Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —_— -
* Do not enter social security numbers on this form as it may be made public. Open to Public
R?Ee’ranrglnggwrf\age sE“’n,?Sé‘ 4 * Information ahout Form 990 and its instructions is at www.irs.gov/form990. I__n;_.pectlpn
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 y 2015

B  Check if applicable: [

| |Addresschange  |The Pollination Project Foundation
| | Name change 1563 Solano Avenue #643

|| Initial retum

|| Final return/terminated
L Amended return
|| Application pending 'F Name and address of principal officer:  Aljissa Hauser

Berkeley, CA 94707

D Employer identification number

46-0675457
E Telephone number

510-671-0365

G Gross receipls 5 1,318,796,

Same As C Above

Tax-erempt status  [X]501()(3) [ | 501¢e) ¢ )= (insert oy | Jaod7ayyor | |527

Website: * www,.thepollinationproiject.org

H(a) Is this a group return for subnrdinates?H Yes 1%‘ No
Noe

H(B) Are all subordinates included?
If 'No,' attach a list. {see instructions)

Yes

H(c) Group exemption number b

|
J
K Form of organization: BlCorporation UTrust U Association |_| Other ™

’ L Year of formation: 2012 | M state of legal domicile: DE

[Part] _{Summary
1 Briefly describe the organization's mission or most significant activities; The Pollination Project makes_seed _ _
@ grants to_social change visionaries, supporting them to launch and expand _______
§ grassroots projects that make thelir communities, and the world, a better place. _ _
E
2| 2 Check this box ™ [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a)................ ... ... .1 3 4
: 4 Number of independent voting members of the governing body (Part VI, line 1b).............. =T 4 4
Bl 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).................... ... 5 5
% 6 Total number of volunteers (estimate if necessary). ... 6 100
<| 7a Total unrelated business revenue from Part VI, column (C), line 12........... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... .o iiii i, 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Thy . ........ ... oo, 626,034, 586,654 .
2| 9 Program service revenue (Part VIII, line 2g)................oiiiiiiiiiiiin i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................ ..ol 137.
& | 11 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 201,691, 238,179,
12 Total revenue — add lines 8 through 11 {must equal Part V!II, column (A}, line 12)..... 827,725, 824,970,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 350,531. 430, 845.
14 Benefits paid to or for members (Part IX, column (&), lined)......................... ’ .
" 156 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10)... .. 181, 992. 235,008.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e). .........................
2 b Total fundraising expenses (Part IX, column (D), line 25) » 33,858,
b 17 Other expenses (Part IX, column (A), lines 112-11d, 11f-24e). ... ..................... 73,642, 152,594 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 606,165. 818,447,
19 Revenue less expenses. Subtract line 18 from line 12................................ 221,560. 6,523.
1}] ' Beginning of Current Year End of Year
i:ﬂ 20 Total elzsst.er‘ (Part X, Iinng) ....................................................... 2,569,710. 2,548, 009,
52| 21 Total liabilities (Part X, line 26). ... 220,510. 247,143.
zE 22 Net assets or fund balances. Subtract line 21 from line 20............... ... oot 2,349, 200. 2,300, 866,
[Part1l__|Signature Block

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

Si gn Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name P er's signature Date " | check |_| i PTIN
Paid Adele Kaneda MW A (31 |aremons _|Po1662922

Preparer |Fimsmame * Crosby & Kaneda, CPAs
Use Only |Fims adaress ™ 1970 Broadway STE 930

Firm'sEIN ™ N/A

Qakland, CA 94612

Proneno. (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions).............

......................... [X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGT13L 05/28/14 Form 9920 (2014)



Form 8868 (Rev 1-2014) Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ™
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
PR | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

) . Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
T¥Ipe or o i ‘
print The Pollination Prolject Foundation 46-0675457
: Number, street, and reom or suite number. if a P.C. box, see instructions. Social security number (SSN)
i the
535 ahia for Crosby & Kaneda, CPAs
fimg your . 11970 Broadway STE 930

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Qakland, CA 94612

Enter the Return code for the return that this application is for {file a separate application for eachreturn)............... ...l |§.l.__|

g e Rode |iebor " e
Form 990 or Form 990-EZ Il [ = et e e e i B e
Form 950-BL 02 Form 1041-A © 0B
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above)} 06 Form 8870 ) 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof * Alissa Hauser

Telephone No. » §510-671-0365 Fax No. »
® |f the organization— does not have an office Er_pI;cE of business in the United §-ia_te_s,_cﬁe3k_tlﬁs_b3xf. .............................. >
® |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 box... ™ [:I . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until _ § /_ 1_5 _____ 20 16.
5 For calendar year , or other tax year beginning _1/_0!_ _____ , 20 14, and ending _§ /_ 39 _____ , 20 ;i 5
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period
7

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .. ... ... ittt e et et tetaent e teee s neeaatarnrnane 8a|$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed as a credit and any amount paid e

PrevVIOUSIY WIth FOrm B8B8 . . .. ... . . ittt ittt st e et e e e ettt ee e 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Eiectronic Federal Tax Payment System). See instructions. . ............. oo 8c|$

Signature and Verification must be conipleted for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and I'am authorized to prepare this form.

Signature » &Q/W Tite W GPA Date -2/5 {l(l

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 1213113



rom S868 ' Application for Extension of Time To File an

(Rev January 2014) Exempt 0I'ganization Return OMB No. 1545-1709
Departmant of e, Trezsury ™ File a separate application for each retum.

Internal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form88685.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox .................. e >

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 of this form).

Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for.a
cerporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.jirs.gov/efife and click on e-file for Charities & Nonprofits.

s i |Automatic 3-Month Extension of Time. Only submit original (no copies needed).’
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Empioyer identmcation number (EIN) or

Ty_ptta or
rin

P The Poliination Project Foundation 46-0675457
File by the Nurnber, street, and room or suite number, K a P.O. box, see instructions. Sotial security number (SSN)
fing et 11563 Solano Avenue #643
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Berkeley, CA 94707
Enter the Return cede for the return that this application is for (file a separate application foreachreturn)........... ... .o iiiitl
Application Return | Application Return
Is For Code |istor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ~ 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The bocks are inthe care of * Alissa Hauser

Telephone No. » 51(0-710-5236 Fax No. ™
® |If the organizatioﬁ does not have an office of pl_aaa-of business in the United §t§te_s,_cﬁea(_tﬁs_b_ox_.._.._.. ........................ >
@ If 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 box . .. .. > |:| . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 950-T) extension of time

until  2/15 ,20 16 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
» tax year beginning _'1/0!_____. 20 14 e and ending _g/_3g___,20 15
2 If the tax year entered in line 1 is for less than 12 months, check reascn: D Initial return DFinaI return

DChange in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .. .. .. .. . i i e e 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit........................ ..., 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............... ... ... i 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSO1L 12/31113



Form 990 (2014} The Pollination Project Foundation 46-0675457 Page 2
|Eart Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il .. ... ..o i, Izl
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 ... See Schedule O K| ves [] Mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes E No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b|y eXpenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 564,553, including grants of $ 430,845. ) (Revenue $ )

4 d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of & ) (Revenue S )
4 e Total program service expenses » 680, 958,

BAA TEEAO102L 05/28/14 Form 990 (2014)




Form990 (2014) The Pollination Project Foundation 46-0675457 Page 3
[Part IV [Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

Ié wedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
e A . e e e e e e e e

Is the organization required o complete Schedule B, Schedule of Contributors (see instructions)?....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part . ... .. .. . i i e e e e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, FPart 1. ... . . . . . . s

Is the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

ﬁg pro’wde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
£ 3 1R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part i .................... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complele Schedule D, Part il ................... T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedie D, Part IV, .. ... . i e e e

Did the organization, directly or through a related organiiation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, complete Schedule D, Fart V.. .. .. .. e,

If the organization's answer to any of the following questians is 'Yes', then complete Schedule D, Parts VI, VII, VIli, [X,
or X as applicable.

aDid ’;he o\rﬁanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
'\ Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedule D, Part VIl . ... ... .o i e 1

¢ 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 ... .. ... .. . i .

d Did the organization report an amount for other assets in Part X, line 15 that is % or more of its total assets reported
inPart X, line 167 /f "Yes,  complete Schedule D, Part IX ... ... ... . ..

e Did the organization report an amount for other liahilities in Part X, line 252 ¥ 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D, Part X ...

a Did the organization ghtain separate, independent audited financial statements for the tax year? If Yes," complete
Schedule D, Parts Xi, and Xl . . ... .. i e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. ................

b Did the organization have aggregate revenues or expenses of mere 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 mare? If 'Yes,' complete Schedule F, Parts 1 and IV, .. ... .. . . .

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedufe F, Parts it and IV, . ... ... ... . . e

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f 'Yss,' complete Schedule F, Parts Hl and IV. ... . i s

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e7? If 'Yes,' complete Schedule G, Part i (see instructions). ..................cooivienat.

Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and Ba? If 'Yes, complete Schedule G, Part 1 . ... . . i e i i i e

Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,”
complete Schedule G, Part 1. .. . . i i i it i e e e e e

aDid the organization operate one or more hospital facilities? /f "Yes,' complete Schedufe H. ...........................

Yes | No
11 X
241 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11¢ X
11d X
1e| X
11§ X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOT03L 05/28/14

Form 990 (2014)



Form 990 (2014) The Pollination Project Foundation 46-0675457 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, complete Schedule |, Parts 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 1X,
column (A), line 27 if "Yes,  complete Schedule I, Parts and 1. . . . . . . 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
aSnc;T ftgrr}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete o X
ORI . . e e e e e

24.a Did the organization have a tax-exempt bond issue with an outstanding princi'i/p
the last day of the year, that was issued after December 31, 20027 If *

al amount of more than $100,000 as of
es,' answer lines 24b through 24d and

complete Schedule K.l 'No, 'goto ine 2Ba. ... ... ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONdS 2. . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
253 Section 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? /f 'Yes,’ complete Schedule L, Parf 1. ..., . . . . . u'u'eieiin. .. 25a X

b Is the organization aware that it engaged in an excess henefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part!............................ P 25b X

26 Did the organization rgport any amount on Part X, line 5, 6, or 22 for receivables from or payables to ary current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
if 'Yes', complate Schedtle L, Part H ... .. . . T v | 26 X

27 Did the crganization provide a ]grant or other assistance to an cfficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes,' complete Schedule L, Part L. ... .. . .. o 27 X

28 Was the.orgénization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former- officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Partiv. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f ‘Yes,' complete
Schedule L, Part IV, . . .o e 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV. .. ... ... ... ... .. ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. . . . .. .o | 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. . .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part!...... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f 'Yes,” complete
Schedule N, Part I 32 X

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part |, ... ......o e, 23 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, ill, or IV,
AN Part V, lie 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)7 ... ovovveeeen e, .. | 35a X
bIf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2. ........ . ... ... ... 35b
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' cornplete Schedule R, Part V... ...........cco..... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule Q.. ... .. .. . 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) The Pollination Project Foundation _ 46-0675457 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part V... ..o e |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . =
(gambling) winnings 10 Prize WiNNErS? . .. . . . i e 1¢| X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 5 —
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule 0. . .. .. ... . . . 0 i, 3b
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)?......... 4a 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) = -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ...... 5b X
¢ If "Yes,' to line 5a or Sb, did the organization file Form BBBB-T2. . .. ... .. . e 5¢
6a Does the organization have annual gress 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 inciude with every solicitation an express statement that such contributions or gifts were
not tax deduchible? . ..o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and .
services provided 10 the payory. . ... ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................. ...... 7b
¢ Did the o}ganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB 7 e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TRQUITEH . L oLttt 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008- 7. e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscring EI ] ] [t
organization have excess business holdings at any time during the year? .. .. ... .. . . . . i g
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... ... oooeeeie e, %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ................. ... ... . L. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... ... .. . e b _
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... | 12b| ,
13 Section 501(c)}29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state?. . ...................ooo . oil.., 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......0.................. 13b
¢ Enter the amount of reserves on hand . ... ... ..o 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? .........oovevvrennennnn.. 14a X
— b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q............... 14b I
BAA TEEAD05..  05/28/14 Form 990 (2014)




Form 920 (2014) The Pollination Project Foundation 46-0675457 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response io 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 or note to any line inthis Part VL. .. ... e [E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or ey emiployee?. . ... . o 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?............... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning BOTY 2. . ... .. i 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing: : ' -l 1l |8 Al
aThe governing body . ... . . e o 8a| X
b Each committee with authority to act on behalf of the governing body?. . ............. .. .. .. iouiiii.... [ 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ....................cc 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's eXempt PUIPOSES?. . .. .. ..ottt ettt et et e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all mermbers of its governing body before filing the form?. .. .. ................. Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 i I
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... ... .. ... ....... ... ... ... | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lol ) ot £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. ...S8€. SCheule. O . . 12¢| X
18 Did the organization have a written whistleblower policy?. .. ... ... i 13| X
14 Did the organization have a written document retention and destruction policy?. . ... oot ciae e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official.. See. Schedule . Q..................... 15a] X
b Other officers or key employees of the organization. . .. ... ... . it 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yearl . ... o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangemerts?. ... .. ......... eaRcnonans oM oib i o P PP 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required fo be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the erganization's books and records: >

Alissa Hauser 1563 Solano Avenue, #643 Berkeley CA 94707 510-671-0365
BAA TEEAMMO6L 1171314 : Form 990 (2014)




Form 990 (2014) The Pollination Project Foundation N 46-0675457 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note tc any line in this Part VII. ... ....... e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensaticn 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 (O}, (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 employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ||:)ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
o _ (B) |t e oox. riecs parean ®) ) (F)
Name and Tille Average is bath an officer and a Reporiable Reportable Estimated
hours director/irustee) compensation from compensation from amount of other
per — the organization related organizations compensation
N R EIHEE R (\'V-ZI%%QQ-MISC) (W-2/1099-MISC) from the
(ist any |a. 2 2| F 2 =] 3 organization
hours for (7 3 & | @ 2|2 ﬁ- = and related
related g 2 5 |8 al = organizations
g g
below g g
dotted b
ling) g
_M Ariel Nessel ____________ | _ 2
President 0 X X 0 0 0.
@ Stephanie Klempner _______ | 1
Vice President 0 X X 0 0. 0.
_®_Peggy Hilden _____________| _1_
Treasurer 0 X X 0. 0. 0.
_® Bela Shah _______________ _1_
Board member 0 X 0. 0 0.
_® _Alissa Hauser ___________ | _40_
Ex. Dir./Sec. 0 X 96, 000. 0. 4,800,
-.® e __] .
R R
@ ] N
@
a“
a o __ ————
0 e ]
. N
(14)

BAA TEEAQI07L 022714 Form 990 (2014)



Form 980 (2014) The Pollination Project Foundation

46-0675457

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cntined)

B) (%]
(A) A:erage lgdo natlch;:?(smgrrle_ th&r;‘ e (D) (E) (9]
N ours 10X, Unless pe[son 1% an I
Name and title w':;erk officer and a director/trustee) cw?gﬁ;’at"ﬁﬂ:fmm of,m%:ﬁggﬂ,k_’,lef{pm amﬁﬁﬂi"gftft,%e,
H = hl
(Iﬁﬂ any |9 z] § 2 5 23 (W?Z?‘rl agl-zﬁlg}g) re@vl?afégg?n'f%g)"s ”’#2?.;‘??;“
ours” o, B L) B g'g- 3 organization
for 2 3 E e |3 % gz and related
related g g g 2 [83® organizations
organiza = =
- tions g = % §
below g’ a 2
dotied | &
ling) § %
a» o ___ N
a ] .
S .
e o ___ ———
qa e
e e
ey ] ———e
@ L ___ ey
@ e _d___
e ____] ey
% o ___] ——
TbhSub-total ... > 96,000. 0. 4, 800.
¢ Total from continuation sheets to Part VI, Section A.. ... ................... > 0. 0. 0.
dTotal (add linesTband 1c). .......... .. ... ... . . . i, > 96, 000. 0. 4,800.
2 Total number of individuals (including but not limited 1o those listed above) who received mere than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anization list any former officer, director, or trustee, key emplayee, or highest compensated employee L3 . 0=
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... ... 0 oo 3 X
4 For any individual listed on line 1a, is the sum of reﬁonable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh ViU . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =3 | Ceam sl
. for services rendered to the organization? If "Yes,' complete Schedule Jforsuchperson............................... 5 X
Section B. Independent Contractors
1T Complete this table for your five hiﬂhest 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 .. (B) . ©
Name and business address Description of services Compensation

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

BAA

$100,000 of compensation from the organization ™ 0

TEEAQI0BL 0340915

Form 990 (2014



Form 990 (2014)

The Pollination Project Foundation

46-0675457

|P_art VIII| Statement of Revenue

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

A
Total(re)venue

Related or
exempt
function
revenue

{©)
Unrelated
business
revenue

excluded from tax
under sections
512-5614

Contributions; Gifts, Grants |

1a Federated campaigns. ...

b Membership dues.....

¢ Fundraising events............

d Related organizations.........

e Government grants (contributions) . . ..

f Al other contributions, ?ifts, grants, and
similar amounts not included above, . .

586, 65

4.

g Noncash contributions included in lines 1a-1f: &

h Total. Add lines 1a-1f..................

Program Service Revenue [ ‘ywher Similar. Amounts

2a

Business Code

| 586,654, ]

Cc

d

f All other program service revenue...

g Total. Add lines 2a-2f..................

Other Revenue

3 Investment income (including dividends,
other similar amounts). ................

interest and

4 Income from investment of tax-exempt bond proceeds..
5 Royalties........... .ot >

137.

137,

hJ

() Real

6a Gross rents.

732,005.

b Less: rental expenses 493, 826.

¢ Rental income or (loss). . . 238,179.

d Net rental income or (loss)

»|  238,179.

238,179,

7 a Gross amount from sales of () Securtties

(ii) Cther

assets other than inventory

b Less; cost or other basis
and sales expenses

¢ Gain or {loss).

dNetgainor{loss)........................... .. ...... >

8a Gross income from fundraising events
(not including. . &
of contributions reported on line 1c).

SeePart IV, line18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events........

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory. ........

Miscellaneous Revenue

Eusiness Code

824,970,

o

238, 316.

BAA

TEEADI0OL 11113114

Form 980 (2014)



Form 990 (2014)

The Pollination Project Foundation

46-0675457 Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do
6b,

noft include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(B)

A) .
Total expenses Program service

expenses

©)
Management and
general expenses

©
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22.........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part |V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, fo
disqualified é)ersons (as defined under
section 495 (f)(I%) and persons described
in section 4958(C)}3)B). .. .. .eeiii L.

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits. ..................

Payrolltaxes........................ ...,

Fees for services (non-employees):
aManagement................. .. o
blLegal............. Y
cAccounting............c.ciiiiiiiiian
dlobbying. ..............cociiiie
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees.............

g Other. (If line 11g amt exceads 10% of ling 25, column

12
13
14
15
16
17
18

19
20

§3|3§

25
26

(A) amount, list line 11g expenses on Schedule 0)..
Advertising and promotion.... ...,

Officeexpenses.............. . _........
Information technology........  .......
Royalties.................. ... .. .....
Ocoupancy. .. ....oceveiven s vin e
Travel ... i e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...........................
Conferences, conventions, and meetings. . ..
Interest. ... i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. ... i

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, coldmn éA? amount list line 24e
expenses on Schedule O.).................

a Miscellaneous

62,073.

62,073.

205,701.

205, 701.

163,071.

163,071.

102,800.

82,626,

5,883.

14,291.

0.

104, 509.

92,784,

3,704.

8,021.

10,561.

9,372,

520.

662.

17,138.

14,421,

848,

1,869,

2,369,

1,474.

895.

31,050.

31,050,

37,3%0.

32,789.

209.

4,392,

231.

163,

11.

57.

14,576.

8,769.

3,541,

2,266.

4,351.

3,173.

180.

998,

270,

205.

32.

33.

4,412,

4,130,

81.

201,

54,857.

54,857.

2,084.

1,677.

241.

166.

1,000.

1,000.

e All other expenses........................
Total functional expenses. Add lines 1 through 24e ..

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720)...................

818, 447.

680, 958,

103,631.

33, 858.

BAA

TEEAD110L 05/28/14

Form 990 (2014)



Form 920 (2014)

The Pellination Project Foundation

46-0675457

Page 11

iPart X |Balance Sheet '

Check if Schedule O contains a response or note to any line inthis Part X. ... .. .ot e D

. {A)
Beginning of year

B
End (02 year

Assets

v bW =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

Cash — non-interest-bearing. ................ i raeeaar et iraa e
Savings and temporary cash investments ................... ... iiiiie,
Pledges and grants receivable, net ........ .. .. ... .. .. .
Accounts receivable, net. ... ..
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule E proy

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(3), and contributirg
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, net . ............ ... .. .. . .
Inventories for sale or use. . ... .. ...

Complete Part VI of Schedule D, .................. 2,428,645.

121,462,

216,541.

100.

17,610,

alwN| =

10,644.

1,893,

[N AR IE N

1,893.

b Less: accumulated depreciation. . .................. 109, 714.

2,428, 645.

”1(llc

2,318,931.

Investments — publicly traded securities. . ............... ... . .. e,
Investments — other securities. See Part [V, line T1..........................

Investments — program-related. See Part IV, line 11...........................
Intangible assets . ... i
Other assets, See Part IV, line 11.................... et
Total assets. Add lines 1 through 15 {(must equal line 34). . .....................

2,569,710,

2,548,009,

Liabilities

17
18
19
20
21
22

23
24
25

Accounts payable and accrued expenses. ..., . .. ..., e
Grants payable . ...
Deferred revenue . .. ...
Tax-exempt bond liabilities. . ...... .. ...
Escrow or custodial account liability. Complete Part IV of Schedule Db............

Loans and other p_aﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L............ ... . . .

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties................

Other liabilities (including federal income tax, payables to related third parties,
and other {iabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25................. ... ... ... ..........

69,706.

88,805.

83,403.

84,693.

17,908,

17,345,

49,492,

56,300.

220,510.

247,143,

Net Assels or Fund Balances

BEY

Rgesy

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. . ... oo i

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .......................... ...
Paid-in or capital surplus, or land, building, or equipment fund. ................
Retained earnings, endowment, accumulated income, or other funds...........
Total net assets or fund balances. ............... .. ... ... . o i,

2,349,200.

2,300, 866.

2,345,200.

2,300, 866.

2,569,710,

2,548, 009.

2

TEEAO111L 05/2814

Form 990 (2014)



Form 990 (2014) The Pollination Project Foundation 46-0675457 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling N this Part XL. .. ... oo D
1 Total revenue (must equal Part VIII, column (&), line 12)........... ... ... . coiiiiainnn, o1 824,970,
2 Total expenses (must equal Part IX, column (A), ine 28) .. ... i 2 818,447,
3 Revenue less expenses. Subtract line 2fromline 1............. ... .. ... . 3 6,523,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)Y  ............. 4 2,349, 200.
5 Net unrealized gains (losses) oninvestments. . .. ... ... o i 5
6 Donated services and use of facilities. ....... Ty 6
7 INVestmMent BXDENSES . ... .| 7
B Priorperiod adjustments. .. .. ... 8 -54, 857.
9 Other ¢changes in net assets or fund balances (explain in Schedule ©) .. ... oeiiieee e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column_(B)) .......................... e e 10 2,300,866.
|Part__)§|l |Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any fine in this Part X1l ... ire e |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

if the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O.

2:a Were the organization's financial statements compiled or reviewed by an independent accountamt?.................... | 2a| X

If "fes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: :

Separate basis DConsoIidated hasis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............................ 2b X

If "es,' check a box below to indicate whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........... ... bt 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1387. ... 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 underge such audits. ................ 5l S P 3b
BAA Form 280 {2014)
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Public Charity Status and Public Support OME No, 1545-0047

(?:CHEQEOULE”% Complete if the organization is a section 501(_(:)(3? organization or a section 201 4
orm 930 or 930-E2) 4947(a)(1) nonexempt charitable trust.
_ » Attach to Form 990 or Form 990-EZ. o T o

IR » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Qpendo Rublic
Internal Revenue Service at www.irs.gov/form990. nspe .IDI1
Name of the organization Employer ldentification number
The Pollination Project Foundation 46-0675457

[I"Ert 1" {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

B W N

0o o ~N 3D oo

10
11

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

| | A school described in section 170(b)1)AXji). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a E:_om‘:eg_e_or_ uﬁi@rgit; owned ;r-aﬁrgte_d_bf a_Evgrn_m_erﬁal_tﬁit_dEsErEeTi insecion
— T70(b)1XAXIV). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part I1.)

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

D 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(aX2). (Complete Part 111.)

H An organization erganized 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 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR})ortlng organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supeorting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [_—_| Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated-supporting organization.

f Enter the number of supported Organizations. .. ... ... . i l:l

Provide the following information about the supported organization(s).

|E3

(iy Name of supported () EIN (i} Type of organization @) Is the {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your goveming
(see instructions)) document?
Yes No

A
(B)
©)
o
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Pollination Project Foundation

46-0675457

Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XA)vi)

{Complete only if you checked the box on line &, 7, or 8 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

Calendar year (or fiscal year

beginning in) » (2) 2010

{b) 2011

() 2012 |

(d) 2013

(e) 2014

(N Total

1 Gifts, grants, contributions, and
membership fees reeived. (Do not
include any 'unusual grants.).......

13,581.

626,034.

586, 654.

1,226,269.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

0.

4 Total. Add lines 1 through 3. .. 0. 0.

13,581,

626,034.

586, 654.

1,226,269,

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

638, 689.

& Public suRport. Subtract line 5
from line

587,580.

Section B. Total Support

Calendar year (or fiscal year

beginning in) *» (2) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line d._._.... .. 0. 0.

13,581.

626,034,

586,654.

1,226,269.

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

356,623,

706,819,

732,142,

1,795,584.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVly....................

0.

11 Total su?gort. Add lines 7
through

3,021,853,

12 Gross receipts from related activities, etc (see INStrUCONS) . .. .. ..o oottt s | 12

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

organization, check this box and stop Rere. . ... e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (A}

15 Public support percentage from 2013 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported organization

, and the line 14 is 33-1/3% or more, check this boi

, and line 15 is 33-1/3% or more, check this boi

17 a 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA

TEEAD402L 07/16/14
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Schedule A (Form 990 or 230-EZ) 2014 The Pollination Project Foundation 46-0675457 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 (h) 2011 {c) 2012 {d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.%.. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

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

c Add lines 7aand 7b..........

8 Public support (Subtract line
7¢ from |.r'?.'=,’%> ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) *» (a) 2010 (b) 2011 {c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts from lire 6..........

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

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

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10h,

* whether or not the business is
regularly carried on. ..............

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

13 Total support. (Add lines 9,
10c, MTand 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(¢)(3)

organization, check this box and stop REEe. .. .. . i » ]_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (). ..., 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 .. ... ..o i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c¢, column (f) divided by line 13, column Y. ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, ine 17. . ... .o e 18 %
19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAD4D3L G7/17/12 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  The Pollination Project Foundation 46-0675457 Page 4

Part IV |Supporting Organizations
gCompIete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations '

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing 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 .. ... .. ... . . . . . . . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
S09(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section BO(AI1) OF (2). ... o i 2

3aDid the organization have a supported organization described in section 501(c)(@), (5), or (6)? I 'Yes," answer (b) :
and (€ BelOW . . . ... T 3a

b Did the organization confirm that each supported organization qualified under sectien 501¢(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization -
made the deferminalion. . .. ... ... i 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Partl, answer (b)) and (€) beIOW .. .. ......uvveiii e e, vaes 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign supported
organization? If "Yes,’ describe in Part Vi how the organization had such control and discretion despite being controfied e
or supervised by or in connection with its supported organizations. .. ..... ...t e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that g
_all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .......... .. 4c

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, substituted, or removed, (i} the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by -
amendment fo the organizing document). .. ... . ... . . . . . e 5a

b Typel or Type Il'only._ Was any added or substituted supported organization part of a class already designated in the
arganization’s organizing doCUMENt Y. .. . 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if "Yes,' complete Part | of Schedule L (Form 990} . . .. .. ... ... i 7

g Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (FOrm 990). .. .. .. .. e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))? :
i Yes, provide detail in Part VI . ... ... . T 9a

b Did one or more disgualified persons (as defined in line 9¢a)} hold a controlling interest in.any entity in which the
supporting organization had an interest? If ‘Yes, provide detail in Part VI. ... ... .. ... ... oo 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes,' provide detail in PartVi. .. ... .............. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Tgpe [l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f 'Yes,
BIISWET (D) DBIOW. . . e e 10a

b Did the organization, have ary excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss ROIGINGS. ). .. ... e 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  The Pollination Project Foundation 46-0675457 Page 5
[Part IV_|[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the R
governing body of a supported organizalion? . . .. ... ... e e Ta

b A family member of a person described in (@) above?. . ... . 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in PartVI........ 1c
Section B. Type | Supporting Organizations

Ye_s No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax vear? If 'No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e
applied to such powers during the 1ax Year. .. .. ... . e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part V1 how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the S
SUPPROMING OFGaIIZAHON . . . .\t ittt e et e ettt et et a e et et e st et e e et e e e i e et e e aeas e 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 99¢ that was most recently filed as of the date of notification, and (3) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 80 serving on the governing body of a2 supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). .. .. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part V1 the role the organization's supported organizations played
T e =« AR 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government ertiy (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(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 o those supported organizations, and how the organization determined that these activities constituted -l
substantially all OF IS @CHVITIES . .. .. .. it ittt et e et 2a

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 V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's IVOIVEIMENE. .. . ... ot e e 2b

3 Parent of Supporied Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs inPart VI....................... e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization inthisregard. ................ 3b

BAA TEEAGAOSL 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 The Pollination Project Foundation 46-0675457 Page 6
[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year B e
1 Netshort-term capital gain... ... 1
2 Recoveries of prior-year distributions . ........... ... . e 2
3 Other gross income (see instructions). ... 3
4 Addlines 1 through 3. .. o e 4
5 Depreciation and depletion........... ... ... 5
6 Portion of operating expenses paid or incurred for production er collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)......... ... .. oL 6
7 Other expenses (seeinsiructions} . ... ... ..o it 7
8 Adjusted Nef Income (subtract lines 5, 6 and 7 fromline d). ...................... 8
Section B — Minimum Asset Amount (A) Prior Year B e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ............ ... ..o i la
b Average monthly cashbalances.............oo i i 1b
¢ Fair market value of other non-exempt-use assets. ................. P, 1c
dTotal (add lines 1a, Tb,and 1€} .. ... . oo i 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtractline 2from line Td . ... .. e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ... ... i e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line B by 0835 ... o 6
7 Recoveries of prior-year distributions . .......... ... oo 7
8 Minimum Asset Amount (add line 7toline B)....... ..ot 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) ............. 1
2 Enter 85% of Ne T.. .. i i e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3.. . ... e 4
5 Income tax imposed in prior year. ... ... . . e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
terporary reduction (see instructions) ... ............ 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  The Pollination Project Foundation 46-0675457 Page 7

[Part V_ [Type ill Non-Functionally Integrated 509(a)(3) Supporting Organtzations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes, . ........... .. .. o i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCome from ackiVity . . ... .. .. e e .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-use assels. . .. ... L e e
5 CQualified set-aside amounts {(prior IRS approval required). .. ............cc o B
- @ Other distributions {describe in Part VI). See instruchions. . . ... e e e
7 Total annual distributions. Add lines T through 6. ... ... . o i e e
& Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI). Seeinstructions. .......... i i e e e
9 Distributable amount for 2014 from Section C, lINe B. .. ... oo it i
10 Line B amount divided by Line @ amoUnt . . .. .. .. i e e
. o . . . ® @ T
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reascnable
cause required — see instructions). ............. ... .

3 Excess distributions carryover, if any, to 2014

o|lT|»

d:

e IFrom 2013, ..

fTotal of lines 3athroughe......... ... .o i,

g Applied to underdistributions of prieryears......................

h Applied to 2014 distributable amount . ............... ... ..

i Carryover from 2009 not applied (see instructions)...............

j Remainder, Subtract lines 3g, 3h, and 3ifrom3f................

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

a Applied to underdistributions of prioryears. .....................

" b Applied to 2014 distributable amount .. ........ ... . 0.

¢ Remainder. Subtract linesda and4bfrom4.....................

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

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

7 Excess distributions carryover to 2015. Add lines Sjand 4c. ... . ..

8 Breakdown of line 7:

b

C:

dExcessfrom20M3...................

eExcessfrom2014...................

BAA
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Schedule A (Form 920 or 990-EZ) 2014 The Pollination Project Foundation 46-0675457 Page 8

|F_'art Vi |Supplementa_l information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A {Form 990 or 990-EZ) 2014
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Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
o pey ez Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Intemal Revenue Service » [nformation about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

The Pollination Project Foundation 46-0675457
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 950-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule

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

General Rule

lz] 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 |, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 950-EZ that met the 33-1/3% support test of the regulations
under sections 509¢(a)(1) and 170¢b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, duringgthe Ign'-.\ar, total contributions of the dqreater of {1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and lIl.

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

Caution: An organization that is not covered by the General Rule and/or the S%ecial 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAQA90 Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 890EZ, Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
or 990-PF.

TEEAD7OIL 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part1
Name of organization Emptoyer identification number
The Pollination Project Foundation 46-0675457
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i L Person
"""""""""""" Payroll [ |
___________________________________________ 200,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll [ |
____________________________________________ 50,000.| Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
Payroll [ ]
____________________________________________ 45,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person  [X]
e Payrall D
______________________________________ $_ ____25,000.| Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
) (m (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
____________ Payroll [ |
85,000, Noncash |:|
{(Complete Part Il for
______________________________________ noncash contributions.)
2 {c) {d)
NuSn{)er Name, addre(sl,,s), and ZIP + 4 Total Type of contribution
contributions
6 Person
0 Payroll [ |
______________________________________ $  75,000.| Noncash ]
{Complete Part Il for
______________________________________ noencash contributions.)
BAA TEEAO702L 07117/14 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



Schedule B (Form 980, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
The Pollination Project Foundation 46-0675457
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b () @ . .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
wp_ g Person
=S pEEESSEESEST S TEE ST CS T RS CST TE T ES s =S Payroll | |
____________________________________________ 25,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
s . Person
Payroll [ ]
____________________________________________ 75,000.| Noncash |:|
{Complete Part |1 for
______________________________________ noncash contributions.)
(@) {b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
““““““““““““ Payroll [ ]
____________________________________________ 10,000.| Noncash [ |
{Complete Part |l for
______________________________________ noncash contributions.)
(a {h (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o | Person
Payroll [ ]
____________________________________________ 41,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
{a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
S e Payroll [ |
______________________________________ $_ _ _________| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll [ |
______________________________________ S ________| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0711714 Schedule B (Form 990, 990-E2Z, or 990-PF} (2014)



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

Page 1 to

1 of Partll

Name of organizatfon
The Pollination Project Foundation

Employer identification number

46-0675457

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

b
Description of non(c;sh property given

(©)
FMV (or estimate
{see instructions

(d)
Date received

—————————————————————————————————————————— $————_—_—————————————
‘(a) No. (b) {©) )
from Description of noncash property given FMYV (or estimate) Date received
Part1 (see instructions)
A UV IS
(a) No ) () (d
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
IO - U AN
{a) No. b) () (d)
from Description of noncash property given FMV {or estimate} Date received
Partl (see instructions
IO L S VU
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estnpateg Date received
Part| (see instructions,

—————————————————————————————————————————— $———_—_——-—————_—_—_—_
No. d
(?zon? Description of non(:gsh property given FMvV (or( ?siimate; Date r(et):eived
Part | {see instructions

BAA

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

TEEAD703L 07114114



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

Name of organization

The Pollination Project Foundation

Page 1 to 1 ofPartili
Employer identification number
46-0675457

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and
the following line entry. For organizations completing Part [l enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}. ............

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

>3

(@) () @ . P .-
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
WA s
(e}
Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (c) {d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
2l
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) {c (d)
Ng. f:_'tolm Purpogi’a of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
@ ® © e ) e
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e} |
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

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

TEEAQ704L 1171314



SCHEDULE D Supplemental Financial Statements onp T, 22 07
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartdV, lines 6,7, 8,9, (IA;It1ah1t1 b|,=11c,g;g, 11e, 111, 12a, or 12b.
> ach 10 Form 5 ¢
Degariment of e Tressury | - Infonmation about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. | ipes 1o Fublic
Name of the organization Employer identfication number
The Pollination Project Foundation ‘ 46-0675457
[Partl_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................
Agoregate value of contributions to (during year) .. .. ...
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

M bW N =

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 contrel?...............cocoiinn, D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. e e e |:|Yes l___] No

[Part Il - [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat EPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. ... . . i ittt e 2a
b Total acreage restricted by conservation easements .. ....................... .. 2b
¢ Numnber of conservation easements on a certified historic structure included in (@).. ........ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ......... o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(t{@XEB)()

and section 170(M@BNZ ... ... .eevneinnn. S R U VOSSR ETR RO [Jyes  [INo

9 InPart XIIl, describe how the organization reports conservation easements in ifs 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. _ _ _

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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), te report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{H Revenue included in Form 990, Part VIIL, line 1. ... ..o o >3
(i) Assets included in Form 990, Part X . ... .. e i e -3

2 |f 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 in Form 990, Part VI, [ine 1., oo i s >3
b Assets included in Form 990, Part K. ... ... e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990) 2014




Loan or exchange pregrams
Other

Schedule D (Form 990) 2014 The Pollination Project Foundation 46-0675457 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianlzatlon 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 d|
b Scholarly research e
c Preservation for future generations
4 llgro\{lt)jg”a description of the organization's collections and explain how they further the organization's exempt purpese in
ar
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? |:| Yes D No
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

lals the organuzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. ... i e

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

[]Yes [ ]No .

Amount
cBeginning balance. . ... ... i e e 1c¢
dAdditions during the year. . ... ... ... e e id
e Distributions during the year. . ... ... i i i 1e
f Ending balance. .. ... i e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . ..
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years hack {d) Three years back (e) Four years hack

1a Beginning of year balance......
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamizations . . ... ... o e e e 3a(i)
(i) related organizations. . . ... ou i 3aii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7............... ... .. ... ... ..... 3b |

4 De_scrlbe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland ... e 289, 200. 289, 200.
b Buildings........... e e 2,120, 800. 108, 758. 2,012,042,
¢ Leasehold improvements.. . .............. 18, 645. 956, 17,689.
dEquipment..............ooo
eOther. ... . e
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 2,318,931,
BAA

TEEA330ZL 08/25/14

“Schedule D {Form 990) 2014



Schedule D (Form 990) 2014 The Pollination Project Foundation 46-0675457 Page 3

[Part VI [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .. .............................

(2) Closely-held equity interests...... e e,

3) Other

Total. (Column (b) must equal Form 990 Part X, column n (B) fing 12.). .

Part Vil ] Investments — Program Related. N/A
IEHFRVIE Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation; Cost or end-of-year market value

M

@

&)]

@

®)

6
@)

®
@

(10

Total. (Cofumn (b) must egual Form 990, Part X, column (B) ling 13.). .
IPart IX_ | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

0
2)
(3}
@
)]
(6)
0]
&
[©)]
(0 .
Total. (Colurmn (b) must equal Form 990, Part X, column (B), line 15.). ... .. i i i i >
|Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form §90, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(@) Security deposits 56,300.
3)
@)
5
®)
(0]
)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 25.). . . . .. > 56, 300.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII. . .. ... ... i e |:|

‘BAR TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Pollination Project Foundation 46-0675457 Page 4

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' o Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. ................... .ot 2a|

b Donated services and use of facilities. . ............ ... ... .. .l 2b

c Recoveries of pricr year grantS. ... ... .. e e i 2c

d Other Describa inPart Xl ... ... e e e e renens 2d ;

e Add lines 2athrough 2d. .. ... oo e e e e 2e
3 Subtract line 2e from [Me ... i i e e 3
4 Amounts included on Ferm 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIll, line 7k . ............ 4a

bOther (Describe inPart XIIL) .. ... e e 4b I

CAddliNes da and b .. ... . i e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)....... ... ..ot 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements. ............ ... ... L. 1
2 Amounts included on line 1 but not on Form 990, Part |1X, line 25:

Donated services and use of facilities. .............cocoiiiiii i 2a

b Prior year adjustments. .. ... i e e s 2b

COhEr 0SS . .. it s i i e 2¢

dOther Describe inPart XILY........... .. ., 2d :

e Add lines 2a through 2d . ... .. e 2e
3 Subtract line 2e from lINe L. .. . o e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not in¢luded on Form 990, Part VI, line 7b... ...... 4a

b Other Describe inPart XIIL.) ... ... ..o 4b

CAA iNeS A and b . .. ..o o T 4c
B Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)........................... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



Schedule F
(Form 980)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form £90.

at www.irs.gov/form$90.

OMB No. 1545-0047

2014

Open to Public
Inspection. .

Name of the organization

The Pollination Proiject Foundation

Employer identification number

46-0675457

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes DNG

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

Number of

(b
oefices in the

(c) Number of

(d) Activities conducted in

(e} If activity listed in

N Total

_ employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)
Central America &
(1) Caribbean Grantmaking 6,600.
East Asia & the
(2) Pacific Grantmaking 11,250.
(3) Europe Grantmaking 5,700,
Middie East/No.
(4) Africa Grantmaking 4,000.
(5) South America Grantmaking 2,700.
(6) South Asia Grantmaking 16,480.
(7) Sub-Saharan AF Grantmaking 112,341,
(8) North America Grantmaking 4,000.
)
(10
an
(2
(13)
(4
(15)
(16)
an -
3aSubtotal................ 163,071.
b Total from continuation
sheetstoPartl..........
€ Totals (add fines 3a and 3b) .. 0 0 163,071,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  06/13M14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 The Pollination Project Foundation 46-0675457

[Part IV [Foreign Forms

Page 4

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instruclions for FOrm 828 . ... ... . e e et e e s |:| Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A; do not file with Form 890) . ... ... i i i i iaans D Yes

Did the organization have an ownership interest in a foreign corperation during the tax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form b7 ) . . ittt b et |:|Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form BB20 ). . . ... e e e D Yes

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865} . .. ... o i i it e e e e |:| Yes |Z| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required fo file Form 5713, Imternational Boycott Report (see Instructions
for Form 5713; do not file With FOrm Q00 . ... i i ettt et aan sttt iaeernneens Yes D No
BAA TEEA3S05L  0G/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 The Pollination Project Foundation 46-0675457 Page §
PartV | Supplemental Information ‘
Provide the information required by Part |, line 2 (monitoring of funds): Part |, line 3, column )]
(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

To monitor grants, we require two reports including photos/video and receipt. One
report with photos 1s due within 6 months of receiving the first grant installment
payment. The second installment is released after the report is approved. The final
report is due within 12 months of the grant being awarded and includes copies of
receipts showing how funds were spent (and showing they were used for direct expenses
only), and photos/videos of the project. Further, some projects receive an in-person
site visit from a TPP volunteer or representative, a phone call or check in
conversation from a staff person or representative, and we monitor the project on

social media as well.

BAA TEEA3S04L 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons bl
(Form 290 or 990-EZ) | » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28¢, or Form 990-EZ, Pant V, line 38a or 40h.
Information ab. ?é‘ tll:%h }° E?rrrm ssg;or Fosngossgg)Ezd its instructi Open To Public
* [nforimation about Schedule orm or = and s inswrucuons IS
ey o Sarasury at www.irs.gov/form990. inspection
Name of the organization Employer identification mumber

The Pollination Project Foundation

46-0675457

[Part] _-|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organlzatlons only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(&) Name of disqualified person

(b) Relationship between disqualified
persen and organization

(e} Description of transaction

{d} Corrected?

Yos | No

)

@

®

@

®)

©

2 Enter the amount of tax incurred by the organization ranagers or disqualified persons during the year under
BECHON A8 . . i e e e e e e e e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Partll_|Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line &, 6, or 22,

(a) Name of interested person | (b) Relationship

with organization

{c} Purpose

of loan .

(d) Loan to or
from the

organization?

To From

(e) Original () Balance due () In default?

principal amount

Approved
® hggrd or
committee?

(i) Written
agreement?

Yes No

Yes No

Yes | No

m

@

3

@

®)

©

]

®

9

(0

|Pa'r-t_ .| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationghig

between interested persen (c) Arnount of assistance
nd the organization

(d) Type of assistance

(e) Purpose of assistance

)

Fraide Emmanuel

Grant Reviewer

600.

Grant

Proiject Supp

@

Susan Silber

Grant Reviewer

1,000.

Grant

Proiject Supp

]

@

®)

©

@

®)

®

ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 101314

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E7) 2014 The Pollination Project Foundation 46-0675457 Page 2

lPart IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of iransaction (e) Sharing of
inierested person and the transaction organization's
organization revenues?
Yes No
m
3)
4

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E7) 2014
TEEA4S0IL  10/13N4



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHElicy 15510047

{Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ.

Department of the Treasury » Information about Schedule O {Form 920 or 990-EZ) and its instructions is ' |°P°“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization N Employer identification number

The Pollination Project Foundation 46-0675457

Form 990 Part Xl Reconclliation of Net Assets line 8

Prior year depreciation expense adjustment for disregarded entity (Shaker Hall) .
Form 990, Part lll, Line 2 - New Services

We launched a volunteer driven virtual grantmaking hub in East Africa (Uganda and
Kenya) . We have 15 grant advisors on the ground in Uganda and Kenya who advise on
making grants to individuals and organizations in their countries.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is prepared by the organization's audit and tax firm, then reviewed by
the Executive Director for accuracy and completion. Before filing, the form 990 is
circulated to the entire board of directors for review, comment, and approval.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a formal, written conflict of interest policy. All board
members and officers are required to disclose any conflicts of interest annually to
the founder & President and Executive Director. The bylaws provide that each
director and officer shall sign and comply with the conflict of interest policy. If
the governing board or committee determines that a board member or officer has
failed to disclose an actual or possible conflict of interest, they will take
appropriate disciplinary and corrective action. Meetings and decisions related to
conflict of interest will be contemporaneously documented.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The organization has a compensation approval policy. The board of directors
establishes and reviews the Executive Director's compensation to make sure that it
is fair, comparable, and not excessive to compensation for similar-sized
organizations in the region. All compensation arrangements and benefits are
reviewed on a regular basis to assure reasonability, based on competent survey

information and arm's-length bargaining. Compensation discussions are
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization Employer identification number

The Pollination Project Foundation 46-0675457

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
contemporaneously documented and retained.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available upecn request.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18M14
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Schedule R (Form 990) 2014 The Pollination Project Foundation 46-0675457

Page 5

[Part VIT_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASOOSL  08/22/14 Schedule R (Form 990) 2014



TAXABLE YEAR

California Exempt Organization £ FORM

2014  Annual Information Return 199
Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/01/2014 ,and ending (mmfddlyyyy) 6/30/2015 .
Corporafion/Crganization name California corporation number
THE POLLINATION PROJECT FQUNDATION 3545822
“Additional information. See nstruchons. FEIN
46~0675457
Bireet address (sue or raon) PME no.
1563 SOLANO AVENUE #643
Cily Slate ZIP code
BERKELEY CA 94707
Foreign country name Foreign province/state/county Fareign postal code
A FIStROWM . ..o []Yes [%]No | J I exempt under R&TC Section 23701, has the
; organization engaged in political activities?
B Amended Refurn.................... .. .l ® |:| Yes No See INSTUCHONS. . . ..o\ e oo ° |:|Yes EINQ
C IRC Section 4947(a)(1) trust. ... ... ... ... [fres [x]No
D Final Information Return? ® I:l Dissolved [ D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701¢7. .. @ DYES ND
. . If 'Yes,' enter the gross receipts from
l:l Merged/Reorganized NONMEMbEr SOUMGES. . .. .. .0 e g
E Check ;E:;cg;:uaﬁe (r:m]ggd/yyyy ) ® L If organization is exempt under R&TC Section 23701d
8 : and meets the filing fee exception, check box.
1 D Cash 2 |x|Accrua 3 D Other N filing fee is required . ....................... ®
F Federal return filed? . o L , Y N
1@ Dggm. 28 DSSU-PF 30 |:|Sch H (990) s the organization a Limited Liability Company2 . ... .. ® |:| Es 0
i ilina? i i ' Yes Mo | N Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions. . . ............... ® D taxable income? o D IERAR . |:|Yes No
H Is this organization in a group exemption? . ... ........ ... D Yos No  © Is the organization under audit by the IRS or has the IRS
Lo ; ) Y
I "Yes,' what is the parent's name? audited in a prior year?.. ... ... ® D es @ No
P Is an IRS Form 1023/1024 pending?............. ... . [ |Yes [X]No
I Did the organization have any change; to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. ™ D Yes E’ No CACATIIZL 0713015
Partl  Complete Part! unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... el 1 732,142.
. 2 Gross dues and assessments from members and affiliates. ...,
Re::' s | 3 Gross contributions, gifts, grants, and similar amounts received . . ...... ... SEE SCH. B o 3 586, 654,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
: This line must be completed. If the result is less than $50,000, see General Instruction B... | 4 | 1,318,796.
§ Costofgeodssold. ............. . i ... e| 5
6 Cost or other basis, and sales expenses of assets sold. .. ..., e| 6 :
7 Totalcosts. AddlineSandline B..........coovnenei e, e, 7
8 Total gross income. Subtract fine 7 fromi line 4 .. ........... .. ..ciiiiei i, | 8 1,318,796.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18............00ovurrniniin, o| 9 1,312,273.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... ol 10 6,523,
11 Filing fee $10 or $25. See General instruction F. ... ... or o 11
Filing |12 Totalpayments............... i 12
Fee 13 Penalties and Interest. See General Instruction J............ . oo, 13
14 Use tax. See General Instruction K .. ... . oo o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subltract line 12 from the result. . ... ... ®| 15 :
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemends, and to the best of my knowledge and belief, it is true,
Slgl‘l correct, and complete. Declaration of preparer (other than taxpayer) is based on all |m%m13tlon of which preparer has any knowledge.
Here . Title Date @ Telephone
ignature >
of officer 510-671-0365
) Date. Check if @® PTIN
Paid Preparers B WW 2114/ [ e ® [ |ro1664922
PTOParer'S (s name CROSBY & KANEDA, CPAS ® FEN
Y |Gpoust  » 1970 BROADWAY STE 930 N/A
and address OBKLAND, CA 94612 ® Telephone
{510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes |:| No

I For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form 199 C1 2014 Side 1 ||



THE POLLINATION PROJECT FOUNDATION 46-0675457
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ................ ...... o | 1
2 Interest........ ..., - S o | 2 137.
. B DIVIENUS . oo e et e o | 3
P,f,ﬁ,e“’ts A GroSS IBNIS .. ..o i i e e o | 4 732,005.
Other B Gross royallies .. ... o e e | 5
Sources 6 Gross amount received from sale of assets (See instructions) ...................iiiiiiin... o] 6
7 Otherincome. Attach schedule . ... . ... ... i e e e | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8 732,142,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ....... ... SEE STATEMENT 1 o [ 9 430, 845,
10 Disbursements to or for members. ... e e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. ............. e T 102,800.
12 Other salanies and WageS ... oooiiiritt e e e |12 104,509.
E:genses 13 Interest. .o e e e |13 4.
DiSDUNrSE= | T4 TaXeS. oottt eee ——aa e |14 17,138.
OIS | B REMES. .. .\ . evt s ettt e e e o [15 270.
16 Depreciation and depletion (See instructions). ................c0 (oo i e |16 54,857.
17 Other Expenses and Disbursements. Attach schedule........... ... SEE STATEMENT 2 ¢ [17 601, 850. '
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9................ 18 1,312,273,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@ {b) (c) (d
1 Casho.ooo . EERNEERAR ST 121,562.|" A e 216,541.
2 Netaccounts receivable. . ............... j 17,610.[ @ 10, 644.
3 Metnotes receivable . . ................. : L.
4 nventories...............iieens 5t
5 Federal and state government obligations. -|®
6 Investments inotherbonds . .. ... ........ ®
7 nvestmentsinstock. .. .. .......... ... ..., hd
8 Mortgageloans. ..................coi. L et
9  (Other investments. Attach schedule. ....... L
10a Depreciableassets .. ......ooiviiven . 2,139,445, 2,139,445,
b Less accumulated depreciation. ... ........ . 2,139,445, 109,714. 2,029,731,
T Land......oooooo . 289,200. ® 28%9,200.
12 Other assets. Attach schedule . .......... | STM 3 1,893. d 1,893.
13 Totalassets. ....................cc oian. 275691710- 2!’548!009-
Liabilities and net worth
14 Accounts payable ... .................. 69, 706. hat 88,805,
15 Contributions, gifts, or grants payable . ..... ..... 83,403, hd 84,693,
16 Bonds and notes payable. ............... ..... ®
17 Mortgages payable .. .................. ... ®
18  Other liabilities. Attach schedule . ......... STM 4 67,401. 73,645,
19 Capital stock or principal fund. ................. ®
20 Paid-in or capital surplus. Attach reconciliation . .. .. 1®
21 Retained earnings or income fund . ......... 2,349,200, |® 2,300,866.
22 Total liabilities and networth. ................ 2 wmme g oo g 2,569,710.] & o =1 2,548,0009.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks................... o 6,523.| 7 Income recorded on books this year not included
2 Federal incometax..................... b in this return. Attach schedule. . .. .. e @
3 Excess of capital losses over capital gains . . .. ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against beok income this year.
Attach schedule. . ......................... ® Attachschedule. . . .................... ®
5 Expenses recorded on books this year not deductsd | 9 Total. Add line 7 and line §. . .. .. ..
in this return, Attach schedule................ o 10 Net income per return.
6 Total. Add line 1 through line ... ............. | 6,523. Subtract line 9 from line 6.......... 6,523.
. Side 2 Form 199 C1 2014 059 | 3652144 | CACAITIZL 12/08/14 .



2014 California Statements Page 1
Client POLLINAT The Pollination Project Foundation 46-0675457
211816 09:57AM
Statement 1
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Seed grants
Donee's Name: Solidarity Uganda
Donee's Street Address: 1937 Smith Station Road
Donee's City, State, ZIP: Hanover, PA 17331
Amount Given: § 25,000.
Class of Activity: Seed grants-under $5,000
Donee's Name: 147 International Mini-Grants
Amount Given: 138,071,
Class of Activity: Seed grants—under $5,000
Donee's Name: 96 Mini-grants to U.S5. Organizations
Amount Given: 62,073.
Class of Activity: Seed grants—under $5,000
Donee's Name: 218 Mini-Grants to U.S. Individuals
Amount Given: 205,701,
Total § 430,845,
Statement 2 .
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees. ... .. ... S 31,050.
Advertising and Promotion.......coo i e 231.
Information TeChNOlogy . ......cccovit i 4,351
IS U AT . e e 2,084
Legal e . 2,369
M SOl AN OUS. e 1,000
O i ce B DB S, o it ot 14,576
Other Employee Benefit.. = ... 10,561
QLT Ll . 37,390
Rental Expenses................ N 4593, 826,
10 = = 4,412,
Total § 601,850
Statement 3
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges.. ........... ... ... ooeiiiiiiiii.. 1,893.

Total $

1,893.




2014 California Statements Page 2

Client POLLINAT The Pollination Project Foundation 46-0675457
2816 09:58AM
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVemUe ... ..o i e 17,345,
SECULLILY QePOSits.. 56, 300.

Total § 713, 645.




2014 California Statements Page 2

Client POLLINAT The Pollination Project Foundation 46-0675457
21816 09:58AM
- ©
A Ay gl ©) ©) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
e crectorinsies) e orancaton | rm orcoematans | ot of oher
(lﬁ“a';y ; E‘I % Fy I% '5'1 (W-2/1099-MISC) (W-2/1099-MISC) mirgm nthe
rs for @ and related
related g g ‘§ o b organizalions
organiza- =4 .
below g 3 g
dotted
line)
_M Ariel Nessel ______ | s [T T
President 0 ;X| |X 0. 0 0
& Stephanie Klempner = ____ | L
Vice President 0 |X X 0. 0 0
-©) Peggy Hilden __________ | 1|
Ireasurer 0 X X 0 0 0
_® Bela Shah ___________ _1
. Board member 0 11X 0 0. 0
_®) Alissa Hawser ___________ | - 40 : : c
Ex. Dir./Sec, 0 1X 96,000. 0. 4,800.
- A
_(_7) ________________________ [ A%
- ] A
- ] I
@ ] e .
o ] A
8 ] ———
K A
O e ] .




MAIL TO: ANIRUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . P
Telephone: (916) 445-2021 Sections 12586 and 12587, .Cahforma Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi rt ]l later than fi nth d fifteen d ftor th
WEBSITE ADDRESSE . e::‘lu::fe thest:‘rgr:nizaili::z:ocz':l%n; ::uiod r:my. rrles‘::: Inr'lul'he Ii:;sa;l of hxe::tem:n arncl'i
hitp:lfag.ca.govicharities! the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined In Govemment Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 0206695 |:| Change of address

Amended report
THE POLLINATION PROJECT FOUNDATION D i

Name of Organization

1563 SOLANO AVENUE #643 Corporate or Organization No. 3545822
Address (Number and Street)

BERKELEY, CA 94707 Federal Employer LD.No. 46-0675457
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenhue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/14 ending 6/30/15 )list:
Gross annual revenue S B24,970. Total assets $ 2,548,009,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: I you answer 'yes’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'ves' response. Please review RRF-1 instructions for information required.

-<
a

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof aither directly or with an entity in which any such officer,
director or trustee had any financial interest?

x1 |

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

E3

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting pericd, were any or%aniz_ation funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitabie
purpgges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

E =]

€ During this reporting period, did the organization receive any governmental funding? if so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

E

7 During this reporting periad, did the organization hold a raffle for charitable purposes? If 'yes, provide an attachment
indicating the number of raffles and the date(s) they occurred.

|

8 Does the organization conduct a vehicle donation 'Elrogram? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the crganization contracts with a commercial fundraiser for
charitable purposes.

=

o

2 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

]

Organization's area code and telephone number 510-671-0365

Organization's e-mail address AHAUSER@THEPOLLINATIONPROJECT.ORG

| declare under penalty of perjury that | have examined this repor, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Drate

CAVASROIL 01/19M15 RRF-1 (3-05)



