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Department of the Treasury
Internal Revenue Service

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.lrs.gov/form850.

OMB No. 1545-0047

2015

~ Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015 and ending JUN 30, 2016

B Checkil C Name of organization D Employer identification number
applicable:
Aoees | waTuREBRIDGE
&nge Doing busingss as 54-2145530
b Number and street {or P.0. box it mail is not delivered ta street address) Raom/suite | E Telephone number
Final | 28 GEARY STREET k50 (415)992-4700
atad City ar town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 20,657,688,
rven®ed|  SAN FRANCISCO, CA 54108 H(a) Is this a group return
l:lf?é.’r‘?"F“‘ F Name and address of principal officer; PHILLIP KILBRIDGE for subordinates? [ ] Yes E] No
pending SAME AS C ABOVE H(b) Are all subordinates Included7[:]YES I:l No
| Tax-exempt status: [ X | 501(c)3) |1 501(c) ( )< (insertna) |1 4947(a)(1)or [ 597 If *Na," attach a list. (see instructions)
J Webhsite: p WWW . NATUREBRIDGE. ORG H(c) Group exemption number P

K Form of organization; |.X ] Corporation [ ] Trust || Association | | Other B>

] L Year of formation: 1971 J M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: NATUREBRIDGE PROVIDES
3 ENVIRONMENTAL EDUCATION PROGRAMS AT SIX NATIONAL PARKS,
% 2 Check this box P> !__l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ne 18) 3 13
g 4 Number of independent voting members of the goveming bady (Part VI, line 1b) . 4 19
4 | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... . . . 5 281
Z | 6 Totalnumber of volunteers (estimate if necessary) 6 100
;3 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 245,190,
i 7b -11,670.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) B,236,473, 6,845,954,
§ 9 Program service revenue (Part VI, line 2g) 12,082, 457. 12,938,923,
3 | 10 tnvestment income (Part VIIl, column (A), lines 3, 4,and 7d) ..o 130,570, 82,057,
= 11 Other revenue (Part VIII, column (A}, lines 5, 6d, B¢, 9¢c, 10c, and 11e) ... -113,037, -160,350,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 20,336,463, 19,706,584,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 1,254,600, 1,249,986,
14 Beneiits paid to or for members (Part X, column (A), line d) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 9,030,618, 9,205,181,
g 16a Professional fundraising fees (Part IX, calumn (A), line 11e) 6,000, 0.
2| b Total fundraising expenses (Part X, column (D}, fine 25) B> 1,118, 912
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24e) 6,101,543, 6,117,250,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,382,761, 16,572,417,
19 Revenue less expenses. Subtract ine 18 fram ine 12 ... 3,943,702, 3,134,167,
Eg Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 28,875,270, 35,120,945,
<3| 21 Total liabilities (Part X, line 26) 4,896,417, 8,038,072,
2_% Net assets or fund balances. Subtract line 21 fromlin@ 20 .....................cccocoeoieiiei . 23,578 853, 27,082,873,
IT%rt il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete, Beefaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

- . | S-/2.2017F
Sign ipdature of atfCer Q Date
Here PHILLIP KILBRIDGE, PRESIDENT & C
Type or print name and fitle
Print/Type preparer's name Prepa %\/—_— Lale ek ]| PTIN
Pald  MAGA E, KISRIEV SHENF Mlensloyed  PO1008313

Preparer | Firm's pame p- HOOD & STRONG LLP

Firm'sEIN p,  94-1254756

Use Only Firm's address , 275 BATTERY ST, STE 300

SAN FRANCISCO, CA 94111

Phone no.415,781,0793

May the IRS discuss this retumn with the preparer shown above? (see instructions

LX_I Yes L___I No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) NATUREBRIDGE 94-2145930 Page 2
Part lil | Statement of Program Service Accomplishments
Chack if Schedule O contains a response ar note to any line in this Part Il

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 or 990-E27
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? ... ... |:|Yes 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, far each program service reported.

4a (Code: )(Expansess 13,768,614, including grants of S 1,245,986, ) (Revenue s 13,097,433, )
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 TD MAKE THE
WORLD A HEALTHIER PLACE, FOUNDED IN 15971, OUR CAMPUSES ARE LOCATED IN
YOSEMITE NATIONAL PARK, GOLDEN GATE NATIONAL RECREATION RAREA, OLYMPIC
NATIONAL PARK, SANTA MONICA MOUNTAINS NATIONAL RECREATION AREA, CHANNEL
ISLANDS NATIONAL PARK, AND PRINCE WILLIAM FOREST PARK,

|__—|Yes No

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 s )

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

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

(Emenses S including grants of § ) (Hevnnue S )
4e Total program service expenses P> 13,768,614,
Form 990 (2015)
S SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) NATUREBRIDGE 94-2145930 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in sectian 501(c)(3) or 4347 (a)(1) (cther 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? If "Yes," complete SChETUIE C, PArt] | . et 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 G, Part Il | ... e, 4 X
5 Is 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 98-197 If "Yes, " complete Schedule C, Part il 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the arganization receive or hald a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAMtHE ||| oot et 8 X
9 Did the organization repart an amount in Fart X, line 21, for escrow or custadial 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 IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAI VL oo et ettt 11a| 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 167 /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% ar more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? /f "Yes," complete Schedule D, Part X . 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e 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/l is optional 12b X
13 Is the organization a schoal described in section 170(b)(1)(A)(i)? /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 fram 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 1and IV || s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather a55|5tar1ce to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts it and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 117 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 Ba? If "Yes," complete Schedule G, Part il e 18 | X
19 Did the organization repart mare than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
complete Schedule G, Part Il o e e 19 X
Form 990 (2015)

532003
12-16-15
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Form 990 (2015) NATUREBRIDGE 54-2145930 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a capy of its audited financial statements to thisretum? ... 20b
21 Did the organizatian report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavemment on Part iX, column (A), line 17 If "Yes," complete Schedule |, Partsland il . 21 | X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If "Yes, " complete Schedule |, Parts | and Bl 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U | e oo etk 23 | X
24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO IO NG 258 || e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exceptlon? _________________________________ 24b
c Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
BNy R@X-BXEMPE BONGST | oo 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 excass benefit
transaction with a disqualified person during the year? /f "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-E27 If "Yes, " complete
SCRETUIE L, Part] e et ea e e 25b bl
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlete SCREAUIE L, PAME I | oo 26 x
27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantia!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll || | . 27 X
28 Was the organization a party to a husiness transaction with one of the fallowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, directar, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservatian
contributions? If "Yes," complete SchedUle M e 30 x
31 Did the organization liquidate, erminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 e e 31 X
32 Did the arganization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes, " complete
SCHBAUIE Ny PAMT I || oo e e oot 32 x
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the arganization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ill, or IV, and
PAILV,lIIE T oo ettt oo e 34 | X
35a Did the organization have a contralled entity W|th|n the meaning of sechon B YY) 35a| X
b If "Yes" to line 354, did the arganization receive any payment fram or engage in any transaction with a cantrolled 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 arganization?
If "Yes," complete Schedule B, Part V, N 2 | | et ee 36 X
37 Did the organization canduct mare 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? If "Yes," complete Schedule B, Part VI 37 X
38 Did the organization camplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O L . i e 38 | X
Form 990 (2015)

532004
12-16-15
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Farm 990 (2015) NATUREBRIDGE 94-2145930 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... [ 1a 68
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 repartable payments to vendors and repartable gaming

(gambling) Winmings 10 Prize WINNEIST et e ettt ena e ic | 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 this return 2a 2B1]

b If 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-file (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 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature ar 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 fareign country: B>

See instructions for filing requirements for FinCEN 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... ... &b X
c If "Yes," to line 5a or 5b, did the organization fl1e Form BBBG-T 0 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contribUtONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 cantribution and partly for goads 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 | X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the arganization receive any funds, directly or indirectly, o pay premiums an a personal benefit contract? .. 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatian file 2 Form 1098-G? | 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? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatian make any taxable distributions under sectian 49667 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHII, 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 incame fram members of ShareholdBrS 11a
b Gross income from ather sources (Do not net amaounts due or paid to other saurces against
amaunts due ar received from them.) | . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b [f "Yes," enter the amaunt of tax-exempt interest received or accrued during the year ................. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ane state? 13a
Note. See the instructions for additional infarmation the organization must report an 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 health plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filad a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O . ... . 14h
Farm 990 (2015)
532005
12-16-15
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Form 990 (2015) NATUREBRIDGE 94-2145930 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8h, or 10h 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 taxyear . ... 1a 19

If there are material difierences in voting rights among members of the governing body, ar if the gaverning

bady delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent . . 1b 19

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, orkey BMPIOYEET? | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, ar key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fited? . 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 SIOCKNOIA IS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or

more members of the goveming body? 7a X

b Are any gavernance decisions of the organization reserved to (ar subject to approval by) members, stockholders, or
persons other than the governing bady? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The @aveming BOUY? e et et 8a | ¥
b Each committee with autharity to act on behalf of the goveming BoaY ? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin 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 afiateS Y 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 arganization provided a camplete copy of this Form 990 to all members of its governing body befare filing the form? | 11a | X
b Describe in Schedule O the pracess, if any, used by the organization to review this Farm 990.

12a Did the organization have a written conflict of interest palicy? /f “NO," go to line 18 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was dome e 12¢ | %
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

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers ar 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 during the year? 16a X

b If *Yes," did the organization follow a written palicy ar procedure requiring the arganization 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 arrangements? oo | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed »ca

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.

Ownwebsite . |__] Another's website Upon request [ other {explain in Schedule O)

18 Describe in Schedufe 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

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) NATUREBRIDGE 94-2145930 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O cantains a response or nate to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist 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 emptoyee) who received report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 10938-MISC) of more than $100,000 fram the arganization and any related arganizations.
® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportahle compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) (F)
Name and Title Average | oo c!i?flrﬂgglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week olficer and a director/trusies) from from related other
(tist any g the arganizations compensation
haurs for | S = organization (W-2/1099-MISC) from the
related | 2 g {W-2/1099-MISC) organization
organizations| £ g e and related
below E - |2 5E = organizations
line) | S |E|S |5 (25| &
(1) DAN ABRAMS 2.00
DIRECTOR X 0, 0. 0
(2) MATTHEW A, BAXTER, JR. 2,00
DIRECTOR (VICE-CHAIR THRU 5/21/16) X X 0. 0. 0.
(3) SUSAN 5, BOREN 2,00
DIRECTOR X 0. 0. D.
(4) GEOFFREY C, GIVEN 2.00
DIRECTOR X 0. 0. 0.
(5) RAOUL GOFF 2,00
DIRECTOR X 0, 0. 0.
(6) ROBERT J, HOLMES 2,00
DIRECTOR X 0, 0. 0.
(7) TOM KIERNAN 2,00
DIRECTOR . X 0. 0, 0,
(8) BILL KINDLER 2.00
DIRECTOR X 0, 0. 0.
(9) STEPHEN H, LOCKHART, M.D., FH,D 2,00
DIRECTOR X 0. 0. 0.
(10) CHARLENE D, LOW 2,00
DIRECTOR X 0. 0. 0.
(11) BRAD O'BRIEN 2,00
DIRECTOR X 0. Q. 0.
(12) DAVID PLACEK 2.00
DIRECTOR X 0. Q. 0.
(13) ALLAN J. PRAGER 2.00
DIRECTOR X 0. a. 0,
{14) CHRISTINA L, SHEA 2,00
DIRECTDOR X 0. a, 0.
(15) IVY ARCHER WINTERS 2.00
DIRECTOR X 0. 0. 0.
(16) IAN YOLLES 2.00
CHAIR OF THE BOARD X X 0. 0. 0.
(17) CARROLL YANDELL 2,00
VICE-CHAIR X X 0. Q. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) NATUREBRIDGE 94-2145830 Page 8
| Part VI | Section A. Officers, Directars, Trustees, Key Emplayees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average | Eigf“njggm o Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week ofticer and a direcior/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ arganization {(W-2/1039-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below | 312|228, organizations
ine)  |2|E £ |2 B8] 5
(18) TRACY THOMPSON 2.00
SECRETARY X X 0. 0. 0.
(19) RANDALL REYNOSO 2,00
TREASURER X X 0. 0. 0.
(20) DAVID BROWN 2,00
CHAIR OF THE BOARD (THRU 5/21/16) X X a. 0. a.
(21) MARY KIELY 2,00
VICE-CHAIR (THRU 5/21/16) X X 0. a, 0.
(22) GREG MOGA 2,00
TREASURER (THRU B/1/15) X X 0. 0. 0.
(23) PHILLIP KILBRIDGE 40.00
CED AND PRESIDENT (STARTED 8/24/15) X 85,480, 0. 4,518,
(24) GALEN QUARING 40,00
CFO {STARTED 10/139/15) X 16,517, 0. 2,101,
{25) LEIGH WESTERLUND 40,00
VICE PRESIDENT OF OPERATIONS X 108,380, 0. 3,105,
(26) MELISSA JOHNSON 40.00
INSTITUTE DIRECTOR X 101,499, 0. 10,387,
Th SUB-MOMAl e 312,476, 0. 20,111,
¢ Total from continuation sheets to Part VI, Section A 258,814, 0. 4,710,
d Total (addlines 1band 1) ... 571,230, 0. 24,821,
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 B>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest campensated employee an
line 1a? If "Yes, " complete Schedule J for SUCh InaVIaUal 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other campensation 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 an 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 PEISON ..o 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(€)
Compensation

FORTUNE-RATLIFF GENERAL CONTRACTORS INC

P.O. BOX 26344, FRESNO, CA 93729 CONSTRUCTION 4,727,734,
ALLISON SIERRA INC
P,0, BOX 1157, MARIPOSA, CA 95338 CONSTRUCTION 328,445,
THOMPSON DORFMAN PARTNERS, LLC, 39 FORREST
STREET, SUITE 201, MILL VALLEY, CA 954941 [CONSTRUCTION MANAGEMENT 255,000,
SIEGEL AND STRAIN ARCHITECTS
1295 S9TH STREET, EMERYVILLE, CA 94608 BRCHITECTURAL SERVICES 184,749,
CONNER & MCLAUGHLIN, 27 MAIDEN LANE, SUITE
250, SAN FRANCISCO, CA 94108 UILDING LEASE 166,630,
2 Total number of independent cantractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization P 7

SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2015)

B0
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Form 990 NATUREBRIDGE 94-2145930
|F’E“"t Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reponrtable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | & = organization (W-2/1099-MISC) from the
hours far | = 5 (W-2/1099-MISC) organization
related | 2 | & g and related
organizations| £ | 3 £E organizations
below I E
in) |2|E |2 |5 |E]|5
(27) MARLENE PETERSON 40,00
DIRECTOR OF PHILANTHROPY X 100,796, 0.
(2B) JASON MORRIS 0.a0
FORMER INTERIM CEO/PRESIDENT X 158,018, 4,710,
Totalto Part VIl Section A line 1 .o 258,814, 4,710.
B30
9
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Form 990 (2015) NATUREBRIDGE 94-2145930 Page 9
Statement of Revenue
Check if Schedule O contains a response ar note to any lineinthis Part VIU ... oo El
(A) {B) (&) gD)
Total revenue Related or Unrelated | Révenue excluded
exempt function business seclions
revenue revenue 519 -514
4 2| 1a Federated campaigns 1a
58| b Membership dues 1b 30,170,
,,-5 ¢ Fundraisingevents .. . 1c 833,521.
gﬁ d Related organizations . 1d
uci'c_% e Government grants (contributions) |1e 80,000,
) " Al other contributions, gifts, grants, and
8= similar amounts not included above 11 5,902,263,
"Eg G Noncash contributions included in fines 1a-1£: § 82 ' 503,
OF| h TotalAddlinestatf ..o oo > 6,845,954,
Business Code
@ 2 a FIELD SCIENCE PROGRAMS 611710 11,006,183, 11,006,193,
2o| b CONFERENCES AND OTHER 611710 1,209,555, 962,264, 247,291,
ﬁg ¢ SUMMER YOUTH PROGRAMS £11710 530,508, 530,508,
EZ| 4 BILLED =EavicEs 611710 110,252, 109,852, 400,
E"m @ SCHOLARSHIP FEES 611710 82,015, 82,015,
& f All ather program service revenue |
g Total.Add lines2a-2f ... ... SO > 12,338,923,
3  Investment income (including dividends, interest, and
other similar amounts) » 55,431, 55,431,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties
(i) Real (i} Personal
6a Grossrents ... 39,395,
b Less: rental expenses . 25,823,
¢ Rental income or (loss) . 13,572,
d Net rental income or (I0S8)  ......oooovovveeiioeee » 13,572, 13,572,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 480,584, 4,227.
b Less: cost or other basis
and sales expenses 458,185, a.
¢ Gainorfloss) ... 22,393, 4,227,
d Net gain or (I0S5) ...ooooov oo e > 26,626, 26,626,
o | 8 a Grossincome from fundraising events (not
§ including 8 833,521, gf
E cantributions reparted on line 1c). See
5 PartV, ne 18 ..o al 116,113,
g b Less: direct expenses b 455,014,
¢ Net income or (loss) from fundraising events _............. | -338,501, -3138,901.
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances a 17,052
b Less: cost of goods sold b 12,082,
¢_Net income or (loss) from sales of inventory ... | 4,870, 4,970,
Miscellaneous Revenue Business Code
11 a FORFEITED DEPOSITS 611710 157,794, 156,285, 1,459,
p INSURANCE PROCEEDS 900099 2,215, 2,215,
c
d Allotherrevenue . .. ... .........
e Total. Addlines 11a11d ... b 160,009,
12 Total revenue. Seeinstructions. oo | 19,706,584, 12,845,742, 243,190, -238,302,
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) 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 crganizations must complete column (A).
Check if Schedule O contains a response ornote to any linein this Part IX ..o l_!
Do nat include amounts reparted on lines 6b, Total eﬁpenses Prograf‘r?)service Managé?n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 1,248 386, 1,245 586,
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 15and 16
4 Benefits paidtoor formembers ...
§ Compensation of current officers, directars,
trustees, and key employees ... 299 492, 4,411, 218,597, 76,084,
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ..
7 Othersalariesandwages . 7,103,594, 5,504,462, 664,820, 534,312,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer coniributions) 139,536, 115,585, 14,710, 9,641,
9 Otheremployee benefits 1,075,837, 905,398, 103,004, 67,535,
10 Payroll taxes 586,222, 484,212, 61,623, 40,387,
11  Fees for services (non-employees):
a Management |
b begal 7,253, 2,560, 3,613, 1,080,
¢ Accaunting 38,290, 38,250,
d Lobbying .. ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 6,525, 6,525,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 456,105, 196,302, 165,100, 94,703,
12 Advertising and promotion ... 96,788, 54,541, 42,247,
13 Office 8XPENSES . 802,478, 665,975, 76,7839, 58,714,
14 Informationtechnology .. ... 38,697, 10,807, 27,890,
15 Royalties
16 OCCURANCY 1,322,504, 1,183,020, 55,572, 68,312,
17 Travel e 294,304, 221,850, 50,341, 22,113,
18 Payments of traval or entertainment expenses
far any federal, state, or local public officials
19 Conferences, canventions, and meetings 64,513, 49,068, 9,758, 5,687,
20 Interest e, 1,215, 1,219,
21 Paymentstoaffifiates | ...
22 Dapreciation, depletion, and amortization 559,835, 387,417, 102,827, 69,635,
23 INSUMANCE 227,832, 210,450, 9,810. 7,572,
24  Other expenses. itemize expenses naot covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a FOOD 1,697,050, 1,697,050,
b CONTRACT TRANSPORTATION 195,637, 195,637,
c OTHER CONTRACT SERVICES 166,756, 165,621, 1,135,
d RECRUITMENT 67,262, 5,287, 27,077, 34,898,
e All other expenses 73,698, 41,756, 6,763, 25,179,
25 Total functional expenses. Add lines 1 through 24e 16,572,417, 13,768 ,614. 1,686,891, 1,116,512,
26 Joint costs. Complete this line only if the oroanization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) NATUREBRIDGE 94-2145930 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response arnoteto any lineinthis Part X ..o i eeeeaaness D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng 1,327,352, 1 711,818,
2 Savings and temporary cashinvestments . 777,281, 2 2,817,315,
3 Pledges and grants receivable, Net e 3,347,552, 3 4,058,527,
4 Accounts recaivable, et | 337,983.) 4 279,041,
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L e 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 sponsaring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
a 7 Notes and loans receivable, net 7
< | 8 Inventaries for Sale BFUSE e 73,136.| 8 59,396.
9 Prepaid expenses and deferred charges 112,116, 9 96,578,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of ScheduleD . [ 10a 30,540,829,
b Less: accumulated depreciation . 10b 6,170,745, 20,335,951, 40e 24,770,084,
11 Investments - publicly traded securities 2,539,546, 11 2,203,795,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | .. 14
15  Otherassets. See Part IV, line 11 21,947.] 15 23,551,
16 Total assels. Add lines 1 through 15 {must equal line 34) 28,875,270.| 16 35,120,945,
17  Accountis payable and accrued expenses 3,177,338, 7 1,712,255,
18 Grants payable | e 18
19 Deferrad reVENUE | ... ..o, 1,680,015.) 19 1,755,585,
20 Tax-exemptbond liabilities .. . 20
21  Escrow or custadial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest campensated employees, and disqualified persons.
8 Complete Part 1 of Schedule L ..o, 22
= 123 Secured mortgages and notes payable to unrelated third parties 0. 23 4,530,547,
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
SEhedUle D e 35,063.] 25 39,685.
26__ Total liabllities. Add lines 17through 25 ... 4,896,417, 26 8,038,072,
Organizations that follow SFAS 117 {ASC 958), check here P and
H complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassels ... . ... 3,489,770.| 27 3,631,764,
g 28  Temporarily restricted net assets 19,B56,585.| 28 22,816,111,
T |29 Permanently restricted net assets 632,458.| 29 634,598,
2 Organizations that do not follow SFAS 117 (ASC 858B), check here P I:]
5 and complete lines 30 through 34.
% 30 Capital stack or trust principal, arcurrentfunds 30
E 31 Paid-n or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | a3 Totalnetassetsorfundbalances 23,578 853,| 33 27,082,873,
34 Total liabilities and net assets/fund balances ... ... 28,875,270, 34 35,120,545,
Form 990 (2015)
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Form 990 (2015) NATUREBRIDGE §4-2145930 Page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VUL, column (A, 08 12) 1 19,706,504,
2 Total expenses (must equal Part 1X, column (A), Me 28) 2 16,572,417,
3  Revenue less expenses. Subtract iNe 2 from N 1 3 3,134,167,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 23,978,853,
5 Netunrealized gains (l0sses) On INVESIMENtS 5 -38,029,
6 Donated services and use of facilities 6 54,765,
T INVESIMENT BXPBMSES | ettt 7
8  Prior period adiUSIMENIS - e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -46 883,
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, line 33
COIUMIN (B Lo i i i i iieeeieeieiieiiiiiiiei.oieieeeieseessessseiiiiiiiiisiiieissssssiseesessesiisisiiiiiiiiiiiic 10 27,082,873,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o ee e D
Yes | No

1 Accounting methad used to prepare the Form 990: [:] Gash Accrual l:l Other
If the organization changed its method of accounting from a priar year or checked "Other," explain in Schedule O.
2a Were the arganization's financial statements campiled 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 |:| Consolidated basis D 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:
E Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for aversight 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 pracess or selection process during the tax year, explain in Schedule O.
3a 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 CIrcUIEN A1B3? et ee ettt 3a *
b If "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 suchaudits ..., 3b

Form 990 (2015)

532012
12-16-15
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SCHEDULE A . . .
(Form 930 o 990-£2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) erganization or a sectian 20 1 5
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
(nternal Revenue Service P> Infarmation about Schedule A (Form 990 or 990-EZ) and its Instructions is atwww.lrs.gov/form330. Inspection
Name of the organization Employer identification number
NATUREBRIDGE 94-2145330

| Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 thraugh 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)}{A){i)-
2 l::] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 390 or 990-EZ).)
3 D A haospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).
4 |:| A medical research arganization operated in conjunction with a hospital described in section 170{b)(1){A)(iil). Enter the haspital's name,
city, and state:
5 l:] An organization operated for the benefit of a college ar university awned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part 1l.)
6 Q A federal, state, ar local government or govemmental unit described in section 170(b)(1)(A)(v).
7 E:l An organization that normally receives a substantial part of its suppart from a govemmental unit or fraom the general public described in
section 170(b}{1){A)(vi). (Complete Part |I.)
8 l:l A community trust described in section 170(b){1){A}{vi). (Complete Part ii.)
9 An organization that narmally 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) fram businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany aut 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 tines 11e, 11f, and 11g.
a Type |. A supparting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to reqularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type IL. A supporting arganization supervised ar controlled in connectian with its supparted organization(s), by having
control or management of the suppanting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type I functionally integrated. A supparting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supparted 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 |V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting arganization.
f Enter the number of supported arganizations |
g Provide the following information ahout the supported organization(s).
() Name of supported (if) EIN (itl) Type of organization Riv) Isliélt'l:dnirng;ﬂf:mnn (v} Amount of monatary {vl) Amount of
arganization {described on lines 1-9 support (see ather support (sse
¢ above (see Instructions)) gn\.&r:;ng docu:;;m? lns'i?u:tions) ins‘rul:t,:?inns()
Total
LHA Faor Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2015

Form 890 or 990-EZ. 532021 09-23-15
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Schedule A (Form 980 or 990-EZ) 2015 NATUREBRIDGE 94-2145330 Page 2
Part li ] 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 en line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expendad on its behalf

3 The value of services or facilities
furnished by a governmental unit ta
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 ar publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtact fine 5 rom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

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

9 Net incame from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
ar loss from the sale of capital
assets (Explainin PartVI} ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this boxX and S0P Nere .o i et et iteer et ieiiins )D
Section C. Computation of Public Support Percentage
14 Public support percentage far 2015 ({line 6, column {f) divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part ), i0e 14 15 %

16a 33 1/3% support test - 2015. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly SUPPOMtEd OrGaN ZAtON
b 33 1/3% suppaort test - 2014. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2015. If the organization did nat check a box on line 13, 164, 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 supparted organization »

b 10% -facts-and-circumstances test - 2014, If the arganization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
arganization 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 ar 930-EZ) 2015
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94-2145930

Page 3

Schedule A (Form 980 or 980-E7) 2015 NATUREBRIDGE
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you ehecked the box on line 8 of Part | or if the arganization faited to qualify under Part Il. If the organization fails to
gualify under the tests listed below. please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in

any activity that is related to the
arganization's tax-exempt purpose

3 Grass receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 .. .

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

b Amounts included on lines 2 and 3 recelved
{rom ather than disqualilied persans that
exceed the greater of $5,000 or 1% of the
amount an line 13 [or the year

cAddlines 7aand 7b
B Public EUEEOTL Subitras) finz 7¢ from {ing 6}

{a) 2011

_(b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

3,107,846,

6,698,460,

4,747,988,

8,224,756,

6,845,954,

29,625,004,

11,122,549,

9,899,168,

10,959,745,

12,242,043,

12,849,742,

57,073,247,

14,230,395,

16,597,628,

15,707,733,

20,466,799,

18,695,696,

86,898,251,

246,725,

681,734,

355,280,

3,398,995,

829,830,

5,512,568,

a,

246,725,

681,734,

355,280,

3,398,999,

829,830,

5,512,568,

B1,185,683,

Section B. Total Support

Calendar year (or fiscal year beginning In) b

9 Amounts fromline6 .. ...
10a Grass income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon

12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL)

13 Total support. (add ines 9, 10c, 11, and 12.)

{a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

14,230,395,

16,597,628,

15,707,733,

20,466,799,

19,695,696,

86,698,251,

112,883,

98,362,

87,143,

70,942,

54,826,

464,162,

112,883,

98,362,

87,149,

70,942,

94,826,

464,162,

-14,751,

96,424,

94,279,

120,157,

133,165,

429 314,

14,328,527,

16,792,414,

15,889,161,

20,657,938,

19,923 687,

87,591,727,

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 boxand stap here ..., JE]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line B, column (f) divided by line 13, column (R} . ... ... 15 92,69 o
16 Public support percentage from 2014 Schedule A, Part L, ine 15 ..o 16 93,43 g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 .53 9
18 Investment income percentage from 2014 Schedule A, Part I}, fine 17 18 .55 %

19a 33 1/3% support tests - 2015, 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

maore than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ... ... .. .. >

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not mare 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 18b, check this box and see instructions ... ... | l:]

532023 09-23-15 Schedule A (Farm 990 or 990-EZ) 2015
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Schedlﬁl%ﬁ:rm 990 or 990-E2) 2015 NATUREBRIDGE 94-2145930 Page 4
Part Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, 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 yau 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 arganization's supparted organizations listed by name in the arganization's governing
documents? /f "“No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the arganization confirm that each supparted organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the arganization ensure that all suppart to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11aor 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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 arganization 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 Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac
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 VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supparted organizations, (i) individuals that are part of the charitable class
benefited by one ar mare of its supported organizations, or (iii) other supporting organizations that also
support ar benefit ane or mare of the filing organization's supported arganizations? /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 section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indiractly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. o9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes," answer 70b below. 10a

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 NATUREBRIDGE 94-2145530 Page 5
[Part IV | Supporting Organizations (;nntineq)

Yes | No

11 Has the organization accepted a gift ar 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) ar (b) abave?/f “Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? /f "Yes," explain in
Part VI 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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). i

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
organization's goveming dacuments 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 (li) serving on the gaverning bady of a supported organization? /f "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasan of the relationship described in (2), did the organization's supported organizations have a
significant vaice 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yea(see Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c [j The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was respansiva? If "Yes, " then in Part VI identify
those supported arganizations and explain  how these activities directly furthered their exemp! purposes,
how the arganization 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) canstitute activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (g} and (b) below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of directian over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 NATUREBRIDGE 94-2145330 Page 6
|PartV_| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check hers 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 (optianal)

Net short-term capital gain

Recaoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[ EE- 2NV PN

o |tn|d (G |N |-

=]

~

(B) Gurrent 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 13, 1b, and 1q) 1d
Discount claimed for blockage or other
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 ta line &)

o a|o (T

(A
(5]

A

o|~N|O |
N[ |; |

Section C - Distributable Amount Current Year

Adjusted net incame far prior year (from Section A, line 8, Golumn A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temparary reductian (see instructions) 6
7 LI check here if the current year is the organization's first as a non-functionally-integrated Type Hl| supporting arganization (see
instructions).

oSN |-

o |t h || |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NATUREBRIDGE

54-2145530 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations jonijned)

Section D - Distributions

Gurrent Year

1

Amounts paid to supported organizations ta accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

arganizations, 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.

N |D (o> |

Total annual distributions. Add lines 1 through 6.

Distributions ta attentive supported arganizations to which the organization is responsive

(provide detalls in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributians, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

TR |™(o oo & o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: %

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b fram line 1 (if amount greater than zero, see
instructions).

Excess distributions carryaver to 2016. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

oo |0 |T|(D

Excess from 2015

532027
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Schedule A (Form 990 or 990-EZ) 2015 NATUREBRIDGE 94-2145930

Part VI| Supplemental Information. Pravide the explanations required by Part I, line 10; Part Il, line 17a ar 17b; Part 1l fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
{See instructions.)

Page 8

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

GROSS INCOME FROM FUNDRAISING EVENTS

2011 AMOUNT: § 48,550,

2012 AMOUNT: $ 58,000,

2013 AMOUNT: $ 62,428,

2014 AMOUNT: § 98,0397,

2015 AMOUNT: § 116,113,

GROSS SALES OF INVENTORY

2011 AMOUNT: § 51,248,

2012 AMOUNT: § 38,424,

2013 AMOUNT: $ 31,851.

2014 AMOUNT: $ 22,100,

2015 AMOUNT: § 17,052,

MISCELLANEOUS REVENUE

2011 AMOUNT: $ -114,549,

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
gﬁ"g'g")?g,?)- 990-E2, B~ Attach to Form 990, Form 830-EZ, or Form 990-PF.
P> Infarmation about Schedule B (Form 990, 990-EZ, or 890-PF) and
Department aof the Treasury .
Internal Revenue Service its instructions is at www.lIrs.gov/form890 .
Name of the organization Employer identification number
NATUREBRIDGE 54-2145930

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 930-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

For an arganization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and 1. 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-EZ), Part [l ine 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% aof the amount on {j) Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and il

|:| For an arganization described in section 501(c)(7), (8), or (10} filing Farm 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 lll.

I:] For an arganization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. I 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 during the year . .. P 3

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 980; 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 930, 990-EZ, or 990-PF) {2015)

5223451
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Schedule B (Form 990, 990-EZ, or 890-PF} (2015)

Name of organization

Page 2

NATUREBRIDGE

Part |

Employer identification number

94-2145930

(a)

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

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

$ 503,

(a)

ooo, Noncash [:|

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person E]
Payroli |:|

8 1334

(a)

90, Noncash [ |

{Complete Part it for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll I:____]

(a)
No.

(b)

$ 35,000,

Noncash [ |

(Complete Part [l far
noncash contributions.)

Name, address, and ZIP + 4

()

Total cantributions

(d)

Type of contribution

Person
Payroll [:l

(a)
No.

(b)

$ 7,500,

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll D

$ 5,000,

(a)

(b)

Noncash [:i

(Complete Part Il far
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 6,000,

523452 10-26-15

Person

Payroll D

Noncash [_|
(Camplete Part | for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total cantributions

(d)

Type of contribution

5 5,000,

Person
Payrall |:|
Noncash [:j

(Complete Part I for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of cantribution

3 50,000,

Person E
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 25,000,

Person
Payroll E:l
Noncash |:|

(Camplete Part |} for
nancash contributions.)

(a
No.

(b}
Name, address, and ZIiP + 4

{c)

Total contributions

{d)

Type of contribution

10

g 25,000,

Person E
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

3 8,000,

Person
Payroll [ ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

12

3 5,000,

Person
Payraoll l::]
Noncash [ |

(Complete Part It for
nancash contributions.)

523452 10-26-15

23500511 759146 60350

24

Schedule B (Form 980, 990-EZ, or 890-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Name of organlzation

NATUREBRIDGE

Part i

Page 2

Employer tdentification number

84-2145530

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

13

Type of contribution

Person El
Payroll [:|

(a)

$ 5,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

14

Type of contribution

Person D
Payroli [j

(a)

% 8,000,

Noncash

(Complete Part Il for
noncash cantributions.)

No.

15

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

8 7,500,

Person
Payrofl [:|

Nongcash |:|

(Complete Part Il for
noncash contributions.)

No.

16

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

{b)

% 29,513,

Person [Zl
Payroll [:]
Noncash

(Complete Part Il for
noncash contributions.)

17

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5,150,

{a)

(b)

Person @
Payroll D

Noncash [ |

(Complete Part Il for
nancash contributions.)

No.

Name, address, and ZiP + 4

(e}

Total contributions

(d}

Type of contribution

18

523452 10-26-15

5,000,

Person
Payroll I:]
Noncash [ |

(Complete Part 1l for

nancash contributions.)

23500511 7585146 60350

Schedule B (Farm 990, 990-EZ, or 990-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B {Form 990, 890-E2Z, or 990-PF)} (2015)

Page 2

Name of organization

Employer identification number

NATUREBRIDGE 94-2145930
Partt  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
13 Person
Payroll [
5 50,000, Noncash [ _|
(Complete Part |I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
20 Person (x1
Payrall |:|
$ 7,172, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payraoll [:]
s 422,000, Noncash [ |
(Complete Part Il for
noncash contributians,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:]
$ 5,000. Noncash [ |
(Complete Part il for
nancash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
23 Person
Payral  [_]
$ 22,500, Noncash [ |
(Complete Part Il far
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
24 Person
Payroll D
$ 9,100, Noncash [ |
{Complete Part il for
noncash contributions.)

523452 10-26-15

23500511 759146 60350

26

Schedufe B (Farm

2015.05070 NATUREBRIDGE

)30, 090-EZ, o7 900-PF) (2015)

603501



Schedule B (Form 980, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer Identification number

94-2145930

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

25

$ 10,000,

Person
Payrall [:|
Noncash [ ]

(Complete Part I for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

26

$ 10,000,

Person
Payroll I::]
Noncash [ |

(Complete Part Il far
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

27

5 5,000,

Person
Payroll

Noncash [ |

(Complete Part |i for
noncash cantributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

28

$ 5,000,

Person E
Payroli [:]
Noncash [ |

(Complete Part Il for
nancash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

29

$ 10,000,

Persan
Payroll D
Noncash [ |

(Complete Part |l far
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 41,548,

Person
Payroll D
Noncash |:|

(Complete Part I for
noncash contributions.)

523452 10-26-15

23500511 759146 60350

27

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer Identification number

94-214553¢0

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

3 11,500,

Person
Payroll |::]
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

32

3 5,000,

Person E
Payroll D
Noncash [:]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

33

$ 5,000,

Person EI
Payroll [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

34

g 5,000,

Person El
Payroll |
Noncash [_]

(Comptete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

35

$ 13,500,

Person
Payrotl |:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

3 10,000,

Person
Payroll [:j
Noncash |:|

(Complete Part I far
noncash contributions.)

523452 10-26-15

23500511 759146 60350

28

Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

2015.05070 NATUREBRIDGE

603501



Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contributian

37

$ 15,000,

Person
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

38

$ 18,000,

Person
Payroll D
Noncash [ |

{Complete Part Il far
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

% 15,000,

Person
Payroll |:]
Noncash |:]

{Camplete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 25,000,

Person
Payroli [::]
Noncash [ |

{Complete Part il for
nancash contributions.)

(a) -
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$ 13,377,

Person E
Payroll [ ]
Noncash

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

42

$ 15,000,

Person

Payroll D

Noncash [ |
(Complete Part Il for
noncash contributions.)

523452 10-26-15

23500511 759146 60350

29

Schedule B (Ferm 990, 390-EZ, or 390-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of arganization

NATUREBRIDGE

Employer {dentification 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

43

$ 5,000,

Person {E
Payroll D
Noncash [_|

(Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

44

$ 5,000,

Person E
Payrolt |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

45

$ 20,000,

Person E]
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

46

$ 12,500,

Person
Payroll D
Noncash [ |

(Complete Part I far
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totat contributions

(d)

Type of contribution

47

$ 5,299,

Person [:]
Payroll [:|

Noncash [x |

(Complete Part | for
noncash cantributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 11,200,

Person
Payroll I:]
Noncash

(Complete Part (I for
noncash contributions.)

523452 10-26-15

23500511 759146 60350

30

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

NATUREBRIDGE

Part |

Employer [dentification number

94-2145330

(a)

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

(b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

43

Type of contribution

Person
Payroll [

(@

(b)

$ 5,000,

Noncash [ ]

(Camplete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{e)

Total contributions

(d)

50

(a)

3 8,486,

Type of contribution

Person
Payroll E:I
Noncash [ |
(Comiplete Part It for
noncash contributions.)

No.

51

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

$ 7,500,

Persan
Payroll |:|
Noncash [:‘
(Complete Part il for
noncash contributions.)

Nao.

52

(b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of cantribution

(a)
No.

(b)

$ 5,000,

Person
Payroll [::]
Noncash [ |

{Complete Part Il far
nancash contributions.)

53

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

{a)
No.

(b)

3 20 864,

Person
Payrall [
Noncash |::]

(Complete Part Il for
noncash contributians.)

54

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

523452 10-26-15

30,000,

Person
Payrall [ |
Noncash I:l

(Complete Part Il for

noncash contributions.)

23500511 759146 60350

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer identification aumber

94-2145530

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

55

% 8,886,

Person
Payroll  [_]
Noncash |:|

(Camplete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

56

$ 21,465,

Person
Payroll E:]
Noncash [ |

{Complete Part Il for
nancash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

57

3 5,600,

Person E:l

Payroll

Noncash [

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributians

(d)

Type of contribution

58

$ 5,000,

Person
Payroll [::]
Noncash [:|

{Complete Part tl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

59

5 5,000,

Person I—L—]
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

60

3 5,000,

Type of contribution

Person

Payroll  [_|

Noncash [ |
(Complete Part Hl for
nancash contributions.)

523452 10-26-15

23500511 759146 60350

32

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Name of arganization

NATUREBRIDGE

Part |

Page 2

Employer tdentification number

54-2145530

(a)

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

(b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

61

Type of contribution

Person
Payroll D

(a)

3 9,100,

Noncash [ _|

(Complete Part ll for
noncash contributians.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

62

Type of contribution

Person
Payrol  [_|

3 93,373,

(a)

Noncash [ |

(Complete Part Il far
noncash contributions.)

Nao.

63

(b)
Name, address, and ZIP + 4

{c)

Tatal contributions

{d)

Type of contribution

3 10,000,

{a)

Person [Zi
Payroll  [_]
Noncash [ |

(Complete Part Il far
noncash contributions.)

No.

64

(b}
Name, address, and ZIP + 4

e

Total contributions

{d)

Type of contribution

3 11,500,

(a)
Na.

(b)

Person
Payroll [ |
Noncash [ ]
(Complete Part [l for
noncash cantributions.)

65

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of cantribution

3 5,000,

(a)
No.

{b)

Person E
Payrolt C]

Noncash [ |

(Complete Part Ii for
noncash contributions.)

66

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

523452 10-26-15

$ 65,000,

Person
Payroll D
Noncash [ |

(Complete Part 1l far

23500511 759146 60350

2015.05070 NATUREBRIDGE

noncash contributions.)
Schedule B (Form 990,
33

990-EZ, or 990-PF) (2015)

603501



Schedule B (Form 9980, 8990-E2, or 890-PF} (2015)

Page 2

Name of organization

NATUREERIDGE

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

8 45,000,

Person E
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

68

% 7,500,

Person
Payrall [:|
Noncash [ |

{Complete Part Il for
noncash cantribLitions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

8 34,254,

Person
Payroll [ ]
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

70

% 80,000,

Person
Payroll [:|
Noncash [ |

{Complete Part i for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

Y 50,000,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

72

3 13,677,

Person E

Payroll
Noncash

{Complete Part [l for
noncash contributions.)

523452 10-26-15

23500511 759146 60350

34

Schedule B (Form

2015.05070 NATUREBRIDGE

603501

990, 990-EZ, or 980-PF) (2015)



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145330

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

73

S 10,000,

Persan
Payroll |:]
Noncash  [x |

(Camplete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

3 51,000,

Person
Payrol! l___]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Tatal contributions

{d)

Type of contribution

75

$ 5,500,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash cantributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

76

5 5,000,

Person
Payroll [:|
Noncash [ |

{Caomptete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

e}

Total contributions

(d)
Type of contribution

77

$ 15,000,

Person
Payroll [:I
Noancash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

78

s 45,000,

Person
Payrolt [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

23500511 759146 60350

35

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Schedule B (Form 990, 990-E2, or 890-PF) (2015)

Page 2

Name of arganlization

NATUREBRIDGE

Employer ldentlfication number

94-21453930

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

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

19

$ 996,000,

Person
Payroll D
Noncash I:}

{Complete Part I for
noncash contributions.)

{a)
Na.

(b)

Name, address, and ZIP + 4

(e)

Total cantributions

{d)

Type of contribution

80

$ 5,000,

Person El
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

81

3 225,000,

Person
Payroll |:|
Noncash |:|

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributians

{d)

Type of contribution

62

$ 5,000,

Persan E]
Payroll D
Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

83

$ 10,000,

Person
Payroli D
Noncash [ |

{Complete Part Il far
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

84

3 156,000,

Person El
Payroll [

Noncash [ |

{Comptete Part |l for
noncash contributions.)

523452 10-26-15

23500511 759146 60350

36

Schedule B (Form 990, 390-EZ, or 990-PF) (2015)

2015.05070 NATUREBRIDGE

603501



Sechedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Taotal contributions

(d)

Type of contribution

BS

[ 8,000,

Persan
Payroll |:]
Noncash [ ]

{Complete Part Il for
nancash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(19

$ 10,000,

Person
Payrol [ |
Noncash |::]

(Complete Part Il for
noncash cantributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

a7

3 8,903,

Person E
Payroll |:|
Noncash |:]

(Complete Part |l far
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

88

% 5,000,

Person E
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

BS

3 5,000,

Person
Payroll [ ]
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of cantribution

50

$ 5,000.

Person
Payroll E_—_]
Noncash [ |

(Complete Part It for
noncash contributions.)

523452 10-26-15

23500511 759146 60350
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Schedule B (Form 990, 990-E2, or 990-FF) (2015)

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)

Totat contributions

(d)
Type of contribution

91

$ §93,107.

Person El
Payrol! l:‘
Noncash [:]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

52

[ 140,000,

Person
Payroll Cl
Noncash D

(Complete Part il for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

%3

Iy 250,000,

Person
Payraoll |:|
Noncash |:|

(Complete Part | for
noncash cantributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

(d})

Type of contribution

94

§ 30,000,

Person E
Payroll [ ]
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

95

% 7,500,

Person
Payroll  [_|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of cantribution

96

$ 5,000,

Person
Payroll [::]
Noncash [ |

(Complete Part Il for
nancash contributions.)

523452 10-26-15

23500511 759146 60350

38
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Schedule B {Form 990, 990-EZ, ar 990-PF) {(2015)

Page 2

Name of organization

NATUREBRIDGE

Employer [dentification number

94-21455330

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

E)]
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

97

$ 5,000,

Person
Payroll [
Noncash [ ]

(Complete Part 1] for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

98

$ 82,222,

Person
Payroll  [_|
Noncash [ ]

(Complete Part It for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

39

g 5,000,

Person
Payroll [
Nancash [ |

(Gomplete Part il far
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 15,000,

Person
Payrol [ ]
Noncash [|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

101

3 20,000,

Persaon
Payroll  [_]
Noncash [:|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 90,000,

Person
Payroll !:]
Noncash [ ]

(Camplete Part Il for
noncash contributions.}

523452 10-26-15

23500511 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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

() (d)

Total contributions Type of contribution

103

Person
Payroll D

$ 500,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

104

Person
Payroll I::l

$ 6,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

105

Person
Payrol! |:|

s 7,500, Noncash [ |

(Complete Part |i far
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

106

Person [:I
Payroll E]
3 10,624, Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

107

Persan
Payroll E

$ 7,750, Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

108

Person
Payroll D

5 5,000, Noncash [ _|

(Complete Part il for
noncash contributions.)

523452 10-26-15

23500511 759146 60350
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Schedule B (Form 990, 990-EZ, or 330-PF) (2015)

Name of organization

Page 2

NATUREBRIDGE

Part |

Employer identification number

94-2145930

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

108

Type of contribution

Person
Payroll |:|

(a)

[ 27,500, Noncash [ |

(Complete Part |1 for
noncash contributions.)

No.

110

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payrol [ ]

(a)

3 7,500,

Noncash D

{Complete Part 1l far
noncash contributions.)

No.

111

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)
No.

(b)

y 22,110,

Person
Payroll [ ]
Noncash |:|
(Complete Part Il for
noncash contributions.)

112

Name, address, and ZiP + 4

(e)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

$ 10,000,

Person
Payrall D
Noncash |:!

{Complete Part Il far
noncash contributions.)

113

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 30,000,

(a)
No.

(b)

Person El
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

114

Name, address, and ZIP + 4

(€)

Total cantributions

(d)

Type of contribution

15,000,

523452 10-26-15

Person
Payroll D
Noncash [ |

{Complete Part I for
noncash contributions.)

23500511 759146 60350

Schedule B {(Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer [dentiflcation number

94-2145530

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118

3 17,500,

Person [ZI
Payroll |:]
Noncash |:]

(Complete Part If for
noncash cantributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

116

3 35,000,

Person
Payroli |:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(©)

Tatal contributions

(d)
Type of contribution

117

B 5,000,

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

3 15,000,

Person
Payroll |:|
Noncash I:‘

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of cantribution

3 25,000,

Person El
Payroll |:|
Noncash [ |

(Complete Part Il far
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,210,

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

5234562 10-26-15

23500511 759146 60350
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Schedule B (Form 930, 990-EZ, or 930-PF) (2015)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

Part | Contributors (see instructions). Use duplicate capies af Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

121

$ 64,800,

Person
Payroll [
Noncash |:|

(Complete Part [1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

122

$ 11,000,

Person
Payroll [ |
Noncash [ |

(Complete Part [I for
noncash cantributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 139,050,

Person
Payroll D
Noncash [ ]

{Complete Part Il for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

124

3 15,250,

Person L_i,']
Payroll  []
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 111,400,

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

126

-1 57,235,

Person E
Payroll |:|
Noncash [::]

{Complete Part |l for
noncash contributions.)

523452 10-26-15

23500511 759146 60350
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Schedule B (Form 930, 990-EZ, or 990-FF) (2015)

Page 2

Name of orgaaization

NATUREBRIDGE

94-

Employer identification number

2145930

Partl1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributians

C)

Type of contribution

127

s 7,000,

Person
Payrolt |:|

Noncash

(Complete Part |l for
nancash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 13,000,

Person El
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

128

3 5,000,

Person
Payroll |:j
Noncash [}

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

g 20,000,

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

g 6,900,

Person D
Payroll [:I
Noncash

(Complete Part il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payrolt D
Noncash l:|

(Complete Part Il for
noncash contributians.)

§23452 10-26-15

23500511 759146 60350

44
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2015)

Page 3

Name of organization

Employer Identification number

NATUREBRIDGE 94-2145930
Part 1l Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
(e)
No. {b) ’ {d)
from Description of noncash property given FMV i( or estlrpate) Date received
Part| (see instructions)
29 SHS MA, 78 SHS NKE
14
8,000, 12/31/15
(a) ()
No.
£ L (b} i FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part1 (see instructions)
355 BHS GIS
16
20,263, 07/21/15
(a)
(c)
No.
from Description of nor(lz)ash roperty given FMV (or estimate) Dat ” ived
Part| P : property g (see instructions) ale receive
ATRFARE
41
377. 08/31/15
(a)
(c)
No.
from Description of norf:llsh roperty given FMV {or estimate) Dat i ived
Part1 i properly g {see instructions) alerecelve
7 SHS GOOGL
47
5,299, 03/1B/16
(a)
No. {b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
STAINLESS STEEL COCKTAIL CUPS
48
1,000, 06/30/16
(a)
{c)
No.
f ° R (b) . FMV (or estimate) « .
rom Description of noncash praoperty given . - Date received
Part | {see instructions)
DAY ACCESS PASSES AND LUNCHES
72

1717,

04/30/16

523453 10-26-15

23500511 759146 60350

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B {Form 980, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization

NATUREBRIDGE

Emplaoyer identification number

94-2145530

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

@ @

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

BOOKS
73
% 2,500, 02/29/16
(a)
{c)

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

WINE

10&

% 10,624, 06/30/16

(a)

{c)

No.

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

ATR MILEAGE
120
$ 460 11/12/15
(a)
{c)

No.

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

CARDBOARD DEVICES
131
% 6,500, 06/30/16
(a)
(c)

No. o (b) . FMV {or estimate} (d) )
from Description of noncash property given {see instructions) Date received
Part |

3

{a)

(c)

No. L (6) . FMV (or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Partl

5

523453 10-26-15

23500511 759146 60350
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Schedule B (Form 980, 990-EZ, or 930-FF) (2015)

Page 4

Name of organization

Employer ideatification number

NATUREBRIDGE 94-2145930
art clusively religious, charitable, e1c., CONiribulions o organizZalions described in seciion t)(7), (8), 0 af tofal more than §1, or
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part Ill, enter the iotal of exclusively religious, charitable, etc.. conlributions of $1,000 or less for the year. {Enizr tnis info. once.) §
Use duplicate copies of Part [l if additional space is needed.
(a) No.
lf;r:lil‘ll (b) Purpose of gift (c) Use of gift {d) Description of haw gift is held
T
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g::jtﬂ[ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of haw gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘gl’aorl'tﬂ] {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

§23454 10-26-15

23500511 759146 60350
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. . OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

PartIV,line 6,7,8,9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 123, or 12b. o

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service P Information about Schedule D (Form 830) and its instructions is at www.irs.gov/form390. Inspection

Name aof the organization Employer identification number
NATUREBRRIDGE 94-2145930

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

Aggregate value at end of year

Did the arganization inform all donors and donor advisors in writing that the assets held in donar advised funds

are the organization's property, subject to the organization's exclusive legal control? .
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 donar advisor, or for any other purpose conferring

impermissible Private DENElt? ... ..o ieieieeiiiiiiiiiiiiiiiiiiiietieiiiiiiiiisieeisessseseseseiiiieiisiiireiiise |:] Yes D No
[Part Il | Conservation Easements. Complete if the organfzataon answered "Yes" on Form 990, Part IV, line 7.

1 Purpase(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important fand area

l:] Protection of natural habitat |:| Preservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement an the last

(4 I N A 0

|:| Yes I::] No

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 2h
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of canservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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 canservation easement is located p>

5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOlAS Y |:| Yes :‘ No
6 Staff and valunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year

»_ 000
7 Amount of expenses incusred in manitoring, inspecting, handling of vialations, and enfarcing conservation easements during the year

>3
8 Daes each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

A0 SECHON T70(MNANBIIN? ... oottt e Clves [ Ino

9 In Part Xlll, 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 arganization's financial statements that describes the arganization's accounting for
conservation easements.

Part IHl Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, line 8.

1a If the arganization 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 aof public service, provide, in Part XHI,
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 repart in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1 > 5

(li) Assets included in Farm 990, Part X > 5

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

a Revenueincluded on Form 800, Part VIl e 1 P §
b Assets included in Form 890, Part X .o i ]
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D (Farm 990) 2015
8
48

23500511 759146 60350 2015.05070 NATUREBRIDGE 603501



Schedule D (Form 890) 2015 NATUREBRIDGE 94-2145830 Page 2
[Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization'’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
(check all that apply):
a :l Public exhibition d D Loan or exchange programs
b D Scholarly research e I:I Other
c D Preservation for future generations
4 Pravide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection? ... D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 934, Part X, line 21.

CINO

1a |s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 890, Part X?

b

“*~ o oo

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabnltty’?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been pravided on Part XIIL ...

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years hack | (e) Four years back
1a Beginning of year balance .. 874,483, 982,638, 868,888, 806,358, 786,227,
b Contributions | 2,500, 500. 2,000, 2,250, 2,400,
c Net investment eamings, gains, and losses 16,456, 8,605, 118,308, 69,872, 25,233,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 16,307, 17,260, 6,558, 5,592, 7,502,
f Administrative expenses ...
g Endofyearbalance ... 583,132, 974,483, 982, 638, 868,888, 806,358,

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 %
b Permanent endowment P> 64.58% %
c Tempararily restricted endowment p- 35,41 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessian of the organization that are held and administered for the arganization
by: Yes | No
(i} unrelated organizations 3ali) X
(i) related organizations .. |3afii) X
b If "Yes" on line 3a(ii), are the related organizations hsted as requ|red an Schedule R? 3b
4 Describe in Part X)fl the intended usas of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part iV, line 11a. See Form 990, Part X, line 10.

Descriptian of property (a) Caost or other (b} Cost ar other {c) Accumulated (d) Book value
basis (investment) hasis (other) depreciation
Ta Land
b Buildings ... 3,998,689, 2,178,183. 1,820,506,
c Leaseholdimprovements 2,722 915, 2,020,017, 702,898,
d Equipment 2,516,958, 1,603,041, 913,517,
8 Other ... i 21,702,267, 369,504, 21,332,763,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . ... ... » 24,770,084,

532052
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Schedule D (Form 890) 2015 NATUREBRIDGE 54-2145930 Page 3
anestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security ar category (including 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
A)
(B)
(©
(V)]
(E)
(3]
(©)
(H)
Total. {Col. (b} must equal Form 990, Pani X, col. (B) line 12.) B>
Part VlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cast or end-af-year market value

(1)
(2)
(3)
(4)
{5)
{6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 980, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4)
(5}
(6)
04}
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2) CAPITAL LEASE 5,694,
(3) DEPOSITS PAYABLE 33,991,
(4
(5)
(6)
4]
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line25.) .. ... .. .. » 39,685,

2. Liabitity for uncertain tax positions. In Part Xlli, 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 XIil
Schedule D (Form 990) 2015
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Schedule D (Form 930) 2015 NATUREBRIDGE

94-2145930 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" an Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 19,058,554,
2 Amounts included on line 1 but not on Form 994, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a -38,029,

b Donated services and use of facilities 2b 169,362,

¢ Recoveries of prioryeargrants e, 2c

d Other (Describe in Part XULY e 2d -1,260,800.

e Add lines2athrough2d . 20 -1,12B,867.
3 Subtract line 2e from line 1 3 20,187,421,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... | 4a

b Other (Describein Part XUL) e ab -480,837

¢ AddlinesdaandAb e 4c -480,837.

Total revenue. Add lines 3 and 4c. (This must equal Form 950, Part |, line 12.) 5 19,706,584,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements 15,854,534,
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 115,197,

b Prioryearadjustments e 2b

€ OMMEIIOSSES ... oo oo 2c

d Other (Describe in Part XUL) o e 2d 511,053,

B Addlines 2athrough 2d et 2e 626,250,
3 Subtract line 2e from line 1 3 15,328,284,
4  Amounts included on Form 890, Part IX, line 25 but not on line 1:

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

b Other (Describein Part XILY e, 4b 1,244,133

G ADTINES A3 ENA 4D || .. oo eee s et 4c 1,244,133,

5 16,572,417,

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.)
Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, 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 Rart X, lines 2d and 4b. Also camplete 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

S01(C}(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

B Schedule D (Form 990) 2015
51
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|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

FOUNDATION.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

IT HAS MAINTAINED ITS TAX-EXEMPT STATUS AND THAT THE ORGANIZATIOGN 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 -1,244,133,
LOSS ON UNCOLLECTIBLE PLEDGE -16,667.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,260,800,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASSIFIED TO REVENUE -455,014,
RENTAL EXPENSES RECLASSIFIED TO REVENUE -25,823,
TOTAL TO SCHEDULE D, PART XI, LINE 4R -480,837,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASSIFIED TO REVENUE 455,014,
RENTAL EXPENSES RECLASSIFIED TO REVENUE 25,823,
LOSS ON UNCOLLECTIBLE PLEDGE 30,216,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 511,053,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP EXPENSES NETTED AGAINST REVENUE 1,244,133,

532055
09-21-15

52

2015.05070 NATUREBRIDGE

Schedule D (Form 990) 2015

603501



SCHEDULE G . i . . . OMB Na, 1545-0047
{Form 990 or 830-E2) Supplemental Information Regarding Fundraising or Gaming Activities =
orm or -
Complete if the organization answered “Yes" on Form 999, Part IV, lines 17, 18, or 19, or if the 20 1 5
arganization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
I I A i

niemal Ravenue Service P> Information about Schedule G |Form 990 or 890-E2 and its instructions is at Www.Jrs.gav/form390. Inspection
Name of the organization Employer identification number

NATUREBRIDGE 94-2145530

Fundraising Activities. Complete if the arganization answered “Yes" on Farm 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 nan-government grants
b Intemet and email solicitations f [:I Solicitation of government grants
c Phone salicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ar
key employees listed in Farm 990, Part Vil) or entity in connection with professianal fundraising services? E] Yes T no
b f "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.

jii} Did v) Amount paid . .
(i) Name and address of individual A |$n halser {iv) Gross receipts t(o ()or retainch’t by) (vi) Amount paid
or entity (fundraiser) (i) Activity hawe cuatod from activit fundraiser to (or retained by)
y RS Y| tstedincol.(y | organzation
Yes [ No
Total i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 830 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015
532081
09-14-15
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Schedule G {(Form 980 or 990-EZ) 2015 NATUREBRIDGE

94-2145930 Page 2

Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted 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 i1 17VENI(:J\])GE\(/;?t;#m: {c) Other events (d) Total events
B {add cal. (a) through
BALA LAKE 2 col. (c)
o (event type) (avent type) (tatal number) ’
2|1 Gross receipts 696,835, 200,528, 51,811, 949,634,
Q1 Grossrecelpts .,
2 Less: Contributions ... 617.355. 168,502, 47’124. B33’521.
3 Gross income {line 1 minus line2) ... 75,000, 32,426, 4, 6B7. 116,113,
4 Gashoprizes ...
5 Noncashprizes . ... 25,202, 25,202,
8
é 6 Rentfacilitycosts 142,064, 6,905, 1,100, 150,069,
|
"8’ 7 Foodand beverages ... 88,668, 36,480, 14,756, 139,004,
.‘D:
B Entertainment ... ...
9 Otherdirectexpenses ... ... 90,796. 38,173 10,870 139 B39,
10 Direct expense summary. Add lines 4 through 9 in calumn {d) 455,014,
Net income summary. Subtract line 10 from line 3, column (d) . -336,901,
Part Il | Gaming. Complete if the arganization answered “Yes" on Form 990 Part IV line 19 or reportecl more than
$15,000 an Form 990-EZ, line €a.
’ (b) Pult tabs/instant , {d) Total gaming (add
(] . . "
2 (a) Bingo bingo/progressive binga (e} Other gaming col. (a) through col. (c))
2
Q
i
1 GrosSrevenue ... ...
o|2 Cashprzes . ...
a
@
213 Noncashprizes . .. ...
o
B .
£(4 Rentfacilitycosts ...
[a]
5 Otherdirectexpenses ...
I:rYes % LI Yes % I_] Yes %
6 Volunteerlabor L |:] No D No D No
7 Direct expense summary, Add lings 2 through S in column () >
8 Net gaming income summary. Subtractline 7 from line 1, calumn {d) ... | <

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L ves I INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended ar terminated during the tax year? L Tves L_1INo

b if “Yes,” explain:

532082 08-14-15
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Schedule G (Form 990 or 990-EZ) 2015 NATUREBRIDGE 94-2145530

Page 3
11 Does the arganization conduct gaming activities with NONMEMBErs? L1 ves IjN_o‘
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
ta administer charitable GAMING? || e [ Jves L 1no
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHILY . ettt ea ettt ettt vt rem e 13a %
D AROUISIOR FACHILY | et ettt 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? ... [:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization B~ $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager infarmation:

Name P

Gaming manager compensation § $

Description of services provided P>

[:] Director/officer I:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? || | et [dves [T Ino
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 p- $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part IHl, fines 8, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

0OM8B No. 1545-0047

2010

Department of the Treasury >Atta::h to Form 990. Open to P'Ub“c
Intarnal Revenue Service P> Information about Schedule J [Form 990) and its instructions is at www.rs.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 persan listed on Form 930,
Part Vil, Section A, line ta. Complete Part lll to provide any relevant infarmation regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written palicy regarding payment or
reimbursement or pravision of all of the expenses described above? If "Na," complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation priar to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked infine1a? ... 2
3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated arganization to
establish compensation of the CEQ/Executive Director, but explain in Part |Il.
Compensation committee D Written employment contract
|:| Independent caompensation cansultant E Compensatian survey or study
Form 980 of other arganizations E Approval by the board or compensation committee
4 During the year, did any person listed on Farm 990, Part Vi, Section A, line 1a, with respect to the filing
arganization or a related arganization:
a Receive a severance payment or change-of-Control PaY N 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 Il
Only section 501(c){3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 THE OIGaNIZAt O e 5a X
b Any related OrQanization® et r e et et 5b X
If “Yes" to line 5a or 5b, describe in Part IIl.
6 Far persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOFGANIZAHANT | oottt ab b b e 6a X
B Any related Organization? ettt et e ettt e &b X
if "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 1 MYes,” describe N Part 1l 7 X
8 Were any amounts reported on Form 890, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53.4858-4(a)(3)? If “Yes," describein Part Wl . . 8 X
9 |f "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations SBCHON B3.AD5B-B(C)P ... oot ettt ettt ettt e et e ket e st et nsecris 9
Lt HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2015
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" an Form 980, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 890.

Internal Revenue Service

Name of the organization

P> Information about Schedule M (Form 9390) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047
Open To Public
Inspection

Employer identification number

NATUREBRIDGE 94-2145930
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on nancash contribution amounts
items contributed| Form 890, Part VI, line 1q
1 Art-Worksofart ...
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household gaods ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded ... X 4 34,081.[FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residentiat ...
16 Real estate- Commercial ...
17 Realestate-Other ... . .. ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P> ( FOOD, BEVERAG ) X 2§ 23,455 ,[FAIR MARKET VALUE
26 Other P> ( WINE, BEERS, ) X 10 15,042 [FAIR MARKET VALUE
27 Other P ( CARDBOARD DEV } X 1 6,900.[FAIR MARKET VALUE
28 Other P> ( PLANE TICRETS ) X 3 3,025 ,FAIR MARKET VALUE
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the arganization completed Form B283, Part IV, Danee 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 far 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 PErOA? . e 30a X
b If "Yes," describe the arrangement in Part II.
31 Daes the organization have a gift acceptance palicy that requires the review of any non-standard contributions? | 31 | X
32a Does the arganization hire or use third parties or related organizations to salicit, praocess, or sell noncash
COMMABUNONST oo ee ettt a2a X
b If "Yes," describe in Part |1.
33 |f the arganization did not report an amount in calumn (c) for a type of praperty for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2015)
532143
08-21-15
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Schedule M (Form 990) (2015) NATUREBRIDGE 94-2145530 Page 2

Partll| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of cantributions, the number of items received, or a cambination of bath, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REFLECTS THE NUMBER OF ITEMS DONATED,

532142 08-23-15 Schedule M (Form 990) (2015)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions an 20 1 5

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

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

Internal Revenue Service B> Information about Schedule Q {Form 990 or 890-EZ| and ts Instructions is at WWW.Irs.gov/form8390. Inspection

Name of the organization Emplayer 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 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH CHILDREN IMMERSED IN THE OUTDOORS, SCIENTIFIC PRINCIFLES 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 GROUPE' 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 FRAMEWDRK, 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

ENVIRDNMENTAL LEADERS.

I§3‘E’2A1 , For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

FORM 930, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE AMENDED TO REFLECT THE FOLLOWING CHANGES:

- SET THE NUMBER OF DIRECTORS TO 19 AS A MINIMUM

- ELECTIONS - RAISE THE NUMBER OF VOTES FROM TWO THIRDS (2/3), TO THREE

FOURTHS (3/4) OF ALL DIRECTORS, FOR:

1., ELECTION OF OFFICERS REQUIRES AN AFFIRMATIVE VOTE OF NO FEWER THAN TWO

THIRDS (2/3)} OF ALL DIRECTORS

2, ELECTION OF DIRECTORS REQUIRES AN AFFIRMATIVE VOTE OF NO FEWER THAN

THREE FOURTHS (3/4) OF ALL DIRECTORS

3. REMOVAL OF DIRECTORS

4, ACTS OF THE BOARD-IN CASES WHERE A QUORUM HAS BEEN ESTABLISHED, BUT

WHERE ONE OR MORE DIRECTDRS LEAVE THE MEETING, THE SAME NUMBER OF VOTES IS

REQUIRED AS WAS ESTABLISHED AT THE OUTSET, THAT IS 3/4 OF THOSE ORIGINALLY

PRESENT

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

THE AUDIT COMMITTEE REVIEWED THE FEDERAL FORM 930 WHEN DRAFTED AND THE

FINAL VERSION WAS FROVIDED TD 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 CORFLICT OF INTEREST, THE ISSUE IS

§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
74
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Schedule O {Form 990 or 990-E2) (2015) Page 2

Name of the arganization Emplayer identification number
NATUREBRIDGE 94-2145930

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 890, PART VI, SECTION B, LINE 15:

THE BOARD PERFORMS AN ANNUAL ASSESSMENT OF THE CEO'S PERFORMANCE AND THE

CED PERFORMS AN ANNUAL ASSESSMENT OF THE CFO, INPUT FOR THE PERFORMANCE

REVIEWS INCLUDES FEEDBACK FROM THE BOTH THE BOARD AND STAFF OF THE

ORGANIZATION, ONCE THE REVIEW ARE COMPLETED, THE BOARD REVIEWS COMPARABLE

SALARY DATA FOR BOTH POSITIONS AND DOCUMENTS THEIR DECISION FOR SALARY

INCREASES, SALARY INCREASES FOR BOTH THE CEO AND CrFO ARE MEMORIALIZED

THROUGH A CHANGE STATUS FORM SIGNED BY THE BOARD CHAIR (¥FOR THE CEO), CEOD

(FOR THE CFO) AND THE HUMAN RESOURCES DIRECTOR, ALL OTHER SALARIES ARE

APPROVED BY THE BOARD THROUGH ITS APPROVAL OF THE ANNUAL BUDGET,

FORM 950, 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

THE SAME PERIOD OF TIME SET FORTH IN SEC, 6104(D).

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON UNCOLLECTIBLE PLEDGE ~-46 BA3,

532212 09-02-15 Schedule O (Form 990 or 990-£2) (2015)
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