EXTENDED TO APRIL 18, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ ?@
on

OMB No. 1545-0047

o 99

Department of the Treasury B> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service B> Information about Form 990 and its instructions is at
A For the 2014 calendar year, or tax year beginning SEP 1, 2014 andending AUG 31, 2015
B checkif |G Name of organization D Employer identification number
applicable:
ohee | THOMAS IRVINE DODGE NATURE CENTER
yﬁgﬁze Doing business as 41-6081794
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 365 MARIE AVE W 651-455-4531
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 2,452,990.
Ahended] WEST ST PAUL, MN 55118 H(a) Is this a group retum
l:lﬁggﬁf;a' F Name and address of principal officerJASON SANDERS for subordinates? . DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?[:] Yes ]::I No
| Tax-exempt status: LX] 501(c)(3) L | 501(c) Yl (insertno.) [ 4947(a)()or || 527 If “No," attach a list. (see instructions)
J Website: > WWW . DODGENATURECENTER . ORG H{c) Group exemption number B>
K Form of organization: Corporation [ Trust [] Association [ | Other B> | L Year of formation: 196 7| M State of legal domicile: MN
[Partl| Summary '
o | 1 Brisfly describe the organization’s mission or most significant activites: PROVIDING EXCEPTIONAL
% EXPERIENCES IN NATURE THROUGH ENVIRONMENTAL EDUCATION.
g 2 Check this box B> L Tifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 27
g 4 Number of independent voting members of the govermning body (Part Vi, line1b) . ... ... ... 4 27
2 | 8 Total number of individuals employed in calendar year 2014 (Part V, line 28 5 64
Z | 6 Total number of volunteers (estimate if NECESSAIY) ..., 6 1005
g 7 a Total unrelated business revenue from Part VI, column (C), i€ 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T,lINe34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI fine 1h) e 566,444. 694, 235.
g 9  Program service revenue (Part VIIL ine 2G) s 1,097,367. 1,167,808.
g? 10 Investment income (Part VI, colurmn (A), fines 3, 4, and 7d) ... ... 399,907. 414,430,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... .. 122,275. 101,726.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ... 2,185,993, 2,378,199.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 75,777, 94,159.
14 Benefits paid to or for members (Part IX, column (A), fined) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,450,887, 1,501,608.
g 16a Professional fundraising fees (Part IX, column (A), fine 11} ... ... 0. 0
3 b Total fundraising expenses (Part IX, column (D), fine 25) B ) :
W1 47 Other expenses (Part IX, colurnn (A), lines 11a-11d, 11§24} ... ’ 8. 782,235,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line26) .. ... ... 2,520,352, 2,378,002,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..o, -334,359. 197.
:5§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, ine 16) 20,070,994. 19,384,173.
5| 21 Totalliabilities (Part X, N 26) s 352,579. 204, 285.
5&_‘ 22 Net assets or fund balances. Subtractline 21 fromline 20 ..ot 19,718,415. 19,179,888,

‘Partll | 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, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign % Signature of officer Date
Here JASON SANDERS, EXECUTIVE DIRECTOR
TYpe or print name ang tile
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid DEB NELSON, CPA DEB NELSON, CPA 12/18/15 ;’e,,.em,,,oygd P01264758
Preparer |Firm's name p, EIDE BATLLY LLP FirmsEINy  45-0250958
Use Only | Firm's address p, 800 NICOLLET MALL, STE. 1300
MINNEAPOLIS, MN 55402-7033 Phoneno.612-253-6500
May the IRS discuss this return with the preparer shown above? (see instructions) ... e et st rsszsseresees Yes L | No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page2
P | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part Il ...
1 Briefly describe the organization’s mission:

THE MISSION OF THE THOMAS IRVINE DODGE NATURE CENTER IS PROVIDING
EXCEPTIONAL EXPERIENCES IN NATURE THROUGH ENVIRONMENTAL EDUCATION.

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

the PHOr FOMM 980 0F O90-EZ? ..o\t [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. 1:] 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, for each program service reported.

4a  (Code: ) (Expenses § 603 I 484. including grants of § } {(Revenue $ 3 9 4 ’ 611. )
DURING FISCAL YEAR 2015, DODGE NATURE CENTER SERVED ALMOST 49,233
CHILDREN AND ADULTS THROUGH PUBLIC PROGRAMS, SUMMER CAMPS AND SCHOOL
GROUP PROGRAMS, AND AN ADDITIONAL 8,859 ESTIMATED GUESTS THROUGH
COMMUNITY EVENTS AND OPEN HIKING UNDER THE LEADERSHIP OF 27 BOARD
MEMBERS, 21 FULL-TIME STAFF, 22 PART-TIME STAFF, AND 1,005 VOLUNTEERS.

4b  (Code: ) {Expenses § 829,051, icudinggantsors ) (Revenue$ 761 ,140. )
DODGE NATURE CENTER OFFERS ONE OF THE COUNTRY'S FEW NATURE EDUCATION
PRESCHOOLS, WHICH USES DISCOVERY-BASED LEARNING PRINCIPLES AND THE
INHERENT WONDER, COMPLEXITY, AND BEAUTY OF THE NATURAL WORLD AS A
CATALYST FOR A CHILD'S GROWTH AND DEVELOPMENT.

4c  (Code: } (Expenses § 94,159 . inciuding grants of $ 94,159. ) (Revenue §
THROUGH THE SCHOLARSHIP PROGRAM, DODGE NATURE CENTER AWARDED $94,159 TO
3,978 INDIVIDUALS, CONSISTING OF FAMILIES, SCHOOLS, PRESCHOOLERS,
STUDENTS AND CAMPERS DURING FISCAL YEAR 2015. THIS PROGRAM SUPPLEMENTS
THE BUS FEES THAT BRING STUDENTS TO DODGE NATURE CENTER FOR PROGRAMS,
HEL.PS PAY FOR CAMP OR PRESCHOOL TUITION FEES, OR LOWERS THE COST PER
STUDENT FOR SCHOOLS TO BRING GROUPS TO DODGE NATURE CENTER.

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

(Expenses $ 366 r 539. including grants of $ ) (Revenue $ 26 ‘ 930. )
4e Total program service expenses B 1 ’ 893 ’ 233.

Form 990 (2014)
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Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page3

P /| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," ComPIBte SCRBAUIB A || ..ottt n e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 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 Schedule C, Part | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 11 s 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . ... 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE D, PArt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV ...t 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' e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oo oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl e 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 e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI8NG Xl oo eeee 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 Xl and Xl is optional 12b X
18 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts [an IV o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts /1 and IV e 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’? If "Yes,"
complete Schedule G, Part Il o —————————————— e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retum? _.......................... 20b
Form 990 (2014)
432003
11-07-14



| Checklist of Required Schedules (continued)

Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 paged
rt

21

22

23

24a

26

27

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1 and Il e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREOUIE U |\ eee e et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO 10 i@ 258 || |||ttt ettt
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DONTST | ettt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ..
Section 501{c)(8), 501{(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part| ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAITL ettt
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il et e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il

Yes | No
21 X
o0+ X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28 Was the organization a pérty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTIBULIONS? I 1YeS, " COMPDIEtE SCREaUIE M e —— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ]| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt Il et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /If "Yes," complete Schedule R, Part li, Ill, or IV, and
AtV 18 T oot oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . e, 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ‘
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 o 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 _________._....——————————————— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i et 38 | X
Form 990 (2014)

432004
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Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page5
.PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{garnbling) winnings t0 Prize WINMErS? ... ... oot evecne
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 thisretum ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | 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? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ..
b If "Yes," enter the name of the foreign 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? . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line ba or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIB? et
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

EO I FOMN B2B2?  .......ooooeeeeeeeeeeeeeeee oot ee et oot e e ee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... o ] 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . e
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves O Nana 13¢
~ 14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ..o

‘Part-VI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. . 1a
It there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYeaT | s s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ...

[ B LH B Y]

6 Did the organization have members or stockholders? .. e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming DOGY? | ... e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govermning DOTY? e

b B e B E o

8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
A The OVEIMING DOUY? | oottt et ettt b e ems e n e s s bbb

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in SCheAUIEB O e eeeveseersensnenneennns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .. ... 12a| X
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dON@ ||| ... e o 120 X
13  Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? ... ..., 17| X

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

b Other officers or key employees of the OFGAMNIZALON ... . . ... . oooo oo oeoeooooooooooeeeoeeee oo 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 AUrNG the YBAIT? | b

b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .o 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website Upon request ]:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

BEVERLY SARGENT - 651-789-5209

365 WEST MARIE AVENUE, WEST ST. PAUL, MN 55118

432008 11-07-14
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Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine N this Part VIl e eeenesesanescnnseeernres [:]

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. )

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

(A) (B) € (3] (E) (F)
Name and Title Average | o oot cri‘gksﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & - = organization (W-2/1099-MiSC) fromn the
related § £ . g (W-2/1099-MISC) organization
organizations| £ | = 2 E, and related
below | § HE éé 5 organizations
fine) HEIHER L E
(1) WILLIAM W OWENS 5.00
PRESIDENT X X 0. 0. 0.
(2) PETER GARRETSON 5.00
PAST PRESIDENT X X 0. 0. 0.
(3) NICOLE WINTER TIETEL 5.00
TREASURER X X 0. 0. 0.
(4) ALLAN KLEIN 5.00
SECRETARY X X 0. 0. 0.
(5) DAVE ADAMS 5.00
DIRECTOR X 0. 0. 0.
(6) KIM AUSTRIAN 5.00
DIRECTOR X 0. 0. 0.
(7) KARI ANDERSON 5.00
DIRECTOR X 0. 0. 0.
(8) SARAH BECKSTRAND 5.00
DIRECTOR X 0. 0. 0.
(9) AMY BLOOMQUIST 5.00
DIRECTOR X 0. 0. 0.
(10) CAROL BOUW 5.00
DIRECTOR X 0. 0. 0.
(11) CHAD DAYTON 5.00
DIRECTOR X 0. 0. 0.
(12) THOMAS I DODGE 5.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH 5 DRISCOLL 5.00
DIRECTOR X 0. 0. 0.
(14) LITTON E S FIELD, JR 5.00
DIRECTOR X 0. 0. 0.
(15) PETER FLEMING 5.00
DIRECTOR X 0. 0. 0.
(16) ALAN JOHNSTON 5.00
DIRECTOR X 0. 0. 0.
(17) THOMAS HOBERT 5.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page8
Pa ,‘l‘l,l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (B) {F)
Name and title Average (donot ci‘é’fiﬁg?mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation cormpensation amount of
week officer and a director/irustee) from from related other
(listany |5 the organizations compensation
hours for |5 - organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations{ £ | = g Ig and related
below |2|E|_|¢ %’;’; 5 organizations
(18) JASON HOWARD 5.00
DIRECTOR X 0. 0. 0.
(19) JAMES MCCARTY 5.00
DIRECTOR X 0. 0. 0.
(20) KRISTEN NICKLAWSKE 5.00
DIRECTOR X 0. 0. 0.
(21) SUE POWELL 5.00
DIRECTOR . X 0. 0. 0.
(22) MIKE ROBOLE 5.00
DIRECTOR X 0. 0. 0.
(23) ANN SCHWICHTENBERG 5.00
DIRECTOR X 0. 0. 0.
(24) MICHAEL SLADE 5.00
DIRECTOR X 0. 0. 0.
(25) SHEHLA TAUSCHER 5.00
DIRECTOR X 0. 0. 0.
(26) TREY TITCOMB 5.00
DIRECTOR X 0. o. 0.
b Substotal e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 132,092. 0. 21,715.
d Total (add lines 1b and 1c) 132,092. 0. 21,715.
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> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of rebortable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. ’

()

Name and business address

NONE

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B

0

SEE PART VII,

432008
11-07-14
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THOMAS IRVINE DODGE NATURE CENTER 41-6081794

Form 990
P { V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) - ) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(listany § ‘% organization (W-2/1099-MISC) from the
hours for |5 g (W-2/1099-MISC) organization
related |2 |8 2 and related
organizations| £ | 3 ElE organizations
below [E£|S|s|E]g]s
i) [E|E|E|E |25

(27) ANN WINSOR ' 5.00

DIRECTOR X 0. 0. 0.

(28) JASON SANDERS 40.00

EXECUTIVE DIRECTOR 78,650. 0. 7,280.

(29) BEVERLY SARGENT 40.00

FINANCE DIRECTOR X 53,442. 0.| 14,435.

Total to Part VI, Section A, ine 1 ... 132,092. 21,715.

432201
05-01-14



THOMAS IRVINE DODGE NATURE CENTER

41-6081794

Page 9

P;

Form 990 (2014)
e

Statement of Revenue

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

10

(A (B} © D)
Total revenue Related or Unrelated R‘?P’g{%”g%%g?d
exempt function business sections
SR o revenue revenue 592 -514
££| 1a Federated campaigns ...
g 2 b Membershipdues ... 1b
,,,“E ¢ Fundraisingevents ... ... 1c 115,188.
gﬁ d Related organizations ... 1d
2_” g e Govemment grants (contributions) 1e
S £ Al other contributions, gifts, grants, and
5% simitar amounts not included above | 579,047.
g% @ Noncash contributions included in lines 1a-11: § 1 0 1 ’ 3 4: 4 .
O8| h Total.Add lines 1a-1f ..o B | 694,235.
Business Cod
s | 2a PRESCHOOL TUITION 611600 761,140. 761,140.
'gg p NATURE PROGRAM 713110 394,611.] 394,611.
UEJg ¢ MEMBERSHIP DUES 900099 12,057. 12,057,
el ¢ ‘
o e
o. f All other program service revenue ...
g Total. Addlines2a2f . ... p[1,167,808.
3  Investment income (including dividends, interest, and
other similar amounts) ... | 212,527. 212,527.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAIES ..o B
(i) Real (i) Personal
6a Grossrents ... 61,571.
b Less:rental expenses . .. 0.
¢ Rental income or (joss) . 61,571.
d Net rental income or (I0SS)  ........cocooiiiiiiiiiiireiinireees B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [201,903.
b Less: cost or other basis
and sales expenses . 0.
c Gainor(loss) ... 201,903.
d Netgain or (0SS) ..o B 201,903. 201,903.
o | 8 a Grossincome from fundraising events (not
g _including $ 115,188. of
é contributions reported on line 1c). See
s | . PartlViine18 ... afl00,073.
g b Less:directexpenses .. ... b| 74,791.
¢ Netincome or (loss) from fundraising events  .............. P
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retuns
and allowances | ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue
11 a MISCELLANEOUS 900099 14,873. 14,873.
b
c
d All other revenue
e 14,873. :
12 2,378,199.(1,182,681. 0.] 501,283.
S Form 990 (2014)



Form 990 (2014)

THOMAS IRVINE DODGE NATURE CENTER

41-6081794 page 10

| Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Part IX ... [ X]
Do not include amounts reported on lines 6b, Total ef(\penses Prograg?)service Managé%)ent and Func(!lc?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 94,159. 94,159
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 159,037. 44,788. 99,020. 15,2289.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 1,099,608- 947,935. 92,504- 59,169.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,803. 34,546. 4,179. 2,078.
9 Otheremployee benefits 111, 346. 88,602. 19,382. 3,362.
10 Payrolitaxes ... 90,814. 77,391, 8,657. 4,766.
11 Fees for services (non-employees):
a Management
b olegal ... ...
€ Accounting ...
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... 44 v 727. 44 .7 27.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 243,748. 197,626. 39,513. 6,6009.
12  Advertising and promotion 12,866. 3,048. 315. 9,503.
13 Officeexpenses 86,546. 50,383. 11,638. 24,525,
14 Information technology . .. ...
15 Royalties |
16 OCCUPENCY | ..o 64,359. 62,607. 1,402, 350.
7 TraVel e 7,033. 6,293. 17. 789.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings . 2,913. 297. 2,141. 475.
20 Interest
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization . 196,415. 186,594. 7,857. 1,964.
28 INSUMANCE 36,298- 34,381- 1,554- 363.
24  Other expenses. ftemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . L
a PROGRAM EXPENSES 54,248. 54,248.
b FUNDRAISING EXPENSES 16,848. 16,848.
¢ DUES AND SUBSCRIPTIONS 5,724. 1,657. 974. 3,093,
d
e All other expenses 10,444- 8,678- 1,245- 521.
25  Total functional expenses. Add lines 1through 24e 2,378,002.] 1,893,233. 335,125. 149,644.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)

11



THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page 11

Form 980 (2014)
P | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... I_l
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2  Savings and temporary cash investments 48,396.] 2 102,630.
3  Pledges and grants receivable, net ... 9,130.] s 33,239.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors, G
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
@ | 7 Notesand loansreceivable, net ..., 7
< | 8 Inventories forsale OrUSe e 8
9 Prepaid expenses and deferred charges ..., 9 24,812.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 11,218,165,
b Less: accumulated depreciation .. ... 10b 3,384,288. 7,979,403- 10c 7,833,877.
11 Investments - publicly traded securities . i, 10,492,805.] 11 9,553,191.
12  Investments - other securities. See Part IV, line 11 . 1,50 1,758.] 12 1,836,424.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets | .. 14
15 Otherassets. See Part IV, Ne 11 e ee e eeerenereeeenes 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 20,070,994.] 16 19,384,173.
17 Accounts payable and accrued eXpenses | e 217,641 . 17 110,880.
18 Grantspayable | . ... e 18
19 Defermed reVeNnUE | . e 134,5938.] 19 93,405.
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .
@ 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ...
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D ettt
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here - [__X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net @SStS e 7,821,301, o7 7,429,467.
g 28 Temporarily restricted net @ssets . e 2,155,631.] 28 2,041,477,
gl 29  Permanently restricted net assets e 9,741,483.] 20 9,708,944.
Z Organizations that do not follow SFAS 117 (ASC 958}, check here 5 !:]
& and complete lines 30 through 34.
*qm-; 30 Capital stock or trust principal, orcurrent funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
4% |32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
2 133 Totalnetassetsorfund balances e, 19,718,415. 33 19,179, 888.
34  Total liabilities and net assets/fund balances ... ... 20,070,994.] a4 19,384,173.
Form 990 (2014)

432011
11-07-14
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Form 990 (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page12

‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ... ...

1 Total revenue (must equal Part VI, column (A), N 12} e 2,378,199.
2 Total expenses (must equal Part IX, column (A), iN@ 28) e 2,378,002.
3 Revenue less expenses. Subtractline 2 fromline 1 ... ’ 197.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A)) 19,718,415.
5 Net unrealized gains (I0SSe8) ON INVESIMENES e -538,724.
6 Donated services and use of faCIlIHES . et
7 Investment expenses
8  Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) | . ... 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt oot ie e e oottt et s e eee et e et eee e e et s et 10 19,179,888.

3

Xl Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part Xl ...

1 Accounting method used to prepare the Form 990: L_—__l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

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:
[:l Separate basis E] Consofidated basis E:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

" consolidated basis, or both:
Separate basis l:] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staternents and selection of an independent accountant? ...

If the organization changed either its oversight process 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

Actand OMB CIrGUIRIr A 1337 ettt s bt er et ea s nen et Sa
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 such audits  .........oooeneiioiiiin 3b
Form 990 (2014)

432012
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SCHEDULE A Public Charity Status and Public Support i

Form 990 or 990-EZ]
( ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. s

Name of the organization Employer |dent|f|cat|on number
THOMAS IRVINE DODGE NATURE CENTER 41-6081794

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

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

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

2 [:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

section 170(b){1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). }
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I.)
A community trust described in section 170{b){1){(A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [I1.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
a [:j Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.
f Enter the number of supported organizations

5

00 B0 O

g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (ifi) Type of organization {iv}) Is the organization| (v) Amount of monetary {vi) Amount of
N i i E listed in your
organization {described on lines 1-9 : support (see other support (see
above or IRC section ~[92¥erning document? Instructions) Instructions)
(see instructions)) Yes No
Total : : ‘
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page2
T Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHl. 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) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 538,158.| 854,181.| 2388723.| 566,444.| 694,235.] 5041741.

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

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

4 Total. Add lines 1 through 3 538,158.] 854,181.] 2388723.] 566,444.] 694,235 5041741.

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

911,969.
4129772.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts from line 4 538,158.] 854,181.] 2388723.| 566,444, 694,235.| 5041741.

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

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

10 Other income. Do not include gain
or loss from the sale of capital

209,302.] 234,528.| 218,269.| 266,440.| 274,098.] 1202637.

assets (Explain in Part VL) . . 99,973.
11 Total support. Add lines 7 through 10 G ] 6344351.
12 Gross receipts from related activities, etc. (see instructions) 12 ! 6,055,726.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP here ... .. oo e e e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, columnn (f) divided by line 11, column (f)) 14 65.009 %
15 Public support percentage from 2013 Schedule A, Part il ine 14 e, 15 66.93

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion e B
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. THe organization qualifies as a publicly supported organization e B ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... B> D
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. B [:l
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ B> [:]
Schedule A {Form 990 or 980-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
‘PartlII'| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 (d) 2013 {(e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
" ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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

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

cAddlines7aand7b ...

8 Public support (subtrct line 7c from fing 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...........
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

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 BOX @nd SEOD eI e pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ®) ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 i, 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B> [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... B> [:]
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedu!e A (Form 990 or 990-E7) 2014 THOMAS IRVINE DODGE NATURE CENTER

41-6081794 pages

Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in p4r vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgyt vy what controls the organization put in place to ensure such use.

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

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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pay vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pat v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) 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).

Type ! or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," comnplete Part | of Schedule L (Form 990).
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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part v,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pat vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part vy,

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

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

Yes

No

10b

432024 089-17-14
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rtIV:{ Supporting Organizations (,ntin;ed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? V1V1a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pars \j 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 armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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 pgyt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in pgrt vy how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in payt yy the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsee instructions):
a [_]The organization satisfied the Activities Test. Complete jjng o below.
b [_]he organization is the parent of each of its supported organizations. Complete jjne g3 below.
c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Apswer () and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in part yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 1,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in part vy the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
(A) Prior Yea {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ClLih | |N |-

DO IR W N -,

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

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Y
(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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o0 [T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

[

F-Y

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

WiN O i,

Minimum Asset Amount (add line 7 to line 6)

QWIND (G I

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Ot [ (0O IN) jub

DO | [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 980-E7) 2014 THOMAS IRVINE DODGE NATURE CENTER
1 V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntin/eq)

Sectton D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{if)

Underdistributions

Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

2]

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

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

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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| Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
r 990-PF) .
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 ‘ 14
Internal Revenue Service its instructions is at wyww.irs.gov/form990 - -
Name of the organization Employer identification number
THOMAS IRVINE DODGE NATURE CENTER 41-6081794

Organization type (check one):
Filers of: Section:
501(c) 3 ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

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

L]
. [:} 527 political organization
7
1]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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 II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (if) Form 990-EZ, line 1. Complete Parts | and [I. .

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 |, II, and Hil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively 'religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 980-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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



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

Page 2

Name of organization

Employer identification number

THOMAS IRVINE DODGE NATURE CENTER 41-6081794
i 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
1 Person
Payroll  [_]
$ 132,300. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:]
$ 18,168. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [::}
$ 69,400. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [
$ 15,400. Noncash [ |
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
$ 20,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [:I
$ 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THOMAS IRVINE DODGE NATURE CENTER

Employer identification number

41-6081794

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

$

15,000.

Person
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

18,254.

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

40,000.

Person
Payroll D

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

10

$

15,000.

Person
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

No.

11

$

67,331.

Person
Payroll  [__]
Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

(b}
Narme, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

12

$

16,250.

Person
Payroll E]
Noncash [ ]

{Complete Part li for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Employer identification number

Name of organization

THOMAS IRVINE DODGE NATURE CENTER 41-6081794

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

(a)
{c)
f:q o s (b) . FMV (or estimate) (d) 5
om Description of noncash property given . . Date received
Part | (see instructions)
BOOKS
1
30. 06/08/15
(a)
No. (b) @ (@
from D it £ h . FMV (or estimate) N
escription of noncash property given . . Date received
Part | (see instructions)
WINE, AIRFARE, WILDERNESS INQUIRY FOR
2 | TWO, CLOTHES, CANOE TRIP
10,948. 08/31/15
(a)
{c)
fNo. L (6) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part1 (see instructions)
WINE, CALENDARS, GOPHER TICKETS, LOCAL
8 | BREWS, HOTEL STAYS, MN ORCHESTRA
TICKETS
7,739. 08/31/15
(a)
(c)
f:l o - (b) . FMV (or estimate) (d) 3
om Description of noncash property given . . Date received
Part | (see instructions)
STOCK, MISCELLANEOUS
11
66,831. 06/24/15
(a)
No. (6) @ (@
from D inti £ h pro iven FMV (or estimate) )
escription of noncash property give . . Date received
Partl (see instructions)
(a)
No. (b) @ (@
from D ioti £ h . FMV (or estimate) .
escription of noncash property given . . Date received
Part | (see instructions)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THOMAS IRVINE DODGE NATURE CENTER

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

41-6081794

E]xclusiv J religious, clian[aﬁle, eic., contrpotions 10 orgamzafmns described in section b0 HC;” ;, 18’, 0 at t01al more wan 1, or

e 'year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

(a) No.
g:rft"l {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.
gorftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;acr‘;cnl (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.
g:rftﬂl (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

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements R
{Form 990) B> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P AﬁaCh to Form 980.
internal Revenue Service B> Information about Schedule D (Form 890) and its instructions is at wuny irs gov/forrma9g
Name of the organization Employer identification number
THOMAS IRVINE DODGE NATURE CENTER 41-6081794

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

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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. ... I:l Yes [::l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ INo
art: Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

T A WN -

day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation @asements | || ... 2a 2
b Total acreage restricted by conservation €asemBntS ... eniesie e 2b 306.00
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P> 0
4  Number of states where property subject to conservation easement is located B> 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdST . e Yes [:[ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3 0.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
800 SEOHON 1ZOMNANBNI? ... e [CJves [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 organization’s financial statements that describes the organization's accounting for

conservation easements.
r Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIiI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page?2
Partllll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of lts collection items
(check all that apply):
a D Public exhibition
b D Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs
Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO80, PAMX? ...\ Yes [ _INo
b’ If "Yes," explain the arrangement in Part Xl and complete the following tab!e
Amount
© Beginning BalANCE | ... ... ic
d Additions during the Year | e e id
e Distributions during the Year | . ... le
FOENdING DalANCE | et 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . LI Yes E No

b If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided in Part Xiil

| Part Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two.years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 11,289,168, 10,196,796, 9,342,010, 9,128,945, 8,335,591,
b Contributions | . ... 2,950. 500. 213,083, 136,253.
¢ Net investment eamings, gains, and losses ~177,972. 1,503,453, 1,035,543, 602,425, 1,018,455,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 427,851, 411,581, 399,840, 389,360, 361,354,
f Administrative expenses ...
g End of year balance 10,686,295, 11,289,168, 10,196,796, 9,342,010, 9,128,945,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 36.00 %
b Permanent endowment B> 51.00 %
¢ Temporarily restricted endowment B> 13.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(if) refated OrganizationSs || ... e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

ia land . 5,640,296 5,640,296.

b Buildings 3,956,412.] 2,132,462.] 1,823,950.

¢ Leasehold improvements

d Equipment 838,893. 704,189. 134,704.

€ Other ... 782,564. 547,637. 234,927.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... ... B 7,833,877.

432052
10-01-14
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Schedule D (Form 990) 2014 THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page3
‘Part:Villl Investments - Other Securities. '

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gnciuding 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
(ny HEDGE FUNDS 1,695,873.| END-OF-YEAR MARKET VALUE
(g HARD ASSETS 140,551.| END-OF-YEAR MARKET VALUE
©)
(2]
B

(@)

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,836,424,
‘Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
@
)
@
)
(6)
)
®)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B>
‘PartIX;| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15. .
{a) Description (b) Book value

O
@
@)
@)
5)
(6)
)
8)
@)
. (Column (b) must equal Form 990, Part X, COL (B) iNE 15.) ..o B>
| Other Liabilities.

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

(1) Federal incomne taxes

@

@8)

)

&)

(6)

)

®

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. B
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII

- Schedule D (Form 990) 2014
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] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,777,900.
Arnounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestrments .

b Donated services and use of facilities

¢ Recoveries of prioryeargrants e

d Other(Describein Part XIIL) e

e Add lines 2a through 2d -555,572.
3 SUbLrECEHNe 28 frOM NG T . | oot 2,333,472.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ...

b Other(Describein Part XIIL) s

C AQUINES 888N AD ||\ 4c 44,727.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... s 5 2,378,199.

‘Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 2,316,427.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments ...

c Otherlosses . ...

d Other (Describe in Part XIll.)

e Addlines2athrough2d ... 0.
3 Subtract line 2e from line 1 2,316,427.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other(Describein Part XIL) .. 4b

C AQANNES A8 AN AD oo ioooooooeoe oo s 61,575.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ........o.ccoooovoovvvvvnrmrci: 5 2,378,002.

‘Part XHl| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5:

THE ORGANIZATION'S EASEMENT DOCUMENTS CONTAIN WRITTEN POLICIES ABOUT

MONITORING, INSPECTING, HANDLING VIOLATIONS, AND ENFORCEMENT OF

CONSERVATION EASEMENTS. UPON WRITTEN OR VERBAL NOTICE, INSPECTIONS AND

MONITORING MAY BE DONE TO DETERMINE IF EASEMENT IS IN COMPLIANCE WITH

PROVISIONS OF AGREEMENTS.

PART II, LINE O:

THE EASEMENT IS RECORDED AT HISTORICAL VALUE - THE VALUE OF THE LAND WHEN

GIVEN TO DODGE. THE ORGANIZATION RECORDED THE DOLLAR VALUE OF THE EASEMENT

AS UNRESTRICTED REVENUE. THE ONLY EXPENSES INCURRED WERE LEGAL FEES TO

RECORD THE EASEMENT WHICH WERE REPORTED AS UNRESTRICTED EXPENSES.
Jo-03-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THOMAS' IRVINE DODGE NATURE CENTER 41-6081794 Page 5
Part Xlll| Supplemental Information (continued)

DURING 2008, THE ORGANIZATION GRANTED A CONSERVATION EASEMENT TO DAKOTA

COUNTY, MINNESOTA TO ASSURE THAT THE PROTECTED PROPERTY, CONSISTING OF

APPROXIMATELY 160 ACRES OF LAND OWNED BY THE ORGANIZATION AND KNOWN AS THE

LILLY PROPERTY, WILL BE RETAINED FOREVER SUBSTANTIALLY UNCHANGED FROM ITS

PRESENT CONDITION AS WETLAND, GRASSLAND, WOODLAND AND HIKING TRAILS AND TO

PREVENT ANY USE OF THE PROTECTED PROPERTY THAT WILL SIGNIFICANTLY IMPAIR

OR INTERFERE WITH THE CONSERVATION VALUES. $496,908 WAS RECEIVED FROM

DAKOTA COUNTY FOR THE EASEMENT. THE PROTECTED LAND IS PERMANENTLY

RESTRICTED DUE TO A DONOR RESTRICTION AT THE TIME THE LAND WAS RECEIVED

THAT THE LAND BE USED FOR THE PURPOSES OF THE ORGANIZATION AND MAY NOT BE

SOLD.

ON AUGUST 28, 2013, THE ORGANIZATION RECEIVED DONATED PROPERTY THAT HAS

APPROXIMATELY A 146 ACRE CONSERVATION EASEMENT ON IT WITH THE MINNESOTA

LAND TRUST. THIS PROPERTY WILL BE KNOWN AS THE SHEPARD PROPERTY AND WILL

BE RETAINED AS PROTECTED LAND PRIMARILY WOODLANDS AND AGRICULTURAL LAND.

THE ORGANIZATION INTENDS TO PERMANENTLY RETAIN THE PROTECTED LAND IN ITS

PREDOMINANTLY NATURAL AND SCENIC CONDITION, TO RESTORE OR PROTECT

ECOLOGICAL INTEGRITY OF THE PROTECTED LAND FOR EDUCATIONAL, SCIENTIFIC,

RECREATIONAL, OR AGRICULTURAL ACTIVITIES.

PART V, LINE 4:

ENDOWMENT FUNDS SUPPORT THE GENERAL OPERATIONS OF THE NATURE CENTER AND

PROVIDE SCHOLARSHIPS TO STUDENTS.

PART X, LINE 2:

THOMAS IRVINE DODGE NATURE CENTER IS ORGANIZED AS A MINNESOTA NONPROFIT
Schedule D (Form 990) 2014
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art XI] Supplemental Information (continued)

CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS)

AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL

REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI),

AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION

509(A)(1). THE ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION,

THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED

FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSE. THE

ORGANIZATION HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME

TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 990-T) WITH THE IRS.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ORGANIZATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES REPORTED IN EXPENSES ON FORM

990 -16,848.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES REPORTED IN EXPENSES ON FORM

990 16,848.
Schedule D (Form 990) 2014
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SCHEDULE G
(Form 930 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparlment of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenus Service

Name of the organization

THOMAS IRVINE DODGE NATURE CENTER

B> information about Schedule G (Form 990 or 990-E7Z) and its instructions is atwww jrs. gov/fa

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

Employer identification number

41-6081794

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not

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

a D Mail solicitations e [:] Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:I 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 or

key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services?

:} Yes I::] No

b I "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.

33

jii) Did v) Amount paid . .
(i) Name and address of individual A ft(m raiser | (iv) Gross receipts tg ()or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity Mool | from activity fundraiser to {or retained by)
conibutions? listed in col. (i) | O'ganization
Yes | No
TOtAl e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
- LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990-E7) 2014 THOMAS IRVINE DODGE NATURE CENTER 41-6081794 page2
1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 GOL(Fb) Event #2 (c) Other events (d) Total events
FALL BENEFITTOURNAMENT 1| @& CZZ,‘?L;;‘”"Q*‘

® (event type) {event type) (total number) ’

s

2 v

G| 1 Grossreceipts 158,946. 26,386. 12,155. 197,487.
2 Less: Contributions 101,500. 9,188- 4,500. 115,188-
3 Grossincome (ine 1 minusline2) ... 57,446, 17,198. 7,655. 82,299.
4 Cashprzes ... ... 500. 500.
5 Noncashprizes . ...

o

é 6 Rentfacilitycosts 5,382. 5,382.

it}

§ 7 Foodandbeverages .. ... 22,756. 16,540. 2,138. 41,434.

5
8 Entertainment . ... 400. 400.
9 Other direct expenses ... ... 23,885. 2,731. 459. 27,075.
10 Direct expense summary. Add lines 4 through 9in Column (d) ... > 74,791.

; ‘11 Net income summary. Subtract line 10 fromline 3, column (d) ... B> 7,508.

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

. (b) Pull tabs/instant " {d) Tota! gaming (add
] N . N
2 (a) Bingo bingo/progressive bingo |  (©) Othergaming | 1" ) through col. (c))
3
o
1 Grossrevenue ...
o|2 Cashprizes . ...
o
5
218 Noncashprizes .. ...
5
£14 Rentfacllitycosts ...
A
5 Otherdirectexpenses ...
L__J Yes =~ % i_J Yes % [_] Yes %
6 Volunteerlabor [ I nNo [ Ino C 1 No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e B
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... B

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? ... [ Tves [_Ino

b If "No," explain:

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

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 890-£2) 2014 THOMAS IRVINE DODGE NATURE CENTER 41-6081794 pages

11 Does the organization conduct gaming activities with nonmembers? e D Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AMINISter CRATEDIE GAMING? |__._.._.......eesoeeooe oo e [Cves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCHItY | e e 13a %
b AN OUtSIR FACHILY || e e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

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

and the amount

Name P>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| 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 GeNSe? e [Cdves [ 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 B $

\'A Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[P | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OV No. 1545 0047

(Form 990) 20 1 4

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

Department of the Treasury P Attach to Form 990.

internal Revenue Service P> Information about Schedule M (Form 890) and its instructions is at www jrs gov/formagn |

Name of the organization Employer identification number

THOMAS IRVINE DODGE NATURE CENTER 41-6081794
Types of Property .
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes ...

Intellectual property
Securities - Publicly traded X 1 64,661. HIGH/LOW VALUATION

© O ~NOG A WON -

=
o

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22  Historicalartifacts ..
23 Scientific specimens
24  Archeological artifacts

-
-

25 oOther B ( EVENT EXPENSE) | X 71 30,626. FMV
26 Other B ( SUPPLIES ) X 43 6,057. FMV
27 Other B { )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29 -0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI I OIS Y oot e e et e et eae s At s e s et ehe et E et eh et e e e ettt

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Sched M (Form 990) (2014) THOMAS IRVINE DODGE NATURE CENTER 41-6081794  page2

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

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-EZ.
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gaw/farmaqn ilnspectio
Name of the organization Employer identification number
THOMAS IRVINE DODGE NATURE CENTER 41-6081794

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKING FARM - THE LAND NOW OCCUPIED BY DODGE WAS UTILIZED AS A TRUCK

FARM DISTRIBUTION CENTER FOR LOCAL VEGETABLE GROWERS FOR YEARS. WHILE

MUCH OF THE CENTER'S LAND HAS REGENERATED TO HABITAT REMINISCENT OF ITS

PRE-CULTIVATION STATE, A SMALL PLOT WITH AN ASSOCIATED BUILDING IS

RETAINED AS A FARM ENVIRONMENT. AGRICULTURE PLAYS A SIGNIFICANT ROLE IN

OUR DAILY LIVES AND OUR ENVIRONMENT, AND THE EDUCATIONAL FARM MAKES FOR

A UNIQUE LEARNING EXPERIENCE AT DODGE.

VOLUNTEERS - VOLUNTEERS ARE AN INTEGRAL PART OF DODGE NATURE CENTER.

WITH VOLUNTEER HELP, DODGE IS ABLE TO ENHANCE THE LIVES OF MORE THAN

50,000 SCHOOL CHILDREN WHO VISIT THE CENTER EACH YEAR. VOLUNTEERS ARE

CRITICAL TO THE SUCCESS OF EVERY PROGRAM, AND SERVE IN EVERY CAPACITY

INCLUDING TEACHERS/NATURALISTS, CLASS ASSISTANTS, LAND RESTORATIONISTS,

GROUNDS CREW, EVENT PLANNERS, OFFICE SUPPORT, TRAIL PATROLS, CAMP

VOLUNTEERS, PRESCHOOL ASSISTANCE, ANIMAL CARE, AND GARDENING.

VOLUNTEERS CONTRIBUTED APPROXIMATELY 8,670 HOURS OF SERVICE DURING THE

YEAR ENDED AUGUST 31, 2015.

EXPENSES $ 366,539. INCLUDING GRANTS OF $ 0. REVENUE $ 26,930.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE COMPRISED OF THE PRESIDENT, THE

PRESIDENT-ELECT, AND THE COMMITTEE CHAIRS OF THE PROGRAM, FINANCE,

DEVELOPMENT, PRE-SCHOOL AND PERSONNEL COMMITTEES. THE EXECUTIVE COMMITTEE

IS CONCERNED WITH THE OPERATION AND MANAGEMENT OF THE ORGANIZATION DURING

INTERVALS BETWEEN MEETINGS OF THE BOARD OF DIRECTORS, BUT IS AT ALL TIMES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THOMAS IRVINE DODGE NATURE CENTER 41-6081794

SUBJECT TO THE OVERALL DIRECTION AND CONTROL OF THE BOARD OF DIRECTORS.

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

THE FORM 990 IS REVIEWED BY THE HEAD OF THE FINANCE COMMITTEE AND THE

PRESIDENT, THEN IS APPROVED FOR FILING BY THE FINANCE COMMITTEE. A COPY OF

THE FORM 990 IS MADE AVAILABLE ELECTRONICALLY TO ALL BOARD MEMBERS PRIOR TO

FILING WITH IRS.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY APPLIES TO OFFICERS,

DIRECTORS AND EMPLOYEES ("RESPONSIBLE PERSONS"). EACH RESPONSIBLE PERSON

ANNUALLY COMPLETES A DISCLOSURE FORM OF RELATIONSHIPS THAT COULD RESULT IN

A CONFLICT OF INTEREST. POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE

CHAIR, THE EXECUTIVE DIRECTOR, AND/OR A COMMITTEE APPOINTED TO ADDRESS THE

CONFLICT. A RESPONSIBLE PERSON IS REQUIRED TO REFRAIN FROM ANY ACTION THAT

MAY AFFECT DODGE NATURE CENTER'S PARTICIPATION IN A CONTRACT OR TRANSACTION

THAT WOULD RESULT IN A CONFLICT OF INTEREST. THE BOARD CHAIR, OR THE

CHAIR'S DESIGNEE, DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS IF A

QUESTION ARISES. PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE

DOCUMENTED IN THE MEETING MINUTES.

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

THE BOARD OF DIRECTORS DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR

AND FINANCE DIRECTOR. AN INDEPENDENT SALARY STUDY WAS COMPLETED IN

SEPTEMBER OF 2013. COMPENSATION IS REVIEWED BY THE BOARD OF DIRECTORS ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19:
32-22271~2-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E7) (2014)

Page 2

Name of the organization

" THOMAS IRVINE DODGE NATURE CENTER

Employer identification number

41-6081794

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS

NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 15,8109.
MANAGEMENT AND GENERAL EXPENSES 33,578.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 49,397.
REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 181,807.
MANAGEMENT AND GENERAL EXPENSES 5,935.
FUNDRAISING EXPENSES 6,6089.
TOTAL EXPENSES 194,351.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 243,748.

432212
08-27-14
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