Form 990

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

OMB No. 1545-0047

2016

» Do not enter social security numbers on this form as it may be made public. Open ta Public
ek » Information about Form 990 and its instructions is at www.lrs.gov/form990. Ins;:action
A For the 2016 calendar year, or tax year beginning 7/01 y 2016, and ending 6/30 , 2017

B Check if applicable:

L

L Final return/terminated
Amended return
Application pending

c

| |Addresschange  |[The Pollination Project Foundation
Name change 1569 Solano Avenue Ste 643
| 1ntiat return Berkeley, CA 94707

D Employer identification number

46-0675457

E Telephone number

510-671-0365

G Gross recsipts

2,576,385,

_l.': Name and address of principal officer: AliSS& Hauser
Same As C Above

Tax-exempt status

K[s01ex®) | [501(0) ( )< (insertno) | [4847(a)(yor | |527

[Hita) Is this a group retum for subordinates?] |yee  [X|No
H(b} Are all subordinates included? Yes No

If 'No," attach a list. {see instructions)

H(c) Group exemplion number b

[ L vear of formation: 2012

| M siate o legal domiciie: DE

£t Summary
Briefly describe the organization’s mission or most significant activities:The Pollination Project makes small _ _
9 grants to_community activists all over the world, helping them launch and sustain _
E locally-led grassroots social change projects. _ __ _ ____________ ___________
2! 2 Check this box = [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing bedy (Part VI, line 1a). ............. e 3 3
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)...............vvetet 4 2
1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......................... 5 8
% 6 Total number of volunteers (estimate ifnecessary)....................o oo 6 100
| 7a Total unrelated business revenue from Part VIII, column (C), line 12...............ooonn, 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34 . ........ ... ... .. iiiiiiii.. " 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) . .............o oo 1,105, 065, 1,807,730.
2| 9 Program service revenue (Part VIIl, line 2g). ... e
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
IL | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e}............... 56, 890. -362,431.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .... 1,161, 955. 1,445,299,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). .................... 570, 080. 675,575.
14 Benefits paid to or for members (Part IX, column A), lined)........................
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10).... 327, 446. 371,322.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
% b Tetal fundraising expenses (Part IX, column (D), line 25) » 38,632.
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e)......................ol 116,073. 198, 980.
18 Total expenses. Add lines 13-17 (must équal Part IX, column (A), line 25)............. 1,013,599, 1,245,877.
19 Revenue less expenses. Subtract line 18 fromline 12........................... ..., 148, 356. 199,422,
35 Beginning of Current Year End of Year
j 20 Total assets (Part X, line 16) .. .. ..o i e e 2,681,491. 3,115, 241.
21 Total liabilities (Part X, INe 26). . . .. cv i it i i e et e nnne s 232,269, 466,597,
ﬂ 22 Net assets or fund balances. Subtract line 21 fromline 20... .. .. ... ... . ... 2,449, 222. 2,648, 644.

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
cemplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here Alissa Hauser ____E.D./Secretary
Type or print name and title
Print/Type preparer's name Prepgaser's signature Da Check |_| i |PTIN
Paid  |Adele Kaneda Lebe o neda A]50[18 |orempom " |poresssaz
Preparer |Fimsname ™ Crosby & Kaneda CPAs LLP
Use Only [Fimsaaiess * 1970 Broadway STE 930 Fim's EN > N/
Oakland, CA 94612 Phanero.  {510) 835-2727

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

iX| Yes | [No

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

TEEAQT13L 11/16/16

Form 990 (2016)



o 8868 Application for Automatic Extension of Time To File an

. deniery Exempt Organization Return OME No. 1545-1709
Department of the T * File a separate application for each return.
Internial Revenue Service | »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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 of oiher Mier, See NSUChons. Employer identimcation number (21N or
Ty_p: or
prin .

The Pollination Project Foundation 46-0675457
File by the Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)
s |1569 Solano Avenue Ste 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 foreachreturn)..........................
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 _ T
Form 990-T (trust other than above) 06 Form B870 12

@ The books are inthe careof » Alissa Hauser

Telephone No. » 510-671-0365 Fax No. »
® [fthe organizatioﬁd_o;s?gtﬂa_v; an office or f pl_ac?e-of business in the UniTed_S_»ta?te_s,_cFeEk_tﬁs_ boX........ ... ... e N o |:|
@ |[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 ..... » D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
»> D calendar year 20 ___or
L g tax year beginning _7/01 20 16 and ending _6/30_ . 20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|F inal return

DChange in accounting period

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

nonrefundable credits. See INStrUCHONS . ... .. . o i i e 3a|s 0.
b I 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....................ccoe..t. 3b|8 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 011217
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orm 990 (2016) The Po]_.linatio_n Project Foundation 46-0675457 Page 2
' 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ... .. ... .. . s Izl

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

FOMM 990 0 990-EZ2 . ..o vttt e e e e e e e e [] Yes x| No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) 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 $ 873,729, including grants of § 534,149. ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses including grants of $ } (Revenue $ )

4e Total program service expenses ™ 1,136, 880.

BAA TEEAQI02L  1116/16 Forrn 920 (2016)



Form 990 (2016) The Pollination Project Foundation 46-0675457 Page 3
{Parl 1V . | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complate Schedule €, Part . .. ... . . i e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes," complete Schedule C, Part . .. . . . . . e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lif . ... .. 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which doners have the right
}g ['J;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
(= S R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partlf................ ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part HL. . . .. ... e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, .. ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. ........................ ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
n Did the o\rganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,' compiefe Schedule
Pt VL e e s 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL. ... i i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ... . .. . . i, Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . ... . .. . 1d X
€ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, ' complete Schedule D, Part X ... .. Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ... |11f X
12 a Did the organization obtain seFarate, independent audited financial statements for the tax year? If 'Yes,’ complete .
Schedule D, Parts Xl and Xil. ... .. . . e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. .. ...... ....... 12b X
13 s the organization a school described in section 170(b)(1)(A)i}? If 'Yes,' complete Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................c. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R,rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand 1V, .. ... ... i e e 14b| X
15 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 T and IV, . ... ... i i e 15 X
16 Did the organization report on Part 1X, column (?, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Scheduie F, Parts it and IV. ... . .. . . . . . . 16 X
17 Did the or'ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and T1e? If 'Yes,’ complete Schedule G, Part | (see instructions) ............. ... ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. o e e 18 X
19 Did the organization reéaort more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if 'Yes,"
complete Schedule G, Part . .. . e 19 X

BAA TEEAOIO3L 11/16/16 Form 990 (2016)



Form 990 (2016) The Pollination Project Foundation 46-0675457 Page 4
Part IV.:{ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H,................couvvnin.. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn?.......... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
domestic government on Part I1X, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land fl.......... .......... 21 : X
Did the organization 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 |, Parts Fand . ... ... . . . . e s 22 X

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% f(:jrn;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? if ‘Yes, ' cornplete X
Lo 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

compiete Schedule K. If NO, 00 10 ine 25, ... ... e e 24a X
b Did the crganizaticn 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 1aX-EXEMIPE B ONUS T o o e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c){(3), 501(c)X4), 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, Partf.......................... 25a X

b Is the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedile L, Part I . e e e e e s 25b X

26 Did the o;%anization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to aniy current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part I .. .. .. . it ettt et e 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? If 'Yes,' complete Schedule L, Part Hl .. . ... .. . . e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartIV................ 28a 1 x
b A family member of a current or former officer, director, trustee, or key employee? #f 'Yes,' complete
Scheadle L, Part IV, .. 28h 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? /f 'Yes,' complete Schedule L, PartIV.......................... 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 crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,  complete Schedule M. .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? /f 'Yes,' complete Schedu!ej N Partl. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,’ complete
R =T 1T Y A T 3 7 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part | .. ... ... o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f Yes,' complete Schedule R, Part I, ili, or IV,
and Part V, line 1. ..o R 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13)? . ... i L. 35a X
b If "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)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35h
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. .. .. ... . i e e 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 Scheduie R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... ... ... . ... . . . it 38 X
BAA Form 990 (2016)

TEEAQTO4L 1111616



Form 990 (2016) The Pollination Project Foundation 46-0675457 Page 5

[PAEY | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthis Part V... ... ... . . i |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 14
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 S
{@ambling) WinnINgS 10 PriZe WiNNEIS ? .. o . it ettt et et e et ettt e 1c| 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 8l 1 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................... 3a X
b If *Yes,' has it filed a Form $90-T for this year? i ‘No' to fine 3b, provide an explanation inSchedife @ . ........... ..o iy 3b
4 a At any time during the calendar year, did the erganization 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 accounty?........ 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .......... 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form B886-T 7. ... ... ... ittt iiie e iaia e innens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? ...... .. ... . ... .l 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE? . . .. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and = Sl
SEIVICES Provided 10t PaYOr . . o it ettt et e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(ST 1 I 7277 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d| i I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
T3 (T V1= o R 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
s T - 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

P S0~ SRS

a Did the sponsoring organization make any taxable distributions under section 49667......... ... ... .. ... ciiin.t. Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................L. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12... ... .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...........ooo 1b | )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. . ... oee e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .................. ... ... 13b
c Enter the amount of reserves on hand . ... ... . i i 13¢ |
14a 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 TEEAOI05L 11/16/16

Form 990 (2016}



Form 990 (2016) The Pollination Project Foundation 46-0D675457 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V0. . ... ... i i i e B—l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady 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 O.
b Enter the number of voting members included in line 1a, above, who are independent. 1b 2
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 emPIoYEE 2. ..o o e e e e e 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 crganization make any significant changes to its governing documents
since the prior Form 900 was filed?. ... ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or SIOCKNOIHErS T .. .. e et e e e e s 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 Dody 7. . ... e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. ... ... e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: P L
8 The QOVEIMING DOy 2 . . et et e e e e e e e e e e e e e e e gal| X
b Each committee with authority to act on behalf of the governing body?. .. ... i i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requeslts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... o i e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIOSES? . . . . .. o 10b
171 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?, .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13........ ... . i, 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T 0117 3 S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f 'Yes, ' describe in
Schedule O how this was done....5e€ Schedule Q... ... ... ... 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?. .. ........ .. ... .. ... i L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substanttation of the deliberation and decision? S —
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. ............. .o i i e i e et 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 — ==
faxable entity dUIING TNE Yoar T L. i i i et et e e e e e 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?. . ....... ... .. . . .. .. .. .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » .. )
18 Section 6104 requires an or%anization 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.
El Own website @ Another's website Upon request |:| Cther (explain in Schedule Q)
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: -

___ Alissa Hauser 1569 Solano Avenue Ste 643 Berkeley CA 94707 510-671-0365
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) The Pollination Project Foundation _ 46-0675457 Page 7
irt 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 inthisPart VIl................... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist 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.
& | ist 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 andfor 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.

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

List persons in the following crder: 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) | fromrome e, e seresn ©) ®) (
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours direclorftrustee) compensation from compensation from amount of other
o B STO(Z B E S| Wotmms0 | “WeiBMes " | “ombe
(list any 2 5 =| & h=! 3 organization
rEBEEIR (3R P
organiza-|& = 2 =3
tions s = % 3
befow
dotied g % %
in
i
_(M Ariel Nessel ____________/| 5 _
President X X 0. 0. 0.
_@ Stephanie Klempner _______ _ .
Vice President o X X 0. 0. 0
_® Peggy Hilden _____________ _1_
Treasurer : 0 X X 0. 0. 0
_@ Alissa Hauser _ ___________[_40_
E.D./Secretary 0 X 112,550. 0. 6,000.
- ———
.. _ ————
D __ o
. ___] o
e ____ N
@ _ ______ .
a ] .
R
e
()

BAA TEEADIO7L 1V/16/16 Form 990 (2016)



Form 990 (2016) The Pollination Project Foundation 46-0675457 Fage 8
3 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

® ©
P
(A) Ahverage t(,do notlchec?:smg?e thggu?ne D) ® )]
. ours 0X, UNIeSS person Is an i
Name and title ni!:erk officer and a director/irustee) c%n:{:ggaﬁ?s&mm c?rrggggarﬁ)brllef{lom amgaﬂ;ngfm%?her
oy @S Z(S(Z B AT WIS | R | o
Froill = g b E3 g 3 organization
romted |2 g @ | g Eda and related
organiza a— 5| § 2 8 organizations
e e (5] 4
dotted | &
ling) ﬁ g
al
.
e _ ] —
L S
(9 om =p = om = o= = _ml —
e I
e ] A
e —
e ——
e —
L) I
) S ——— S
ThSubtotal . ... .. = 112,550. 0. 6,000.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thandlc)....................coiiiiiiiii i > 112, 550. 0. 6,000.

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
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Sk Bl B
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . .. . . . i i e e e e e 3 X
4 For any individual listed on tine 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for e e
Tt IR T T e - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual e P B
___ for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson. .. ... ... .. .. .. ... .. ... ...... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAO108L 11/16/16 Form 990 (2016)




Form

990 (2016)

The Pollination Project Foundation

46-0675457

1 Statement of Revenue

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

Al
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
undser sect£ilons

|Goritributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues............. Th

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions} . . 1e

f All other contributions, ?iﬁ:s. grants, and
similar amounts not included above . . . 1f

1,807,730,

g Noncash contributions included in lines 12-1f: &

h Total. Add lines 1a-1f

1,807,730,

Program Service Revenue and Other Siinilar Amounts

Business Code

2a

i e

:» T R i e i

S8 0%, Pt TR b (<

[ 4

d

f All other program service revenue. ..

¢ Total. Add lines 2a-2f

Other Revenue

3
other similar amounts). ..............

.|
5 Royalties...................0ooen i

Investment income (including dividends, interest and

Income from investment of tax-exempt hond proceeds.

v

(i) Real

6a Gross rents

768, 655.

b Less: rental expenses

1,131,086.

¢ Rental income or (loss) . . .

-362,431.

d Net rental income or (loss)

-362,431.|

-362,431.

{i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses

¢ Gain or {loss).

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. &
of contributions reported on line 1¢).
See Part IV, line18.................

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

9a Gross income from gaming aclivities.
SeePart IV, line 19.................

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

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities. ..........

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

Miscellaneous Revenue

Business Code

LT Y e Dl

-
0 S DGR O LR

D% Do, Mbiar o Sl

1,445,299,

-362,431.

BAA

TEEADIO9L 11/16/16

Form 990 (2016)



Form 990 (2016) The Pollination Project Foundation 46-0675457 Page 10
Part1X | Statement of Functional Expenses
Secrion 50 {c)(3) and 501(c)(4) organizations must complete all columns, Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part DX .. ... ... . . i, [ ]

. B) ©) O
Do not Inciude amounts reported on lines Total t(a%enses Pro ( i =i
gram service Management and Fundraisin
6b, 76, 8h, 9b, and 10b of Part VI. expenses general expenses exper\sesg
1 Grants and other assistance to domestic ' -
organizations and domestic governments.
SeePart IV, line21..........ccoovvnnn. .. 135,626. 135,626.
2 Grants and other assistance to domestic
individuals., See Part IV, line 22........... 191,459, 191, 459.
8 Grants and other assistance to foreign
organizations, foreign ggvernmer‘gts, and for-
eign individuals. See Part IV, lines 15 and 16 348,490. 348,490.

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

5 Compensation of current officers, directors,
trustees, and key employees............. 114,000, 83, 200. 11,324, 19,476.

¢ Compensation not included above, to
disqualified persons (as defined under
section 49 g%ﬂg) and persons described
in section 4958(c)3}B). .. ... ... 0. 0. 0. 0.

7 Other salaries and wages .................. 198,918, 171,234. 25,493, 2,191.

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

9 Other employee benefits. . ................. 33,273. 30,718. 1,883, 672.
10 Payrolltaxes............................ 25,131. 20,502, 2,941, 1,688.
11 Fees for services {non-employees):

aManagement............... ... ... ...

blegal....cooovi 432. 216. 216.
cAccounting. ... 19,185. 19,185,
dlobbying.......oooiii

e Professicnal fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. {If line 119 amount exceeds 10% of line 25, column

) am(ount, Iist?ineﬂg expenses on Schedule 0.).. . .. 74,957. 68,494. 470. 5, 293.
12 Advertising and promation................. 5,473. 2,149, 243, 3,081,
13 Officeexpenses.......... ... ...t 23,698. 13,039, 7,169. 3,490.
14 Information technology..................... 10, 897. 8, 965. 688. 1,244,
15 Royalties..............................
16 OcCupancy......ooovieiiiiii i s 38,186. 38,146. 36. q.
17 Travel ..o 21,324. 20,267. 446. 611.

18 Payments of travel or entertainment
exBenses for any federal, state, or local
ublic officials. . ...........................
19 Conferences, conventions, and meetings. . ..
20 Imterest........... ... oo,
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUraNCE. .. o e 2,368. 1,915. 271. 182,
Other expenses. ltemize expenses not . ' 3 '
covered above (List misceilaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount list line 242

expenses on Schedule Q) .................

RURR

a2 Training _ . 2,460, 2,460.
b
¢ o ______
d____
e Allotherexpenses.........................
25 Total functienal expenses. Add lines 1 through 24e . . . 1,245,877. 1,136,880. 70, 365. 38,632,

26 Joint costs. Complete this line only if
the organizaticn reported in column (B}
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720).................
BAA TEEAGTIOL 11/16/16 Form 990 (2016)




Form 290 (2016) The Pollination Project Foundation 46-0675457 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X. ... ... . . i et D
Beginni(:g of year End(oB year
1 Cash —non-interest-bearing .. ... i e e eeeee s 322,098.] 1 156,150.
2 Savings and temporary cashinvestments . ......... .. .. ...l 2
3 Pledgesand grants receivable, net ....... ... . 3
4 Accounts receivable, net.... ... ... . il 42,130.] 4 682,281.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplottees, and highest compensated employees. Complete —E L
Partllof Schedule L. ... ... .. . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958%?%3) B}, and contributing
employers and sponsoring organizations of section 507(c}(9) voluntary employees : 1) .
heneficiary organizations (see instructions). Complete Part Il of Schedule L. .. 6
8| 7 Notesandloans receivable, net............................. 7
g_ 8 Inventories forsale oruse............o e 8
.| 9 Prepaid expenses and deferredcharges................c.co i 8,208.| ¢ 6,010.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,493,254, ) ] I _ —y N
b Less: accumulated depreciation. ... ................ 10b 222,454, 2,309,055.| 10c 2,270,800,
11 Investments — publicly traded securities. . .................. ... ... il 1
12 Investments — other securities. See Part IV, line 11......... ... . . ....... 12
13 Investments — program-related. See Part IV, line 1%........ . ... ....... 13
14 Intangible assets ... oo e s e e 14
15 Other assels. SeePart IV, line 11 o i i i iy 18
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 2,681,491, 1E 3,115, 241.
17 Accounts payable and accrued eXpenses. . ........oovivrerererniarerninirionnn 72,235.]17 268,097.
18 Grants payable. ... e 89,091.[18 3,519.
19 Deferred revenUe . ... .. i e e i e e 12,648.(19 15,102.
20 Tax-exempt bond liabilities.. ... ... ... e 20
.3' 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..., ... 21
£| 22 Loans and other paﬁables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons: i gl e I —
:g Complete Part ltof Schedule L........ ... .. o s 22 117,222.
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and [oans payable to unrelated third parties. .................. 24
258 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule I 58,295./25 62,657.
26 Total liabilities. Add lines 17 through 25.......... ... ... o i it 232,269,]26 466,597.
® Organizations that follow SFAS 117 (ASC 958), check here » and compiete
8 lines 27 through 29, and lines 33 and 34, ! SPEREST Uy | BN B
§| 27 Unrestricted netassets................ooi 2,44%9,222.|27 2,648,644,
g 28 Temporarilyrestricted netassets ....... .. ... ... 28
w| 22 Permanently restricted netassets......................ooo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » |:| 1
5 and complete lines 30 through 34. ] g
2 30 Capital stock or trust pringipal, orcurrent funds. .. ................ ... ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund..... ......... 31
3. 32 Retained earnings, endowment, accumulated income, or other funds........... 32
g 33 Total net assets or fund balances. ............. . .. i 2,449,222,|33 2,648,644,
34 Total liabilities and net assetsifund balances . ............. ... L 2,681,491.| 34 3,115,241.
BAA Form 990 (2016)
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Form 990 (2016} The Pollination Project Foundation 46-0675457

Page 12

[Part XI_]Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XL........ . ... ... i i e e D
1 Total revenue (must equal Part VIII, column (&), dine 12)............ ... i 1 1,445,299,
2 Total expenses {must equal Part IX, column (A), line 25). . ... 2 1,245,877.
3 Revenue less expenses. Subtractline 2 fromline 1........... ..o 3 199,422,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))........... o 4 2,449,222,
5 Net unrealized gains (l0sses) On INVESIMENES. . ... ... i e e e e 5
& Donated services and use of facilities. .. ... o i i e e 6
7 Investment eXpenses . .. .. i e 7
8 Prior period adjustments. .. ... e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... oot 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equai Part X, iine 33,
Lot [0 (= S R 10 2,648,644,
Part Xll .| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. ... ... ... . ... ... ... ...l

1 Accounting method used to prepare the Form 590: D Cash Accrual D Other

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If tgehor alnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule 0.
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 CIrCUIAr A-T337 . L it i ettt it e i e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule C and describe any steps taken to undergo such audits. ..........................

T o

2b] | X

2¢

3a X

3b

BAA

TEEAO0T12L 11/16/16

Form 980 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . S . -~ }
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 290-E2) P rg4947(a)(1) nonexempt cha&ta e trlg.lst. 201 6
» Attach to Form 990 or Form 990-EZ. il

Department of the Treasury » |nformation about Schedule A (Form 930 or 990-EZ) and its instructions is 0|:|ven tocl:iublic
Internal Revenue Service at www.irs.gov/form990. nspe = OI'I
Name of the organization Employer identification number
The Pollination Project Foundation 46-0675457

[Part] | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)AXi)-

2 A schoo! described in section 170(X1XAXi)- (Attach Schedule E (Form 990 or 990-E7).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170¢b)(1)(AXv)-

7 An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXVvi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) mere than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a}2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a}2). See section 50%{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower 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 Typell. A supPorting organization supervised or contrelled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

f Enter the number of supported organizalions. ... ... o [:l

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

(i) Name of supported organization Gi) EIN iii) Type of organization () Is the (v) Amount of menetary {vi} Amount of other
described on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) in your goveming
document?
Yes No

)

(B)

©)

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2016

TEEAOC401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 The Pollination Project Foundation 46-0675457 Page 2
Part 1l {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
&;?:g;:gyfrsr {or fiscal year (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 () 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.(1,807,730.] 6,504,128.

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

3 The value of services or
facilities furnished by a
governmental unit to the -
organization without charge. .. 0.

Total. Add lines 1 through 3... | 2, 378, 645. 626,034, 586,654./1,105,065.|1,807,730.| 6,504,128.

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

F Y

3,605,652,

& Public suRporl. Subtract line 5
from line

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined.........

2,898,476.

@202
2,378, 645.

(b)Y2013
626,034.

(c) 2014
586, 654,

(d) 2015
1,105,065,

(e) 2016
1,807,730.

{f) Total
6,504,128,

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

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carriedon. .................. 0.

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

356,623.] 706,819, 732,142, 751,203.] 768,655.| 3,315,442,

capital assets (Explain i )

S e Y 42, 42.
11 Total support. Add lines 7

through 10................. 9,81%,612.
12 Gross receipts from related activities, etc. (see instructions). ... ... | 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 Rere. . .. ... . e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (A) . ............coori i it. L. 14 %
15 Public support percentage from 2015 Schedule A, Part Hl, line 14 ... . .. ... ... . . . 15 %
16a 33-1/3% support test—2016. 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 > |:|

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... .. o it i, > I:I

17a 10%-facis-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > |:|

b 10%-facts-and-circumstances test-—2015. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the .

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

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
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Schedule A (Form 990 or 990-E2) 2016 The Pollination Project Foundation 46-0675457 ~ Page 3

artlll . |Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Fart 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {dy 2015 () 2016 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5..

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

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

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline ). ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2012 (b) 2013 (c)2014 (d) 2015 {e) 2016 () Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b........
11 Net income from unirelated business
activities not included in line 10,
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
Part VIL).....................
13 Total support. (Add lines 9,
10¢, 11, and 12) . ............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (B)...................... ... 18 %
16 Public support percentage from 2015 Schedule A, Part 11, line 15 ... ... ..o . i s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column {f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1N, line 17. . ... . oo e 18 %
19a 33-1/3% support tests—20186. 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........... > I:l

b 33-1/3% support tests—2015. 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 TEEAQ4O3L 09/28/16 Schedule A (Form 290 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2 2016 The Pollination Project Foundation 46-0675457 Page 4
Part IV i Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. !f you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d 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 S
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (237 If 'Yes,' explain in Part VI how the organization determined that the supported organization was SR e

described in section 509¢a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(#@), (5), or (6)? If 'Yes,' answer (b) e C
and (¢) below. 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 |- —f i
macde the determination. 3h

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization”)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 controlied —— -
or supervised by or in connection with its supported organizations. : 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b}
and (c) below (if applicable). Also, provide detail in Part Wi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such action; and (iv)} how the action was accomplished (such as by

amendment to the organizing document). 5a

b Typel or.TyPe Il only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? 5h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of e
the filing organization's supported organizations? If 'Yes,' provide delail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, 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 | I
regard to a substantial contributor? If ‘Yes,’ complete Part | of Schedule L (Form 990 or 890-EZ7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yas,” [ #= f [
complete Part [ of Schedule L (Form 890 or 990-E2).

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

‘b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? /f Yes, ' provide detail in Part V1.

187

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, H
assets in which the supperting organizaticn also had an interest? If 'Yes,' provide detail in Part VI.

#

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? #f Yes,' |- -}
answer 10b below. 10a

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

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 The Pollination Project Foundation 46-0675457

Page 5

[PartiV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) ahove?
c A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a, b, or ¢, provide detail in Part V1.

Yes

Ne

Mal

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
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 to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? If 'No, ' explain inn Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported erganization{s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantiafly alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes _

No

33-

3b

BAA TEEAD4O5L 0%/28/16
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The Pollination Project Foundation

46-0675457 Page 6

[ParV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW M=

| jw|iN]=

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

7

Other expenses (see instructions)

-~

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other nen-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

]

Acquisition indebtedness applicable to non-exempt-use assets

N

[F1]

Subtract line 2 from line 1d.

w

-}

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {(for greater amount,
see instructions).

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

Multiply line 5 by .035.

S|t

Recoveries of prior-yvear distributions

Minimum Asset Amount (add line 7 to line £)

i~ ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i jw| =

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

~l

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

(see instructions).

BAA

TEEAQG40BL 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  The Pollination Proiject Foundation 46-0675457 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exemnpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ | I

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

®

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

P
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line &

2

Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryvover, if any, to 2016:

b

c

From2013...............

d

From2014...............

From2015...............

f Total of lines 3a through e

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructicns)

i

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

4

Distributions for 2016 from Section D,
line 7:

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

c

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

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resuli greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c¢.

Breakdown of line 7;

T

b

Excess from 2013 .. .. ..

c

Excess from 2014 .. .. ..

d

Excess from 2015......

Excess from 2016......

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Pollination Project Foundation 46-0675457 Page 8
Part VI . | SquIempntaI Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part 1], line 12; Part IV,
————=====Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, Sb, Yc, 113, 11b, and 11¢; Part IV, Section B, lines 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 V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and é. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

Miscellaneous 5 42,
Total § 0. 8 42. 8 0. & 0. 8 0.

BAA TEEACADSL D09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ooy 0L Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at wwwe.irs.gov/form990. )
Name of the organlzation 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)(?) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(2)(1) nenexempt charitable trust treated as a private foundation
D B501(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
preperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sug)port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the (?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organization described in section 501 (c)(?&, (86, or (10} filing Form 920 or 990-EZ that received from any one contributer,
during the vear, total contributions of more than $1,000 exc!usiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, If, and Ill.

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390, 990-EZ, or 990-PF. Schedule B (Form 280, 980-EZ, or 930-PF) (2016)

TEEAQ7OIL 08/0%16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 1 of 3 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 {©) d
Nuf-n{)er Name, addre(:s), and ZIP + 4 Total Type of c(or)ltribuiion
contributions
I Person E
- rV- "7/~ Payroll |:|
___________________________________________ 600,000.| Noncash [ |
{Complete Part |l for
______________________________________ nencash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person  [X]|
R Payrall [ ]
____________________________________________ 50,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3_ N Person @
Payroll [ ]
____________________________________________ 25,000.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
e © d
Nu<m r Name, addre(sbs), and ZIP + 4 Total Type of c(or)ﬂribution
contributions
s Person  [X]
N Payroll [ ]
3 ____29,7750.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
a ) (c) (d)
‘NuEn r Name, address, and ZIP + 4 Total Type of contribution
contributions
s L. Person  [X]
Payroll [ ]
R 5,000 Noncash [ ]
{Complete Part |l for
______________________________________ nencash contributions.)
(2 (®) c (d)
Number Name, address, and ZIP + 4 Tgtl Type of contribution
centributions
N Person
o Payroll [ ]
R _5,250.| Noncash [ ]
(Complete Part | for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) {2016) Page 2 of 3 of Partl
Name of organization Employer identification number
The Pollination Project Foundation 46-0675457
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
a . C, d
NuS'n r Name, addre(s?g, and ZIP + 4 Tgtl Type of c(or)1tribution
contributions
7 Person
- r----"""""/""""/"/"7"/"/"/"7/—"7/ 7/ 7/ m s/ mTmTTTT===7 Payroli |:|
____________________________________________ 34,500.[ Noncash [ ]
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g Person @
e Payroll D
o |®______5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person  [X]
e Payroil [ |
____________________________________________ 25,000.| Noncash | |
(Complete Part 1l for
______________________________________ nencash contributions.)
(@ () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person  [X]
e Payroll [ ]
____________________________________________ 15,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
{a (b) {c) (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
R Payroll |:|
___________________________________________ 135,000.| Noncash [ |
{Complete Part Il for
______________________________________ nongash contributions.)
(a ) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person  [X]
e Payrof| |:|
___________________________________________ 526,000.| Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L  0B/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 3 of Partl
‘Name of organization Employer ldentification number
The Pollination Project Foundation 46-0675457
iPart] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (©) (d)
NuSn{)er Name, addre(:s?, and ZIP + 4 Total Type of contribution
contributions
I Person
______ Payroll [ |
___________________________________________ 233,000.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.}
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 Person  [X]
e Payroll | |
____________________________________________ 51,497.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@ {b) {©) (@)
N m%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person  [X]
e Payroll [:I
s __7,855.| Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
(a (o) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
_________________________________________________ Noncash | |
{Complete Part [l for
______________________________________ noncash contributions.)
a ) (© (d)
Nu$l1 er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
A 5 Payroll | |
_________________________________________________ Noncash | |
(Complete Part I for
______________________________________ noncash centributions.)
a (c) (d)
Nu$n er Name, addre(slg, and ZIP + 4 Total Type of contribution
contributions
Person | ]
5 Payroll | |
_________________________________________________ Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Name of organization Employer identification number

The Pollination Project Foundation 46-0675457
- aﬂ “-{Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. o (b) . © d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/ e ]
[ s
(a) No. ' - (b) . © . )
from Description of noncash property given FMV (or estlmate; Date received
Part | : (see instructions
IO S IS
{(a) No L (b) . © (d)
from Description of noncash property given FMV (or estlmaie; Date received
Partl (see instructions;
DN S IS
() No. . (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ e .
(2) No. L (b) . (© )
from Description of noncash property given FMV (or estimate Date received
Partl (see instruclions;
I SO I
(a) No. . (b) . (© (d)
from Description of noncash property given FMV (or estimate Date received
Part 1 {see instructions,
OO . S IS
BAA Schedule B (Form 990, 9930-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofPartill

Name of organization

Employer identification number
46-0675457

The Pollination Project Foundation
1| 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. Complete columns (a) through (e) and

the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
a b © R .
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
N/a_ .
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ M © ) }d) .
N% fmm Purpose of gift Use of gift Description of how gift is held
L .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® Q_ .
Ng. frcim Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© {d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  0Q8/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury H > Attach to Fo_rm_990. : H H ‘ ﬁé w I.l c
Intarnal Revene Sersiee > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection .. .
"Name of the organization Employer identification number
The Pollination Project Foundation 46-0675457
[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate value of contributions to {during year) .... ...
3 Aggregate value of grants from {during year)..........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control?. ..................coieut 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

IMPErmMISSible Private BEMERItT. . ...\ttt ettt ettt et e et e e e e e []Yes [[]No

Partll ‘| 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 HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ........... ... . i L e 2a
b Total acreage restricted by conservationeasements............ . ... .. ...l 2b
¢ Number of conservation easements con a certified historic structure included in @)........ 1 2e¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... ... o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?......................... oo DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){@) (B) ()
and section 170 )@ B ()2 . . . oo s DYes |:| No

9 |n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _

[Par.t..lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XM, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
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, iNe ©... ... o e i i >4
(i) Assets included in Form 990, Part X . ... oo )

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

a Revenue included on Form 990, Part VI, line 1. ... e e >3
b Assets included in Form SO0, Part X. ... .. o i i e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 08/1516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The Pollination Project Foundation - 46-0675457 Page 2
ﬁ’?ﬁ"lllf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Lean or exchange programs
b| | Scholarly research H Other '
c Preservaticn for future generations

4 ;ror\:[rigjg”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

] art IV lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 999, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 990, Part X2, ...\, .o e e [JYes  [No
b If 'Yes," explain the arrangement in Part XIlI and complete the following table:
Amount

CBegiNNiNg BalanCe. . .. ..o i e ic
d Additions during the Year . . ... .. e e e 1d
e Distributions during the year. .. ... e le
fENdiNg Balance. ... ... ..o e e g 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? .. |:| Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIN.....................

]T’a’rtv | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back {d) Three years hack (e) Four years back

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

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

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

& 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
() unrelated organizations ... .. ... e e e 3a(i)
(i) related organizations. .. .. ... .. . e e s 3alii)

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

4 Descrlbe in Part XlII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated {d) Book value
(investment) asis {other) depreciation
Jaland ...t e 289,200, 289, 200.
bBuildings.................. ... 2,120, 800. 217,516. 1,903,284,
c Leasehold improvements... . ... ... ..., 83,254. 4,938. 78,316,
dEquipment................ ... ...l
eOther. .. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, line 10c.)..................... > 2,270,800.
BAA Schedute D (T’orm 990) 2016

TEEA3302L 08/1516



Schedule D (Form 990) 2016 The Pollination Proiject Foundation 46-0675457 Page 3

4 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) {b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .......oooi i, '

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

(3) Other

Total. (Cofumn (b) must equal Form 990 Part X, column (B) fine12) ..

[Part VIl ] Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

{a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

M

@

©)]

G
€]

®

€]

®
©)

ao

Total. (Column (b) must equal Form 990, Part X, column (B} line 13.) . .
IPart [X | 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) Descripticn {b) Book value

{12
@
(&)
@
®)
&)
&
@
(&)
(10
Total. (Cofumn (b) must equal Form 990, Fart X, column (B) line 15 ) ... . ettt nnaes >
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
{2) Deposits 62,657,
[€)]
)
[G)]

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . . . > 62,657,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL . . .. .. . o i e e e |:|

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




46-0675457 Page 4

SchedureD(Form 990) 2016 The Pollination Project Foundation

t.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 finangial statements. .......
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments................... . oiiiiiiins,
b Donated services and use of facilities. .................... ... ...
cRecoveries of prioryear grants. ... i e
d Other (Describe inPart XI1L).. ... i
eAddlines 2athrough 2d. . ......... ... . e
3 Subtractline2efromline 1. ... . i e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7. ...........
b Other (Describe inPart XL . ... .o oo e
cAddlinesdaanddb ... ... ... .. e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, FPart |, line 12).

........................... 1

2a

2b

2¢

2d o
........................... 2e
........................... 3

d4a

4b -
........................... 4c
........................... 5

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

art XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements....................
2 Amounts included on line 1 but not on Ferm 990, Part IX, line 25:
a Donated services and use of facilities. ............... .. .. ... ... ... ...
b Prior year adjustments. ... i e
COther I0SSES . ... i e
dOther (Describe in Part XIIL) . ... ..o o e
eAddlines2athrough 2d. ........... . .. .. e
8 Subtractline2e fromline L... ... ..ot i e e
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vili, line 7b..............
b Cther Describe inPart Xl . ...
cAddlinesdaanddb... ... ... . . ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).

........................... 1
2a
2b
2¢
2d =
........................... 2e
........................... 3
4a
4b
........................... 4c
........................... 5

Part XIil] Supplemental Information.

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

BAA
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SCHEDULEF
(Form 290)

Department of the Treasury
Internal Revenue Service

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

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

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

_The Pollination Project Foundation

46-0675457

Parti

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

71 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 te award the grants or assistance?. ..

[E'Yes DNo

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

United States.

Part V

3 Activities per Region. {The following Part I, line 3 table can be duplicated if additicnal space is needed.)Part V

(a) Region (b]?rNum.ber of | () Numberof | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, | the region (by type) {such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(g in
in the region located in the region) the region
Central America &
(1) carribean Grantmaking 23,396.
East Asia & the Grantmaking; Program i
(2) Pacific 2 |services Consulting 19, 835.
Grantmaking; Program
(3} Furope 1|Services Consulting 25,785,
Middle East/No.
@ Africa Grantmaking 9,835.
Grantmaking; Program
(5) South America 1|Services Consulting 12,456.
(6) South Asia Grantmaking 19, 480.
{7) Sub-Saharan AF Grantmaking 228,691.
Russia & Nelghboring
(8) states Grantmaking 2,000.
Grantmaking; Program
{9) Mexico & Canada 1|Services Consulting 15,081.
19)
{amn
{2)
(13)
(19
(15)
(6)
an
3aSub-total................ 5 356.559.
b Total from continuation
sheetstoPartl..........
€ Totals (add lines 3a and 3h) . . 0 5 356,558,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3S0IL 09/26/16
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Schedule F (Form 990) 2016 The Pollination Project Foundation 46-0675457 Page 4

PartlV :

Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required o file Form 926, Return by a U.S. Transferor of Properiy fo a Foreign
Corporation (see INstructions for Form 326 . ... . v e e e e e

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 Return To Report Transactions with Foreign Trusits and Recegﬂ

of Certain Foreign Giffs, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; donot file with Form 9900 ................coove ot .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOmm 5471 ) . o . vt e e e et

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm BB21). .. . .. . . e e

[ ]ves |z| No

. DYes @No
. DYes No

. DYes IE No

& Did the organization have an ownership interest in a foreign partnership during the tax year? Jf 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865 . . .. ... .. e e e |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990, .. ... ... .. . . et |:| Yes No
BAA TEEA3505L 09/26/16 Schedule F {Form 990) 2016



Sche

dule F (Form 990) 2016 The Pollination Project Foundation 46-0675457 Page 5

Part V.

1 Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (¢) (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 one report including photos, video, narrative and
documentation of expenditures (including receipts) due within 9 months of receiving
payment. Further, we reserve the right to conduct an in person site visit from a TPP
volunteer or representative and conduct about 50-100 in person site visits each year.
We also do phone calls, video calls and social media monitoring of projects. These
reports are compared with the original application and proposal to ensure budget
compliance.

Part | - Additional Supplemental Information

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

BAA

TEEA3S04L  09/26/16 Schedule F (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons ol
(Form 990 or 930-EZ) | » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Information about Schadure L Fo o F°5'§‘o°f-:’§iEz'd its instructions i Open To Public
nromaton about >cheduie om or =] and Its Instructions is 3
o) Revenu Seret at www.irs.gov/form990. jospection
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.

1 (&) Name of disqualified person & Reg;:?;gm?zgﬁg# alfled (¢) Deseription of transaction (d: Correc;ad?
s [+]
a
@
)]
@
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON A0 . L e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >s
|'E-art 11" | 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.
e o e e | vt | W | e | e | Oewdn [@n et o] Sum,
organization? committee?
To From Yes No | Yes No Yes | Na
(1) Ari Nessel |Bd Pres |[Repairs X 117,222. 117,222, X| X X
@
3
@
{5
(6)
@
8
1]
(10
TOAL . oo e e ) 117,222.
|'Pa!"ti!!, | 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) Relationshgz between interested person (<) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization
(W Alicia White Grant Advisor 4,000.|Cash Grant Capacity Buldng
(2) Beatrice Nas Achieng |Grant Advisor 2,250.|Cash Grant Capacity Buldng
() Beth Wanjiku Koigi Grant Advisor 2,475.|Cash Grant Capacity Buldng
(4 David Omondil Otieno |Grant Advisor 2,475.|Cash Grant Capacity Buldng
(5) D.S. Johnson-Forte Grant Advisor 4,000.|Cash Grant Capacity Buldng
(6) Fred Batale Grant Advisor 2,475.[Cash Grant Capacity Buldng
() Honest F. Kansiime Grant Advisor 2,250.|Cash Grant Capacity Buldng
(8 Jamila Banks Grant Advisor 8,800.|Cash Grant Capacity Buldng
(%) Jane V. K. Waful Grant Advisor 2,250.|Cash Grant Capacity Buldng
(10) J. London-Shields Grant Advisor 4,000.[Cash Grant Capacity Buldng

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

TEEA4501L 08/09/16

Schedule L {Form 990 or 990-EZ) 2016



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 930-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 9380
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization

The Pollination Project Foundation

Employer identification number

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 [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

({b) Relationship between disqualified

person and grganization

{c) Description of transaction

(d) Corrected?
Yos | No

)

@

&)

“@

)]

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 40D . . -

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

[:Pa_'rt II" | Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (hrlLReIationship
with organization

c) Purpose (d) Loan to or
\ )of Iorgg from the

organization?

To From

() Criginal
principal amount

(f) Balance due

{g) In default?

(h) Approved |  {i) Written
by board of | agreement?
committee?

Yes No

Yes No Yes No

m

@

®

@

©)

®)

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

(a) Name of interested person ()] RelalionshEJ between interested person (c) Ameunt of assistance (d)} Type of assistance (&) Purpose of assistance
and the organization
(1) Jimmy Amone Grant Advisor 825.|Cash Grant Capacity Buldng
@ Maulid H. Mwinyikai |Grant Advisor 2,250.[Cash Grant Capacity Buldng
() Miriam Wambui Kamau [Grant Advisor 2,475.|Cash Grant Capacity Buldng
4 Nicole Javorsky Grant Advisor 4,000.|Cash Grant Capacity Buldng
G)P. A. Schappell Grant Advisgor 4,000.|Cash Grant Capacity Buldng
(6) Ralitsa Rano Grant Advisor 4,000.|Cash Grant Capacity Buldng
() Steven A. Barr Grant Advisor 4,000.|Cash Grant Capacity Buldng
(®) Suzan J. A. Wilmot Grant Advisor 2,475.|Cash Grant Capacity Buldng
(M Vincent W. Atitwa Grant Advisor 2,475.|Cash Grant Capacity Buldng

(10

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

TEEA4501L 0B/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 The Pollination Project Foundation 46-0675457 Page 2
-Part IV. | Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
i b} Relationship betweei Al t of ipti i Sharing of
(a) Name of interested persen |(n tza restedogers'gn e mré (‘;33 n"s]:cut'i]on {d) Deseription of transaction geré st i:girl!gn's
organization revenues?
Yes No
(M
(2
3)
@

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

Supplemental Information

Part IIT Grants or Assistance Benefiting Interested Persons

A group of senior grant advisors were given capacity bullding grants to support and
build their own charitable projects. They had no input in the decisions for funding
their own projects. An independent and separate team made funding decisions related to

the projects led by our senior grant advisors.

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ bt o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form or 920-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

Dapartment of the Treasury » Information about Schedule O (Form 930 or 990-EZ) and its instructions is Fi’e"' to Pi'i’im
niternal Revenue Service at www.irs.gov/form890. | Inspection
Narme ¢of the organization - Employer identification number

The Pollination Project Foundation 46-0675457

Form 990, Part |ll, 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 VI, Line 1T1b - 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 contemporanecusly 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
reviewed on a reqular basis to assure reasonability, based on competent survey
information and arm's-length bargaining., Compensation discussions are

contemporaneously documented and retained. .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer ldentification number

The Pollination Project Foundation 46-0675457

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

Documents are available upon request.

BAA Schedule O (Form 990 or 990-E7) (2016)
TEEA4902L 08/16/16
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Supplemental Information.
Provide additional information for responses to questions on Scheduie R. See instructions.

BAA
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TAXABLE YEAR

2016

California Exempt Organization
Annual Information Return

FORM

o 199

Calendar Year 2016 or fiscal year beginning (mm/ddfyyyy)

7/01/2016 . and ending {(mm/ddfyyyy)

6/30/2017 -

Corporation/Organization name California corporation number
THE POLLINATION PROJECT FOUNDATION 3545822
Additional information. See instructions. FEIN
46-0675457
Street address {suite or room) PME no.
1569 SOLANQ AVENUE STE 643
City State Zip code
BERKELEY Ca 94707
Foreign country name Fereign province/state/county Foreign postal code

A FirstReturn. . ... ... .. ... H Yes No | J If exempt under R&TC Section 237014, hag the
organization engaged in political activities?
B Amended Return. ...............o ol Yo No Seeinstructions. ... ..., o[ ves [X]No
C IRC Section 447(a)(1) rust .. ... .o [ ]ves No
D Final Information Return? — )

, _ _ K Is the organization exempt under R&TC Section 23701¢7... o | [Yes No
® |:| Dissolved @ D Surrendered (Withdrawn) @ D Merged/Reorganized If "Yes," enter the gross receipts from D El
Enter date {mm/dd/yyyy) ® nonmember SOUrees. .. ......... ... ]

E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 ElAccrual 3 D Other and queets thg filing _fee exception, check box.
F Federal return filed? 1 @ D 90T 2 @ DQSD_PF 38 D Sch H (gm) No flllng feeis TequIred . ... e ® @

4 D Other 990 series
Is this a group filing? See instructions. .................

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

@No

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

.DYes EINO

Is the organization under audit by the IRS or has the IRS
audited inaprioryear?. . ..... ...

@Nn
@No

@No
@Nu

CACAIIIZL 11/30616

Date filed with IRS

Part]l 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 & .................... o 1 768,655,
2 Gross dues and assessments from members and affiliates ... ................. ... ... ...... o| 2
Re::i s | 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE.SCH, B e 3 1,807,730.
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 InstructionB... | & | 2,576,385.
5 Costofgoodssold................... ... i e| 5
& Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Add line S and line B.. .. ... oo oo 7
8 Total gross income. Subtract line 7fromline ... . ... ... .. ... . . . i ®| 8 2,576,385,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... el 9 2,376,963.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 199,422.
LI T T R ol M
12 Use tax. See General Instruction K . ... ... . i e eo| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11...  ....... e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12.... .......... e| 14
Fee |15 Filing fee $10 or $25. See General INStrUCHON F . ... ... .o\ '\ oo 15
16 Penalties and Interest. See General Instruction J. ... ... . . 16
17 Balance due. Add line 12, line 15, and Jine 16. Then subtract fine 11 fromtheresult. .. ...................... @ 17 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has ary knowledge.
Here Signature . lTitIe Date ® Telephone
officer |E.D./SECRETARY 510-671-0365
Preparer's b ﬁ : W v J .S;jl?-‘:k i ¢ PN
Paid signature : d&&/ |Z| S0 ’g employed ™ |:| P01664922
5§p3ﬁ;s s name CROSBY & KANEDA CPAS LLP - e FEN
o) 1870 BROADWAY STE 930 N/A
Enlaicss OAKLAND, CA 94612 ® Telepnone
{510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... e El Yes |:| No
(] 059 | 3651164 | Form 199 C1 2016 Side 1 B



THE POLLINATION PROJECT FOUNDATION .

46-0675457
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ..................... o 1
N 1= =1 o] 2
. 3 DIVIENAS . oo et e e o 3
E:&elpts A O GrOSS FBMES . ..ottt e e o | 4 768,655.
Other B GrOSS rOYAIIES .. ottt e | 5
Sources B ) i
6 Gross amount received from sale of assets (See instructions) ....... ... e| €
7 Other income. Attach schedule .. ... ... . e| 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7, Enter kere and on Side 1, Part i, line 1. ... ... 8 768,655,
9. Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 1 ¢ | 9 675,575.
10 Disbursements to or for members. . ... i e e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule............... ....... e |1 114,000.
12 Other salaries and Wages . .. ... e e e e i e |12 198,918.
Er)'(genses T8 IMEIESt ..t e |13
Dishurse- | 14 Taxes........... ..ot e s e e |14 25,131.
ments 1B REMES. oo rtt ettt ettt et e e e |15 38,186.
16 Depreciation and depletion (See instructions). ............ ... . ... ® |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ [ 17 1,325,153.
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part I, line9................ 18 2,376,963,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) I ()
T Cashoooiii Sl i | 322,098. e 156,150.
2 Net accounts recejvable. . . T B . i 42,130.} :|® 682,281.
3 Netnotesreceivable..... ... ....... ....... : e
4 Inventories.. ... ... ..., L
5 Federal and state government obligatiens. .. ....... 5t
6 Investmentsinotherbonds................ b
7 Investments instock.................... ... d
8 Mortgageloans. .. .................... ... : hd
9  QOther investments, Attach schedule .. ........... i _ d
10Ga Depreciableassets .. ....................... 2,185,308. 2,204,054,
b Less accumulated depreciation. . .... . ....... 165,453. 2,019,855, 222,454. 1,981,600,
1 Land ....... ... ...l i 289,200. et 289,200,
12 Other assets. Attach schedule . ..........| STM 3| 8,208. le 6,010.
13 Totalasses. .. .......oeueeeenenannennnn. | 2,681,491, 3,115,241.
Liabilities and net worth
14 Accountspayabla ..........ccovveinieniin.. | 72,235.} ® 268,097,
15 Contributions, gifts, or grants payable . ......... 89,091, ® 3,519,
16 Bonds and notes payable. ................... 3 d 117,222.
17 Mortgages payable ... .........cooieriiiiin, ‘ e
18  Other lishilities. Attach schedule . ... ... .. STM 4 70,943. 77,759.
19  Capital stock or principal fund. .. ............... f o
20 Paid-in or capital surplus. Attach reconciliation. . .. .. o
21 Retained earnings or income fund . .. ............ i ; 2,449,222, | b 2,648,644,
22 Total liahilities and networth. . ............... Mo e ik 2,681,491.| 3,115,241.
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 Netincome per bOoks . ... .......c.vvu.nns. [® 199,422.] 7 Income recorded on hooks this year not included |
2 Federal incometax ................... ..... [* in this return, Attach schedule. ... ........ 0
3 Excess of capital losses over capital gains .. ..... [® 8 Deductions in this return not charged
4 Income not recorded on books this year. ) s against book income this year,
Attachschedule. . .......................... d Atachschedule. . ..................... ®
5 Expenses recorded on books this year not deducted _ ' ' 9 Total. Add line7 and line8..............
in this return. Attach scheduie. ................ o 10 Net income per return. : e
6 Total. Add line 1 through line5................ | 199,422, Subtract line § from line 6.......... 199,422,
] Side 2 Form 199 C1 2016 059 | 3652164 | CACATIIZL 1113016 B



2016 California Statements Page 1
Client POLLINAT The Pollination Project Foundation 46-0675457
4/30/18 02:05PM

Statement 1

Form 199, Part ll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Small Grants

Donee's Name: 391 International Mini-Grants

Donee's Street Address: 1569 Solano Avenue Ste 643

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

Amount Given: ] 348, 490.

Class of Activity: Small Grants

Donee's Name: 124 Mini-grants to Organizations

Donee's Street Address: 1569 Sclano Avenue Ste 643

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

Amount Given: 135, 626.

Class of Activity: Small Grants

Donee's Name: 207 Mini-Grants to Individuals

Donee's Street Address: 1569 Solano Avenue Ste 643

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

Amount Given: 191, 459.

Total § 675,575,

Statement 2
Form 199, Part ll, Line 17
Other Expenses

Accounting Fees........... e EEEm L B R $ 19,185,
Advertising and Promotion.... I Tt et e 5,473.
Information Technology ..........cooov viiiie 0 ciiiaae 10,897.
InSUTaANCE. . e e 2,368.
Legal Fees ... ... e . 432.
Offdce BRDelSeS. , 23,698,
Other Employee Benefit................c. e i, 33,273.
Other fees .. ... ...l e . T, 74, 957.
Rental EXpenSes. .. . i 1,131,086.
Training .......coooiiiiiii i e ST R R« e e oo e 2,460.
= = 0 21,324,
Total S 1,325,153,
Statement 3
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges.. ...........ooiiiviiiiiiiniieinnn i, 6,010,

Total 8§ 6,010.




2016 California Statements Page 2

Client POLLINAT The Pollination Project Foundation 46-0675457
4/30M18 02:05PM
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
Deferred RevVellUe ... ... oo e 15,102,
DO s 62, 657.
Total § 77,7759,




2016 California Supplemental Information Page 1
Client POLLINAT The Pollination Project Foundation 46-0675457
4/30M8 02:05PM

Statement 5
CA 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

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

Stephanie Klempner, Vice President
Compensation: $0
Other Compensation: 50

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

Alissa Hauser, Executive Director and Secretary
Compensation: $108,000
Other Compensation: 56,000




MAIL TO: ANRUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 4452021 Sections 12586 and 12587, California Government Code
P ' 11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: e e
hitp:/ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions wilf be honored.
Check if:
State Charity Registration Number 0206695 D Change of address
Amended rt
THE POLLINATION PROJECT FOUNDATION [ |Amended repo

Name of Organization

1569 SOLANO AVENUE STE 643 Corporate or Organization No. 3545822
Address (Number and Street)

BERKELEY, CA 94707 Federal Employerl.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 7/01/16 ending 6/30/17 )list:
Gross annual revenue 5 1,445,299. Totalassels S 3,115,241.

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.

<
A

1 During this reporting pericd, 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? SEE STATEMENT 1

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

X |E (O |F

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

During this reporting period, were any or%anization 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
purpgdses used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

& During this reporting pericd, 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.

<]

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

|

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

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

(N s o o o
Y

=l | 1

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

Organization's e-mail address INFOGTHEPOLLINATIONPROJECT .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.

ALTSSA HAUSER E.D./SECRETARY

Signature of authcrized officer Printed Name Title ) Date

CAEASB01L 11/30/15 RRF-1 3-05)



2016 California Statements Page 1

Client POLLINAT The Poliination Project Foundation 46-0675457

4/3018 02:05PM

Statement 1
Form RRF-1, Part B, line 1
Financial Transactions

The organization received a loan from Board President Aril Nessel for elevator
repairs at Shaker Hall. The original amount of loan is $117,222 and the balance
due is $117,222 as of June 30, 2017.




