Form 990

OMB No. 1545-0047

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

2015

* Do not enter social security numbers on this form as it may be made public. Open to Public
ST » Information about Form 990 and its instructions is at www.Jrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B  Check if applicable:

X

Name change
: Initial return
|| Final return/terminated
|| Amended return
|| Application pending

C .
Address change

The Pollination Project Foundation
1569 Solanc Avenue #643
Berkeley, CA 94707

D Employer identification number

46-0675457

E Telephone number

510-671-0365

G Gross receipts $

1,856,310.

_F Name and address of principal officer: Alissa Hauser
Same As C Above

| Tax-exempt status

X

S01(c)(3)

[ [501¢0) ¢ | [4947¢a)1yor | [527

) (insertno)

J Website: »

www.thepollinationproiject.org

H(a) Is this a group retum for subordinates?H Yes

H(b} Are all subordinates included?
If 'No,’ attach a list. (see instructions)

X No
Ne

Yes

H(c) Group exemption number b

Form of organization: |§I0nrpmalion |_|Trust |_| Association |_| Other ™

| L Year of tormation: 2012

, M State of legal domicite: DE,

| Summary

K
[Part)
:

8
]
E
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body Part VI, line 1a). .. ...t 3 3
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)...........oovvennn.. .. | 4 3
2. 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . .....o..oveeeeeeeee ., 5 5
E 6 Total number of volunteers {estimate if necessany). . ... ... ... i 6 100
E 7a Total unrelated business revenue from Part VIIl, column C), line 12.......oovoee e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. ... iiiiiniiii., 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIl line Th). ........ .. .. ... ... it i, 586, 654. 1,105,065,
2| 2 Program service revenue Part VIl line 2g). ..o
2110 Investment income (Part VIII, column (A), lines 3, 4, and dy. .o 137,
£ [ 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 118} .............. 238,179. 56,890.
12  Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12)..... 824, 970. 1,161, 955.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 430, 845, 570,080.
14 Benefits paid to or for members (Part IX, column (&), line 4)........ccoovvivneenn. ...
15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 235,008. 327,446,
g 16a Professional fundraising fees (Part [X, column (A), line 11e). . .................cui...
I% b Total fundraising expenses (Part IX, column (D), line 25) » 31,133
17 Other expenses (Part |X, column (A), lines 11a-1%d, 11£-24e).. ... vvveenn. ... 152,594, 116,073,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 818, 447. 1,013,599.
| 19 Revenue less expenses. Subtract line 18 fromline 12.......................cooeenn. 6,523. 148, 356.
5& Beginning of Current Year End of Year
3; 20 Totalassets (Part X, N 16) .. ...ooviii i 2,548,009. 2,681,491,
gE 21 Tofal liabilities (Part X, line 26). . ... ... i e e 247,143. 232,269,
£ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,300, 866. 2,449,222,
(Part I _|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. Declaratien of preparer {other than officer) is based on all information of which preparer has any knowledge.

|

s i gn Signature of officar Date
Here p Alissa Hauser E.D./Secretary
Type or print name and title.
Print/Type preparer's name Pregerer's signature Date Check |_| if |FTIN
Paid Adele Kaneda afeﬁaf faredar| 321 [ 17 |awamwom  |Po166a922
Preparer |Fimsname ™ Crosby & Kaneda, CPAs
Use Only |rimsadiess > 1970 Broadway STE 930 Fim's EIN » N/
Oakland, CA 94612 Phoneno. {510) B35-2727
May the IRS discuss this return with the preparer shown above? (see Instructions). . ... .....cvvveriieeeereeennnn... |§| Yes |_| No

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

TEEAQT13L 101215

Form 990 (2015)



Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extensicn, complete only Part ll and check thisbox..................... > |z|
Note. Only complete Part Il 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 oniy Part | (on page 1).
{Partll | 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 (EINY or
Type or ,
print The Pollination Project Foundation 46-0675457

Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN}

fuedetr |Crosby & Kaneda, CPAs

fimgyowr 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 each return). .......................... @
By on il TEode.
Form 990 or Form 990-EZ 01 .

Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(¢a) or 408(a) trust) 05 Form 6069 "
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.

® The books are inthe care of » Alissa Hauser

Telephone No. » 510-710-5236 Fax No. »

® |f the organization_ does not have an office a—rT)I;cE of business in the United S_ta_te_s,_zzh_egk_tﬁs_ng._. .......................... >

® |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... ™ [ ]. If itis 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  5/15 ,20 17.

5 For calendar year o other tax year beginning___l_/j)_i::::_ s 20__15, and ending _§/_3Q _____ , 20 l_g

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return.

I:| Change in accounting period
7 State in detail why you need the extension. .. _Taxpayer. respectfully requests additional time to

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable credits. See INStTUCHONS . ... .. . .. e 8als

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 as a credit and any amount paid
previously with FOrm BBB8 ... .. .. ... . i i e 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ........................ . . . .. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is true,
correct, and complete, andthat | am authorized to prepare this form.

Signature - e le W Title > LPA» Date > A / ﬂ, 7

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31/13



Fom 3868 Application for Extension of Time To File an

(Rev Jamary 2014) Exempt Organization Return OMB No. 1545-1703
T ™File a separate application for each return.

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8568,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ............... .. . ... ............ > @'

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation 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 Il 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). Fer mere details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[faﬂ 1 | 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 1 only . ... » D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
Ty_plte or
rin
P The Pollination Project Foundation 46-0675457
File by the Number, street, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
Mg |1569 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 code for the return that this application is for (file a separate application foreach return) ..........................
Application Return ApFIication Return
Is For Code |[IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4729 (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 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Alissa Hawser ______ ______ . -
Telephone No. » 510-671-0365 FaxNo.»>
@ [f the organization does not have an office or place of business in the United States, check thisbox. .............. ... ... ........ >
& |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 . .. .. > |:| . 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 autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unitil _2/1 5 . 20 17 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
> E tax year beginning _1/_0!___ , 20 ;Lfl_, and ending _§/_3£)___ , 20 16 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INstrUCHONS . ... .. oo 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............................ 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 1213113




Form 980 (2015) The Pollination Project Foundation 46-0675457 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11
1 Briefly describe the organization's mission:

See Schedule O

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

Form 990 0r 990-EZ2......ovovt i) See Schedule O . ... x| Yes [] Mo
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes IE No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } Expenses $ 788, 750. including grants of $ 570,080. ) (Revenue $ )

i ————— i — . e e e e e e e e —— e — ——— —— —— i — ———— — ——

4¢ (Code: y (Expenses $ 35, 445. including grants of $ ) (Revenue $ )

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

(Expenses $ including granis of $ Y Revenue 8 )
4e Total program service expenses » 911,591.

BAA TEEAQ102L 1011215 Form 980 (2015)




Form 990 (2015) The Pollination Project Foundation 46-0675457 Page 3
[PartIV_]Checkiist of Required Schedules

10

1

12

13

15

16

17

18

19

Ig wedo?gazlization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
OB A . . e e e e

Is the organization required to 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," complele Schedule C, Part 1. ... . .. e et et et

Section 501(c)(3?10rfgaanizations. Did the organization enga}?e in lobbying activities, or have a section 501(h} election
in effect during the fax year? If 'Yes,' complete Schedule C, Partil. ... ......... e e e,

Is the organization a section 501(c)4), S01(c)(B), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complefe Schedule C, Partiil ... ...

Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g [;;o’wde advice on the distribution or investment of ameunts in such funds or accounts? If Yes, ' complete Schedule D,
2

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, Partif...................

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il . . .. ... e

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmerts,
permanent endowments, or quasi-endowments? if "Yes,' complete Schedule D, Part V. . ... er o iinnnn e,

If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VI, VIII, IX,
or X as applicable,

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

¢ 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 Schedute D, Part VIIL . ... 0 e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX .. ... .o i e e

e Did the organization report an amount for other liabilities in Part X, line 2567 If 'Yes,  complete Schedule D, Part X. . . ...

f Did the organization's separate or consolidated financial statements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf ‘Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,’ compleie
Schedule D, Farts XI, and Xl .. ... ... e

b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ ‘Yes, ' and
if the organization answered o' fo line 123, then completing Schedule D, Parts Xi and XIl is optional. ................

Is the organization a schoo! described in section 170(b){1)(A)Gi)? If 'Yes,' complete Schedule E. . .....................

b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand 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 Schedule F, Parts l and IV, . .. . .

Did the organizaticn report on Part X, column (Ag, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts il and IV. ... .

Did the organi.zation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (see iNStructions) .. ....oovnerne e s,

Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VilI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part 1. . ... . e

Did the organization recport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lil . . . e

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Mal X
1ib X
1c X
11d X
Te| X
1# X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 101215

Form 990 (2015)



Form 990 (2015) The Pollination Project Foundation 46-0675457 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospital facilities? /f 'Yes’, complete Schedule H............................ 20a X
b I 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 If 'Yes,' complete Schedule |, Parts fand Il ..................... 21 X
22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 if 'Yes,  complete Schedule I, Parts [ and 111, .. ... . . e, 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,” complete
SohedUle U . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandiné; principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. [f 'No, ‘Goto in@ 25a. .. ... ... .. . e 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-eXempl BONAS 7 . . e e 24¢
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................ 24d
252 Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part . ..............cov'ievei.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i 'Yes," complete
Schedule L, Part I . e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables te any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i 'Yes', complete Schedule L, Part 1L . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Part HL. ... ... 0 e e e 27 X
28 Was the organization & party to a business transaction with one of the following parties {(see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV........... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee; or direct or indirect owner? If ‘Yes,' complete Schedule L, Part iV........ ... .. .. .. ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ...... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," complete Schedule M. .. . ... .. . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes, complete Schedule N, Part | .. .... 3 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . . 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part [, .. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, I, or IV,
And Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section B12B)13)? ... oo een e, 35a X
b lf "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 organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, lIne 2. ... .. . .0 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.... ... .. ............ 37 . X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... .. et e e e e e 38 X
BAA Form 990 (2015)

TEEAD104L 1012115



Form 990 (2015) The Pollination Project Foundation 46-0675457 Page 5
|Eart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 8
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 3 =
(gambling) WinninNgs 10 PriZe WINNEIS T . . . et e e e e e 1¢|] X
2a 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-fite (see instructions) wlli ;
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?.................. ... 3a X
b If 'Yes' has it filed 4 Form 990-T for this year? # 'Ng' to ling 3b, provide an explanation in Schedule 0. . ... ... e 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) .
5 a Was the organization a parly 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
c If 'Yes,' to line 5a or 5b, did the organization file Form B8B6-T 2. . ...ttt e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .............cocoiiiiineoeen onn. 6a X
b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not X deductible? o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and . i
services provided 1o the PayOry. . 7a X
b If 'Yes,' did the organization notify the denor of the value of the goods or services provided?................covven.. 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O BT L e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
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
- T 79
h If the organization received a contributicn of cars, boats, airplanes, or ather vehicles, did the organization file a
FOrmm T00B - T o e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring —
organization have excess business holdings at any time during the year?. . ... i e 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . ...............o. i ieainn. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... ... ....... 8b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incorne from members or shareholders .. ....... ... ... .ol 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . . 11b|
12a Section 4947(a)(1} non-exempi charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. ] 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .. ......... ... .. ... . iivevnunns 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b|
c Enter the amount of reserves cn hand. ..o oo e 13c| l
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If No," provide an explanation in Schedule Q.. .. ........... 14b
BAA TEEAQIOSL 10/12A15 Form 990 (2015)




Form 980 (2015) The Pollination Project Foundation 46-0675457 Page 6

IPart VI _|Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b befow, 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 in this Part Vi........ooo i i, @

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 3
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 Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmplOYee . . ... i 2 X
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 fled?. ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. Cees 5 X
6 Did the organization have members or Stockholders? .. .. ... .. . 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 goverming Body . . ..o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body?. ..... ... e e e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 1L
a The governing Dody 2 .. o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .o o 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A; who cannet be reached at the
organization's mailing address? /f "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? . ... ... i e . |10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . .. ... L . i it e 10b
71 a Has the organization provided a complete copy of this Farm 390 to all members 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 O =
12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13. ... ..o i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONt S 2 12b| X
c Did the organization regularly and consistertly monitor and enforce compliance with the policy? i *Yes,' describe in
Schedule O how this was done....5&€ .Schedule. O . 12¢| X
13 Did the organization have a written whistleblower Policy?. ... .. e 13 X
14 Did the organization have a written document retention and destruction policy?. ......... e i, 14 X
15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q................. ... 15a| X
b Other officers or key employees of the organization. . .. ... . . 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 year T . ..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
organization's exempt status with respect to such arrangements . e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg » 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 E Another's website IE Upon request |:| Other (explain in Schedule )
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Aligsa Hauser 1569 Solano Avenue, Ste 643 Berkeley CA 94707 510-671-0365
BAA TEEAOIO6L 10{/12/15 Form 230 (2015)




Form 990 (2015) The Pollination Project Foundation _ 46-0675457 Page 7
|E'art Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL .. ... ... . i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
® (B) | ran one oo, niess person () €) 2]
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | drecormy | copessmon | coprimtentn, | et e
yggk EEIEIEEER (wfz% 9-MISC) (w-znoge- 3C) frgrr] the
(ist any (o S 4| = 2 S35 organization
hours for g @ § e B3 and related
related g g @& o™= organizations
organiza- g_ a |®
AR LR
line) ﬁ %
_M Ariel Nessel _____________ | S _
President 0 X X 0. 0 0.
@ Stephanie Klempner _______ | -1
Vice President 0 X X 0 0 0.
_© Peqgy Hilden ____________ | S
Treasurer 0 X X 0. 0. 0.
_@ Alissa Hauser ______ _____ | S
E.D./Secretary 0 X 103,904. 0. 5,500.
- __] ——_———
-® o __] —_——
@ ] ———
e ] ———
e _ ] N
a ] S
o ] ————
. S
o~ SNSUR S

BAA TEEADIO7L 10112115 Form 990 (2015)



Form 990 (2015) The Pollination Project Foundation - 46-0675457 Page 8
[Part Vil TSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

E) ©)
(A) A;grarge édo not !gheckpm Ir}rlagrrle_lhgg ) ne ®) (3] "
. i 0X, UNIESS pe[snn 15 an A q
Name and title per officer and a director/trustee) mmggrr:gar{?obr:efrom mm?gr?garﬁmefmm amﬁﬂ:?:ft%?her
week T = = =| the organization related organizations compensation
Gstony R 32| |8 |2 8]g| W21093MsSC) (W-2/1099-MISC) from the
hours” o, 8y = = Eg' 3 organization
for S8 S Ega and related
related g' § i al organizations
organiza = a5
- tions g g ‘g §
below @ &
dotied | & z
line) % %
L N J
Qe ] .
4 ] .
8 ] e
Q] ———
e ________] N
e __] D
> _________] SN
> __ ] ————
e o ____ -
e _____________] E——

TBSUD-OAL . .. ...ttt e > 103,904, 0. 5,500.
c Total from centinuation sheets to Part VI, Section A .. ..................... . 0. 0. 0.
dTotal (add lineslband1c)............. ... .. ... .. i = 103,904. 0. 5,500.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

2 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ==

on line 1a? If "Yes,' complete Schedule J for such individual ........... e 3 X
4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

suchindividual ...............0..........0......... e e T . ... F.F T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,' complete Schedule J for suchperson. .............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

R . (B) . ©)
Name and business address Description of services Compensation

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

TEEAO108L 10M2N5 Form 930 (2015)



Form 920 (2015)

The Pollination Project Foundation

46-0675457

lEart !i!ﬂ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII!

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns......... la

b Membership dues. ......... 1b

........... 1¢

¢ Fundraising events.

d Related organizations......... 1d

e Government grants (contributions).... | Te

f All other contributions, gifts, grants, and
similar arounts not included above. . .

1f

1,105,065.

Contributions; Gifts, Grants

¢ Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f................

100,014,

2a

Business Code

_1,105,065.

c

d

f All other program service revenue . ..
g Total. Add lines 2a-2f...............

Program Service Revenue | .\ 4 tither Simitar Amounts

other similar amounts)

5 Royalties...........................

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™

(D) Real

6a Gross rents.

751,203,

b Less: rental expenses

694, 355.

€ Rental income or (loss). . .

56,848,

d Net rental income or (joss)

56,848,

56,848.

7 a Gross amount from sales of () Securities

assets other than inventory

b Less; cost or other hasis
and sales expenses

¢ Gain or {loss).

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

(not including.. §

8a Gross income from fundraising events

of contributions reported on line 1c).

SeePart IV, line 18.................
b Less: direct expenses...............
c Net income or (loss) from fundraising

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line19.................

b Less: direct expenses...............
c Net income or (loss) from gaming act
10a Gross sales of inventory, less returns

and allowances.....................
b Less: cost of goods sold

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

events

ivities. .......... >

Miscellaneous Revenue

Business Code

11a Miscellaneous

42.

42,

42,

1,161,955,

56,830,

BAA

TEEAO109L 101215

Form 990 (2015)



Form 990 (2015)

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 compleia column (A). .

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

Do
6b,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

Total g?)enses

e
Program service
expenses

©)
Management and
general expenses

@
Fundraising
expenses

3

10
1

g Other. {If line 11

12
13
14
15
16
17
18

19
20

BERDY

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21..........ccovviiiinn.

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

Grants and other assistance te foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

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

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

Compensation not included above, to
disqualified gaersons (as defined under
section 4958(N(1)) and persons described
in section 4958()(3YB). ...

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

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

Cther employee benefits..................
Payrolltaxes..............ccoiiiiinens,
Fees for services (non-employees):

cAccounting. ...
dlobbying....................cccoeei,
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees..............

? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule d.) .....

Advertising and promotion...............
Office expenses.................oovi.. ...
tnformation technology. . ...................
Royalties. ...........cooiiivin e,
Ceoupancy..........cveveveveiinnnnan.
Travel ...,

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

Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O).................

105,262,

105, 262,

139,843.

139, 843.

324, 975.

324, 975.

113,500.

88,079.

8,657,

16,764.

0.

0.

169,181.

140,709.

25,653,

2,819.

20,607.

16,593.

3,521,

493,

24,158.

19,622,

2,937.

1,599.

20,842,

20,842,

46,474,

42,284.

527.

3,663,

4,495.

1,967.

453,

2,075.

24,511,

16,045,

6,850.

1,616,

9,475.

7,181,

‘615.

1,678.

470.

293.

136.

41,

7,636.

6,988.

413.

235.

2,170.

1,750.

271.

149,

Total functional expenses. Add lines 1 through 242 . .

1,013,599,

911, 591.

70,875,

31,133.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if following

SOP98-2(ASC958-720) ..................

TEEAO110L 1111915

Form 990 (2015)



Form 880 (2015) The Pollination Proiject Foundation 46-0675457 Page 11
[PartX |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ..ot |:|
A ()
Beginning of year End of year
1 Cash — non-interest-bearing.................... ..o 216,541.] 1 322,098.
2 Savings and temporary cash investments .. .............oo i, 2
3 Pledges and grants receivable, met ................ .. 3
4 Accounts receivable, net............... ... 10,644,| 4 42,130.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete S
Partllof Schedule L........... ... oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)). persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(¢)(9) voluntary employees —
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. .. 6
8| 7 Notesandloansreceivable, net..................... e, 7
g -8 Inventories for sale Or USE. .. ... ... . i 8
9 Prepaid expenses and deferredcharges................... .o i, 1,893.] ¢ 8,208.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a 2,474,508. e e =
b Less: accumulated depreciation.................... 10b 165,453, 2,318,931.|10¢ 2,309,055.
11 Investments — publicly traded securities. ..............o o i n
12 Investments — other securities. See Part IV, line 11..................covve ... 12
13 Investments — program-related. See Part IV, line 11........ ... .. 13
14 Intangibleassets ... e e 14
15 Other assets. See Part IV, line 11..... ..ot i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ................... 2,548,009.] 16 2,681,491.
17 Accounts payable and accrued expenses. ...............coooiveeenee .. 88,805.]| 17 72,235,
18 Grants payable. ... ... 84,693.|18 89,0091.
19 Deferred revenUe. .. ..o e e 17,345.|19 12,648.
20 Tax-exempt bond liabilities. . ........ ... . 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£1 22 Loans and other payables to current and former officers, directors, trustees,
key employees, hi I":est compensated employees, and disqualified persens.
5 Complete Part llof Schedule L. .......... 0 .o e 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 56,300.] 25 b8, 295,
26 Total liabilities. Add lines 17 through 25.................. ... ..., 247,143.]| 26 232,269.
s Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, - _ =
gl %7 Unrestricted netassets. ..o 2,300,866.| 27 2,449,222,
E 28 Temporarily restricted netassets . .......... i 28
= | 29 Permanently restricted netassets................. ... ..l 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
i and complete lines 30 through 34, -
5|30 Capital stock or trust principal, or current funds.. .. .................... . 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................ 3
3 32 Retained earnings, endewment, accumulated income, or other funds........... 32
E 23 Totalnetassetsorfundbalances......... ... i 2,300,866.)33 2,449,222,
34 Total liabilities and net assets/ffund balances . .......... ... . ..o i iininn. 2,548,009.[34 21_681, 491 .
BAA Form 990 (2015)

TEEAQTIIL 10/12M15



Form 980 (2015) The Pollination Project Foundation 46-0675457 Page 12
[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL..............oooo s, []

1 Total revenue (must equal Part VIII, column (A), line 12).........o. i i 1 1,161, 955,

2 Total expenses (must equal Part IX, column (A), ine 25} ... iiieie i 2 1,013,599,

3 Revenue less expenses. Subtractline 2 fromline 1........ ... ... 3 148, 356.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))... ........... 4 2,300,866,
5 Netunrealized gains (losses) oninvestments.. . 5
6 Donated services and use of facilities. ............... ... ... 6
7 INVES eI B DSOS .. . .t e 7
8 Prior period adjustments. . ... ... 8

9 Other changes in net assets or fund balances (explain in Schedule ©) .. ....ovviri 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 e e et 10 2,449,222,
IPart Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ..., r|
Yes | No

1 Accounting method used to prepare the Form 990; DCash Accrual |:|Other

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consclidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountamt? . ....... ... oo, 2b X

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

|:| Separate basis DConsoIidated basis I:IBoth 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? ... ............... ..... 2¢
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 organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .o e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b
BAA Form 990 (2015)

TEEAQT12L 10/20M15



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A Complete if the organization is a section 501(c)(3} organization or a section 201 5
(Form 990 or 990-£2) 4947(a)1) nonexempt charit)a(b e trust.

» Attach to Form 920 or Form 930-EZ. R

S aAE AT ST TRELA * Information about Schedute A (Form 990 or 990-EZ) and its instructions is Open to Public
Intérnai Revenue Servic at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number .
The Pollination Project Foundation 46-0675457

ﬁ’afrtl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches deseribed in section 170(b)1XAX).

| A school described in section 170(b)1 }AX). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii)-

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

|:| An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b%(|)(A)(iv). (Complete Part Il.)

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

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)1XAXvi). (Complete Part il.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part i1.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi 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 50%(a)2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusive(lil for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50 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, 111, and 11g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management ¢f the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

B N

W ®m N® W
ES|

N of rted i) EtN - Is th {v) Amount of monetary wi) Amount of oth
i ag;;anizsaut%e\o & ('"el'cyﬁebeﬁ g;gﬁ':;a}'?gn qrgagwlz)at?on ?is_hed support (se¢ instructions) sugport (se:rilnsln?cti::ns)
a‘:ove (ses instructions)) Ll yg:éugmo;:;glng
Yes No

(A)

(B)

()

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2015

TEEAD401L 101215



Schedule A (Form 990 or 990-E2) 2015 The Pollination Profject Foundation 46-0675457 Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

g:;:gi‘:gyf:)’ {or fiscal year (a) 2011 (b) 2012 (¢)2013 (d) 2014 (e) 2015 {n Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.) ... .... 2,378,645, 626,034. 586,654.[/1,105,065.f 4,696,398.

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitsbehalf................. 0.

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... 0.12,378,645. 626,034, 586,654.]1,105,065.| 4,696,398.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () .. 3,138,018.
& fPuint; suzport. Subtract line 5
romlned.. ................. 1,558, 380.
Section B. Total Support
gg;r']ﬂf'; o {or fiscal year (a) 2011 (b)2012 (c) 2013 (d) 2014 (2015 [ (O Total
7 Amounts from lined4.......... 0.]12,378,645. 626,034. 586,654.(1,105,065.| 4,696,398.

B Gross income from interest,
dividends, pa‘\llments received
on securities loans, rents, .
royalties and income from
similar sources............... 356,623, 706,819, 732,142, 751,203.| 2,546,787,
9 Net income from unrelated ]
business activities, whether or
net the business is regularly
carriedon................... 0.

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

capital assets (Explaip i

Part V1.) "See Eﬁgrg A2 9 42. 42.
11 Total su%mrt. Add lines 7

through 10.................. 7,243,227,
12 Gross receipts from related activities, etc. (see INStructions). .. ... ... ... i s | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. ... > |z|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (A .. ...t ina ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14........................... TETPRPRPTT T 15 %
16.a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
- and stop here. The organization qualifies as a publicly supported organization. . ...... .. ... . .. . i, > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization.......... ..o > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or 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 gualifies as a publicly supported organization. ........ " D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The erganization 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 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 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 organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 () 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
isbehalf. ..................
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..................

cAddlines7aand 7b..........

8 Public support. (Subtract line
JcfromlineB.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b)2012 (©) 2013 d) 2014 (e) 2015 {f) Total
8 Amounts fromline6..........

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10¢, MM,and 12)).............

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

organization, check this box and StOP ReTe. .. . . ... . e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D) ........... . ivrvrnrrnn.. 15 %
16 Public support percentage from 2014 Schedule A, Part 11, line 15 .. .. ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column (B).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lIL, line 17....... ... ... .o i, 18 %
19a 33-1/3% suppont tests — 2015. 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 — 2014, 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 TEEAC403L 10/1215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Pollination Project Foundation 46-0675457 Page 4

[Part1V_]Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 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
509@a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was -
described i SeChion BO(@I(1) OF (2. . ..o i e s 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer (b} L
AN () B oW . . . e e e e e s 3a

b Did the organization confirm that each supported organization qualified under section 501{c)#), (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 delermminalion. . ... ... . i e 3b

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

4 a Was any supported organization not organized in the United States (‘foreign supported organizationy? If "Yes' and
if you checked T1a or 11b in Part I, answer (B) and (c) below. . .. ... .. .. . . . . . . . . i, e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizalions. ... ... ... ... 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 -
all support to the foreign supporied organization was used exclusively for section 170(c)2)(B) purposes. .. ............ 4c

5 a 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 () the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (ii) the authority under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by

amendment fo the Organizing doCUMeNt. .. ... .. i i e e e 5a
b Type or.Type Il only. Was any added or substituted supported organization part of a class already designated in the .

organization s CrganiZing QOCUMEBNE 2. . . L. i i it e 5b
¢ Substitutions _only. Was the substitution the result of an event beyond the organization's control?. .................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of g
the filing organization's supported organizations? /f "Yes,' provide detail in Part V1. .. ......... ... . . uiviuieiiiannnns 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). ... ... ... .. ....... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 if ‘Yes,' .
complete Part | of Schedule I (Form 990 or QQOEE) ................................................................ 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 502(a)(1) or {2))7
If 'Yes," provide detail in Part VI. . .. . ... . o i e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? f 'Yes,' provide detaif in Part VI. ... ... ... ... .. ... i iiiiiirnnnins 9b

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

10a Was the_organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supperting erganizaticns, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below. ... ........ I ECEL L rEE EE L LT e I L I T e Y e L LI T T LT T I LTI YT LT T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business HoldiNgs. ). . . ... .. . . . e e e e 10b

BAA TEEADAOAL 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 830-E2) 2015  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 persens described in (b) and (c) below, the S
governing body of a supported organization?. ... ... ... . e 1a

b A family member of a person described in (@) @above?. . ... ... e 1b
........ Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers lo appoint andfor remove
directors or irustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers dUring the 18X YEar. . ... ... . ... . i e ettt et et 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 VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the i
SUPPOMING OFanIZat0OM. . . . .yttt e e eae e e e et ettt e sttt t e e e et e e e e e e e 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 maijority of the directors or trustees
of each of the organization's supported organization(s)? If 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 organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing bedy of a supported organization? If ‘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
MISVEGANEE . e 2 coiviore s« ova svale o 5 E o« oLl S b e D T e e e T T e T T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year {seé instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supporfed
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all OF IS @CHVIHES . . . ... .. o i e i 2a

bk Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVBIMIBIE . . .. ... .. o e e e e e 2b

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

a Did the organization have the power to regular(ly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part V. .. ... .0 . . . . . s 3a

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

BAA TEEAGA05L 1041215 Schedule A (Form 950 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 The Pollination Project Foundation 46-0675457 Page 6
(PartV_ |Type lll Non-Functionally Integrated 509%(aX3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. $ee instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pior Year ®) Cutrent year
1 Netshort-termcapital gain. . ... 1
2 Recoveries of prior-year distributions .. ............ ... . . 2
3 Other gross income (see iNStructions). . ... ....ovevien e 3
4 Addlines Tthrough 3. ... . e 4
5 Depreciation and depletion.......... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSIUCHIONS) . .. ..ov vt e e eeanas 6
7 Other expenses (see instructions) .. ...... ... . oot 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4y ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B>(§,“,;£§2;?;eaf
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 1a
b Average monthly cash balances......... ... ... 0ot 1b
c Fair market value of other non-exempt-use assets. ............................... 1c
d Total (add lines 1a, b, and 1) . .. ... o e e e, 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 Sublractline 2fromiline Td . ... .coooiiii i e, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSINUCTIONS). . . ... e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3% .................. 5
& Multiply line 5 by 035, ... .. . 6
7 Recoveries of prior-year distributions . .................... ... 7
8 Minimum Asset Amount (add line 7to line B). ........... ... i i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column AY ............. 1
2 Enter 85% of iNe 1., . o i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2 or liNe 3. ... ... i e 4
5 Income tax iMposed iN Prior YEar. .. ..o e e s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . ............ .. ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 90-E7) 2015  The Pcllination Project Foundation 46-0675457 Page 7
[ParV {Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported corganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of iIncome from ackivily . . ... oo i

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
Amounts paid to acquire eXempt-USe aSSelS. .. ... e e
Qualified set-aside amounts (prior IRS approval required). ......... ... i
Other distributions (describe in Part VI). See instructions. . .......... ... .. i
Total annual distributions. Add lines Tthrough 6. ...... ... ... . o it e

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VD). See InSlructions . ... e

9 Distributable amount for 2015 from Section C, N8 B.... .. .o it e
10 Line 8 amount divided by Line @ amount. .. ... .. ..o

CO |~ U1 It

. L . . . an . (i)
Section E — Distribution Allocations (see instructions) DisEr)i(gle.l?ii - Unde;ﬂstzral_:luétnons Atr::;t‘r'ﬂ:?ot?lz:(l,gls

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............... ... ...

3 Excess distributions carryover, if any, to 2015:
a
b
<.
dFrom2013................ccevenns
eFrom2014..........................
fTotal of ines 3athroughe............. ... ... it
g Applied to underdistributions of prioryears. .....................
h Applied to 2015 distributable amount ...........................
i Carryover from 2010 not applied (see instructions). ..............
i Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. .....................
b Applied to 2015 distributable amount ....................cceesL.
¢ Remainder. Subtract lines4aanddbfromd.....................

5 Rernaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 ({if amount greater than
zero, see INStrUctions) . ... ..o e

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

7 Excess distributions carryover to 2016. Add lines 3j and 4c.. ...
8 Breakdown of line 7:

al

b:

CExcessfrom2013...................

dExcess from2014...................

eExcess from2015...................

BAA - . Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 930-E2Z) 2015 The Pollination Project Foundation 46-0675457 Page 8
|Part Vi |Su oplemental Information. Provide the explanations required by Part 11, line 10; Part II, ling 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
(Sgction D, lines 5,) 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2015 20314 2013 2012 2011

3 42.
Total s 42. 8§ 0. § 0. § 0. 8 0.

BAA TEEADGOBL 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Coapry O Schedule of Contributors 2015
Department of the Treasury * Attach to Form 930, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information ahout Schedule B (Form 990, §90-EZ, 930-PF) and its instructions is at wwwe.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

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

Form 990-PF |:| 501(cH3) exempt private foundation
|:| 4947(¢a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

Fer an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-E?, Part I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)G%, (8), or (10) filing Form 990 or 990-EZ that received frem any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| For an organization described in section 501(¢)(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 fo this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mare during the year. ... .. L

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

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

TEEAO7OIL 10/27/15



Schedule B (Form 990, 990-E2Z, or 990-PF) (2015) Page 1 of 2 of Partl
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.
(a (b) (o (d)
Number Name, address, and ZIP + 4 Tn(atZ:I Type of contribution
contributions
l- I Person |X|
““““““““““ Payroll [ ]
___________________________________________ 125,000.| Noncash |:|
(Complete Part Il for
______________________________________ nencash contributions.)
a {b) (©) d
NuSn{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person  [X]
e Payroll [ ]
___________________________________________ 300,000.| Moncash [ ]
{(Complete Part Il for
______________________________________ noncash contributions.)
(@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L. Person  [X]
- Payroll |:|
____________________________________________ 45,000.] Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) © (d)
NuSn{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
' Person  [X]
0 Payroll [ |
____________________________________________ 77,400.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 i L Person
I Payroll | ]
____________________________________________ 90,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a (%)) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
____________ Payroll |:|
____________________________________________ 99,995.| Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAC702L 10112115 Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of

Name of crganization
The Pollination Project Foundation

moyer identilication number
46-0675457

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

Nug.l r

Name, addre(sbs). andZIP + 4

Total
contributions

(d)
Type of contribution

Person |Z|
Payroll [ |
Noncash |:|

(Complete Part |l for
noncash contributions.)

Nuﬁ.l er

{c)
Total
contributions

(d)
Type of contribution

8

Person  [X]
Payroll [ |
Noncash [X]

(Complete Part Il for
noncash contributions,}

(a

Number

(c)
Total
contributions

o
Type of contribution

Person [ |
Payroll | ]
Noncash D

(Complete Part I for
noncash contributions.)

(a
Number

{©)
Total
contributions

(D
Type of contribution

Person

[
[]

Payroll

- Noncash D

(Complete Part Il for
noncash contributions.)

Nuf': er

o .
Type of contribution

Person D
Payroll [ ]
Noncash | |

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

d
Type of contribution

Person | |
Payroll [ ]
Noncash D

(Complete Part il for
noncash contributions.)

BAA

TEEAQ70A4. 1012115

Schedule B (Form 290, 290-EZ, or $20-PF) (2015)

2 of Partl



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

Page 1 to

1 ofPartll

Name of organization
The Pollination Project Foundation

Employer identification number

46-0675457

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

(a) No. - (®) _ ©
from Description of noncash property given FMV (or estimate Date received
Part | {see instructions,
Stock gift _ ___ __ __ __ _ ______ ______]
8 ]
S 100,014.| _ 6/15/16 _
(a) No. L b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I ) IS
(2) No. . (b) ) © )
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions,
IO I I
(a) No. - b) : , (© (d
from Descripfion of noncash property given FMV (or estlmate; Date received
Part| (see instructions;
IS ) IS
(a) No. L b) . (©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
P - S IS
(2) No. . b) . © @
from Description of noncash property given FMV (or estnmate; Date received
Part| (see instructions
__________________________________________ 8

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAQ703L 1011215



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

Name of organization

The Pollination Project Foundation

Page 1 to 1 ofPartiii
Employer identification number
46-0675457

[Part 1l |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through (¢) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charltable etc.,

contributions of $1 000 or less for the year. (Enter this |nformat|on once. See instructions.).............

Use duplicate copies of Part [l if additional space is needed.

a) (b) © d)
N%(frﬁm Purpose of gift Use of gift Description o} how gift is held
al
N/A e _____.
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) {c) (d)
Ng. frtrolm Purpose of gift Use of gift Description of how gitt is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) {c )
Ng fﬂrolm Purpose of gift Use of qift Description of how gift is held
ai
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b (c (d)
N% f:tolm Purpose)of gift Use of gift Description of how gift is held
al
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

TEEAQ7O4L  10/12N15



SCHEDULE D Supplemental Financial Statements e e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2015
PartV, line 6,7, 8, 9,10, 11, 11b, Tic, T1d, Tle, 111, 12a, or 125,
» Attach o Form 990, T
Deparimentof te Treasury | » Information about Schedule D (Form 990) and its instructions Is at www.irs.goviformogo, |  ppen to bublic
‘Name of the organization Employer identification number
The Pollination Project Foundation 46-0675457

lPa"rt 1 ](_Jrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atendof year.................

Aggregate value of contributions to (during year) .......

Aggregate value of grants from (during yeary. . ........

Aggregate value atend of year. .............

i 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 control?........................... DYes |:| No

6 Did the _or%anization 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 DEnefit?. . .. ... . e s DYES |:| No

lPart il ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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
iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i e 2a
b Total acreage restricted by conservation easements . .............. .. ... . . i, 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ...................... e e 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 policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. ............... .. .. ... .. ... I_—_|Yes |:| No

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

13

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(3)E)X(D

and section 1700 B i) 2 . . . o e s DYes D No

9 In Part Xlll, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il |(-)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes' on Form 990, Part IV, line 8.

1a 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 elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line L. ... o i it ie it aeaie s >3
@) Assetls included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, Ine 1. ... . e >3
b Assets included in Form 990, Part X. ... .o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0B/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Pollination Project Foundation __46-0675457 Page 2
(Part Il | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsmon 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Eror\;it)igli';\ description of the organization's collections and explain how they further the organization's exempt purpese in
a

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes D No

[Pan (12 ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 800, Part X, . . e [ ] Yes HLL

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

Amount
€ Beginning balance. ... ..o i e 1c
dAdditions during the year . ... .. . i e e, 1d
e Distributions during the year. . ... .. ... . e 1e
fEndingbalance, ...................cocii i e e e e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . D Yes H No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIll.....................

[Part V_[Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years hack (d) Three years hack {e) Four years back

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 (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages on 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
(i) unrelated organizations . .. ... ... . i e 3ai)
(i) related Organizations. ... .o . e e, 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ........... ... ... ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part V1 [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (cther) depreciation
Taland ... 289, 200. 289, 200.
bBuildings. . ...........ocoi il 2,120, 800. 163,137. 1,957,663.
¢ Leasehold improvements.. .................. 64,508, 2,316. 62,192.
dEquipment.......... ... Ll
eCther....... .. .. i
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).............cc..... > 2, 309: 055.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/1215



Schedule D (Form 990) 2015 The Pollination Project Foundation 46-0675457 Page 3
[Part Vil Jinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Methad of valuation: Gost or end-of-year market value
(1) Financial derivatives........... e
(2) Closely-held equity interests . ........................
) Other

Total. (Column (h) must equal Form990 Part X, column n (B) fing 12.)..
[Part VIl | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

)]

4]

3

G

&)

©)

&)

&)

&)

{ao)

Total. (Column (b) must equal Form 990, Part X, column (B) fing 13.).
Part IX | Other Assets. N/A

Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@
3
@
5)
®
)
&
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15, ) ... oo e, >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
(2) Deposits 58,295,
(6]
O]
5)
{6)
0]
@)
)]
a0
an
Total. (Cofumn (b) must equal Form 980, Part X, column (B) line 25.). . . . . . i 58,295,
2. Liability for uncertain tax positions. In Part X)II, provide the text of the footnote to the organization's financial statements that reperts the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Pollination Project Foundation 46-0675457 Page 4

[Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

a Net unrealized gains (losses) on investments................... .. ........ 2a

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

cRecoveries of prioryeargrants...... ... ... i, 2c¢c

dOther Pescribe inPart XIL) . .................. .. 2d |

eAddlines 2athrough 2d. .. .. .. ... . . e e . 2e
3 Sublract line 2e from lINE L. ... o e 3
4 Amcunts included en Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7bo............. Ada

b Other (Describe inPart XIIL). ... ... e 4b ol

cAddlines daand db . ... e - 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12)............ . ... ... ... ..., 5

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

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

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

a Donated services and use of facilities. . ........... ... ... ..., 2a

bPrioryear adjustments. ........ . .. . e 2b

COthEr 10SSS .. 2c

d Other Describe inPart XIL)....... ..o i, ~...| 2d :

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

a Investment expenses not included on Form 990, Part VIl line 7k ............. 4a

b Cther (Describe in Part XIILY. ... 4b

CAddlines4aand 4b. ... ... ... it 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line 18.)................ccvieeenen.. 5

IErt XIN | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, i
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



SCHEDULEF
(Form 9390)

Departrnent of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization ansxered Yes' on Form 990, Part IV, line 14b, 15, or 16.
>

* Information about Schedule F (Form 930) and its instructions is

ttach to Form 990.

at www.irs.gov/forrn9890.

OMB No. 1545-0047

2015

Cpen to PUBIC
| fion

Name of the organization

The Pollination Project Foundation

Employer Iden‘lilicaliﬁn m-;n:ll:;er.
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?. ..

Xves []no

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.

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

Part V

{a) Region

{b) Number of

(c) Number of

(d) Activities conducted in

{e) If activity listed in

() Total

offices in the 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) Carribean Grantmaking 14, 000.
East Asia & the
(2) Pacific Grantmaking 19,675.
{3) Europe Grantmaking 8,700.
Middle East/No.
(4) Africa Grantmaking 12,090.
(5) South America Grantmaking 6,500.
(6) South Asia Grantmaking 19,700.
{7) Sub-Saharan AF Grantmaking 234,810,
(8) North America Grantmaking 8,500.
Russia & Neighboring
(9) states Grantmaking 1,000.
0
(an
02
a3
a4
as)
(16)
)
3aSubtotal................ 324,975,
b Total from coniinuation
sheetsto Part l..........
¢ Totals (add lines 3a and 3b) . . 0 0 324,975,

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

TEEA3S0IL 0Q5/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 The Pollination Project Foundation 46-0675457
[Part IV [Foreign Forms

Page 4

1

Was the organization a U.S. transferor of properly to a foreign corporation during the tax year? if 'Yes, ' the
organization may be required io file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 928) . .. ... ... .. i e ettt e s D Yes

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

required to separately file Form 3520, Annual Reilurn To Report Transactions with Foreign Trusts and Recei;f

of Certain Foreign Gifts, and/or 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 990). ............ ... ... cccccu... DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form Bd7 1) . .. o i e e e e |:|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

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required io file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
FPartnerships (see Instruchions for FOrm BBB0) . ... .. .. i e et et a s |:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If ‘Yes,' the organization may be required to separately file Form 5713, International Boycott Repori (see
Instructions for Form 5713: do not file with Form Q0. .. ... .. . e e e EYes

BAA
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Schedule F (Form 990) 2015 The Pollination Project Foundation 46-0675457 Page 5
tPart V . | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting
method); Part Il (accounting method); and Part I, 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 is 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.

Part | - Additional Supplemental Information

The majority of small grants listed in Part III, line 3 were for $1,000 or less.

BAA TEEA3504L 1011215 Schedule F (Form $90) 2015
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SCHEDULE L Transactions With Interested Persons e

(Form 990 or 9%0-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» |nformation about Schedule L {Form 990 or 920-EZ) and its instructions is Openfo ["l:li;“ﬁ
Popsinanole ey 2w s goVTIOTTO90, Inspection
Name of the organization Employer identification number
The Pollination Project Foundation 46-0675457

[Part]_|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 2bb, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization =S
)
4]
3
4@
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .......... P >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ]
|Par’t Il_|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 5, 6, or 22.
() Name of interested person | (b) Relaticnship {c) Purpose (d} Loan to or (@) Original () Balance due (g) In default?] th) Approved | ) Written
with organization of loan orgf;#r;a“:ign? principal amount Egnsfnaltrtg g_; agreement?
To Fram Yes Ne | Yes Ne | Yes | Ne
m
(¢4]
)]
@
)
6)
@
()]
®
(0)
L L T — (]

[Partlll_[Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name cof interested person (b} Relationship between interested person (c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
and the organization

(1) Adriana Bueno Grant Advisor 2,000.{cash grant Project support
{2) pavid Omondi Grant Advisor 2,250, {Cash grant Project support
(3) Donna_DeGennaro _ Grant Advisor 1,500.}cash grant Project support
{4) Fred Batale Grant Advisor 4,300. |cash grant Project support
() Jimmy Amone Grant Advisor 10, 705.|cash grant Proiject support
(8) Jude Thaddues Niikem Grant Advisor 1,000.|cash grant Project support
(7} Kansiime Honest Fortunate |Grant Advisor 1,000.|Cash grant Project support
(8) Kehli Berry Grant Advisor 1,000.|cash grant Project support
(9 Kingsley Iweka Grant Advisor 1,000.|cash grant Project support
(10) Miriam Wambui Grant Advisor 2,250 |cash grant Project support

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 215
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SCHEDULE L Transactions With Interested Persons CL S

(Form 930 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2015
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 920 or Form 290-EZ,

» Information about Schedule L (Form 990 or 930-EZ) and its instructions is Opeén To Public
tema, Rovenup Sevs . at www.irs.gov/form990. inspection
Name of the organization Employer ldentification number
The Pollination Project Foundation 46-0675457

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

(&) Name of disqualified person {b) Relationship between disqualified {<) Description of transaction {d) Correctad?
1 person and organization
Yes | No
m
2
3)
)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON OO . . . e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ -]
|Eart Il |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, ling 5, 6, or 22.
{a) Name of interested person @%Relatiqnship (c) Purpose {d) Loan to or {e) Original (f) Balance due () In default?| (h) Approved | (i) Written
with organization of Ipan o rgf;?'ﬁrz.aﬂt‘ign? principal amount ggr#::trg eo?r agreement?
To From Yos | No | Yes No | Yes | No
m
{2
&)
@
®
(6)
@
®
@
o)
Total .. 35
[Part Ill_| 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) Relationsh'g between jnterested person (c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization
(1} Poornima Bhavesh Grant Advisor 2,200.|cash grant Proiject support
(2) selene Carillo Grant Advisor 2,000.|cash grant Project support
(3) Steve Barr Grant Advisor 5, 000.|cash grant Project support
(4) Thomas Ponce Grant Advisor 2,493 .|Cash grant Project support
5
6)
@
(&)
@)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2015
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Schedule L (Form 990 or 990-EZ) 2015 The Pollination Project Foundation 46-0675457 Page 2
usmess Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(@) Name of interested person I(ﬂ%zgﬁgogg:ggnbgmeﬁ‘g (%ggt?gnw {d) Descriptien of transaction gerégl:azmgnoz
organization revenues?
Yes | No
M
@
(£)]
)
G)
()
@
()]
)
(4]

IPatt ¥ | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Part IIT Grants or Assistance Benefiting Interested Persons

Grant advisors who have received grants are not involved and have no input in the

consideration of funding their own projects. An independent team of grant advisors

conducts the funding assessment.

Schedule L (Form 990 or 990-EZ) 2015

TEEA4S0IL 0610315



SCHEDULE M
(Form 9380)

Department of the Treasury
Internal Revenue Service

» Attach to Form 980.

Noncash Contributions
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

The Pollination Project Foundation
[_?art__l?_-] Types of Property

Employer identification number
46-0675457

W00 SN ;U N =

- ol
N - O

-
[T

14
15
16
17
18
19
20
21

23

25

27
28

Art —Worksofart............. ... ...
Art — Historical treasures . ...............

Art — Fractional interests................
Bocoks and publications . .................
Clothing and household goods. . ..........
Cars and other vehicles..................
Boatsandplanes........................
Intellectual property...................
Securities — Publicly traded. ... .......
Securities — Closely held stock. .......
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. ..................
Qualified conservation contribution —

Historic structures . ..........................
Qualified conservation contribution — Other. ..
Real estate — Residential.............

Real estate — Commercial............

Real estate = Other.................. e
Collectibles ........................ L
Food inventory.......................

Drugs and medical supplies..................
Taxidermy. ........coovviiiiiin...
Historical artifacts ....................
Scientific specimens. .................
Archeological artifacts ................

Other » ( '

@
=
A
~~
P

Other™ ( Y.

(a) b
Check if
applicable

(b
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

)]
Method of determining
noncash contribution amounts

1 100,014.|5tatement

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

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

................................................................ 30a X

Yes No

31 Dees the crganization have a gift acceptance policy that requires the review of any nen-standard contributions?. .. .. 3 X

b If 'Yes,' describe in Part |l.

33 If the organization did not repert an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.

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

TEEA4601L  10/30/15
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Schedule M (Form 930) (2015) The Pollination Project Foundation 46-0675457 Page 2

I.Part 1l | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4S02L 05/28/15 Schedule M (Form 980) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S el
(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 5
Form or 920-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. TR
Deparimant of the Treasury » Information about Schedule O (Form 290 or 990-EZ) and its instructions is OpenitolBubiic
Internal Revenue Service at www.lrs.gov/fomsm. nsmon
Name of the organization Employer identification number
The Pollination Project Foundation 46-0675457

Form 990, Part lll, Line 1 - Organization Mission

The Pollination Project seeks to unleash the goodness in every person. Through a
daily practice of generosity and giving, we make small grants- 365 days a year- to
social change agents who seek to spread compassion in their communities and in the
world for the benefit of all.

Form 990, Part lll, Line 2 - New Services

We added a new program making grants to youth in the state of California in
partnership with the California Endowment.

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 formal, written 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10112115 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Emplayer identification number

The Pollination Project Foundation 46-0675457

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management {continued)
reviewed on a regular basis to assure reasonability, based on competent survey
information and arm's-length bargaining. Compensation discussions are
contemporanecusly documented and retained.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Documents are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2015}
TEEA4902L 10/12/15
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Schedule R (Form 990) 2015 The Pollination Project Foundation 46-0675457 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L  06/01/15 Schedule R (Form 950) 2015



TAXABLE YEAR

2015

Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2015 or fiscal year beginning (mm/ddfyyyy} 7/01/2015 .andending (mmiddiyyyy) 6/30/2016 -
Corporation/Orgarmization name California corporation number
THE POLLINATION PROJECT FOUNDATICN 3545822
Additional informatien. See instructions. FEIN
46-0675457

Street address (suite or room} PMB no.

1569 SOLANO AVENUE #643
City State ZIP code

BERKELEY CA 94707

Forsign country name Foreign province/statefcounty Foreign postal code

A FIISEREUM . ..ot [[Jves [x] Mo
B AmendedReturn. .................. ... ... .e..... ™ H Yes % No
C IRC Section 4847}y trust. .. . ...l Yes No
D Final Information Return?

] |:| Dissolved @ |:| Surrendered (Withdrawn) @ [:| Merged/Reorganized

Enter date (mm/dd/yyyy) @
E Check accounting method:

1[]cash 2 [X]Accrual 3 [ ] Other
F Federal returnfiled? 1@ [ |90T 2 @ [ J®0-PF 3@ [ |SchH(9%0)
4 |:| Other 990 series

G s this a group filing? See instructions. .. ...........

.DY&

If "Yes," what is the parent's name?

1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. .. . ............

.DYes

IEND

@Na

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. . ... ...

® DYes

Is the organization exempt under R&TC Section 23701gZ .. e DYES

If 'Yes,' enter the gross receipts from
nONMEMbEr SOUMCES. . .. ... oeeeeereaeennnn s

If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.
No filingfee is required . . . ............ ... .. ...

Is the organization a Limited Liability CompanyZ ........ ° DYES
Did the organization file Form 100 or Form 109 to report

Date filed with IRS
CACAIN12L 123115

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 8 .................... ei 1 751,245,
2 Gross dues and assessments from members and affiliates...................... e o] 2
Reac:i‘rts 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH, B o| 3 1,105,065.
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 | 1,856,310,
5 Costofgoodssold.................ccooiiiiiiiii eo| 5
6 Cost or other basis, and sales expenses of assets sold. ....... e| 6
7 Totalcosts. AddlineSand line 6. ... ... . . i e 7
8 Total gross income. Sublract line Zfromline 4 ... ......................c.ccooooieiii.... el 8 1,856,310,
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18........................... e| 9 1,707,954,
10 Excess of receipts over expenses and disbursements, Subtract line 9 from line 8........... el 10 148,356.
11 Total PAYIMENES. . . .. ettt et et e e e e e e el N
12 Use tax. See General Instruction K ... ... ouuurir et iia e et eeeeiens e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12............... el 14
Fee 15 Filing fee $10 or $25. See General INStruction F..... ... oreieeiriiiiie e e eeass 15
16 Penalties and Interest. See General Instruction J........ ... ... . .. .. i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtrack line 11 fromtheresult. .. ...................... @[ 17 0.
. Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl‘l comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature |T|tle Date ® Telephone
officer _E.D./SECR]IEJ'.:'ARY — 51%371-0365
eck if [ ]
Paid = MW 21 VT [Shoes ™[] |po1664922
7 i - CROSBY & KANEDA, CPAS .
@ous i ™ 1970 BROADWAY STE 930 N/A
S S OAEKLAND, CA 94612 @ Telaphano
{510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... ® BI Yes D No

059 |

3651154 |

Form 192 C1 2015 Side 1



THE POLLINATION PROJECT FOUNDATION

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.

. 46-0675457

1 Gross sales or receipts from all business activities. See instructions . .......... ... oo ... ® 1
b T - | 2
. 3 Dividends . ... e| 3
Pr:::“elpts 4 Grossrents.... ..o e| 4 751,203,
Other B Gross rOyalties . ... . e| 5
Sources 6 Gross amount received from sale of assets (See instructions) ................  ........... e| 6
7 Other income. Attach schedule..................ooeiiieiinnnnn.. SEE STATEMENT 1 ¢ | 7 42,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1. .. .. .. 8 751,245.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 ¢ 9 570,080.
10 Disbursements to or for members. ..., ... s e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ......................... |1 113,500.
12 Other salarnies and Wages ... ...ovii it o e |12 169,181.
E:ge e IR R T e |13
DHSDUrSE- | T4 TaXeS. ... oo i e e e |14 24,158.
N R 2 R e |15 470.
16 Depreciation and depletion (See instructions). .......... ... . i e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o | 17 830,565,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 1,707,954.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b (c) d
T oCash . ey el 216,541. -~ o 322,098,
2 Netaccounts receivable. ...................... i 10,644. ® 42,130.
3 Netnotesreceivable......................... ; B ‘1®
A Inventories............. ... L {®
5 Federal and state government obligations. . ........ : |®
6 Investmentsinotherbonds.................... ht
7 Investmentsinstock............. ... ......... [ ®
8 Mortgage 10ans. ... ...t : °
9 Other investments. Attach schedule . .. ........... i .
10a Depreciableassets . ......................... 2,139,445. 2,185,308.
b Less accumulated depreciation ... ........... 109,714, 2,029,731. 165,453. 2,019,855.
T Land. oo e 289,200. d 289,200.
12 Other assets, Attach schedule . ... ... .| STM. 4 1,893. ® 8,208.
13 Totalassels................. ........... 2,548,009, 2,681,491,
Liabilities and net worth [
14 Accounts payable .. ........... ........... ? 88,805. . 72,235.
15  Contributions, gifts, or grants payable ............ 84,693, d 89,091.
16 Bonds and notes payable. ..................... : e
17 Mortgages payable . ..........oooevevnninn.. le
18 Other liahilities. Attach schedule . ... ... .. 8TM 5 73,645, 70,943,
19  Capital stock or principal fund. . ................ ‘ ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . . - o
21 Retained earnings or income fund ... ............ 2,300,866. ® 2,449,222,
22 Total liabilities and networth. ............ ... } | 2,548,009, 2,681,491.
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 148,356.]| 7 Income recorded on haoks this year not included I
2 Federal income tax . . .........ooeeiiiiiia. | in this return. Attach schedule. . .......... O
3 Excess of capital losses over capital gains . ....... nd 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year,
Aftach schedule. . . ....................... et Aftach schedule. . . .................... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line7 and line 8. .............
in this return. Attach schedule. ................ b 10 Net income per return.
6 Total. Add line 1 through line 5 .. .............. | 148,356, Sublract line 9 from line 6.......... 148,356.
. Side 2 Form 199 C1 2015 059 | 3652154 | CACAH112L 12/3115 -



2015 California Statements Page 1

Client POLLINAT The Pollination Project Foundation 46-0675457
312117 09:25AM
Statement 1

Form 199, Part ll, Line 7
Other Income

oL I- o T o 1 8 42.
Total S 42,
Statement 2

Form 199, Part l|, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Small Grants

Donee's Name: 286 International Mini-Grants

Donee's Street Address: 1569 Solano Avenue Ste 643

Donee's City, State, ZIP: Berkelely CA 94707

Amount Given: 5 324, 975.
Class of Activity: Small Grants

Donee's Name: 82 Mini-grants to Organizations

Donee's Street Address: 1569 Solano Avenue Ste 643

Donee's City, State, ZIP: Berkelely CA 94707

Amount Given: 81, 262.
Class of Activity: Small Grants

Donee's Name: 179 Mini-Grants to Individuals

Donee's Street Address: 1562 Solano Avenue Ste 643

Donee's City, State, ZIP: Berkelely CA 94707

Amount Giwven: 139, 843,
Class of Activity: General suppeort

Donee's Name: Project Hawaii, Inc.

Donee's Street Address: PO Box 1844

Donee's City, State, ZIP: Keaau, HI 94749

Amount. Given: 6,000.
Class of Activity: General support

Donee's Name: Green Schools Alliance Inc.

Donee's Street Address: 900 Park Ave 18E

Donee's City, State, ZIP: New York, NY 10075

Amount Given: 7,000.
Class of Activity: General support

Donee's Name: Give More Hugs

Donee's Street Address: 9632 Aviara Garden

Donee's City, State, ZIP: San Antonia, 'TX 78251

Amount Gilven: 5,500.
Class of Activity: General support

Donee's Name: 1-Shine Youth Community Serv

Donee's Street Address: c/0 522 N Sloan Ave B

Donee's City, State, ZIP: Compton, CA 90221

Amount Given: 5,500,

Total § 570, 080.




2015 California Statements Page 2

Client POLLINAT The Pollination Project Foundation 46-0675457
321n7 09:25AM

Statement 3

Form 199, Part I, Line 17

Other Expenses

BCCOUNEANG F oS .. i $ 20,842

Advertising and Promotion. ... ... i s 4,495,

Information TeCnmO L OgY oo it e e e 9,475.

o 115 6= 1 oL e 2,170.

RO e o 05 40T o T Y- 24,511.

Other Employee Benefit ................................................................. 20,607,

L0 o o T ol o - T S 46,474,

Rental Expenses................... . ... ...... o 694, 355.

s - ¢ 7,636.

Total §  830,565.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges...............coiiiiiiiiiiiiiiiiiiii e 8,208.
Total $ 8,208.

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

Deferred ReVaIU .. ittt et e e e 12,648,

7] o Lo o DI 58,295,

Total 3 70, 943.




2015 California Supplemental Information Page 1
Client POLLINAT The Pollination Project Foundation 46-0675457
321Nn7 09:25AM

Statement 6
CA 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

Ariel Nessel, President
Compensation: $0
Other Compensaticon: $0

Stephanie Klempner, Vice President
Compensation: $0
Other Compensation: $0

Peggy Hilden, Treasurer
Compensation: $0
Other Compensation: 80

Alissa Hauser, Executive Director and Secretary
Compensation: £108, 000
Other Compensation: $5,500




':WL = ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . i
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: T s ey ey o e o ot o ol
hitp:/fag.ca.govicharities/ the assassment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensi wi!l be h d.
Check if:
State Charity Registration Number 0206695 x| Change of address
Amended
THE POLLINATION PROJECT FOUNDATION [ ]amended report
Neme of Organization
1569 SOLANC AVENUE #643 Corporate or Organization No. 3545822
Address (Number and Street)
BERKELEY, CA 94707 Federal Employer L.D. 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 Revenue 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 7/01/15 ending 6/30/16 )list:
Gross annual revenue  $ 1,161,955. Totalassets $ 2,681,491,

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

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

Yes

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 either directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

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

X E|RE|F

During this reporting period, 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 charitable
purpques used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 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.

X

7 During this reperting period, did the organization hold a raffle for charitable purpeses? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

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

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

i
[E3|

| E |

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

Organization’s e-mail address INFO@THEPOLLINATIONPROJECT .ORG

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

ALISSA HAUSER E.D./SECRETARY

Signature of authorized officer Printed Name Title Date

CAEASBOIL  11/30415 RRF-1 (3-05)




