













































































Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NATUREBRIDGE

Employer identification number

94-2145930

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

$ 10,000,

Person
Payroll |:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$ 5,000,

Person LT_]
Payroll

Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

$ 47,500,

Person
Payroll [
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

28

$ 10,500.

Person LZI
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

$ 100,000,

Person [E
Payroll !:]
Noncash ]:I

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

30

$ 5,000,

Person
Payroll (]
Noncash |:]

(Complete Part Il for
noncash contributions.)

623452 10-18-16

15120510 759146 60350
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

NATUREBRIDGE 94-2145930
Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person E
Payroll [
10,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person @
Payroll |:|
5,000, Noncash
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
16,500, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person @
Payroll
5,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
3,650,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person E‘:l
Payroll El
6,500, Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16

15120510 759146 60350

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2016.05070 NATUREBRIDGE

603501




















































































Schedule | {Form 990) NATUREBRIDGE

94-2145930

Page 1

[Part ¥

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

(h) Purpose of grant

or assistance

BRUCE-MONROE ELEMENTARY SCHOOL
3560 WARDER ST.NW
WASHINGTON, DC 20010

53-6001131

DC PUBLIC SCHOOL

9,010,

STUDENT

SCHOLARSHIP

ANNA KIRCHGATER ELEMENTARY
8141 STEVENSON AVE,
SACRAMENTG, CA 95828

94-6002501

ELK GROVE USD

8,910,

BTUDENT

SCHOLARSHIP

CALIBER BETA ACADEMY
4301 BERK AVENUE
RICHMOND, CA 94804

46-1219795

WEST CONTRA COST

8,894,

ISTUDENT

SCHOLARSHIP

WOODLAND ELEMENTARY
3394 WOODLAND DRIVE
MARTPOSA, CA 95338

94-1706704

MARIPOSA USD

8,860,

STUDENT

SCHOLARSHIP

PARA LOS NINOS MIDDLE SCHOOL
835 STANFORD AVENUE
LOS ANGELES, CA 90021

95-3443276

[LOS ANGELES USD

8,790,

FTUDENT

SCHOLARSHIP

HOOD CANAL SCHOOL DISTRICT
111 N. STATE ROUTE 106
SHELTON, WA 98584

91-0998717

00D CANAL SCHOO

8,658,

ISTUDENT

SCHOLARSHIP

FRANCIS SCOTT KEY ELEMENTARY
5001 DANA PL, NW
WASHINGTON, DC 20016

53-6001131

PC PUBLIC SCHOOL

8,515,

ETUDENT

SCHOLARSHIP

THINK COLLEGE NOW
2825 INTERNATIONAL BLVD,
OAKLAND, CA 94601

43-2014630

PAKLAND USD

8,332,

ETUDENT

SCHOLARSHIP

QUILCENE SCHOOL DISTRICT
PO BOX 40
QUILCENE, WA 98376

91-0928083

DUILCENE SCHOOL

8,310,

STUDENT

SCHOLARSHIP

632241
04-01-16

68

Schedule | (Form 990)










































Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

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

THE AUDIT COMMITTEE REVIEWED THE FEDERAL FORM 990 WHEN DRAFTED AND THE

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

FILING,

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

NATUREBRIDGE HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT ALL BOARD

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

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

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

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

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

MEMBERS EXCUSE THEMSELVES FROM VOTING OR OTHERWISE INFLUENCING THE

DECISION,

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

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

CEO 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 CFO ARE MEMORIALIZED

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

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

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)
83
15120510 759146 60350 2016.05070 NATUREBRIDGE 603501




Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number
NATUREBRIDGE 94-2145930

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST FOR

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON UNCOLLECTIBLE PLEDGE -59,400,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
84

15120510 759146 60350 2016.05070 NATUREBRIDGE 603501
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