Form

Department of 1he Treasury
Internal Revenue Service

.
)

990

|
S

OMB No. 1545-0047

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

P Do not enter social security numbers on this form as it may be made public.

P Information about Form $90 and its instructions is at www.irs.gov/form990.

nspec

A For the 2015 calendar year, or tax year beginning SEP 1, 2015 andending AUG 31, 2016
B Check if C Name of organization D Employer identification number
applicable:
e | Thomas Irvine Dodge Nature Center
E:;nn?;e Dcing business as 41-6081794
ot Number and strest (or P.0. box if mail is not delivered to street address) Roonvsulte | E Telephone number
Final | 365 Marie Ave W 651-455-4531
ded City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipls § 2,396,988.
imendedl West St Paul, MN 55118 H{a) Is this a group retum
D?gﬁ ".ca' F Name and address of principal oficer-dJason Sanders for subordinates? |:|Yes No
panding gsame as C above H(b) Are all subordinates included?lj Yes No
| Tax-exempt status: LR 501(c)(3) [ 501(c)( y (insertno.) ] d947(apiyor ] 527 If "No,” attach a list. (see instructions)
J Website: p www . dodgenaturecenter.org ) Hic) Group exemption number

K_Form of arganization; | XJ Corporation | ] Trust [__] Association [ ] Other >

* | L Year of tormation: 196 7| M Stats of legal domicile: MN

[Part I] Summary

o | 1 Brisfly describe the organization’s mission or mest significant activities: P roviding exceptional
% experiences in nature through environmental education.
g 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Ine 18} 3 26
3 4 - Number of independent voting members of the goverming body (Part VI, linetb) 4 26
2| &5 Total number of individuals employed in calendar year 2015 (PartV, line2a) .. ... 5 64
:‘; 6 Total number of volunteers (estimate i1 NECOSSANY) . . 6 1416
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . ... ... . i e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line k) 694,235, 717,200.
g © Program service revere (Part VIl ine 2g) 1,167,808, 1,151,959,
3 | 10 Investment income {Part VIII, column (&), lines 3,4, and 7d) o 414,430. 328,545.
© 1141 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9c, 10c, and 116) 101,726, 142,727.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, line 12} .. . 2,378,199, 2,340,431,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i, 9 4_, 159. 90,767.
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,501,608, 1,576,639,
g 16a Professional fundraising fees (Part IX, column (A), line 116} . 0. 0.
3 b Total fundraising expenses (Part IX, column (D}, line 25) »
i 17 Other expensas (Past IX, column (A), lines 11a-11d, 11¥24¢) 782,235, 809,430.
18 Total expenses. Add lines 1317 (must equal Part X, column ), ine25) 2,378,002, 2,476,836.
18 Revenue less expenses. Subtractline 18 fromline 12 .. ... 197. -136,405.
Eg Beginning of Current Year End of Year
#5) 20 Total assets (Part X, line 16) 19,384,173.] 19,801,620.
25| 21 Total liabilities (Part X, e 28) 204,285, 339,006,
25| 22 Net assets or fund balances, Subtract line 2% from ine 20 ..o 19,179,888, 19,462,614.
[Partll:| Signature Block
Under penalties of perjury, Jydeclare thaj xamined this return, including accompanying schedules and slatements, and o the best of my knowledge and belief, it is
true, correct, and comp| ﬂpmmrer (other than officer) is based on all information of which preparer has any knowledge. i
} T~ [ {2 {2{/[C
Sign ngilire of offlcer -~ Dag ' 'LI1E
Here Jdson Sanders, Executive Director
} Type or prini name and fitle
Print/Type preparer's name Preparer's signature Date Chack PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 12/21/16 :E.,..,mﬂh,tm P01264758
Preparer |Fim'sname p Elde Ballly LLP Fim'sEN gy 45-0250958
Use Only |Fim'saddress), 800 Nicollet Mall, Ste. 1300
Minneapolis, MN 55402-7033 Phoneno.612-253-6500
May the IRS discuss this retum with the preparer shown above? (seeinstructions)  ....._.._.............................. @ Yes || No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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“Part ]II.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part Il _............. e euees e ne e e e e et eene nene e g et et s ean e e s ciereis

Briefly describe the arganization's mission:
The mission of the Thomas Irvine Dodge Nature Center is providing

exceptional experilences in nature through environmental educatiomn.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . . [ Ives No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., |:|Yes No
If "Yes," describe these changes on Scheduls O.

Diescribe the arganization's program service accomplishments for each of ts three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}(4) organizaticns are raquired to report the amount of grants and allocations to others, the total expenses, and
ravanue, if any, for each program service reported.

4a

(Code: } (Expenses § 650 I 370. including grants ot § ) (Revenue § 405 I 124. )
During fiscal year 2016, Dodge Nature Center served almost 50,512
children and adults through public programg, summer camps and school
group programs, and an additional 9,425 estimated guests through
community events and open hiking under the leadership of 26 board
members, 21 full-time staff, 22 part-time staff, and 1,416 volunteers.

4b

{Code: ) (Expanses § 1,023,775 6. Including grants of $ ) (Revenue § 745,015, )
Dodge Nature Center offers one of the country's few nature education
preschools, which uses discovery-based learning principlesg and the
inherent wonder, complexity, and beauty of the natural world as a
catalyst for a child's growth and development.

dc

{code: ) (Expenses $ 90 f 767. including grants of § 90 l 767. ) (Revenue $
Through the scholarship program, Dodge Nature Center awarded § 90,767
to 3485 1individuals, consisting of families, schoels, preschoolers,
students and campers during fiscal yvear 2016. This program supplements
the bus fees that bring students to Dodge Nature Center for programs,
helps pay for camp or preschool tultion 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 $ 225 I B39. including granls of § } {Rovenue § 54 ¥ 274 «)

4e

Total program service expenses p» 1,990,792,

632002

Form 990 (2015)
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Form 990 (2015) Thomas Irvine Dodge Nature Center 41-6081794 paged
V.{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Scheduie A 1 | X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ) X ;
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates tor
public office? If "Yes," complete Schedule C, Part! .. 3 X :
4  Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlvrtaes or have a eectlon 501 (h) electmn in effect
during the tax year? If "Yes," complete Schedule C, PEI I e e 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 98-187 if "Yes, ™ complete Schedule C, Part il . 5 X
6 Did the organization maintain any dencor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution of investment of amounts in such funds or accounts? If "Yes," complete Schedute D, Part! | 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open spacs, '
the environment, historic land areas, ar historic structures? /f "Yes," complate Schedule D, Part If . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part it ... R X
9 Did the organization report an amount in Part X I|ne 21 for 8scrow or custodlal account I|ab|||ty, serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organlzatlon, hoId assets in temporanly restrlcted endowments permanent
endowmants, or quasi-endowments? /f “Yes, " complete Scheduie D, Part V b4
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, il IX, or X
as applicable. ,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
Partvi ] o Imnal X
b Did the organnzatlon report an amount for |nvestmente other securltles in Part X Ilne 12 that is 5% of more of |te total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "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 mare of its total assets reported in
Part X, lina 167 /f "Yes," complete Schedule D, Park IX e e it st e 11d X
e Did the organization report an amount for other liabilities in Part X, line 262 /f "Yes, " complete Schedule D, Part X ... 11e X
{ Did the organization's separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xl e 12a| X
b Was the organization included in consolldated mdependent auchted 1" nanCIaI statements forthe tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional _ ., ... 12b X
13 s the organization a school described in section 170(b)(1}A)i? If "Yes," complete Schedule E | e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of mare 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? If MYes, " COomplete SCREAUIE F, Par s l ana IV et et e ena e et ereaen s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f “Yes," complete Scheaule F, Parts fand vV |18 X
16  Did the organization report on Part (X, column (&), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes," complete Schedule F, Partsiftand IV .. . e L X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralslng services on Part IX
colurnn (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part! e e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vili, fines
1c and 8a? If "Yes," complete Schedule G, Partif . .. 1.l X
19  Did the organization raport more than $15,000 of groes income from gamlng actwrt:es on Part VIII I|ne Qa? If “Yes !
complate SEhatle G, PATE NI . oo e 19 X
Form 990 (2015)
532003
12-16-15
3




Thomas Irvine Dodge Nature Center 41-6081794 paged

Form 990 {2015

Yes | No
20a Did the organization operate one or more hospital facilities? I “Yes, " complefe Schedule B | .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand it ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsfand Il o e 22 | X

23  Did the organization answer "Yes" to Part VI, 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
Schedule ... =] X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnmpal amount of maore than $1 00 000 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", goto ine 258 e | 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon7 ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e, | 24

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the yeal’?
D5a Ssction 501{c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! .. ..o .. | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified parson 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
Schedule L, Part! ... | 26b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables frorn or payablas to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complsete Schedule L, Partll ... R - X
27 Did the crganization provide a grant or other assnstance to an offlcer d|rector tmstee. key emp[oyee substantral
contributor or employee theraof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ml X
28 Was the organization a party to a business transaction with one of the folIowrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key smployee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complele Schedule L Part IV ... |28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer
director, trustee, or direct or indirect owner? If "Yes," complete Schegule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete ScheduweM ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... i =0 X
31 Did the organization liquidate, terminate, or drssolve and cease operahons‘?
I MYes,  Complete SCRETUE N, Part | e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partil S -~ X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.77012 and 301.7701-3? If "Yes," complete Schedule B, Part | e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule A, Part i, M, or IV, and
PAE VLB T oo oo oo oo oo oee oo e b 34 X
a5a Did the organization have a controlled entity within the meaning of section 512b)(13)7 . ... ... | 8ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512{(b)(13)? i "Yes, " complete Schedule A, Part V. line 2 .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I =Yeas,* complete SChetle By Part V08 2 e 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 Scheaule R, Part Vf 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 ... ..o i 3 [ X
Form 990 (2015)
532004
12-16-15




Form 990 (2015) Thomas Irvine Dodge Nature Center 41-6081794 pageb
Part, V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Ve, |:|
[ Yes | No_
1a Enter the number reported in Box 3 of Form 1036. Enter -0-ifnotapplicable ... [1&
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . ... 1b

¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year coverad by thisreturn ... 2a
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? .. ...
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If "Yes," has it filed a Form 990-T for this year? If "No, " to fine 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)? X

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxabls party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, ... ...
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG-T T . e et eneee e senene

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 X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...

7 Organizations that may receive deductlble contrlhutlons under sectlon 170(0)

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
If "Yes,” did the organization notify the danor of the value of the goods or services provided? . U Y X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
* to file Form 82827
If "Yes,"” indicate the number of Forrns 8282 hled dunng the year
Did the arganization receive any funds, directly or indirectly, to pay premrums ona personal beneflt contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit gontract? .. ...

If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as requlred? )

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tha

sponsoring organization have excess business holdings at any tima during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? TR
10 Section 501{c)(7) organizations. Enter:

o

1]

Fa = 0 o

a Initiation fees and capital contributions included on Part VIll, Iine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c](12) organizations. Enter:
a Gross income from members or SRArENOIIENS i et et e ee e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromM BB e n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 830 in lieu of Farm 1041 ? 12a
b If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year ......._......... [ 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore than one state? ..., 13a

Note. See the instructions for additional information the organization must report on Schedu1e O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . ... ... ... 13b
¢ Enter the amount of reservesonhand .. . e 113
14a Did the organization receive any payments far mdoor tannlng servlces dunng the tax year? i 144 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O ................ L 14b
Form 990 (2015)
- 532005
12-18-15




Form 990 {2015) Thomas Irvine Dodge Nature Center 41-6081794 pageb
‘Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
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 ornote to any lineinthis Part VI ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming bedy at the end of the tax year . 1a
If there are material difigrences in voting rights among members of the governing body, or if the governlng
body delegated broad authority fo an executive committee or similar commities, 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 relatronshlp with any other
officer, director, trustee, or key smployea? el
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
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 goveming decuments since the prior Form 990 was frled? _______________
Cid the organization become aware during the year ot a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or
more MemBers Of the GOVEIING DOUY T e oo e e et e e oo ee tatesams e e emneeammeeansae 2 aese e emnseenmeaas aeerae 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) memboers, stockholders, or '
persons other than the governing body?
8 Did the organization contemporaneously document the meetlngs held ar wrrlten actlons undertaken durlng the year by Ihe followrng
a The goveming body? |
b Each committee with authority to act on behalf of the guvernlng body? .
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . o v 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}

[4.]

X
3 X
4 X
5 X
6 X
X
X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i 102 X
b If “Yes," did the organization have written policies and procedures goveming the actrwtres of such chapters, affrlrates
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, : e
12a Did the organization have a written conflict of interest policy? ff "No," go tofine 13 ... ... iza| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
7 Schedule O ROW LS WaS Q0N e i, 12¢| X
13  Did the organization have a written whistleblower policY? e e e 13] X
14  Did the organization have a written document retention and destruction policy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approva1 by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... e
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describa the process in Schedule 0 (see |nstructrons)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . e L]
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organlzatron to evaluate |ts partrcrpatron ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such armangemants? o e, | 10D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)= only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website X1 Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Beverly Sargent - 651-789-5209
385 West Marie Avenue, Wwest St. Paul, MN 55118

£§32006 12-16-15

Form 990 (2015)
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Form 990 {2015}

Thomas Irvine Dodge Nature Center

41-6081794

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employse."
® List the organization's five ¢current highest compansated 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 Forrm 1089-MISC} of more than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key ermployees, 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.

|—_—| Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(4) ) (C} ©) (E) (F)
Nama and Title Average | 4o not cfgfﬁgglh an 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
hoursfor |5 = organization (W-2/1099-MISC) frorn the
related | g £ E. (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
below g e H é 2z organizations
line) HEHEHHSIE
(1) william W Owens 5.00
President X X G. C. 0.
(2} Peter Garretson 5.00
Paslk President X X 0. G. 0.
(3} Nicole Winter Tietel 5.00
Treasurer X X D - 0 L] 0 -
(4) Allan Klein 5.00
Secretary X X 0 . 0 . 0 .
(5} Dave Adams 5.00
Director X 0. 0. 0.
(6) Eim Austrian 5.00
Director X 0. 0. 0.
{7} Kari Anderson 5.00
Director X 0. 0. 0.
(8) Barah Beckstrand 5.00
Director . X 0. 0. 0.
(%) Amy Bloomquist 5.00
Director X 0. 0. 0.
{10) Jennifer Rellogg 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.
(12) Litten E g Field, Jr 5.00
Director X 0. 0. 0.
{14) Peter Fleming 5.00
Director X 0. 0. 0.
{15) Alan Johnseton 5.00
Director X 0. 0. 0.
{16) Thomas Hobert 5.00
Director X 0. 0. 0.
{(17) Jason Howard 5. 00
Director X 0. 0. 0.
632007 12-16-15 Form 990 (2015)




Form 200 (2015) Thomas Irvine Dodge Nature Center 41-6081794 page8
|Paﬁvlﬂ Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) iB) {C) D) (E) (F)
Narme and title Average | df;?f;’ﬂggmm one Reportable Reportable Estimated
hours per | vox, unless persan s both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(listany |35 the organizations compensation
hours for | S - organization {W-2/1089-MISC) from the
related | 2 | & 3 {W-2/1099-MISC) . organization
organizations| 2 | £ g |e and related
below Elg|. |2 %i;. = organizations
EHHEE
{18) James McCarty 5. 00
Director X 0. 0. 0.
{1%) Peggy Novak 5.00
Director X 0. 0. 0.
(20) Sue Powell 5.00
Director X 0. 0. 0.
(21) Mike Robole 5.00
Director X 0. 0. 0.
(22) Ann Schwichtenberg 5.0 D
Director X c. 0. 0.
(23) Michael Slade 5.00
Director X 0. 0. 0.
(24} Shehla Tauscher 5.00
Director X 0. 0. 0.
(25} Trey Titcomb 5.00
Director X 0. 0. 0.
(26} Ann Winsor 5.00
Director X 0. 0. 0.
T o — > g. 0. 0.
¢ Total from continuation sheets to Part VIl Section&A ... W 147,836, 0.] 19,155.
d_Total {add lines 1b and 1c).... e e > 147,836, 0.] 19,155.
2 Total number of individuals (mcludlng but not Ilmrted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization P 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 reportable compensatlon and other Gompensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a recsive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? if *Yes," complete Schedule JIOrSUCRDErSON ..o i

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than

$100,000 of compensation from the orgamzatlon |

0

See Part VII,

532008
12-16-15

Section A Contilnuation sheets
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Thomas Irvine Dodge Nature Center

41-6081794

Form 890
PartU "] Section A. Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © D) (E) (F)
Name and title Avarage Position ‘Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |3 % organization (W-2/1099-MISC) from the
hoursfor |3 B (W-2/1099-MISC) organization
related | 5 | & Z and related
organizations| = | 2 Ele organizafions
below 2lS . |E|E] =
PEHEEHEHEE
{27) Jason Sanders 40.00
Executive Director X 90,964. 0. 4,026.
{28) Beverly Sargent 40.00
Finance Director 56,872. 0. 15,129-
Total to Part VI, Section A, ling 1c 147,836, 19,155.

532201
4-01-15
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Thomas Irvine Dodge Nature Center 41-6081794 Page9
Statement of Revenue T
Chack if Schedule O contains a response or note to any lineinthisPart VIIL . ... [_]
W o Revenug%!xcluded
Total ravenue Related or' Unrc-;lated from tax under
exernpt function business sections
revenua revenue 5192 -514
-gg 1 a Federated campaigns 1a B
g 3| b Membershipdues . ... ... 1b
45| ¢ Fundraisingevents ... 1c 99,054,
£5| d Retated organizations ... 1d
gg e Government grants (contributions) 1e
£ e § All other contributions, gifts, grants, and
a%s similar amounts not included above #| 618,146
E’g Noncash contribullons incuded in lines 1a-1f. § 3 1] 4 r 0 3 6 .
O&| h TotalAddlinestadf . ... >
Business Code; G
s | 2a Preschool Tuition 611600 5,01 45, .
'gg b Nature Program 713110 405,124, 405,124.
“gl ¢ Membership dues 900099 1,820. 1,820,
§3| d
o f All other program service revenue
g Total. Addlines2a2f .. ... » 1,151,953,
3  Investment incoms (including dividends, interest, and
other similar amounts) » 209,252, 209,252,
4  Income from investment of tax-exempt bond proceads P
5  Royalties ... e >
{i) Real (i) Personal
6a Grossrents ... 63,211.
b Less: rental expenses . .. 0.
¢ Rental incoms or (loss) .. 63,211,
d Net rental income or (Ioss) ......................................... »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory |[L117,943.] 1,350.
b Less: cost or other basis
and sales expenses 0. 0.
¢ Gainor(loss) ..................... 117,943. 1,350.
d Netgainor(loss) ...............ccccceeeeeee. R »
o | 8 a Grossincome from fundraising events (not
g including $ 99,054. o
i contributions reported on line 1¢). See
o
5 Part IV, ine 18 al 83,619.
g b Less: direcl expenses b| 56,557,
¢ Netincome or (loss) from fundralsmg events .
9 a Gross income from gaming activities. See
Part IV, line19 ... ... A
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activites ... ... P>
10 a Gross sales of inventory, less retums
Coandallowances a
b Less:costofgoodssold | . .. b
¢ Net income or (loss) from sales of |nventory N
Mistellaneous Revenue Business Code|
11a Miscellaneous 900099
b
[
d Allotherrevenue
e Total. Add lnes 1a-11d > 52,454.]
12 Total revenue. Seeinstructions. ... ... p [2,340,431.1,204,413, 0.l 418,818
532009 12-16-15 Form 980 (2015)
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Form 990 (2015}

Thomas Irvine Dodge Nature Center

41-6081794 page10

art IX'| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete ali columns. Al other organizations must compiete column (A).

Check if Schedule O contains a response or noteto any lineinthisPark IX ... 0 i e LX]
Do not include amounts reported on lines 65, Total e?penses Prograf'r?)service Manage(z?n)ent and Funélr)a}ising
7b, 8b, 9b, and 105 of Part VIll. expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 90,767. 90,767.
3  Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individvals. See Part IV, lines 15and 16
4 PBonefits paidtoorformembers ...
& Compensation of current officers, directors, '
trustees, and key employees ... 98,350. 49,175. 32,455, 16,720,
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 1, 224,925, 996 ,701. 162, 360. 65,864-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,444, 34,127. 7,189, 2,128.
9 Otheremployeebenefits . ... 114,762. 111,061. 2,718. 983.
10 Payrolltaxes . . e, 95,158- 79,6140 10,4060 5;138o
11 Fees for services (non-employees):
a Management .
b olegal
G Accounting e .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 1
f Investment managementfees . ... 42,397, 42,397.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 251,126. 197,692, 46,825. 6,6009.
12 Advertising and promotion ... 6,461. 5,536. 925,
13 Offico expenses 86,727, 57,249. 8,800, 20,678.
14 Information technology . ... ...
15 Royalties ... ... ...
16 OCCUPANGY o oo 56,130. 54,378. 1,402. 350.
A7 TORVED oo e B,448. 7,329. 68. 1,051.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats
19  Conferences, conventions, and mestings . 5,152, 267. 3,604. 1,281,
20 Interest . ...
21 Payments to affiliates
22 Depraciation, depletion, and amortization 220,265, 209,251. 8,811, 2,203.
23 INSUIANCE e e, 37,420, 35,492, 1,554- 374,
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in line 24e, If lin
24¢ amount exceeds 10% of line 25, column (A)
amount, list [ine 24e expenses on Schedule Q)
a Program Expenses 44,392, 44,392,
b Fundraising Expenses 27,333, 27,333,
¢ Dues and Subscriptions 5,750, 2,379. 545, 2,826,
d
e All other expenses 17,829- 15,382. 1,658. 789.
o5  Total functiona! expenses. Add lines 1 through 24e 2,476,836, 1,990,792, 330,792, 155,252,
26 Joint costs. Complete this ling only if the arganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if follewing SOP 98-2 (ASC 058-720)
532010 12-16-16 Form 990 (2015)
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Form 990 (2015

‘-=/’

Thomas Irvine Dodge Nature Center

41-6081794 page 11

Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X ... i L]
(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing 1
2 Savings and temporary cash mvestments TS U U U TR 102,630.] 2 83,938.
3 Pledges and grants receivable, nat e 33,239.] 3 5,773.
4 Accounts receivable,net 4
5 Loans and other receivables from current and former ol'F cers, dlrectors
trustees, key employees, and highest compensated employees. Cornplete
Part Il of Schedule L . ...
6 Loans and other receivables from other dlsqualnf' ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(@) voluntary
% employees’ beneficiary organizations (sea instr). Complete Part l of Sch L 6
[ 7 Notes and loans receivable,net .. .. 7
2 8 Inventoriesforsaleoruse ... 3
9 Prepaid expenses and deferred charges 24,812.] ¢ 48,456,
10a Land, buiklings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 0a] 11,332,070,
b Less: accumnulated depreciation .. [ 10b 3,552,327, 7,833,877,
11  Investments - publicly traded securities ... 9,55 3 r 191.] 11 10, 3 8 9 6 08.
12 Investments - other securities. See Part IV, line 11 1,836,424.] 12 1,494,102,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 e 15
16 Total assets. Add lines 1 through 15 (must equal 1|ne 34) 19,384, 173.] 16 19,801,620,
17 Accounts payable and accrued eXpenses || ... 110 ' 880.] 17 157 [ 037.
B GrantS PAYAOIE et s 18
19 Deferredrevenue . ... 93,405.] 19 181,969.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Gnmplete Part IV of Sched ule D ___________
i 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Completa Part Il of Schedule L | .
= |23 secured mortgages and notes payable to unrelated thlrd partles __________________
24 Unsecured notes and loans payable to unrelated third parties R
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et et e et b reeaen 25
26 Total liabilities. Add lines 17 through 25 ... . oo 204,285.[ 2 339,006,
Organizations that follow SFAS 117 (ASC 958}, check here | 2 - and
4] complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted net assets . 7,429,467.| 27 . ,
5_-9 28 Temporarily restricted net assets 2,041,477.| 28 2,308,051,
© |29 Permanently restricted net assets B 9,708,944.] 20 9,721,590,
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
'g 30 Capital stock or trust principal, orcurrentfunds .
2 31 Paid-in or capital surplus, or land, building, orequipment fund ..
% |32 Retained eamings, endowment, accurnulated income, or other funds | 32
Z |33 Total net assets or fund balances _ 19,179,888.] 33 19,462,614.
34 Total liabilities and net assets/fund balances 19,3 B4 ' 173.0 a4 19,80 1 ’ 620.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) Thomas Irvine Dodge Nature Center 41-6081794 page12
:XI| Reconciliation of Net Assets
Chack if Schedule O contains a response ornote to any line inthisPart Xl i e L]
1 Total revenue (must equal Part Vill, column (&), iNe 12) . o e 1 2,340, 431.
2 Total expenses {must equal Part IX, column (A}, INe@2B) e 2 2,476,836,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -136,405.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 19,179,888.
5 Net unrealized gains (losses) ONn INVES MBS e e s 5 419, 131.
6 Donated services and use of facilities 6
T INVEIMIEN ORI EE et e e e e ee e ene e ne s et g <ees s 7
8  Prior pericd adjustments 8
9 Other changes in net assets or fund ba|ances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
GO B ik ee il ez 10 19,462,614.

‘Part: XM Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part Xl .o e

1 Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial staternents compiled or reviswed by an independent accountant? ... .
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l___| Separate basis [ consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? -
If “Yes," check a box below io indicate whether the financial statements for the year were audrted ona separate baS|s,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . ..
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set ferth in the Single Audit

AL and OMB CIOUIAE A1 337 o et et et et e 3a X
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 undergosuchaudits ..., i 3b
Form 990 (2015)
s
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or $80.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
Deparimant of the Treasury P Attach fo Form 280 or Form 990-EZ.
Internal Hevenue Servica > [ntormation about Schedule A {Form 990 or 980-EZ) and its instructions is at WWWJ"S-Q'OV/fOfETQQO-
Name of the organization Employer identification number
Thomas Irvine Dodge Nature Center 41-6081794

[Partl:| Reason for 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.)

L]
]
]

L] a0 N -

o0 B0 O

10 [_]
TR

A church, convention of churches, or association of churches described in section 170{b){1)(ANi}-
A school described in section 170{b)(1}{A)(ii). (Attach Schedule E {(Form 990 or 920-EZ) )
A hospltal or a cooperative hospital service organization described in section 170{b){1){A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's nama,

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 I|.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A}{v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part Il.)

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

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

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

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

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral 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 lIl 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

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

f Enter the number of supported organizations et e b e ee s | J
g Provida the following information about the supparted organization(s).
{i) Name of supported {ity EIN {ili) Type ol organization [iv) Is the organization| {v} Amount of monetary {vi} Amount of
- i listed in your
organization (described an lines 1-2 b ¥ support (see other support (see
above (see inslruclions)) [JXXSTINS document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990- sp15 Thomas Irvine Dodge Nature Center 41-6081794 page2
T Support Schedule for Organizations Described in Sections T70D)(1)(A)IV) and 170(D)(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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership feas received. (Do not

include any "unusual grants.") 854,181.| 2388723.| 566,444.] 694,235.[ 717, 200. 5220783.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 85 4,181. 2.3 8872 3

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

5220783,

1165502.
4055281,

Public su port Subiract lina & trom line 4.
Sectlon B. Total Suppori
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

7 Amountsfromlined4 | 854,181.[ 2388723. 566,444.] 694,235.] 717,200.] 5220783.

8 Gross incomne from interest,
dividends, payments received on
sacurities loans, rents, royalties

and incorme from similar sources __ 234 r 528.| 218 I 269.| 266 I 440.| 274 ¥ 098.] 272 [ 463.| 1265798.

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

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

assets (Explain in Part V1) | ... 131,061.
11 Total support. Add fines 7 through 10 [51700 i : 6617642.
12 Gross recaipts from related activities, etc. (see |nstmct|0ns) . 12 | 6,178,566.
13 First five years. |f the Form 990 is for the organization's first, second thlrd fourth or fi f fth tax year asa sechon 501{c)(3)

organization, check this boxandstophere .. s . P |:|
Section G. Computation of Public Support Percentage
14 Public support percentage for 2015 {ina 6, column (f) divided by line 11, COUMA ) _........cocccriccrcccciicccs 14 61.28 o
15 Public support percentage from 2014 Schedule A, Part Il line 14 | 15 65.09 o
16a 33 1/3% support test ~ 2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » @

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 168 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organiZation e e s - |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... » |:]
b 10% -facts-and-circumstances test - 2014, 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 ... | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... | 4 |:|

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 Thomas Irvine Dodge Nature Center 41-6081794 pagea
] upport Schedule for Organizations Described in Section 508
(Complete only if you checked the box on fine 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 11.) )
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross recaipts from admissions,
merchandise seld or services per-
formed, or facilities fumished 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 sarvices or facilities
fumnished by a govemmental 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 olher than disqualified persons thal
exceed lha greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b ...

8 Public support. (supyacijine 7c ftom ine 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

9 Amounts fromline8 . ... ..
10a Gross income from intarest,
dividends, payments raceived on
secutities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. {Add lines 8, 10¢, 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,

chack this box and SKOP WEre ... i >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column O |25 %
16 _Public support percentage from 2014 Schedule APart L line 15 .o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2045 (line 10c, column (f) divided by line 13, column [4)) I I 1 4 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the arganization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, 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 .. P l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 3 |:|
532023 09-23-15 Schedule A (Form 990 or 990—EZ) 2015
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Schedule A (Form 990 or 990-E2 2015 Thomas Irvine Dodge Nature Center 41-6081794 pagea
‘PartiV ] Supporting Organizations
{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sactions A and C. If you checked 11¢ of Part I, 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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part Vi 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 Part V! what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization*)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discrstion in deciding whather to make grants to the foreign
supported organization? /f "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{cH3) and 509(a)(1) or (27 /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)iZ\B}
DUIPOSes. i

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{ii}) 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 docurment).

b Type | or Type Il 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?

6 Did the organization provide support {(whether in the form of grants or tha provision of services or facilities) to
anyone other than (j) its supperted organizations, (ii) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporiing organizations that also
support or benefit one or mare of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{detined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified parson {as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 996-E2).

9a Was the organization controlled directly or indirectly at any tirne during the tax year by one or mare
disqualified persons as defined in saction 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes," provide detail in Part V1.

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

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

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

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

532024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Thomas Irvine Dodge Nature Center 41-6081794 Pages

[Part V.| Supporting Organizations iontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
6 A35% contralled entity of a person described in {a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI

Yi

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explairn in
Part Vi how providing such benefit carred out the purposes of the supported organization(s) that operated,
supetvised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Wers any of the organization's officers, directors, or trustees either {j appointed or elected by the supported
arganization(s) or (ii) serving on the goveming bady of a supported arganization? /f "No, " explain in Part Vi how
the organization meintained 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 arganization's investment policies and in directing the use of the organization's
income or assets at all fimes during the tax year? If "Yes," describe in Part VI the role the organization’s
supporled organizations played in this regard.

Yes

No

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 yeafsee Instructions):

a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ L 1he organization supported a govemmental entity. Describe in Part W how you supported a government enlity (see instructions).

2 Activities Test. Answer (&) 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 ali 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 Vi 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 (&} 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 erganizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of fts supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

3b

532025 09-23-15 Schedule A (Form 880 or 990-EZ) 2015
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Schedule A (Form 990 or 900-E2 2015 Thomas Irvine Dodge Nature Center
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

[Part

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

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Dapreciation and depletion

(RN SN

R LG RE N LSRN P

Partion 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 (ses 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

(A) Prior Year

{B) Current 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):

Awvarage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o]0 [o|w

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

2 Acquisition indebtednass applicable to non-exempi-use assets

3 Subtract line 2 from line 1d 3

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

5 Multiply line 5 by .035 6

7 Recoveries of prioryear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year

1 Adjusted net income for prior ysar {from Section A, line 8, Golumn A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4__ Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless sub}ect to N

emergency temporary reduction {see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Typs |ll supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 Thomas Irvine Dodge Nature Center 41-6081794 pagev
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~njinyed)
Sectlon 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 V). See instructions.

7

8

Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

U] (i} (Hi)
cess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Ex stributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line B
2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguirad-see mstructlons)

d From 2013
e From 2014

f Total of lines 3a through e
2]

h

Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j BRemainder. Subtract lines 3g, 3h, and 3i from 3i.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of lina 7:

Excess from 2013
Excess from 2014
Excess from 2015

0 |o|O |OF|w

Schedule A (Form 990 or 990-EZ) 2015
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| Suppiemental Information. Provide the explanations required by Part II, line 10; Part |l line 17a or 17b; Part lll, fine 12;
Part IV, Saction A, Fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11&, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, SectlonC

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.

{See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

2011 Amount: § 17,882,
2012 Amount: § 21,564.
2013 Amount: $ 22,938.
2014 Amount: § 14,873,
2015 Amount: § 53,804.

532028 )9-23-15
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Schedule B Schedule of Contributors
gliogr;no?% 980-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Depariment of lhe Treasury . s . -
Inlernal Revenue Service its instructions is at www.irs.gov/form890 .

OMB No. 1545-0047

2015

Name of the organization

Thomas Irvine Dodge Nature Center

Employer identification humber

41-6081794

Qrganization type{check one):
Fllers of: . Section:
Form 990 or 990-EZ2 501{c)( 3 ) {enter number) organization
|:] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 601(c)(3) exempt private foundation

(I
(.
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3} taxable private foundation

Check if your organization is covered by the General Ruls or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

IZI For an organization described in section 501(c)(3) fling Form 930 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1) and 170(b}1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, 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 () Form 930, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

] _For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during tha
year, total contributions of mora than $1,000 exclusively tor religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to childran or animals. Gomplate Parts |, I, and Il

-1 Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one cantributor, during the
year, contributions exclusively for religlous, 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 during the year .. ... . ...

e P 8

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

certify that it does not mest the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

523451
10-26-15
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Page 2

Name of organization

Employer Identification number

Thomas Irvine Dodge Nature Center 41-6081794
Contributors (see instructions). Use duplicate copies ot Part | if additional space Is needed.
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 103,704. Noncash [ X]
(Complete Part Il for
noncash contributions.)
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll (1
$ 63,289. 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 |:|
$ 23,000. Noncash [ ]
(Complete Part [l for
noncash contributions.)
(a) (b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll ]
$ 30,000, Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 31,050. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
6 Person ]
Payrell [_]
$ 22,000. Noncash [X]
({Complete Part Il for
noncash contributions.}

523452 10-26-15
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Page 2

Name of orpanizatlon

Thomas Irvine Dodge Nature Center

Employer identlfication number

41-6081794

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

$

22,850.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

25,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribufion

$

211,574,

Person
Payroll ]
Noncash

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

10

$

25,200,

Person E
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll 1
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

1G]

Type of contribution

Person |:|
Payroll 1

Noncash [ |

(Complete Part |l for
noncash contributions.}

523452 10-26-15

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

Page 3

“Name of organization

Employer identification number

Thomas Irvine Dodge Nature Center 41-6081794
% Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
' (c}
No. ) : {d)
)\
from Description of noncash property given FMV (or "'"‘t"f’a e) Date received
Part | {see instructions)
native trees to replace invasilves
1
629, 09/24/15
(a)
{c)
No.
froom Description of no::)ash ro; iven FMV (or estimate) Date (dx):e' ed
Part | crip c property give (see instructions) ate recelv
stock, wine baskets, dinner at home,
2 | theater tickets, wine
9,715. 12/31/15
{a)
(c)
No-

© N {6} | FMV (or estimate) (c) )
from Description of noncash property given . Date received
Part | {see instructions)

siding for Main Office
6
22,000. 02/08/16
(a)
{e)
No.

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

stock, miscellaneous
9
176 ,513. 12/28/15
{a)
{c)
No.

° L (b) . FMV {or estimate} (d} .
from Description of noncash property given . Date received
Part! (see Instructions)

{a)
{c)
No.

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

523453 10-26-15

Scnedule B (Form !

090, 990-EZ, or 990-PF) (2015)




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

Page 4

Hame of organization

Thomas Irvine Dodge Nature Center

ciusively Teligious, charia ate., contribubiens 10 organizations describe
the vear from any one uuntnbutor Gomplete columns {a)through (e} and the following line entry, For aganlzahons
completing Parl I, enter the total of axclusively religious, charilable, stc., cantributions of $1,000 of less for the year. (Enter this info. once.)

Employer identification number

41-6081794

L OT at total more than § 1,000 for

Use duplicate copies of Part lll if additional space is needed.
(a) No.
EF;TI {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.
Igraorrtnl (k) 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.
E’r:rtnl {b} Purpose of gift {e) Use of gift {d) Description of how gift is held
v
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'mr;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury > ‘Attach to Form 990.
Inlemal Rsvenue Service P Information about Schedule D {(Form 990) and its instructions is at www. Irs.gov/form990. ol
Name of the organization Employer |dentificatlon 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" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . oo,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear ...
5 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? ... T |:| Yes |:| No
6 Did the organization inform alk grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabla purposes and not for the benefit of the donar ar donor advisor, or for any other purpose confeming
impermissible private benefit? ... . |:| Yes D No
‘P : | Conservation n Easements. Complete |fthe organlzatlon answered "Yes" on Form 990 Part IV I|ne 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
|:] Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a co

rvation easament on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... i | 2e 2
b Total acreage restricted by conservation easernents 2h 306.00
¢ Number of conservation easements on a certified hlstonc structure |ncluded in (a) __________________________________ 2c 0
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe Natonal BegiStor e ettt 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p- 0
4 Number of states where proparty subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and anforcing conservation easements during the year

> 0

7 Amount of expenses incurred in monitoring, inspacting, handling o viclations, and enforcing conservation easements during the year

> 0.
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)({H
and section 170(W@B)? .. ... R |:| Yes CIno

9 In Part Xlll, describe how the organization reports conservatlon easements in rts 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.

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue staternent 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 XlIl,
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 hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i Revenue included on Form 990, Part Vill, line 1 |

(i) Assets included N FOrmM @80, Part X et e e s e |

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

a Revenue included on Form 890, Part VI KM€ 1 e e >3

b_Assets included in Form 980, Part X ..o v v p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Thomas Irvine Dodge Nature Center 41-6081794 page2
[Part Hl| Organizations Maintaining Collections of Art Histarical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIII.
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? |:| Yes
Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included

d |:| Loan or exchange programs

e L__| Other

I:]No

onForm990Q,PartX? ... D Yes |:| No
b If "Yes,” explain the arrangement in Part XI[I and complete the followrng table
Amount
G Beginning BalaNCe e e ee e e ane s scseeecneenees |1
d Additions during the Year e 1d
e Distributions during the year 1e
f Ending balance | ... . 1f
2a Did the orgamzatlon |nc[ude an amount on Form 990 Part X I|ne 21 for ESCrow or custodlal account Ilabllrty? _______________ LI ves I INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIl . ... |:|
ar | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part 1V, ling 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | () Four years back
1a Beginning of year balance 10,686,295, 11,289,168, 10,196,796, 9,342,010, 9,128,945,
b Contrbutions . ... 500, 2,850, 500, 219,083,
¢ Net investment eamings, gains, and losses 674,388, -177,972. 1,503,453, 1,035,543, 602,425,
. d Grants or scholarships ... ...
e Other expenditures for facilities
and programs o 449,884, 427,851, 411,581, 399,840, 389,360,
f Administrative expenses _______________________
g End of year balance 10,911 299, 10,686,295, 11,289,168, 10,196 796, 9,342 010,
2  Provide the estimated percentage of the current year end halance (line 1g, column (&) held as:
a Board designated or quasi-endowment p» 36.00 Y%
b Permanent endawment 50.00 %
¢ Temporarily restricted endowment - 14.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) urrelated OrGaNZAHONS o o e e e ssereennces | B8 X
{ii} related organizations ____ . . 3alii) X
b If "Yes" on line 3a(i), are the re1ated organlzatlons ||sted as requnred on Schedule F|? . 3b
4 Describe in Part X/l the intended uses of the organization's endewment funds.
’ Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 880, Part IV, line 11a. See Farm 890, 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
1@ Land 5,640,296. 5,640,296.
b Buildings 4,034,609, 2,271,720.] 1,762,889.
¢ Leasehold improvements ...
d OEQUIBMENE 858, 716. 690,894. 167,822,
B Other ... 798,449. 589,713. 208,736,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 106) ..o, » | 7,779,743.
Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 Thomas Irvine Dodge Nature Center 41-6081794 paged
"Part Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book valus (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3) Cther
) Hedge Funds 1,494,102.] End-of-Year Market Value
(B}
)
(9]
(5]
(3]
(€]
(H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 12.) > 1,494,102.|

:Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
)]
Tutal {Col. (b)must equal Form 990, Part X, col. {B) line 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
(1)
2
(3)
(4}
(5}
(6}
{7
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15) . e e ereeazneesnnnnineane P
‘Part X.| Other Liabilities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
2
3)
4)
)
{6)
()
(8
©
Total. (Column (b) must equal Form 990, Pait X, col. (B) fine 25} . |

2. Liability for uncertain tax positions. In Part XlIl, 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 XIII @
Schedule D (Form 290) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,689,832,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments ..., |22 419,131

b Donated services and use of facilities . .. e, 2B

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIl.) | 2d -27,333

e Add lines 2a through 2d 391,798.

a 2,298,034,

3 Subtractline 2e fromline1 _ .
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b ... | 42 42,397

b Other{Describein Part XUL) et e, |20

¢ Add lines 4a and 4b i 4 42,397.
Total revenue. Add lines 3 and 4e. (This must equal Form 990 Pan‘f Irne 12 ) ................................................ 5 2,340,431,

Part XiI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 220, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of faGiieS e, |22
Prior year adjustments 2b
Otherlosses ... 2c
Other {Describe in Part XlIl.) 2d
Add lines 2a through 2d e e eoeet e eeet1e et et etsemsarseean L ees 1 eh 2 e nan et et e e b 2ene e ensenan e
3 Subtractline 2e fromline 1 .
4  Amounts included on Form 990, Par‘t IX Ime 25 but not on Ilne ‘I:
a Investment expenses not included on Form 990, Part Vil line7b ... | 42 42,397
b Other{Describe in Part XUL) e L4B 27,333
¢ Addlines4aanddb . 69,730.
Total expenses. Add lines 3 and 4c (T ms must equal Form 990 Partl Ime 18 ) .............................................. 5 2,476,836,
Part Xlﬁrspupplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xi,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information.

2,407,106,

[T - B I - g ]

0.
2,407,106.

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 9:

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.
fim Schedule D (Form 990) 2015
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XHE| Supplemental Information (continued)

During 2008, the Organization granted a conservation easement to Dakota

County, Minnesota to assure that the protected property, consgisting 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) 2015
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Schedule D {Form 990) 2015 Thomas Irvine Dodge Nature Center 41-6081794 Pages
rart Xl 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), gualifies

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)(1l). 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 penaltieg are

incurred.

Part XI, Line 2d - Other Adjustments:

Indirect fundraising expenses reported in expenses on_ Form

990 -27,333.

Part XII, Line 4b - Other Adjustments:

Indirect fundraising expenses reported in expenses on Form

990 27,333.
Schedute D {Form 990) 2015
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SCHEDULE G . . . - - OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities —mm ="
or - .
m or Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 920-EZ, line 6a. i -
Department of the Treasury P Attach to Form 990 or Form 990-EZ, bli
Internal Revenue Service
P information about Schedule G (Form 990 or 890-EZ) and its instryctions js at WwWw./rs.gov/form390._ | 7"
Name of the erganization Employer identitication number
Thomas Irvine Dodge Nature Center 41-6081794
Fundraising Activities. GComplets if the organization answered “Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations [ D Solicitation of non-government grants
b [ intemet and email soficitations # [ solicitation of govemment grants
[ Ij Phone scolicitations g |:| Special fundraising events
d D In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustaes or
kay employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? L] Yes l:‘ No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii} Did v) Amount paid " .
(i) Name and address of individual . . f!m Faiser (iv) Gross receipts tf, 2Qr reta-.neﬁ by} (vi) Amount paid
or entity {fundraiser) (i) Activity have cuslod from activity fundraiser to {or retained by)
g gl isted ncol. (y | Orgenization
Yes | No
TOAL oo ettt et eeei et arenner s PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifiad 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) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 Thomas Irvine Dodge Nature Center
T Fundraising Events. Complete if the organization answered "Yes" on 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 groater than $5,000.

QS

41-

6081794 page2

{(a) Event #1 {b} Event #2 {c) Other events (d) Total events
, Rock the None (add col. (a) through
Fall BenefitBarn o
° {event type) (event type) {total number) ’
3
[=)
[
B[ 1 Grossreceipts . 155,484. 19,745. 175,229.
2 Less:Contribufions ., 82,995, 16;059- 99,054.
3 Gross income (line 1 minus line 2} ... 72,489. 3,686. 76,175.
4 Cashprizes L 500. 500.
§ Noncashprizes e
&
(2]
g:_ 6 Rentfaciltycosts
it}
B |7 Food and beverages 22,756. 5,029, 27,785,
5
8 Entertainment ... 400. 440,
9 Otherdirectexpenses ... ... 27,148, 724. 27,872,
10 Direct expense summary. Add lines 4 through 8 in Column{d) ..ot e > 56,557.
11 Net income summary. Subtract [ne 10 fromline3, column(d) ... ..o o > 19, 618,
rt L] Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant N {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€} Othergaming |y () through col. (c)
5
i
1 Grossrevenue . ... oo
o|2 Cashprizes _ | . ..
&
5
|.%L 3 Noncashprizes . i,
k3]
D14 Rentfacllitycosts .
&)
5 Otherdirectexpenses ... ...
L Yes % [L_] Yes % |l Yes %
6 Volunteerlabor [ 1 No L1 Ne [ 1No
7 Direct expense summary. Add lines 2 through S incolumn{d) .. ... e >
8 Net gaming income summary. Subtractlina 7 fromline Lcolumn fd) ..o i | 4
0 Enter the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? | .. ... [ Tves [_INo
b If "No," explain:
LI ves |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ...
b If "Yes," explain:

532082 09-14-15
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Schedule G {Form 990 or930E7) 2015 Thomas Irvine Dodge Nature Center 41-6081794 pages
11 Does the organization conduct gaming activities with nenmembers? |:| Yes L_|No

S

12 |s the organization a grantor, beneficiary or trustea of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . ... I___.l Yes |:| No

13 Indicate the percentage of gaming actwrty conducted in:
8 THE GrGaNIZAtON'S TAGHIIY oo oo eeee e seeseeee et enseens et st enense s | 108D %
b An outside facility | 13b %

14 Enter the name and address of the person who prepares the orgamzatlon 5 gammgjspecral events books and records

Name p»

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... Cdves [ 1nNo

b f "Yes," enter the amount of gaming revenue received by the organization »$ and the amount
of gaming revenue retained by tha third party B $
¢ If "Yes,” enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided >

[ pirector/officer 1] Employee ] Independent coniractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

_____________________________________________________________________________________________________________________________________ Clves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the

[e] anlzatuon 's own exempt activities during the tax year | ]
: | Supplemental Information. Provide the explanations required by Part 1, ling 2b, columns (i) and (v}; and Part 1ll, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see |nstruct|ons)

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
35



o

\ -

Schedule G (Form 990 or 990-E7) Thomas Irvine Dodge Nature Center 41-6081794 paged
[ Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
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SCHEDULE M Noncash Contributions
(Form 980}
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of tha Treasury P Attach to Form 990,
Internal Revenus Service » Information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form39S0.

OMB No. 1545-0047

2015

Name of the organization Employer identification number
Thomas Irvine Dodge Nature Center 41-6081794
Types of Property B
(a) (b} {c) (d)
Check if Number of MNoncash contribution Method of determining
applicabla | contributions or | amounts reported on noncash contributior amounts
iterns contributed| Form 980, Part VI, line 19
1 At-Worksofart
2  Agt- Historical treasures
3 Agt-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles ... ..
7 Boatsandplanes ..
8 Intellectual property
9 Securities- Publicly traded X 2 182,403.High/low valuation
10 Securities - Closely heldstoek ...
11 Secuwrities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous ... ... ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
156 Real estate - Residential e,
16 Real estate-Commercial ... .
17 Realestate-Other
18 Collectibles . ...
12 Food inventory .
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts . ... ...
23 Scientific specimens e,
24  Archeological artifacts ...
o5 other » ( Event expense) X 264 55,096 .[FMV
26 other > (Capital Asset) X 4 51,250.FMV
27 other » ( Supplies ) X 23 15,287.FMV
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgement | 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b i "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 |1

a0a X

32a X

LHA- For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) (2015)

832141
0B8-21-15
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Schedule M (Form 990) (2015) Thomas Irvine Dodge Nature Center 41-6081794 Page 2
Part 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 itemns received, ora combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedutle M {Form 290) (2015}
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{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.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedyle O {Form 990 or 990-EZ) and itz inglructions is at www.irs.ﬂvlfaerQO.
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 enviromment. Agriculture plays a significant role in

our daily lives and our environment, and the educational farm makes for

a unigque 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

ineluding teachers/maturalists, class assistants, land restorationists,

grounds crew, event planners, office support, trail patrols, camp

volunteers, preschool assistance, animal care, and gardening.

Volunteers contributed approximately 11,677 hours of service during the

year ended August 31, 2016.

Expenses $ 225,899. including grants of $ 0. Revenue § 54,274.

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
|5_3'-2le1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

09-02-18
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Schedule O (Form 990 or 980-E7) (2015) 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 l2c:

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 June of

2016. Compensation is reviewed by the board of directors on an annual

basis.

Form 990, Part VI, Section C, Line 19:
539212 00-02-15 Schedule O (Form 990 or 880-EZ) (2015)
42




Schedule O {Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Thomas Irvine Dodge Nature Center 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 llg, Other Fees:

Professional Fees:

Program service expenses 13,327.
Management and general expenses 40,890.
Fundraising expenses 0.
Total expenses 54,217.

Repairs and Maintenance:

Program service expenses 184,365,
Management and general expenses 5,935.
Fundraising expenses 6,609,
Total expenses 196,909.
Total Other Fees on Form 990, Part IX, line 1ig, Col A 251,12¢6.
532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015}
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