
OMB No. 1545-0047R e t u r n o f P r i v a t e F o u n d a t i o n

o r Section 4947(a\(1) Trust Treated as Private Foundation
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990PF for instructions and the latest information.

Form 9 9 0 - P F

D e p a r t m e n t of t h e T r e a s u r y
I n t e r n a l R e v e n u e S e r v i c e

For calendar year 2022 or tax year beginning , and ending

Name of foundation A Employer identification number

T H E P E T E R G . D O D G E F O U N D A T I O N , I N C . 4 6 - 4 1 4 8 2 2 9

Number and street (or P.O. box number if mail is not delivered to street address) Roorvsuite |B Telephone number

3 0 0 0 C H E S T N U T A V E 4 7 4 1 0 - 2 4 6 - 1 4 9 8

City or town, state or province, country, and ZIP or foreign postal code C it exemption application Is pending, check here | L J

B A L T I M O R E , M D 2 1 2 1 1
G Check ail that apply: C J Initial return L ] Initial return of a former public charity D 1. Foreign organizations, check here CL)

CL) Final return LC] Amended return

[__] Address change [__] Name change 2 . Sheenaandattacheompuation [ _ ]

H_ Check type of organization: [ X x ] Section 501(c)(3) exempt private foundation E If private foundation status was terminated

|__| Section 4947(a)(1) nonexempt charitable trust_ [__] Other taxable private foundation under section 507(b)(1)(A), check here

{_Jcasn [LX] Accrual| Fair market value of all assets at end of year

(from Part Il, col. (c), line 16)

Jd Accounting method:

[ _ ] other (specify)

F lf the foundation is in a 60-month termination

under section 507(b)(1}(B), check here __.

$ 1 5 6 , 1 6 1 . | ( P a r t |, column (d), must be on cash basis.)

P a r t1 | Analysis of Revenue and Expenses ( (d) Disbursemena) Revenue and (b) Net investment (c) Adjusted net i mentsore soarily equal heamounte O O a may not expenses per books income income ?chansonsony)

Contributions, gifts, grants, etc., received =

Check C C ] if the foundation is not required to attach Sch B

I n t e r e s t o n savings a n d t e m p o r a r y
c a s h i n v e s t m e n t s

Dividends and interest from securities

5a Gross rents

b Net rental income or (loss)

P 291 ,0 0 0 . f N / A _

B a N e t g a i n o r ( l oss ) f r o m s a l e o f a s s e t s not o n l ine 1 0

bD seco onineea 2 0 , 9 5 6 .
7 ~~ Capital gain net income (from Part IV, line 2)

8 Net short-term capital gain

9 Income modifications o o o .
Gross sales less returns

10a andallowances . . . .

Compensation of officers, directors, trustees, etc.

1 4 O t h e r e m p l o y e e sa lar ies a n d w a g e s

1 5 P e n s i o n p lans , e m p l o y e e bene f i t s

0] 16a Legal fees 3 6 0 .
b Accounting fees 4 , 5 0 0 .

¢ Other professional fees

17 Interest

Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings | .

2

2

6 , 4 7 4 . , |  O . | s s s?id 6,474.
1,369.| O j | 1 ,369 .

T O C?STC COS

6,711.| S S O . ) e . 7 i t .

w a i )o o )
300,000. [eee ee, T S
sos) o f
- 2 4 , 1 7 7 . |

2 Printing and publications

?3 Other expenses

24 Total operating and administrative

expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid

Total expenses and disbursements.

Subtract line 26 from line 12:

4 Excess of revenue over expenses and disbursements.

b Net investment income (i negative, enter -0-)

¢ Adjusted net income (it negative, enter -0-) o e
223501 12-06-22 LHA For Paperwork Reduction Act Notice, see Instructions. Form 9 9 0 - P F (2022)
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Form 990-PF (2022 T H E P E T E R G . D O D G E F O U N D A T I O N , I N C . 4 6 - 4 1 4 8 2 2 9 Page 2

B a l a n c e S h e e t s Attached schedules and amounts in the descnption End of yearrf of
column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value

stn T 4 0 5 2 . 1 3 2 , 9 2 2 . 132 ,992 .
Age ce c l A E o e B t*

C a s h- non-interest-bearing be cede teteeceveeece

2 Savings and temporary cash investments

3 Accounts receivable

Less: allowance for doubtful accounts

4 Pledges receivable

Less: allowance for doubtful accounts

§ Grants receivable c e

6 Receivables due f rom officers, directors, trustees, ando t h e r e s

disqualified persons

Less: allowance for doubtful accounts

Inventories for sale or use

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

Less. accumulated depreciation

12 Investments - mortgage loans

Investments - other

Other assets (describe S E C U R I T Y D E P O S I T

Total assets (to be completed by all f i lers- see the | a n a . s e 2 . | 1 5 6 , 1 6 1 ,. Also,seepage 1 i t e m ! ) ns 1 1 4 , 3 8 1 . 1 5 6 , 1 6 1 . | 1 5 6 , 1 6 1 .
Accounts payable and accrued expenses a3.

18 Grants payane a ccccsssessseceesseessseseseesseensveeee 1 8 4 , 0 0 3 2 5 0 , 0 0 0 . i
19 Deferredrevenue _ _ C ? S

e S e s2 0 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable cc ccccccceceeereeee e e
22 Other liabilities (describe fy

wee 1 8 4 , 0 4 3 . 2 5 0 , 0 0 0 .
Foundations that follow FASB ASC 958, check here

and complete lines 24, 25, 29, and 30.

24 Netassets without donor restrictions occcecccccccceuesecseeees

25 Net assets with donor restrictions o o ocece e e e

Foundations that do not follow FASB ASC 958, check here

and complete lines 26 through 30.

26 Capital stock, trust principal, or currentfunds o e

27 Paid-in o r capital surplus, or land, bldg., and equipment fund
28 Retained earnings, accumulated income, endowment, or other funds | . -a a 4]9 , 6 6 2 . -g y a a h3 , 8 3 9 . a

29 Total net assets orfund balances. c c c e c c c e c c e e s e e e e s - 6 9 6 6 2 . - 9 3 , 8 3 9 .

o c t e t 114,381. 156,161.) ll

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part II, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part !, line 27a2

3 Other increases not included in line 2 (itemize)

r e
5 Decreases not included in line 2 (itemize)

6__Total net assets or fund balances at end of year (line 4 minus line 5) - Parttl, column (b), l ine29

Form 990-PF (2022)
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Form 990-PF (2022) THE PETER G. DODGE FOUNDATION, INC 4 6 - 4 1 4 8 2 2 9 _ Pagea

|PartIV{ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, {(b) How acquired | (cg) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- Purchase (no. day, yr.) (mo., day, yr.)

ia PUBLICLY TRADED SECURITIES T C S
b fr SCOT
¢ rTT C T
i T C T
¢ T T C

(e) Gross sales price {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (9))

a 2 0 , 9 5 6 . | Cd 1 7 , 0 6 1 . 3 , 8 9 5 .
b P T
¢ P o
d P O
e P T

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {I) Gains (Col. (h) gain minus
. (i) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or

(i) FMV as of 12/31/69 as of 12/31/69 Mer col ( i a y Losses (from col. (h))

a a 3 , 8 9 5 .
b P O
t P C C
d P O
e a

; ; If gain, also enter in Part |, line 7 |
2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part |, line 7 3 , 8 9 5 .

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -O- in ?

Par t |, line 8 . eo eran . N / A
P V c i s e Tax Based o n I n v e s t m e n t I n c o m e (Section 4940(a) , 4940(b) , o r 4948 - s e e i n s t r u c t i o n s

Ya Exempt operating foundations described in section 4940(d)(2), check here { J and enter "N/A" on line 1. .

Date of ruting or determination letter: (attach copy of letter if necessary - see instructions)

b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,

enter 4% (0.04) of Part |, line 12, Col. (D) 2 ee eee eevessececcsuiasectecia tie diese v tee
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations onty; others, enter -0-)

Add l i n e s1and 2 cee ceeeteee cree teeene nett ct i t e s c e t t ecutie tease be tees canes

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Tax based on investment Income. Subtract line 4 from line 3. If zero or less, enter 0 .

Credits/Payments:
a 2022 estimated tax payments and 2021 overpayment credited to 2 0 2 2 s a

b Exempt foreign organizations - tax withheld at source __.

¢ Tax paid with application for extension of time to file (Form 8868)

d Backup withholding erroneously withheld .............
7 Total credits and payments. Add lines 6a through 6 d . . .
8 Enter any penalty for underpayment of estimated tax. Check here C L ] it Form 2220 is attached

9 Tax due. ( f thetotalo f f i n e s5 and 8 is more than 7, enter amount owed o e 5 9 .

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid e e e
11_ Enter the amount of line 10 to be: Credited to 2023 estimated tax

Form 9 9 0 - P F (2022)

223521 12-06-22
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THE PETER G. DODGE FOUNDATION, INC. 46-4148229

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in

any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition

If the answer is Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. $ QO. (2) On foundation managers. $ _ _ o O .:

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers. $ Q .

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

\f "Yes," attach a detailed description of the activities,

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . .

b If Ves," has it filed a tax return on Form 990-T for this year? oe N / A

5 Was therea liquidation, termination, dissolution, or substantial contractionduringt h e year?

If Yes," attach the statement required by General ins t ruc t ion T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

© By language in the governing instrument, or

© By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the governing instrument?
7 Did the foundation have at least $5,000 in assetsa t any t i m e duringt h e year? i t "Yes, complete Part th,?col © . and Part x i v

8a Enter the states to which the foundation reports or with which it is registered. See instructions.

M D

b I f the answer is ?Yes? to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)

of each state as required by Genera l Inst ruct ion G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section4942()) (3) or 4942(j}(5) forc a l e n d a r

year 2022 or the tax year beginning in 20227 See the instructions for Part XIII. If "Yes," complete Part XI!I

10 Did any persons become substantial contributors during the tax year? i "Yes," attach a schedule listing thelr names and addresses

141. Atany time during the year, did the foundation, directly or indirectly, own a controtied entity within the meaning of

section 512(b)(13)? If "Yes," attach schedule. See instructions
12 Did the foundation make a distribution to a donor advised fund over whicht h e foundation o ra?a disqualified personh a d advisoryp r i v i l eges?

It Yes," attach statement. See instructions
13 Did the foundation comply with the public inspectionrequirementsf o ri t s annualr e t u r n s and?exemption application?

Website address W W W . P G D F . O R GW W W . P G D F O R G
44 The books are incareof E L I Z A B E T H WADE C A I R N S Telephone no. ( 4 1 0 ) 2 4 6 - 1 4 9 8

Locatedat_ 3 0 0 0 C H E S T N U T A V E , B A L T I M O R E , MD ziP+4 2 1 2 1 1
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . debate vite teltey bob tenis wunesis C o

and enter the amount of tax-exempt interest received or accrued Guringtheyear a e - .
16 Atany time during calendar year 2022, did the foundation have an interestin or a signature oryr other authority ovover abank,

securities, or other financial account in a foreign country? . voces
See the instructions for exceptions and filing requirements forFinCEN Form 114.l f "Yes,"enter t h e nname of t h e

foreign count Form9 0 0 - P F (2022)

2273531 1 2 - 0 6 - 2 2
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Form 990-PF (2022 T H E P E T E R G . D O D G E F O U N D A T I O N , I N C . 4 6 - 4 1 4 8 2 2 9
| P a r t V i - B _ [ S t a t e m e n t s R e g a r d i n g A c t i v i t i e s f o r W h i c h F o r m 4 7 2 0 M a y B e R e q u i r e d

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of Property with @ disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept rt from)

a disqualified person?

{3) Furnish goods, services, or faciltties to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(8) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?

(8) Agree to pay money or property to a yovernment official? (Exception. Check ?No*

it the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.)

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N / A
¢ Organizations relying on a current notice regarding disaster assistance, check here

d Did the foundation engage ina prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 20227

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2022, did the foundation have any undistributed income (Part X1!, lines

6d and Ge} for tax year(s) beginning before 2022?

{f "Ves," list the years . ry

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2} (relating to incorrect

valuation of assets) to the year?s undistributed income? (/f applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) N / A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

92 Did the foundation hold more than a 2% direct or Indirect interest In any business enterprise at any tima

during the year?

b If Yes,? did it have excess business holdings in 2022 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7}) to dispose

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding perlod? (Use Form 4720,

Schedule C, to determine if the foundation had excess business holdings in 2022.) hones n o . N / A

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

» Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its charitable purpose that

had not been removed fromj before the first day of the tax year beginning in 2022?

Form 990-PF (2022)

22384) 12-06-22
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4 ?

Form 990-PF (2022 T H E P E T E R G . D O D G E F O U N D A T I O N , I N C .

S t a t e m e n t s R e g a r d i n g A c t i v i t i e s f o r W h i c h F o r m 4 7 2 0 M a y B e R e q u i r e d continue

5a During the year, did the foundation Pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other simitar purposes?

{4) Provide a grant to an organization other than a Charitable, etc., organization described insec t ion
4945(d)(4)(A)? See instructions

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of Cruelty to children o r animals?

b If any answer is ?Yes* to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

Section 53,4945 or in a current notice regarding disaster assistance? See instructions N / A

¢ Organizations relying on a current notice regarding disaster assistance, check here C o
d i f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant? . . N / A

If Yes," attach the statement required by Regulations section 53.4945-5(d).

8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract? _ .

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .

b If "Yes,? did the foundation receive any proceeds or have any net income attributable to the transaction? . N / A

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

I n f o r m a t i o n A b o u tO f f i c e r s , D i r e c t o r s , T r u s t e e s , F o u n d a t i o n M a n a g e r s , H i g h l y
P a i d E m p l o y e e s , a n d C o n t r a c t o r s

1_ L i s t a l l o f f i c e r s , d i r e c t o r s , t r u s t e e s , a n d f o u n d a t i o n m a n a g e r s and t h e i r c o m p e n s a t i o n .

(b) Title, and average (c) Compensation | (d) Coombutonst e (e) Expense
hours per week devoted Inotpaid, | S?*avee erehtolans | account, other

(a) Name and address to position Canera i campertitin allowances
P E T E R G . DODGE
C / O HANOVER RESEARCH 1 7 0 0 K S T NW, 8 T

W A S H I N G T O N , DC 2 0 0 0 6

E L I Z A B E T H WADE C A I R N S EXEC D I R / S E C R E T A R Y / T R E
3 0 0 0 C H E S T N U T A V E , S U I T E 3 4 7

B A L T I M O R E , MD 2 1 2 1 1
D A V I D WADE
3 0 0 0 C H E S T N U T A V E , S U I T E 3 4 7

B A L T I M O R E , MD 2 1 2 1 1

0 .

2 _ C o m p e n s a t i o n o f f ive h i g h e s t - p a i d e m p l o y e e s {other t han t h o s e i n c l u d e d o n l ine 4). I f none , e n t e r "NONE. "
~ (} Contrdutions to Expense(b) Title, and average aon | aeiicenuturens eT (e) Expe

; other
(a) Name and address of each employee paid more than $50,000 d e n s erWeek (c) Compensation itdd e a account, othe

0p pai $50,000
Tota l number of other employees paid over 0 Form 9 9 0 - P F (2022)

2 2 3 5 5 1 1 2 - 0 6 - 2 2
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Form 990-PF er THE PETER G. DODGE FOUNDATION, INC. _ _ 4 6 -4148229 Page?
In fo rmat ion A b o u t Of f icers , Di rectors , Trustees, Foundat ion Managers , Highly
Paid Employees, and C o n t r a c t o r s (continued)

e S Contin
3 _ F i v e h i g h e s t - p a i d i n d e p e n d e n t c o n t r a c t o r s f o r p r o f e s s i o n a l se rv i ces . If none , e n t e r " N O N E . "

(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services 0
P a r t V i l l - A | S u m m a r yo f D i r e c t Charitable A c t i v i t i e s

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

fumber of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 N / A

2

3

4

[ P a r t V I I I - 6 | Summary o f P r o g r a m - R e l a t e d I n v e s t m e n t s

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N / A

All other program-related investments. See instructions.

3

Total.Addl ines 1 through 3 _ _ pi 0 .

Form 9 9 0 - P F (2022)

223561 12-06-22
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0 9 1 9 1 1 0 1 7 9 0 3 4 7 1 7 0 5 5 2

Form 990-P (2022 THE PETER G. DODGE FOUNDATION, INC. 46-4148229 Pages

M i n i m u m I n v e s t m e n t R e t u r n {All domestic foundations must complete this part. Foreign foundations, see instructions.)

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

Average monthly far market value of securities

Average of monthly cash balances

Fair market value of aif other assets (see instructions)

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

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation)

Acquisition indebtedness applicable to tine 1 assets

Subtract line 2 from fine 1d :

Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions)

Net value of noncharitable-use assets. Subtract line 4 from line 3

Minimum investment return. Enter 5% (0.05) of line 5

Minimum investment return from Part IX, line 6

2a Tax on investment income for 2022 from Part V, line 5

b Income tax for 2022. (This does not include the tax from Part V.)

¢ Add lines 2a and 2b .

3 Distributable amount before adjustments. Subtract line 2c trom line 1

4 = Recoveries of amounts treated as qualifying distributions

§ Add lines 3 and 4 .

6 Deduction from distributable amount (see instructions)

7__Distr ibutable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl, line 1

4 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26

b Program-related investments- total from Part VIUi-B

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior |RS approval required)

b Cash distribution test (attach the required schedule) .

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Xil, line 4 6 9 , 4 1 4 .

Form 9 9 0 - P F (2022)

223571 12-06-22
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Form 990-PF (2022 THE PETER G. DODGE FOUNDATION, INC. 46-4148229 Pages

Undistributed Income Gee instructions)

(a) {b) (c) (4)
Corpus Years prior to 2021 2021 2022

1 Distributable amount for 2022 from Part X,

line 7

2 Undistributed income, df any, as of the end of 2022

a Enter amount for 2021 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2022:

aFrom 2017 2 4 4 , 7 4 1 .

b From 2018

¢ From 2019

dFrom 2020

e From 2021

tTotalof lines 3a through¢ 7 8 0 , 9 3 0 . [ 0
4 Qualifying distributions for 2022 trom fs

P a r tXi,line4 : § 69 ,414 . )
a Applied to 2021, but not more than line 2a

bAppl ied to undistributed income of prior

years (Election required - see instructions) __

¢ Treated as distributions out of corpus

(Election required - see instructions)

d Applied to 2022 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2022
(if an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as

indicated below:

& Corpus. Add lines 3f, 4c, and 4e Subtract line 5

b P r i o r years? u n d i s t r i b u t e d i n c o m e . S u b t r a c t

l ine 4 b f r o m f i n e 2 b

¢ Enter the amount of prior years?
undistributed income for which a notice of

deficiency has been issued, or on which

the section 4942(a) tax has been previously

assessed

d Subtract ling 6c from line 6b. Taxable

amount - see instructions coeereee

@ Undistributed income for 2021. Subtract line

4a from line 2a. Taxable amount- see instr.

{ Undistributed income for 2022. Subtract

lines 4d and 5 from line 1. This amount must

be distributedin 2023 0 . . .

7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Election

may be required - see instructions)

8 Excess distributions carryover from 2017 | o n a 7 a r .
not applied onlineSorline? 2 4 4 , 7 4 1 .

9 Excess distributions carryover to 2023. | 5 9 6 . 1 4 2 .
Subtract lines 7 and 8 from line 6a . bk 5 9 6 , 1 4 1 .

10 Analysis of line 9: a e

aExcess from 2018 1 8 5 , 0 8 4 .

bExcess from 2019

¢ Excess from 2020

dExcess from 2021
e Excess from 2022 [ | 5 9 , 9 5 2 . | i a s i . Sn we fa

229581 12-06-22 Form 9 9 0 - P F (2022)
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T H E P E T E R G . D O D G E F O U N D A T I O N , I N C .

O p e r a t i n g F o u n d a t i o n s (see instructions and Part VI. A, question 9)

1 a If the foundation has recewed a ruling or determination letter thati t is a privateoperating
foundation, and the ruling is effective for 2022, enter the date of the ruling

4 6 - 4 1 4 8 2 2 9 Page 10

b Check box to indicate whether the foundationis a private operating foundation describedinsection L } 4942s
2 a Enter the lesser of the adjusted net

income from Part | or the minimum

investment return f rom Part IX for

each year listed

b 85% (0.85) of line 2a

¢ Qualifying distributions from Part XI,

line 4, for each year listed

d Amounts included in line 2c not

used directly for active conduct of

exempt activities _ .

e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2c

3 Complete 3a, b, or c for the

alternative test relied upon:
a ?Assets? alternative test - enter:

{1) Value of all assets

(a) 2022 (e) Total

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

b "Endowment" alternative test - enter
2/3 of minimum investment return

shown in Part IX, l ine 6, for each year
l i s t ed S t e e t ree

¢ ?Support? alternative test - enter:

{1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section

512(a}(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ii i) | .

(3) Largest amount of support from
an exempt organization

4) Gross investmentincome - -
a r t X I V | S u p p l e m e n t a r y I n f o r m a t i o n ( C o m p l e t e t h i s p a r t o n l y i f t h e f o u n d a t i o n h a d $5 ,000 o r m o r e in a s s e t s

a t a n y t i m e d u r i n g t h e y e a r - s e e i n s t r u c t i o n s . )

1. Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

O N E

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

O N E

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here C x ] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

c Any submission deadlines:

¢ Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

223601 12-06-22 Form 9 9 0 - P F (2022)
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Form 990-PF (2022

| Pa r tX I V ] Supp lementa ry In format ion (continued

3__Grants and Contributions Paid During the Year or Approved for Future Pa

Recipient

Name and address (home or business)

4 Pa id dur ing the yea r

CHRIST SCHOOL

500 CHRIST SCHOOL ROAD

ARDEN, NC 28704

Total

b Approved for future payment

DAVID LYNCH FOUNDATION

228 E. 45TH STREET 15TH FLOOR

NEW YORK, NY 10027

PARTNERSHIP TO END ADDICTION

711 THIRD AVE, 5TH FLOOR

NEW YORK, NY 10017

Total

2 2 3 6 1 1 1 2 - 0 6 - 2 2

0 9 1 9 1 1 0 1 7 9 0 3 4 7 1 7 0 5 5 2

T H E P E T E R G . D O D G E F O U N D A T I O N , I N C . 4 6 - 4 1 4 8 2 2 9 Page t

ent
If recipient is an individual,
show any relationship to Foundation Purposea r granto r Amount
any foundation manager status of contribu

or Substantial contributor recipient

ve P SUPPORT SCHOOL

DORMITORY

50,000.

50,000,

SCIENTIFIC STUDY

ESTING TM AS AN

INTERVENTION FOR

ETERANS W PTSD AND

SUBSTANCE USE DISORDER 150,000,

SUPPORT STAFF POSITION

BUILDING PARTNERSHIPS

ITH ADDICTION

IONPROFITS 100,000,

_ - ab 250,000,

Form 9 9 0 - P F (2022)

1 2
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Form $90-PF (2022 THE PETER G. DODGE FOUNDATION, INC. 46-4148225  Payeta

Analysis of Income-Producing Activities

Q Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments a . .

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personat

property o n
7 Other investment income

8 Gain or (loss) from sales of assets other

than i n v e n t o r y . . . c o e

9 Net income or (toss) from special events __

10 Gross profit or (ioss) from sates of inventory

11 Other revenue:

Enter gross amounts unless otherwise indicated. (0)

1 Program service revenue: code Amount function income

a [ C T
b P o
¢ P o
d P e
e P e
1 P C C

P o
P o

p T E C C CA

12 Subtotal. Add columns (b), (d), and (e) .

13 Total. Add fine 12, columns (b), (d), and (e) o o . . .
See worksheet in line 13 instructions to verify calculations.

Relat ionsh ip of Act iv i t ies t o the Accomp l i shmen t o f Exempt Purposes

Line No. Expiain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of

the foundation's exempt purposes (other than by providing funds for such purposes).

223621 12-08-22 Form 990-PF (2022)
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T H E P E T E R G . D O D G E F O U N D A T I O N , I N C . 4 6 - 4 1 4 8 2 2 9 _ Page 1g

i n f o r m a t i o n R e g a r d i n g T r a n s f e r s t o a n d T r a n s a c t i o n s a n d R e l a t i o n s h i p s W i t h N o n c h a r i t a b l e

E x e m p t O r g a n i z a t i o n s

1 Did the organization directly ar indirectly engage in any of the following with any other organization described in section 501(c)

(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

(2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

{4) Reimbursement arrangements

(5) Loans or loan guarantees vee bette tte L o .

(8) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees = te . L i e f |

d Ifthe answer to any of the above is ?Yes,? complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,

or services given by the reporting foundation. If the foundation received fess than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{a) Line no. (d) Description of transfers, transactions, and sharing arrangements

N / A

Form 990-PF (2022

[Part XVI

2a_ Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 5277 o e ce settee sce e e c t w e v e a, L J ] Yes E X ] N o

b_If "Yes," complete the following schedule,
(a) Name of organization (b) Type of organization {c) Description of relationship

N / A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
May the

S i g n angalet, Itis tue, correct, and complete. Decleration of preparer (other than taxpayer) Is based on all informatign, r a h i preparer has any knowledge. returnwaththepreparer
. shown below? inst.

H e r e I , aA b a l l 2 a \ / 6 [2% D I R / S E C R E T A R Y y e s [ _ ] No

ignature of Atficer or trustee D a t e Title

Print/Type preparer's name Preparer's signature D a t e Check [ _ ] if | PTIN

self- employed

P a i d A L L I S O N P A R S O N S A L L I S O N P A R S O N S 1 1 / 0 1 / 2 3 P 0 1 5 1 9 4 4 4

Preparer |Firmsname C I T R I N COOPERMAN A D V I S O R S L L C Firm's EIN 8 7 - 2 5 2 5 3 7 0
Use Only

Firm'saddress 3 9 9 8 F A I R R I D G E DR S U I T E 3 6 0

Pewee GRIREAK, Va22033 ~~ nga 703-201-4880
Form 9 9 0 - P F (2022)

223622 12-06-22

1 4
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.

S c h e d u l e B
{Form 990)

OMB No 1545-0047

2022
E m p l o y e r i d e n t i f i c a t i o n n u m b e r

S c h e d u l e o f C o n t r i b u t o r s
A t t a c h t o F o r m 9 9 0 o r F o r m 990-PF .

G o t o w w w . i r s . g o v / F o r m 9 9 0 f o r t h e la tes t i n f o r m a t i o n .D e p a r t m e n t o f t h e T r e a s u r y

I n t e r n a l R e v e n u e S e r v i c e

N a m e o f t h e organ izat ion

THE PETER G. DODGE FOUNDATION, INC . 4 6 - 4 1 4 8 2 2 9
O r g a n i z a t i o n t y p e (check one):

F i le rs o f : Sec t i on :

Form 9 9 0 o r 890-EZ C J 501(c) ) (enter number) organ izat ion

C I 4947(a)(1) nonexemp t char i table t rust n o t t reated as a private founda t i on

J 527 pol i t ical organizat ion

Form 990-PF 501(c)(8) exempt private foundation

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

[ 1 501(c)(3) taxable private foundation

Check if y o u r organ izat ion is cove red by t h e Genera l Rule o r a Spec ia l Rule.

N o t e : O n l y a sec t ion 501(c)(7), (8), o r (10) organ izat ion can c h e c k boxes for both the General Rule and a Spec ia l Rule. See ins t ruc t ions.

Gene ra l Rule

C X ] 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 contributer. Complete Parts | and II. See instructions for determining a contributor's total contributions.

S p e c i a l R u l e s

| For an organ izat ion desc r ibed in sec t ion 501(c)(3) fil ing Form 990 or 990-EZ tha t met the 3 3 1/3% s u p p o r t test of t h e regu la t ions under

sec t ions 509(a)(1) and 170(b)(1)(A)(vi), t h a t checked Schedu le A (Form 990), Part Il, line 13, 16a, o r 16b, and tha t received f rom any o n e

contr ibutor , dur ing t h e year, to ta l con t r i bu t ions of t h e greater o f (1) $5,000; o r (2) 2% o f the amount on (j) Form 990 , Par t Vil l, l ine 1h;

o r (ii) Form 990-EZ, tine 1. Comp le te Parts | and Il.

C I For an organizat ion desc r ibed in sec t ion 501{c)(7), (8), o r (10) fil ing Form 990 o r 990-EZ tha t received f rom any one

con t r ibu to r , dur ing the year, total con t r i bu t ions of mo re than $1 ,000 exclus ively for religious, chari table, scient i f ic,

l i terary, o r educat ional purposes , o r for the prevent ion o f c rue l t y t o chi ldren or animals. Comp le te Parts | (enter ing

?N/A? in c o l u m n (b) instead o f the cont r ibu tor n a m e and address), Il, a n d Ill.

C J For an organizat ion descr ibed in sec t ion 501(c)(7), (8), o r (10) fil ing Form 990 o r 990-EZ tha t received f rom any one contr ibutor , during the

year, con t r i bu t ions exclus ively f o r religious, chari table, etc., purposes, b u t no such cont r ibut ions to ta led more than $1,000. If th is box

is checked , enter here t h e total con t r i bu t ions tha t were received dur ing the year for an exclusively religious, chari table, etc.,

purpose. Don' t comp le te any o f t h e par ts unless the Genera l Rule app l ies to this organizat ion because it received nonexclus ive ly

rel ig ious, chari table, etc., con t r i bu t ions total ing $5,000 or more during the year o c ccececceceteeee $

Cau t i on : An organ izat ion tha t isn ' t cove red by t h e Genera l Rule and/or t h e Special Rules d o e s n ' t file Schedule B (Form 990), but it m u s t

answer "No" on Par t lV, line 2, of i ts Form 990 ; o r c h e c k t h e box on line H of i ts Form 990-EZ or on its Form 990-PF, Part |, l ine 2, to cert i fy

tha t it d o e s n ' t meet t h e fil ing requ i rements o f Schedu le B (Form 990).

L H A F o r P a p e r w o r k R e d u c t i o n A c t N o t i c e , s e e the i n s t r u c t i o n s f o r F o r m 9 9 0 , 9 9 0 - E Z , o r 9 9 0 - P F , S c h e d u l e B ( F o r m 990) (2022)

2 2 3 4 5 1 1 1 - 1 5 - 2 2



. s

S c h e d u l e B (Fo rm 990) (2022)

Name o f o rgan iza t i on Page 2
Employer identification number

T H E P E T E R G . DODGE FOUNDATION, I N C . 4 6 - 4 1 4 8 2 2 9

[Part I 14 Cont r i bu to rs (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (d)
N o . Name, address, and ZIP +4 Total contributions Type of contribution

i | HANOVER R E S E A R C H COUNCIL , L L C Person [ X ]_?__ e e h e
Payrot §=([_]

4 4 0 1 W I L S O N BLVD, 4 T H FLOOR
2 9 1 , 0 0 0 . N o n c a s h [ _]S t

(Comple te Par t i! for

noncash cont r ibut ions. )
A R L I N G T O N , V A 2 2 2 0 3

(a) {b)
(9)

N o . N a m e , a d d r e s s , a n d Z I P + 4
T o t a l c o n t r i b u t i o n s T y p e o f c o n t r i b u t i o n

Person C 3
Payroll DO

Noncash [ _ ]

(Comple te Part II for

noncash cont r ibut ions. )

(a) (b)
(d)

N o . N a m e , a d d r e s s , a n d Z I P + 4
Tota l c o n t r i b u t i o n s T y p e o f c o n t r i b u t i o n

Person C I

Payroll ([__]

Noncash [ _ ]

(Comple te Part Il for

noncash contr ibut ions.)

(a) ( b ) (a)

N o . N a m e , a d d r e s s , a n d Z I P + 4 Tota l c o n t r i b u t i o n s Type of c o n t r i b u t i o n

Pe rson |

Pay ro l l = [__ |

N o n c a s h [ _ ]

(Comple te Part II for

noncash contr ibut ions.)

( a ) ( b ) (d)

N o . N a m e , a d d r e s s , a n d Z I P + 4 Tota l c o n t r i b u t i o n s T y p e of c o n t r i b u t i o n

Person Cc

Payrott = [ _ ]

Noncash [ _ ]

(Comple te Par t Il for

noncash contr ibut ions.)

a)a (b) )N a Name, address, and ZIP + 4 Total contributions Type of contribution

Person Cc

Payrot _ ]
N o n c a s h [ _ |

(Comple te Part |i for

noncash contr ibut ions.)

S c h e d u l e 8 ( F o r m 9 9 0 ) (2022)2 2 3 4 5 2 1 1 - 1 5 - 2 2
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Schedule B (Form 990) (2022)
Page 3

Name of organization
E m p l o y e r i den t i f i ca t i on n u m b e r

THE PETER G. DODGE FOUNDATION, INC. 46-4148229

[Part Ul, Noncash Proper ty (cee instructions). Use duplicate copiesof Part Il if additional space is needed.

(a)

No. ( b } FMV (or e a t i m a t e } (¢)

f r o m Description of noncash property given (See instructions.) Date received
Part |

(a) ic)
Ne. . (a)

FMV ( o r es t ima te )
f r o m D e s c r i p t i o n o f n o n c a s h p r o p e r t y g i v e n (Seo instruct ions.) Da te r e c e i v e d
P a r t |

(a) (c) @
N o . ( b ) FMV ( o r es t ima te ) .

f r o m D e s c r i p t i o n o f n o n c a s h p r o p e r t y g iven (See instruct ions.) Da te r e c e i v e d
P a r t |

(a) ( )

No. ) FMV (or estimate) ;

f r o m Description of noncash property given (See instructions.) Date received
Part I

No b) ?¢) )No. FMV (or estimate) .

from Description of noncash property given (See instructions.} Date received
Part!

( a ) o {c } ao

N o . F M V ( o r es t ima te ) .

f r o m D e s c r i p t i o n o f n o n c a s h p r o p e r t y g iven (See instruct ions.) Da te r e c e i v e d
Par t |

Schedule B (Form 990) (2022)
228453 11-15-22

1 7
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S c h e d u l e B (Form 990) (2022)

Name o f organ izat ion
Page 4

Employer identification number

T E R G . DODGE FOUNDATION, I N C . 4 6 - 4 1 4 8 2 2 9
Exclusively religious, charitable, ete. contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year

?=~ * from any one contributor. Complete columns (a) through {e) and the following line entry. For organations
completing Part Ilt. enter the total of exclusively religious, charitable, etc. . Contributions of $1,000 o r less for the year (Enter this info once) s e
Use dup l i ca te cop ies of Part III if addi t ional s pace is needed.

(b) P u r p o s e o f g i f t (c ) Use o f g i f t (d) D e s c r i p t i o n o f h o w g i f t i s h e l d

THE P E

(e ) T r a n s f e r o f g i f t

Trans feree?s name, address, a n d Z I P + 4 Re la t ionsh ip o f t r a n s f e r o r t o t r a n s f e r e e

(a) N o .
f r o m
P a t t {b) P u r p o s e o f g i f t (c ) Use o f g i f t (d) D e s c r i p t i o n o f h o w g i f t is he id

(e} T r a n s f e r o f g i f t

T r a n s f e r e e ' s name, address, and ZIP + 4 Re la t ionsh ip o f t r a n s f e r o r t o t r a n s f e r e e

(a) N o .
f r o m (b) P u r p o s e o f g i f t
f o m (c) Use o f g i f t (d) D e s c r i p t i o n o f h o w g i f t is he ld

(e) T r a n s f e r o f g i f t

T r a n s f e r e e ' s name, address, a n d Z I P + 4 Re la t i onsh ip o f t r a n s f e r o r t o t r a n s f e r e e

ja) No.
? f o m (b) P u r p o s e o f g i f t (c ) U s e o f g i f t {d) D e s c r i p t i o n o f h o w g i f t i s h e l d

(e) T rans te r o f g i f t

T rans feree?s name, address, a n d Z I P + 4 Re la t ionsh ip of t r a n s f e r o r t o t rans fe ree

223454 11-15-22 Schedule B (Form 990) (2022)
1 8
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THE PETER G. DODGE FOUNDATION, INC. 46-4148229

i e S eS SSSSSS$5.0. e e s
FORM 9 9 0 - P F L E G A L FEES S T A T E M E N T 1

e e

( A ) ( B ) (Cc) (D)}
EXPENSES NET I N V E S T - A D J U S T E D C H A R I T A B L E

D E S C R I P T I O N P E R BOOKS MENT I N C O M E N E T INCOME PURPOSES

GENERAL GOVERNANCE AND

COUNSEL 3 6 0 . 0. 3 6 0 .

TO FM 9 9 0 - P F , PG 1 , L N 1 6 A 3 6 0 . 0 . 3 6 0 .

ooo O O S

F O R M 9 9 0 - P F A C C O U N T I N G F E E S S T A T E M E N T 2

a ,

( A ) ( B ) ( C ) ( D )

EXPENSES NET I N V E S T - A D J U S T E D C H A R I T A B L E
D E S C R I P T I O N PER BOOKS MENT I N C O M E N E T I N C O M E PURPOSES

RETURN P R E P A R A T I O N 4 , 5 0 0 . 0 . 4 , 5 0 0 .

TO FORM 9 9 0 - P F , PG 1 , L N 1 6 B 4 , 5 0 0 . 0 . 4 , 5 0 0 .

e e OOOO

FORM 9 9 0 - P F OTHER EXPENSES STATEMENT 3
oases

(A) ( B ) (Cc) (D )
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

INSURANCE 1 , 6 9 4 . 0 . 1 , 6 9 4 .
REPAIRS AND MAINTENANCE 5 7 3 . 0 . 5 7 3 .
INFORMATION TECHNOLOGY 1 , 3 0 4 . 0 . 1 , 3 0 4 .
REGISTRATION FEES 1 2 4 . 0 . 1 2 4 ,
WEBSITE 1 , 9 6 0 . 0 . 1 , 9 6 0 .
OFFICE 1 , 0 5 6 . 0 . 1 , 0 5 6 .

TO FORM 9 9 0 - P F , PG 1 , LN 23 6 , 7 1 1 . 0 . 6 , 7 1 1 .

19 STATEMENT(S) 1 , 2 , 3
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THE PETER G. DODGE FOUNDATION, INC. 46-4148229
a BOUNDATION, I N C . wore t e e ae9
S S S . I e
F O R M 9 9 0 - P F O T H E R I N V E S T M E N T S S T A T E M E N T 4

C L

VALUATION F A I R MARKET
DESCRIPTION METHOD BOOK VALUE VALUE

CNL HEALTHCARE PROPERTIES FMV 2 2 , 5 3 1 . 2 2 , 5 3 1 .
MONEY MARKET FUNDS FMV 1 4 4 . 1 4 4 ,

TOTAL TO FORM 9 9 0 - P F , PART I I , L I N E 13 2 2 , 6 7 5 . 2 2 , 6 7 5 .

S S S

F O R M 9 9 0 - P F D E P R E C I A T I O N O F A S S E T S N O T H E L D F O R I N V E S T M E N T S T A T E M E N T 5

_?_?_ E e e

COST OR ACCUMULATED
D E S C R I P T I O N OTHER B A S I S D E P R E C I A T I O N BOOK V A L U E

3 COMPUTERS 2 , 2 6 3 . 2 , 2 6 3 . 0 .

1 LAPTOP 1 , 4 2 3 . 1 , 4 2 3 . 0 .
L E A S E H O L D I M P R O V E M E N T 3 , 2 0 0 . 3 , 2 0 0 . 0 .
W E B S I T E 2 2 , 5 0 0 . 2 2 , 5 0 0 . 0 .
LOGO 1 , 2 5 0 . 1 , 2 5 0 . 0 .
BLOG D E V E L O P M E N T 6 , 0 6 3 . 6 , 0 6 3 . 0 .
I P A D 5 2 9 . 5 2 9 . 0 .

I P A D 5 2 9 . 5 2 9 . 0 .

T O T A L TO FM 9 9 0 - P F , PART I I , L N 14 3 7 , 7 5 7 . 3 7 , 7 5 7 . 0 .

20 S T A T E M E N T ( S ) 4 , 5
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2022 DEPRECIATION AND AMORTIZATION REPORT

F O R M 9 9 0 - P F P A G E 1

. Date
P e s p n e n E e

Line} Unadjusted Section 179 | Reduction In B a s i s F o r Beginning Cur rent Current Year Ending
No.| C o s tO r Basis Expense Basi Depreciation | Accumulated | Sec 179 Oeduction | Accumulated

Depreciation Expense Depreciation

*"GRAND TOTAL 590-BF BO"

DEPR & AMORT.

2 2 8 1 1 1 0 4 - 0 1 - 2 2

(D) - Asse t d isposed ?ITC, Salvage, Bonus, Commerc ia l Revi ta l izat ion Deduc t i on , G O Z o n e

21



2022 DEPRECIATION ANDAMORTIZATION REPORT
- C U R R E N T Y E A R F E D E R A L - T H E P E T E R G . DODGE F O U N D A T I O N , I N C .

Asset Da te Line Unadjusted Bus % Reduction In
No. Descript ion Acqu i red No. | Cost Or Basis E x c l Basis

BLOG D E V E L O P M E N T
9 9 0 - P F PG 1 T O T A L ]

P E O N

228102 04-01-22 (D) - Asse t d i s p o s e d * ITC, Sect ion 179, Sa lvage, Bonus, C o m m e r c i a l Revi tal izat ion D e d u c t i o n



E l e c t r o n i c F i l i n g PDF A t t a c h m e n t
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I N T E R N A L REVENUE S E R V I C E DEPARTMENT O F T H E TREASURY

P . O. BOX 2 5 0 8

C I N C I N N A T I , OH 4 5 2 0 1

E m p l o y e r I d e n t i f i c a t i o n Number :

pate: D F C 1 1 2 0 46-4148229
D L N :

1 7 0 5 3 1 8 3 3 3 2 0 0 8

T H E PETER G DODGE FOUNDATION I N C C o n t a c t P e r s o n :
3 0 0 0 C H E S T N U T A V E STE 3 4 7 JASON T SAMMONS I D # 3 1 6 1 6

B A L T I M O R E , MD 2 1 2 1 1 C o n t a c t T e l e p h o n e N u m b e r :

( 8 7 7 ) 8 2 9 - 5 5 0 0

6 0 - M o n t h P e r i o d B e g i n s :

J a n u a r y 1 , 2 0 1 9
6 0 - M o n t h P e r i o d E n d s :

D e c e m b e r 3 1 , 2 0 2 3

A d d e n d u m A p p l i e s :
T e nrosee N o

D e a r A p p l i c a n t :

We r e c e i v e d y o u r n o t i f i c a t i o n o f i n t e n t t o t e r m i n a t e y o u r p r i v a t e f o u n d a t i o n

s t a t u s u n d e r I n t e r n a l R e v e n u e C o d e ( I R C ) S e c t i o n 5 0 7 ( b ) ( 1 ) ( B ) d u r i n g t h e

6 0 - m o n t h p e r i o d l i s t e d a t t h e t o p o f t h i s l e t t e r . T h i s l e t t e r c o u l d h e l p

r e s o l v e q u e s t i o n s o n y o u r f o u n d a t i o n s t a t u s . P l e a s e k e e p i t f o r y o u r r e c o r d s .

Y o u i n t e n d t o o p e r a t e a s a p u b l i c c h a r i t y d e s c r i b e d i n I R C S e c t i o n s 5 0 9 ( a ) ( 1 )

a n d 1 7 0 ( b ) ( 2 ) ( A ) (v4) d u r i n g t h e 6 0 - m o n t h p e r i o d . B a s e d o n y o u r p r o p o s e d

s t a t u s , a n d w e ' l l t r e a t y o u a s a p u b l i c c h a r i t y a s d e s c r i b e d i n t h a t S e c t i o n

f o r t h e 6 0 - m o n t h a d v a n c e r u l i n g p e r i o d .

W i t h i n 9 0 d a y s a f t e r t h e e n d o f y o u r 6 0 - m o n t h p e r i o d , y o u m u s t s h o w y o u ' v e

m e t t h e r e q u i r e m e n t s a s a p u b l i c c h a r i t y d e s c r i b e d i n I R C S e c t i o n 5 0 9 ( a ) ( 1 ) ,

( 2 ) , o r ( 3 ) f o r t h e 6 0 - m o n t h p e r i o d . I f y o u s h o w t h i s , y o u ' l l b e c l a s s i f i e d
u n d e r t h a t S e c t i o n f o r a l l p u r p o s e s f r o m t h e b e g i n n i n g o f t h e 6 0 - m o n t h

p e r i o d a n d t h e r e a f t e r , a s l o n g a s y o u c o n t i n u e t o m e e t t h o s e r e q u i r e m e n t s .

A l s o , i f y o u s a t i s f y t h e r e q u i r e m e n t s o f I R C S e c t i o n 5 0 7 ( b ) ( 1 ) ( B ) a t t h e e n d

y o u r 6 0 - m o n t h p e r i o d , y o u w o n ' t b e s u b j e c t t o t h e p r o v i s i o n s o f I R C S e c t i o n

5 0 7 ( a ) , (¢e ) , o r ( g ) . H o w e v e r , i f y o u d o n ' t m e e t t h e s e r e q u i r e m e n t s f o r t h e
6 0 - m o n t h p e r i o d , y o u ' l l b e c l a s s i f i e d a s a p r i v a t e f o u n d a t i p n f o r t h e e n t i r e

p e r i o d .

Y o u ' l l b e l i a b l e f o r i n t e r e s t u n d e r I R C S e c t i o n 6 6 0 1 i f y o u d o n ' t p a y t h e t a x

i m p o s e d b y S e c t i o n 4 9 4 0 f o r a n y t a x a b l e y e a r s d u r i n g t h e 6 0 - m o n t h p e r i o d a n d

w e s u b s e q u e n t l y d e t e r m i n e y o u o w e t h e t a x f o r s u c h y e a r s . H o w e v e r , w e w o n ' t

c h a r g e t h e p e n a l t y u n d e r S e c t i o n 6 6 5 1 , w i t h r e s p e c t t o t h e t a x i m p o s e d b y

S e c t i o n 4 9 4 0 , b e c a u s e f a i l u r e t o p a y s u c h t a x e s d u r i n g t h e 6 0 - m o n t h p e r i o d

i s d u e t o r e a s o n a b l e c a u s e .

Y o u ' r e r e q u i r e d t o f i l e F o r m 9 9 0 - P F , R e t u r n o f P r i v a t e F o u n d a t i o n o r S e c t i o n

4 9 4 7 ( a ) ( 1 ) T r u s t T r e a t e d a s P r i v a t e F o u n d a t i o n , u n t i l y o u c o m p l e t e y o u r

6 0 - m o n t h t e r m i n a t i o n a n d a r e c l a s s i f i e d a s a p u b l i c c h a r i t y .

L e t t e r 2 2 4 5



T H E PETER G DODGE F O U N D A T I O N I N C

I f we i n d i c a t e d a t t h e t o p o f t h i s l e t t e r t h a t an addendum a p p l i e s , t h e
e n c l o s e d addendum i s a n i n t e g r a l p a r t o f t h i s l e t t e r .

G r a n t o r s a n d c o n t r i b u t o r s c a n r e l y o n t h i s d e t e r m i n a t i o n t h a t y o u ' r e n o t a

p r i v a t e f o u n d a t i o n u n t i l 9 0 d a y s a f t e r t h e e n d o f y o u r a d v a n c e r u l i n g p e r i o d .

I f y o u s u b m i t t h e x e q u i r e d i n f o r m a t i o n w i t h i n t h e 90 d a y s , t h e y c a n c o n t i n u e

t o r e l y o n t h i s l e t t e r u n t i l we m a k e a f i n a l d e t e r m i n a t i o n o f y o u r f o u n d a t i o n
s t a t u s .

S i n c e r e l y ,

r a i n a . M O

D i r e c t o r , E x e m p t O r g a n i z a t i o n s

R u l i n g s a n d A g r e e m e n t s

E n c l o s u r e( s ) :

F o r m 8 7 2 - B , C o n s e n t t o E x t e n d t h e T i m e t o A s s e s s M i s c e l l a n e o u s E x c i s e T a x e s

L e t t e r 2 2 4 5



e n u f

From 8 8 6 8

(Rev. Janua ry 2022)

A p p l i c a t i o n f o r A u t o m a t i c Extens ion o f T i m e T o Fi le an

E x e m p t Organ iza t ion Return
> Fite a s e p a r a t e a p p l i c a t i o n f o r each r e t u r n .

> G o t o w w w . i r s . g o v / F o r m 8 8 8 8 f o r t h e la tes t i n f o r m a t i o n .

OMB No, 1545-0047

Department of the Treasury
Internal Revenue Service

E l e c t r o n i c f i l i ng (e- f i le ) . Y o u can elect ron ica l ly file Form 8 8 6 8 t o request a 6-month au tomat i c ex tens ion o f t ime t o f i le any o f t h e

fo rms listed b e l o w w i t h t h e excep t i on of Form 8870 , Informat ion Return for Transfers Assoc ia ted Wi th Cer ta in Personal Bene f i t

Con t rac ts , for w h i c h an ex tens ion request m u s t b e sent t o the IRS in paper f o rma t (see instruct ions). For mo re deta i ls on t h e e lec t ron ic

f i l ing o f th is f o r m , visit www. i rs .gov/e- f i le -prov iders /e- f i le - for -char i t ies-and-non-prof i ts .

A u t o m a t i c 6 -Mon th Ex tens ion o f Time. Only submit original (no copies needed).

All co rpo ra t i ons requ i red t o file an i n c o m e tax re tum o t h e r than Form 990-T ( inc luding 1120-C filers), par tnersh ips , REMICs, and t r u s t s

m u s t use Form 7004 to request an extens ion of t i m e to f i le income tax re tums.

T y p e o r | N a m e o f e x e m p t organ izat ion or other filer, see ins t ruc t ions. Taxpayer ident i f icat ion number (TIN)

p r i n t

File by the T H E P E T E R G . D O D G E F O U N D A T I O N , I N C . 4 6 - 4 1 4 8 2 2 9

duedate for | N u m b e r , street , and room or sui te no. If a P.O. box, see instruct ions.

feayor | 3 0 0 0 C H E S T N U T AVE, 3 4 7retum See

instructions | Ci ty, t o w n or post off ice, state, and ZiP code. For a fore ign address, see instruct ions.

B A L T I M O R E , M D 2 1 2 1 1

Enter t h e Return C o d e for t h e re turn tha t th is appl icat ion i s for (file a separa te appl icat ion f o r each retum) [ 0 [ 4 ]

Is For Code [Is For Code
Form 990 or Form 990-£Z | o v | 08

Form 4720 (individual | _ o 3 | 09
Form 990-PF | o 4 | 10

Form 990-T (sec. 401 (a) or 408(a) trust) | 05 | F o m e c s g = CSC~C=isdC' 11

Form 990-T (trust other than above] [ o s | 12

Form 990-T (corporation) | o r i as

E L I Z A B E T H WADE C A I R N S
© Thebooks are in thecareof ® 3 0 0 0 CHESTNUT A V E - BALTIMORE, MD 2 1 2 1 1

x d a e oo) a i e Xe

Te lephone No. ( 4 1 0 ) 2 4 6 - 1 4 9 8 F a x No. >

® If the organization does not have an office or place of business In the United States, check thisbox c o . >» oO

© {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

b o x . If it is for part of the group, check this box and attach al i s t with the names and TINs of all members the extension is for.

4 l request an automatic 6-month extension of time until N O V E M B E R 15, 2 0 2 3 _ _ , t o f i l e the exempt organization retum for

the organization named above. The extension is for the organization's retum for:
p> [ X ] calendar year 2 0 2 2 or

> t a x year beg inn ing and ending

2 I f t h e tax year entered in line 1 is for less than 12 mon ths , c h e c k reason: O O {nitiat r e t u m O O Final r e t u m

| Change in accoun t i ng per iod

if th is app l i ca t ion is for Fo rms 990-PF, 990-T, 4720, o r 6069, enter the tenta t ive tax, less

any nonre fundab le credits. S e e ins t ruc t ions.

b If th is app l i ca t ion is f o r Fo rms 990-PF, 990-T, 4720, o r 6069, enter any refundable credi ts and

est imated tax payments made. Inc lude any prior year overpayment a l lowed as a credit.

B a l a n c e due. Sub t rac t line 3 b f rom line 3a. Inc lude you r payment with t h i s form, if required, by

EETPS (Electronic Federal Tax P a y m e n t System). See instruct ions.

Cau t i on : If you are going to make an e lec t ron ic f u n d s wi thdrawal (d i rect debi t ) with th is Form 8868, see Form 8453-TE and Form 8879-TE for p a y m e n t

instruct ions,

LHA F o r P r i v a c y A c t a n d P a p e r w o r k R e d u c t i o n A c t N o t i c e , see i n s t r u c t i o n s . Form 8 8 6 8 (Rev. 1-2022)

223841 04-01-22
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