payroll [ ]

$ 15,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

40

Person
Payroll C]

$ 25,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

41

Person
Payroll D

$ 5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

42

Person
Payroll E]

$ 100,000, Noncash [ |

{Complete Part i for
noncash contributions.)

423452 11-05-14

18530511 759146 60350

29

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.05092 NATUREBRIDGE 603501



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address,and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

$ 8,000,

Person
Payrofl :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

44

$ 5,000,

Person
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

45

$ 6,000,

Person
Payroll D
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

$ 10,000,

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 25,000,

Person
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 22,100,

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146

60350

30
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

439

$ 27,000,

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 20,000,

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 5,000,

Person
Payrol} |:|
Noncash I:l

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 5,030,

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 5,000,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 5,000,

Person
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146

60350

31
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$ 5,000,

Person
Payrol} l:]
Noncash I:]

(Complete Part 1I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

56

$ 32,500,

Person
Payroll l:]
Noncash I:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 7,500,

Person
Payroll l:]
Noncash I:]

{Complete Part |l for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 5,000,

Person
Payroll l:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$ 5,000,

Person
Payroll l:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

60

$ 5,000,

Person
Payroll l:]
Noncash I:]

(Complete Part I for
noncash contributions.)

423452 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

61

$ 5,250,

Person
Payroll D
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

62

$ 20,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

$ 40,000,

Person
Payroll D
Noncash [ |

(Complete Part 1I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 7,000,

Person
Payroll D
Noncash D

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

66

$ 44,350,

Person

Payroll ]

Noncash
(Complete Part It for
noncash contributions.)

423452 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

$ 2,704,068,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

68

$ 6,500,

Person
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

$ 5,000,

Person
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70

$ 9,963,

Person
Payroll |:|
Noncash |:|

{Complete Part [l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

$ 86,561,

Person
Payroll |:|
Noncash |:|

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 272,441,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part 1 Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

$ 11,200,

Person
Payroll E]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

$ 5,000,

Person
Payroll E]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

$ 73,702,

Person
Payroll E]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

$ 49,200,

Person
Payroll E]
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

$ 5,000,

Person
Payroll D
Noncash [ |

(Complete Part Hi for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78

$ 8,500,

Person
Payroll l:]
Noncash I:]

(Complete Part 1! for
noncash contributions.)

423452 11-05-14

18530511 759146

60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79

$ 25,000,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 51,500,

Person
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

3 50,000,

Person
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82

$ 10,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 94,000,

Person
Payroll D
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

84

$ 25,000,

Person
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

423452 11-05-14

18530511 759146

60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

$ 10,047,

Person
Payroli |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

$ 5,000,

Person
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

87

$ 10,000,

Person
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

$ 10,000,

Person
Payroll |:|
Noncash I:l

(Complete Part 1l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 7,901,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 371,600,

Person
Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146

60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

91

$ 9,100,

Person
Payroll I:]
Noncash I::]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

92

$ 25,000,

Person
Payroll E]
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

$ 5,000,

Person
Payroll E]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

94

$ 300,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

95

$ 5,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

96

$ 5,000,

Person
Payrotl D
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146

60350
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 2

Name of organization

Employer identification number

NATUREBRIDGE 94-2145930
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll D
$ 5,000, Noncash D
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll D
$ 32,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll D
$ 5,000, Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll D
$ 20,000, Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll D
$ 5,000, Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll D
$ 13,750, Noncash D
(Complete Part I} for
noncash contributions.)

423452 11-05-14

18530511 759146

60350

39
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

103

$ 7,500,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

104

$ 5,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

105

$ 16,600,

Person
Payroli D
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

106

$ 10,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 12,000,

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

108

$ 20,300,

Person
Payroli I:]
Noncash :]

(Complete Part II for
noncash contributions.)

423452 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

109

$ 25,000,

Person
Payroll l:l
Noncash I:I

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000,

Person
Payroll l:l
Noncash I:I

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person
Payroli I:I
Noncash I:I

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll l:l
Noncash I:I

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000,

Person
Payroll I:I
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person
Payroli I:I
Noncash I:I

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146 60350
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115

$ 72,000,

Person
Payroll I:]
Noncash I:]

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116

$ 79,502,

Person
Payroll I:]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117

$ 10,000,

Person
Payroll l:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118

$ 75,000,

Person
Payroll I:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119

$ 21,500,

Person
Payroll I:]
Noncash I:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

120

$ 5,000.

Person
Payroll l:]
Noncash I:]

(Complete Part i for
noncash contributions.}

423452 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121

$ 15,000,

Person
Payroll l:]
Noncash l:]

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

122

$ 22,000,

Person
Payroll l:]
Noncash l:]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123

$ 90,000,

Person
Payroil l:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

124

$ 7,500,

Person
Payroll l:]
Noncash l:]

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,200,

Person l:]
Payroll l:]
Noncash

(Complete Part |l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,500.

Person
Payroll l:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146

60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

127

$ 6,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part 1I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

130

$ 15,000,

Person
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 165,000,

Person
Payroll |:|
Noncash I:l

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,020,

Person
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

423452 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 950-PF) (2014)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

133

$ 7,600,

Person
Payroll I:]
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$ 71,660,

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

135

$ 20,556,

Person
Payroll I:]
Noncash I:]

(Complete Part If for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll l:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.

(a)

No. (b)
from Description of noncash property given
Part |

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

130 SHS SCHW

3,929,

12/18/14

(a)

No. (b)
from Description of noncash property given
Part |

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

80 SHS FUJHY, 13 SHS AAPL, 41 SHS AMP,

12 { 30 SHS MA, 23 SHS GILD

17,422,

12/31/14

(a)

(c)

No.

[o} o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

2’7 SHS GIS
14
1,423, 12/11/14
(a)
(c)
No.

(o} o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

DINING, FOOD, BEVERAGES & OTHERS
25
2,500, 04/16/15
(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

450 SHS NUAN
35
7,123, 04/10/15
(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
part | (see instructions)

TRIP AND HOTEL STAY CERTIFICATES
48

1,100,

09/30/14

423453 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (©
No.

° L (b) i FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | (see instructions)

AIRFARE, 67 SHARES OF DEUTSCHE BANK
66 | WARRANT
$ 20,626, 05/01/15

(@ (©)

No.

° o (b) ) FMV (or estimate}) (d) .
from Description of noncash property given N . Date received
Part | (see instructions)

850 SHS VRX, 1,058 SHS FAST, 1,382 SHS
67 | VRX
$ 453 298, 05/26/15

(a) (©)

No.

° o (b) 3 FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

WINE
125
$ 25,200, 06/30/15

(a) (©)

No.

° o (b) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part| (see instructions)

AIRFARE
133
$ 350 08/29/14

(a} ()

No. Lo (b) 3 FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a) (©)

No.

° o (b) _ FMV (or estimate) (dy
from Description of noncash property given . . Date received
Part| (see instructions)

$

423453 11-05-14

18530511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

NATUREBRIDGE 94-2145930

Part Il clusively TENIgIONS, CRATTable, 61., GONTIIDUHONS 10 0TganiZations described I section SUT(C)(77, (8], of (10) tat total more than 1,000 for
ﬁ-le year?r m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

Use duplicate copies of Part !l if additional space is needed.

(a) No.
g‘OTI {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go?’ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tq ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ww irs gov/formag0 Inspection

Name of the organization Employer identification number

NATUREBRIDGE 94-2145930

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control? ... l:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? e D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure

Preservation of open space

O H» WON =2

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R l:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCtion 170MNANBYI? ... .. oo Cdves [N
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIlI, line 1 » %

(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl ine 1 » $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
o
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Schedule D (Form 990) 2014 NATUREBRIDGE 94-2145930 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e :] Other

:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Beginning balanCe 1c
d Additions duringthe year 1d
e DistribUtONSs AUrNG the Y AT 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ] Yes

b If "Yes," explain the arrangement in Part XlIli. Check here if the explanation has been providedinPart XIIF
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 982,638, 868,888, 806,358, 786,227, 686,199,
b Contributions 500, 2,000, 2,250, 2,400, 1,100,
¢ Net investment eamings, gains, and losses 8,605, 118,309, 69,872, 25,233, 108,044,
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs 17,260, 6,559, 9,592, 7,502, 9,116,

Administrative expenses

End of yearbalance ... 974,483, 982,638, 868,888, 806,358, 786,227,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %
Permanent endowment p 64.91 %
¢ Temporarily restricted endowment P> 35.09 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations | e 3ali) X

(iT) related Organizations e 3a(ii) X
b [f "Yes" to 3afii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

Description of property (a) Cost or other

basis (investment)

(c) Accumulated
depreciation

(d) Book vaiue

la Land i
b Buildings

3,998,689, 2,041,086, 1,957,603,

¢ Leasehold improvements ... 2,668,371, 1,942,430, 725,941,
d Equipment 2,373,660, 1,385,956, 987,704,
e Other ... i 17,015,648, 354,945, 16,664,703,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . ... » 20,335,951,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 NATUREBRIDGE 94-2145930 Page 3
Part VII{ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Al

B

|~

CleE

T [T

G
(H
Total. (Col. (b) must equal Farm 990, Part X, col. (B} line 12.) >
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

= |

=

S

TR

c3e

[N}
= = |~~~

— = |~
o0

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

—

A Kl Ao - N

S

©

=

G

(o))

cIsie

9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) i »
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(?) CAPITAL LEASE 9,156.
(3) DEPOSITS PAYABLE 29,907,

{
(

B

)
)

(3]

o

~

[es)

{
(
{

)
)
)
@)
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) .. ... . . » 39,063,

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 NATUREBRIDGE 94-2145930 Page 4
Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 15,555,726,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments . 2a -112,387.

b Donated services and use of facilities 2b 115,878,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X[il.) 2d -1,165,100.

e Addlines 2athrough 2d e 2e -1,161,609,
3 SUDraGtNe 26 oM M€ 1 | . | .\ oo 3 20,717,335,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b .. . . 4a
b Other (Describe in Part XUy 4b -380,872
¢ Add lines 4a and 4b 4c -380,872,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... ..o 5 20,336,463,
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 15,656,668,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 41,635

b Prioryearadjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIli.) 2d 380,872

e Addlines 2athrough 2d e 2e 422,507,
B SUBtraCt BNe 2€ frOM NG T 3 15,234,161,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a

b Other (Describe in Part XU 4b 1,158 600

C Addlines daand Ab e 4c 1,158,600,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .o 5 16,392,761,

[ Part XHl| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S PERMANENTLY RESTRICTED NET ASSETS CONSIST OF ELEVEN

ENDOWMENT FUNDS, WHICH HAVE BEEN ESTABLISHED FOR A VARIETY OF PURPOSES,

THESE FUNDS ARE INVESTED IN PERPETUITY, THE INCOME FROM WHICH IS

EXPENDABLE FOR OPERATIONS., CERTAIN OF THE ENDOWMENT FUNDS OF THE

ORGANIZATION ARE SUBJECT TO DONOR RESTRICTIONS REQUIRING THAT THE INCOME

BE USED ONLY FOR SPECIFIED PURPOSES, WHILE INCOME FROM THE REMAINING

ENDOWMENTS MAY BE USED FOR THE GENERAL PURPOSES OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE TAXES UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

432054
10-01-14

52
18530511 759146 60350

2014.05092 NATUREBRIDGE

Schedule D (Form 990) 2014

603501



18530511 759146 60350

Schedule D (Form 990) 2014 NATUREBRIDGE

94-2145930 Page 5

|Part XIll| Supplemental Information (continued)

CALIFORNIA REVENUE AND TAXATION CODE, AND IS NOT CONSIDERED BY THE

INTERNAL REVENUE SERVICE TO BE AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATICN,

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

IT HAS MAINTAINED ITS TAX-EXEMPT STATUS AND THAT THE ORGANIZATION HAS

TAKEN NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE ADJUSTMENTS IN THE

FINANCIALS STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDANCE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIP EXPENSES NETTED AGAINST REVENUE ~1,158,600,
LOSS ON UNCOLLECTIBLE PLEDGE -6,500,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,165,100,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASSIFIED TO REVENUE -370,672.
RENTAL EXPENSES RECLASSIFIED TO REVENUE -10,200,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -380,872,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASSIFIED TO REVENUE 370,672,
RENTAL EXPENSES RECLASSIFIED TO REVENUE 10,200,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 380,872,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP EXPENSES NETTED AGAINST REVENUE 1,158,600,

432055
10-01-14
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

2014

Open to Public

Department of the Treasury
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs gov/farm 990 Inspection
Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I: Solicitation of government grants
c Phone solicitations g E

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 VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iii) Did {v) Amount paid . ’
(i) Name and address of individual . . f&n baiser (iv) Gross receipts | to (or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custo |~ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
O A et |

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) 2014

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 NATUREBRIDGE

94-2145930 Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ¢} Other events
(@) - ( )G R () (d) Total events
EVENING ON THE
L L 1 (add col. (a) through
ALA AKE
col. (¢

° (event type) {event type) (total number) (e
g
5|1 Gross receipts 712,814, 177,373, 32,899, 923,086,
2|1 Grossreceipts ..

2 Less: Contributons 641 414, 150,676, 32,853, 824,989,

3 Gross income (line 1 minusline2) ... . 71,400. 26,697, 98,097,

4 Cashoprizes | ...

5 Noncashprizes 13,368, 13,368,
g
5|6 Rentfaciitycosts 22,104, 6,680, 235, 29,019.
53
w
g 7 Foodandbeverages ... 159,062, 20,827, 609, 180,498,
=

8 Entertainment

9 Otherdirectexpenses . 112,626, 28,304 6,857, 147,787,

10 Direct expense summary. Add lines 4 through 9in column (d) » 370,672,

11 Net income summary. Subtract line 10 fromline 3, column (d) ... » -272,575.

Part il l

Gaming. Complete if the organization answered "“Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add

(o) . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)
g
Q
o

1 GrosSSrevenue ...
ol 2 Cashprizes
3
©
213 Noncashprizes . ...
w
k3]
214 Rentfacilitycosts
[a)

5 Otherdirect expenses ...

L Tves % L Tves % L_Ives %

6 Volunteerlabor [ ] No ] No [_1No

7 Direct expense summary. Add lines 2 through 5incolumn (d) . .. »

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

9 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? ... 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 LJ No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 NATUREBRIDGE

94-2145930 Page 3

_________________________________________________________________________________ L Jyes [ _INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

____________________________________________________________________________________________________________________________________ [Jves [Ino
13 [ndicate the percentage of gaming activity conducted in:
a The organization’s faCi ity 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 P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:l Director/officer l:l Employee l:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes l:l No

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 lli, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Opento P_Ub"c
Internal Revenue Service »- Information about Schedule J (Form 990) and its instructions is at www jrs gov/form990 inspection
Name of the organization Employer identification number
NATUREBRIDGE 94-2145930
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part llI to provide any relevant information regarding these items.
l:‘ First-class or charter travel l:‘ Housing allowance or residence for personal use
Travel for companions l:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments l:‘ Health or social club dues or initiation fees
l:‘ Discretionary spending account l:‘ Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee l:‘ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a | X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part {I1.
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e 6a X
b Any related Organization? e 6b
If "Yes" to line 6a or 6b, describe in Part l1i.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 I "Yes," describe In Part Nl 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-00C) P .o oo s ieiesisiiisieiiieieiiiiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www irs gov/farm390

Name of the organization

OMB No. 1545-0047

2014

Open To Public
Inspection

Employer identification number

NATUREBRIDGE 94-2145930
[Partl [ Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household goods .
6 Carsandothervehicles ..
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded . X 8 508,486. FAIR MARKET VALUE
10 Securities - Closely held stock .. ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . .
18 Collectibles
19 Food inventory
20 Drugs and medicaisupplies . ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( FOOD/BEVERAGE ) X 10 31,284, [FAIR MARKET VALUE
26 Other P> ( AIRFARE ) X 3 1,250, [FAIR MARKET VALUE
27 Other P> ( TRIP, HOTEL S ) X 2 1,100, [FAIR MARKET VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDULIONS? e 32a X
b If "Yes," describe in Part .
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) NATUREBRIDGE 94-2145930 Page 2

Part I| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REFLECTS THE NUMBER OF ITEMS DONATED.

432142 08-12-14 Schedule M {(Form 990) (2014)
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. No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ “

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www jrs gov/farm990 Inspection

Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

FORM 990, PART I, LINE 6

NATUREBRIDGE MAINTAINS A VOLUNTEER TRACKING SPREADSHEET, VOLUNTEERS

PRIMARILY INCLUDE MEMBERS OF THE NATIONAL BOARD AND EACH LOCAL BOARD.

OTHER INDIVIDUALS WHO PARTICIPATE IN THE ORGANIZATION'S FUNDRAISING

EVENTS ARE ALSO INCLUDED IN THE LIST OF VOLUNTEERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH CHILDREN IMMERSED IN THE OUTDOORS, SCIENTIFIC PRINCIPLES ARE

BROUGHT TO LIFE AND PROVIDE BOTH IN-DEPTH SCIENTIFIC KNOWLEDGE AND A

LIFELONG CONNECTION TO NATURE, EACH PROGRAM IS CUSTOM-DESIGNED TO MEET

INDIVIDUAL SCHOOL GROUPS' ACADEMIC NEEDS AND ALIGN WITH STATE/NATIONAL

SCIENCE STANDARDS. PRE-PROGRAM AND POST-PROGRAM CLASSROOM VISITS FROM

NATUREBRIDGE EDUCATORS ENABLE TEACHERS TO DEEPEN THE IMPACT OF AND

BUILD ON THE NATUREBRIDGE EXPERIENCE THROUGHOUT AND BEYOND THE ACADEMIC

SCHOOL YEAR,

NATUREBRIDGE PROVIDES ITS ENVIRONMENTAL EDUCATION PROGRAM TO A DIVERSE

AUDIENCE INCLUDING K-12 STUDENTS, TEACHERS, TEENS, AND ONLINE

COMMUNITIES, WE ALSO WORK WITH LEADERS IN THE FIELD OF ENVIRONMENTAL

EDUCATION TO ADVANCE ITS MISSION NATIONWIDE. AT THE HEART OF ALL OF OUR

WORK IS OUR UNIQUE, EVIDENCE-BASED CORE EDUCATIONAL FRAMEWORK, WHICH

COMPRISES THREE THEMES: SENSE OF PLACE, INTERCONNECTIONS, AND

STEWARDSHIP, USING THIS ONE-OF-A-KIND APPROACH IN OUR BROAD RANGE OF

HIGHLY EFFECTIVE PROGRAMS AND ACTIVITIES, NATUREBRIDGE REACHES 30,000

INDIVIDUALS EACH YEAR AND HELPS GROW THE NEXT GENERATION OF

ENVIRONMENTAL LEADERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

FORM 990, PART VI, SECTION B, LINE 11:

THE AUDIT COMMITTEE REVIEWED THE FEDERAL FORM 950 WHEN DRAFTED AND THE

FINAL VERSION WAS PROVIDED TO ALL BOARD MEMBERS FOR THEIR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

NATUREBRIDGE HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT ALL BOARD

MEMBERS AND EMPLOYEES MUST READ WHEN THEY JOIN THE ORGANIZATION, THE POLICY

IS REVIEWED BY THE BOARD AND MANAGEMENT ON A REGULAR BASIS., WHEN MANAGEMENT

GAINS KNOWLEDGE ABOUT A POTENTIAL CONFLICT OF INTEREST, THE ISSUE IS

INVESTIGATED AND ADDRESSED AT THE APPROPRIATE LEVEL, IF THERE IS A

POTENTIAL CONFLICT OF INTEREST AT THE BOARD LEVEL, THE AFFECTED MEMBER OR

MEMBERS EXCUSE THEMSELVES FROM VOTING OR OTHERWISE INFLUENCING THE

DECISION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD PERFORMS AN ANNUAL ASSESSMENT OF THE CEO'S PERFORMANCE, WHICH

INCLUDES FEEDBACK FROM STAFF. ON AN ANNUAL BASIS, NATUREBRIDGE EXCHANGES

SALARY DATA WITH PEER ORGANIZATIONS AND REVIEWS SALARY SURVEYS TO ASSESS

THE REASONABLENESS OF THE CFO'S COMPENSATION, THE SALARY DECISION IS

DOCUMENTED THROUGH A "CHANGE OF STATUS" FORM SIGNED BY THE CEO AND VP OF

OPERATIONS/HUMAN RESOURCES DIRECTOR. ALL SALARIES ARE APPROVED BY THE BOARD

THROUGH ITS APPROVAL OF THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST FOR
735372
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2
Name of the organization Employer identification number
NATUREBRIDGE 94-2145930
THE SAME PERIOD OF TIME SET FORTH IN SEC. 6104(D).
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
LOSS ON UNCOLLECTIBLE PLEDGE -6,500,
32272
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
75
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