N ANNUAL

MAIL TO:
P.0. Box 903‘::4;' _— TO ATTORNEY GENERAL OF CALIFORNIA
?:lc;rakr:;enr:?(,m 6) 445_364;]70 Sections 12586 and 12587, California Government Code
P : 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report Ily no later than f ths and fifteen d fter th
WEBSITE ADDRESS: end of the organization’s accounting petiod may restft In the 1055 of tax exemption and
http://ag.ca.gov/charities/ 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 will be honored.

Check if:

State Charity Registration Number CT 108767 |:| Change of address

A ded rt
POLLINATOR PARTNERSHIP [ |Amended repo

Name of Organization

423 WASHINGTON STREET, 5TH FLOOR Corporate or Organization No. 2058130
Address (Number and Street)

SAN FRANCISCO, CA 94111 Federal Employer I.D. No. 94-3283967
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 1/01/16 ending 12/31/16 ) list:

Gross annual revenue $ 1,230,607. Totalassets $ 1,409,724,
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.

=<
®
n
=
o

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

=]

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

=]

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

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

1

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

50 I o s ]|
[E3

<]

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

ES]|
1

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

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

[
1 | =]

—

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

ES|
]

Organization's area code and telephone number (415) 362-1137

Organization's e-mail address

I 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.

Aleceed = 'Zééao%kéﬂ@’m DAVIES ADAMS SEC/ EX. DIR. A ’/[Z Vi / L7
7

“| Sighature of autherized officer Printed Name Titlle / Date’

CAEA9BOIL 11/30/15 RRF-1 (3-05)
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2016 California Statements Page 1

Client 49 Pollinator Partnership 94-3283967

7n8nz 05:53PM
Statement 1

Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

1)Bureau of Land Management
1849 C St. NW, Rm 2134LM
Washington DC 20240

Maria T Ulloa 202-912-7232

2) National Park Service

1201 Oakridge Drive, Suite 200
Fort Collins, CO 80525

0di Felder 970-225-3505

3) NRCS

PO Box 2890, Rm 5231 South Building
Washington, DC 20013-2890

Doug Holy 202-720-2335

4)US Botanic Garden

4700 Shepherd Parkway SW.
Washington, DC 20032

Ari Novy 301-504-6191

5)Depatment of the Interior

P.0. Box 708, 77 Liberty Corner Road
Far Hills, NJ 07931

Steve Hilburger 703-648-4036

6) USDA - APHIS

4700 River Rd, Unit 55
Riverdale, MD 20737
Robyn Rose 301-851-2851

7)USDA - Forest Service

1400 Independence Avenue, S.W., Stop 0506
Washington, DC 20250-0506

William Carromero 479-280-3242

8) USDA ARS

1400 Independence Avenue, S.W., Stop 0506
Washington, DC 20250-0506

Kevin Hackett

9) USDA FSA

1400 Independence Avenue, S.W., Stop 0506
Washington, DC 20250-0506

Skip Hyberg




990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
E?S?;;T‘E:Lgéﬁ';eslﬁff: v > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B  Check if applicable: c D Employer identification number
Addresschange  [Pollinator Partnership 94-3283967
Name change 423 Washington Street, 5th Floor E Telephone number
Initial relurn San Francisco, CA 94111 (415) 362-1137
Final return/terminated
Amended return G Gross receipts 9 1,230,607.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| [yes [X|no
H(b) ﬁr&al! snt.;boadim?his(includectl? s} Yes No
0, attach a list. (see Instructions,
| Tawexemptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | |447@)(1)or | [527
J Website: »  www. pollinator.orqg H(c) Group exemption number B

K Form of organization: m Corporation I_l Trust |_| Association I_l Other ™ | L Year of formation: 1997 | M State of legal domicile: CA
[Partl |Summary

1 Briefly describe the organization’s mission or most significant activities:Pollinator Partnership protects and _
@ promotes_the health of pollinating animals vital to our ecosystems and __ __ ___ __ _
£ agriculture. Signature initiatives include the North American Pollinator _______ _
£ Protection Campaign, National Pollinator Week, and Ecoregional Planting Guides. _ __
g 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 10
‘;'; 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ..........oovvvrennnnn.. 5 10
:é Total number of volunteers (estimate if necessary)....... ...t 6 15
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12.........oooree e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... e 7b 0.,
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ..., 986, 795. 1,145,582.
2| 9 Program service revenue (Part VI, line 2g). ...t 54,749. 59,722.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...........coovevivnnn... 876. 656.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 3,646. 24,647.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 1,046,066. 1,230,607.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 308, 866. 193, 368.
14 Benefits paid to or for members (Part IX, column (A), line 4).........covevevevnnn...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 363,077. 435,355,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..o,
&| b Total fundraising expenses (Part IX, column (D), line 25) » 157,713. 87 (e | SO s
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 549,234, 505,225.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1221, 177. 1,133,948.
19 Revenue less expenses. Subtract line 18 from line 12........................cooi.. -175,111, 96, 659.
58 Beginning of Current Year End of Year
g.f 20 Total assets (Part X, lINe T6) ... .. .eeet et 1,314,203, 1,409,724,
gg 21 Total liabilities (Part X, iNe 26). ... .ot 20,3009. 19,171.
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 1,293,894, 1,390,553,

[PartIl [Signature Block

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

i 4

> ,% Littr s LAl I P tle | _DFLLr I
Slgn \Sigrature of officer — 7 S Date i /
Here p Laurie Davies Adams - e v - Sec/ Ex. Dir.

Type or print name and lille \ !

Print/Type preparer's name Preparer's signature g Dai‘e . f Check ]EI if |PTIN
Paid Allan Liu Allan Liu %*/6’ 7/ ?’// D |seempioyes  |P01432586
Preparer |fimsname ™ ALLAN LIU, CPA - P4
Use Only |fims agaress ™ 201 WILLOW AVE Firm's EIN > 27-1724652

MILLBRAE, CA 94030-2536 Phoneno.  (650) 692-1172

May the IRS discuss this return with the preparer shown above? (see instructions). .................0 000, |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)



Form 990 (2016) Pollinator Partnership 94-3283967 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111, ... ... ... e,

|

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
U D00 BEBO0NTRT o5 cn 15000 F50 55 5405 St b5 Skt orh s s 18 S S5 R T i B [] Yes 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 264,410 . including grants of $ ) (Revenue § )
North American Pollinator Protection Campaign-Managed by the Pollinator Partnership,_
the North American Pollinator Protection Campaign_ (NAPPC) celebrated its_15th Annual _
International Conference in 2015, where actions to stem pollinator declines were the _
focus. Held at DOI Headguarters_in Washington, DC on Qctober 22-22, 2015, _________
participants were_informed and inspired by leading Administration officials and key _
Stakeholders. 150 leading scientists, stakeholder representatives_and agency _______
representatives in NAPPC then developed voluntary initiatives for the coming year __ _
that help address critical pollinator issues_in agriculture, pesticide misuse, ~_____
Iesource competition, outreach to the public.These actions were in support of the __ _
Presidential Memorandum on Pollinators and ultimately the Federal Strategy to_Support
the Health of Honey Bees_and Other Pollinators. _____________________________

4b (Code: ) (Expenses $ 188, 976. including grants of $ ) (Revenue $ )
Pollinator Habitat and Research-The Pollinator Partnership conducts studies to assess_
the effects of habitat plantings, restorations, competition between species, and ____
sustainable programs to support pollinators.In addition to this monitoring and survey
function, P2 advocates the S.H.A.R.E. (Simply Have Areas Reserved for the _________
Environment) approach to habitat and management. Our S.H.A.R.E. map is a registration_
site that allows for uploading of photos and descriptions of habitats_from window__ __
boxes, schools, farms, churches, corporations -- in fact, just about any language _ __
that can provide nectar and pollen providing plants as well as nesting sites. ______

4 ¢ (Code: ) (Expenses $ 143,164 . including grants of $ ) (Revenue $ )
Other programs. _ __ _ _ _ _ _ _

4d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses S 122,305. including grants of $ ) (Revenue $ )

4e Total program service expenses » 718, 855.

BAA TEEADI02L 11/16/16 Form 990 (2016)



Form 990 (2016) Pollinator Partnership 94-3283967 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SEhtle Aros s o s ToesaE TR S EREvian (0 DR IR 0 PN U 2 S st s e sem s AR 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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,' complete Schedule C, Part I.. ... ... . et e e, 3 X
4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. . . . . .. . . et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
T S S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Sehedule D Part Tl suos i is i5w i 1w s Seass s 150 S e i sa o o5 8 sa8008 518001818 8ot stitoe bt tas $1asbeacs. sepis biass 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
servicas? If 'Yes,' complete Schedile D, Part IV, . i sevsiame site om0 sim sfiiss shims s ©aaiis (ais wesmn 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.. ..... .. ... ciuiiiiuinn. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B PRV s vommmasmvminss v s oan oy Siesh 00 e s w0 o i s CamnE R ST SR e e e S e Ma 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. .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. .. ... ... . i 1Me 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 1X ... .....c.uuii it et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI1. .. ........o it e e e 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 XI and Xll is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts | and IV. ... ....... ... e e 14b| X
15 Did the organization report on Part IX, 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 Il and IV. . ... .. .. . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . . . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ........vvneeerneneeenin., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines.Tc and 8a?'if 'Yes, "complete Schedila! G Bart Il wcwrewn wavwommmsn sremsems m Sems S0 Sos e frssmss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete SCHedule G, Part {1 .ci i e guin £vs 65500 S0 558 + vr sis sreisimoe ssmresiasseeie sosrormie a8 tmc siommecs o imose e m ererermre s searre aa 19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) Pollinator Partnership 94-3283967 Page 4
[Part IV [ChecKiist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and . . ... ... ...t e
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

anc}!} fc:jm}erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule

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 year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

a Section 501(c)3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I..................cccvuunn.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egait7 ll:je }rafsa;,:tion! has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule L, Part

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

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 lll................o i

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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule Lo Batt IV s er suses vims shsmie sidsv shus Geeimes T wieies il S, Som 55 o8 100 o5 i, vi it Sl i i sk il sl 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .................c.cccvun.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, " complete SCREAUIE M. .. ..uii iimi vvi siviinnsn s ve o e ses a6 848 enesm oo sins s eioanenesnsonesnsos 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part ... ..... 0 .....couuue e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, I8 1. o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... ooiri i, 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)? If "Yes,' complete Schedule R, Part V, line 2.............c.cov''vv'un.. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. . ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI............cc.cvvo'... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... .. ou.teen ot 38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) Pollinator Partnership 94-3283967 Page 5

Part V'] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 18 [
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 VL | R B
(gambling) Winnings to Prize WINNErST .. ... o e e e e e e Tel 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 1 0 |
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) et e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q. . ... ... ... . e 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If 'Yes,' enter the name of the foreign country: » Canada
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ] s |y
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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . .. ... ... . e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ .. .o . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax edUCH D e L o e 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and s i 1|
services provided 10 the DaYOrY. ..« cicnww wasmmsn vaams S8 PSwaraes Gobis e L5 DU Jaass 1555 rms SReR S s ek 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?..................cou.... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
s 1 L L e T 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| | £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTIN 10O C T iiisions i 55 50500 550,00 518 0008 omrimon somespomsesai yomTe e oA AThm 3mSR LEER 30 S b eEm A Ko ASH A AR A e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring gabits | ] =2
organization have excess business holdings at any time during the year?. . ...t 8
9 Sponsoring organizations maintaining donor advised funds. v e ] e
a Did the sponsoring organization make any taxable distributions under section 49667, .. .. ...\ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter: {u
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . ............. ... i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ........... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ............ .. .00
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 onhand.......... ... ... . . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ........................
b If Yes,' has it filed & Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAQ105L 11/16/16

Form 990 (2016)
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Page 6

Part VI | 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 in this Part V0. ...ttt e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 10|

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 9 :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?......................

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or StoCKROIAErS? .. ... . .ttt e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

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? If ‘No," go to line 13..........cvur i,

b;Nere ofr]f.icter.?, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTNGES £lins wpamssimsernis sunnites anomie SSmien SO SoAKS HFG ST RS SRR S SN OATRGE TS, Seelt S B SR

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. .......vvrroere e
b Other officers or key employees of the organization... See.Schedule .Q........ooovieioee
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 safequard the
organization's exempt status with respect to such arrangements?

12a

Yes | No
- b o
3 X
4 X
5 X
6 X
7a X
7b X
83 - X |
8b X
9 X
Yes | No
10a X
10b
11al X

12b

12¢

13

14

ST G Dresooe SiElus W Tespect 1o Suoh SIaNgomentSh e

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

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

Laurie Davis Adams 423 Washington Street, 5th Floor San Francisco CA 94111 (415) 362-

BAA TEEAQ106L 11/16/16

Form 990 (2016)



Form 990 (2016) Pollinator Partnership 94-3283967 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ........................ S 5 i R S s B b D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
® (B | e e (D) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
£ FTEEEET WO | RSeS| T
nousfor|3 S1 13 | g [2 8 3 and related
orglaa;ﬁzc;_ g. g § :% =3 organizations
line) 4 %
__Laurie Davies Adams ______ _ | _50_
Sec/ Ex. Dir. 0 X X 94,979. 0. 0.
_@ Martin Rosen__ _ ___________ -3 _
Vice Chair 0 X X 0. 0 0
@ Steve Shestag _ __ _________ -3 _
Chairman 0 X X 0. 0 0
_@ Terry Witzel ___ __________ 3 _
Treasurer 0 X X 0. 0 0
_®_Robert L. Kilpatrick, Ph.D __ | 2 _
Director 0 X 0. 0 0
_®_Gladys Phillips-Evans, PhD __ | 2 _
Director 0 X 0. 0 0
_(_Mark Moffet, PhD__________ | _2 _
Director 0 X 0. 0 0
_®_Daniel Bennett = __________ | =
Director 0 X 0. 0 0
_©_James L. Bennington, M.D. ____|_ 2 _
Director 0 X 0. 0 0
(9 Jason D. Burke ___________ _2_
Director 0 X 0 0 0
e ] ————
¢ -
(13)
(14

BAA TEEAQIO7L 11/16/16 Form 990 (2016)
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Page 8

[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

(B ©)
Positi
(A) A;erage lSda nol‘checis:';lgrr‘e_ihgn“?ne (D) (E) (F)
" ours 0X, uniess person is both an ]
Name and itle ol officer and a director/trustee) comgéer?sa;‘i?grlxejrom comggreggiia;efrpm amgairll?’nai!?u?her
e EBEIBEE R S AR ol
hours” o 9 =| FH | <2 |8 3 erganizalion
for 3 &l g g 3 12 &3 and related
orrz\gmia % 5 g g g § = organizations
- tions g‘ — S 3
below =1 o &
dotted g g., ?3
line) & =
(=3
s _______ —
L1 S
@ ] W
s e __] s
R (L —
e o ___ ereeromns
KL b e
L I S
e e
s S
I e e W
TESUBtoRal v s wosm vves PRes i SRS e batin s r e e s L 94,979. 0. 0.
c Total from continuation sheets to Part VII, Section A. ....................... 3 0. 0. 0.
dTotal (add lines Thand 1¢). .. ......... oo, » 94,979. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee == =
on line 1a? If "Yes,' complete Schedule J for such individual .. ... .. .. . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Pt | b
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for B —
SUCH INOIVIGUEE 510 5000 5505 50555 0000 5005 1.0 soscsia sstiein 000 88 i SRS S0P S8 S8 8o e mifaiae Simeiats. afvcobi s7Emcs o oo o e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person. ................ooooevvnnii., 5 X

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

.. (B) ;
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

"0

BAA

TEEAO108L 11/16/16

Form 990 (2016)



Form 990 (2016)

|Contributions, Gifts, Grants

Pollinator Partnership

Statement of Revenue

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

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

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

¢ Fundraisingevents............ 1c

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

e Government grants (contributions). . . . e

782,490.

f All other contributions, ?ifts, grants, and
similar amounts not included abave. . . 1f

363,092,

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f................

Program Service Revenue | . 4 other Similar Amounts

Business Code

541900

A
Total(re)venue

(B)

Related or

exempt
function
revenue

>l 1,145,582,

31,528,

31,523,

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

541900

17,449.

17,449.

541900

10,640.

10,640.

541900

110.

110.

f All other program service revenue ...

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

59,722.

Other Revenue

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

5 Royaliesiuee: wawmme wesan s gy

3 Investment income Eincluding dividends, interest and

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

656.

656.

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

7 a Gross amount from sales of {) saaiiles

(il) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor (loss)........

dNetgainor (Ioss).......ovvvinrinnnnn

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c¢).
SeePart IV, line18.................

b Less: direct expenses...............
¢ Net income or (loss) from fundraising

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

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

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

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

events.........

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

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

Miscellaneous Revenue

Business Code

900099

24,647.

24,647.

1,230,607.

85,025.

R

T T T T —

R | O

0

BAA

TEEAQ109L  11/16/16

Form 990 (2016)



Form 990 (2016) Pollinator Partnership

94-3283967 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... .. .. .. . . ... [X]
; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro : fei
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic oot
organizations and domestic governments.
See Part IV; ne:2Viss ssni svm it s sonmes 166,490. 166,490.
2 Grants and other assistance to domestic B
individuals. See Part IV, line22............ :
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 26,878. 26,878.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 94,979, 75,983. 9,498, 9,498.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ... 0. 0. 0. 0.
Other salariesandwages.................. 276,797. 164,094. 17,543. 95,160.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits................... 32,863, 32,863.
10 Payroll 18%es . cov v s asuiie s ovems 30, 716. 19, 556. 2,809. 8.351.,
11 Fees for services (non-employees):
aManagement................. ... .. ... ...,
blegal.....oo i 5,381. 5,381.
COACCOURTING: s crmmmn vovenn samas summs sesss 30,091. 250. 29,841,
A LOBBYING o5 smunm vummne Sepsn Loanm EEE
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?ineﬂg expenses on Schedule 0.5Ch. ( 180,440. 132,654. 16,186. 31,600.
12 Advertising and promotion.................
13 Officeexpenses.............ccovvvuven.n. 36,229. 21,556, 14,673.
14 Information technology. ....................
15 Royalties: . wsssmman s s s wsss
16 OCCUPANCY oy st sxiisg sl sl fvasss 85,945. 85,945.
T TrAVEE secsmosmn s atinin iimng sikis s s 57,358. 57,167. 191.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBlic offiCIAlS,: comisnivin swinn weomn sveisn s
19 Conferences, conventions, and meetings. ... 21,444, 20,443, 447 . 554,
200 INbSPESE s e v somms snunn suEn SueEs
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE. ...ttt e 2,475. 2,475.
24 Other expenses. ltemize expenses not R
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e & i
expenses on Schedule O)................. s, > I52k
a Printing and Publications _ 40,189. 28,120. 1,795, 10,274.
b Postage and Shipping _ __ _ _ 19,161. 364. 18,797.
¢ Miscellaneous_ _ _ _ _ __ _ ___ 7,591, 325. 1,266,
dWebsite __ __ _ __________ 7,565. 2,900. 4,665,
e All other expenses......................... 11,356 2,075. 7,196. 2,085.
25 Total functional expenses. Add lines 1 through 24e . . . 1,133,948. 718,855, 257, 380. 157,713.

26

Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720) . ................s

BAA

TEEAD110L 11/16/16

Form 990 (2016)



Form 990 (2016) Pollinator Partnership 94-3283967 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... e e e D
W (B)
Beginning of year End of year
1 Cash — non-Interest-Bearing: : . covsw s svn siwss sosnisng soenwas o avesm ves s 29,368.| 1 21,406.
2 Savings and temporary cash investments ............oo i 1,171,494, 2 1,238, 624,
3 Pledges and grants receivable, net . ........ .. ... .. 105,960.| 3 134,228.
4 Accounts receivable, net. . ... . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot'ees. and highest compensated employees. Complete 3 g &
Part Il of Schedule L. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... .. 6
81 7 Notesandloansreceivable, net....... ... .. 7
§ 8 Inventories for sale or Use. ... ... ...ttt 8
< | 9 Prepaid expenses and deferred Charges. ............ooiriroee e 5,181.| 9 7,103.
10a Land, buildings, and equipment: cost or other basis. ! L SRR
Complete Part VI of Schedule D................... 10a o |
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities......................ooiil 1
12 Investments — other securities. See Part IV, line 11..........oivviniiin. . 12
13 Investments — program-related. See Part IV, line 11...... ..., .. 13
14 Intangible @assets . ... ... 14
15 Other assets. See Part IV, line 11 ... ... e 2,200.]15 8,363.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,314,203.|16 1,409,724.
17 Accounts payable and accrued eXpenses. ... ...ttt i 20,309.(17 19,171.
T8  GranlS PAVADIE : st 5500 5500008 10000 st s iinet Satiaim Ao ts S e SRRt Wit e e e 18
19 DEferidd EVENUE s e soemm srams Wilng Searamsn STiTREeEs i Seve e I s 19
20 Tax-exempt bond liabilities....... ... ... . 20
9| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other pagables to current and former officers, directors, trustees, ‘
a key employees, highest compensated employees, and disqualified persons. o A | ey i R P s e R L
g Complete Part Il of Schedule L...... .. ... e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25..............ccooiiiiiiii e 20,309.|26 19,171.
m Organizations that follow SFAS 117 (ASC 958), check here *» and complete Fip
g lines 27 through 29, and lines 33 and 34. R | | St et |
£( 27 Unrestricted netassets..................oooooi 890,861.| 27 1,370, 7135
E 28 Temporarily restricted netassets .......... ... .. i 403,033.[28 19,818.
- | 29 Permanently restricted netassets......... ... ... ... . i, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | ] A
e . v i
5 and complete lines 30 through 34.
& | 30 Capital stock or trust principal, or currentfunds. ............................... 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&D 32 Retained earnings, endowment, accumulated income, or other funds............ 32
-t
% 33 Total netassets orfund balances................... ...l 1,293,894.|33 1,390,553.
34 Total liabilities and net assets/fund balances ...................cocoiiiiia. . 1,314,203.| 34 1,409,724,
BAA Form 990 (2016)
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Form 990 (2016) Pollinator Partnership 94-3283967

Page 12

Part XI -[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line T2). ...t 1 1,230,607.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... ..o e 2 1,133,948.
3 Revenue less expenses. Subtract line 2 from line 1.... ... ... .. ... . i 3 96, 659.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,293,894,
5 Netunrealized gairis/(osses) on INVESTMBNLS suwammn sesmee inasums see e S Svsan SHoDs Svms s mee 5
6 Donatedservices:and use:of facillties. . coves wovmuin sams vow svmmam s s sve ovims seiiis seng Syses Sasms 6
7' InvestmenteXPENSES L. s s s s S i s s Swamane SR WEh A §EEE MR R R 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). ...ttt 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOIUMN B))ovs sonsmns auvnp suvie 08 TOUN GHET SPOVREES SRR REEE SN B S i Hasisse stk momsare simiegme 10 1,390,553.

[Part XII | Financial Statements and Reporting

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolida{ed basis DBoth 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, consolidated basis, or both:

Separate basis []Consolidated basis DBoth consolidated and separate basis

c 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 the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule O

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢| X

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

Employer identification number

Pollinator Partnership 94-3283967

[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

Bow N

10

1
12

a

b

c

4[]

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)}(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part Il.)

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

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

D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)X(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:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type Il. A supporting organization supervised or controlled 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.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IIl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ....... ...ttt !:)

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

(i) Name of supported organization (i) EIN (iif) Type of erganization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | supporl (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
(©)
(D)
(D)
Total LT

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

Schedule A (Form 990 or 990-EZ) 2016
TEEAQ401L  09/28/16



Schedule A (Form 990 or 990-EZ) 2016

Pollinator Partnership

94-3283967

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

562,374.

1,142,278.

1,646,678.

986, 795.

1,145,582,

5,483,707.

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

on its behalf .7 o cinas s

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

3,000.

4,500.

4,500.

5,340.

17,044.

34,384.

Total. Add lines 1 through 3...

565,374.

1,146,778.

1,651,178.

992,135.

1,162,626.

5,518,0091.

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)..

Public support. Subtract line 5
from line 4

5,518,0091.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

9

10

1hl

12
13

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

Amounts from line 4..........

565,374.

1,146,778.

1,651,178.

992,135,

1,162,626,

5,518,0091.

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

230.

327

979,

876.

656.

3,068.

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ....oov i

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

ot e GREe ¥

2,515,

15.

7,076.

37,899,

Total support. Add lines 7
through 19 covevins s e y

5,559,058.

Gross receipts from related activit

ies, etc. (see instructions)

839,797.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part 11, line 14

.......... 14

99.26%

............................................. 15

99.64%

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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported crganization

gl

17a 10%-facts-and-circumstances test—2016. 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 organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

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

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

TEEA0402L 09/28/16
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Schedule A (Form 930 or 990-E2Z) 2016 Pollinator Partnership 94-3283967 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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 (d) 2015 (e) 2016 (f) 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
Tor the ¥ear: s s viems sinmin o

c Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) 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 unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart V) uoe e s ain mams i

13 Total support. (Add lines 9,
106, 11, and 12 o v o

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 > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D)X .....oovereerenreranns. 15 %
16 Public support percentage from 2015 Schedule A, Part ], line 18, ... ... . . e e 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 11, ine 17. ... .ot 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... b

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 TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ~ Pollinator Partnership 94-3283967 Page 4

Part IV | 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. If you checked 12c 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 .
the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization R (S—
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, 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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported

organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the ‘ ile il
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by P -
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the AR
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one i
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of P p—
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' [~ || =

complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e
If 'Yes,' provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the s
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 9b
N &
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, S s
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If "Yes," S et
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
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-E2) 2016  Pollinator Partnership 94-3283967

Page 5

[Part IV. [ 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) above?

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

Yes | No

Ma

11b

11c

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 trustees 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 trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

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 support 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 (jii) 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 organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l 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 organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 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 & substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes | No

BAA TEEAD405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Pollinator Partnership

94-3283967 Page 6

[Part V' [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| 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 Ill 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

galbhjwiNn|=

agn|sfwiNn]=

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)

[+3}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i

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.

Recoveries of prior-year distributions

e NN NS

Minimum Asset Amount (add line 7 to line 6)

R IN|O| U |

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

lblwin[=

ol jlwiNn]|—=

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting erganization

(see instructions).

BAA

TEEAD406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  Pollinator Partnership 94-3283967 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 exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 CQualified set-aside amounts (prior IRS approval required)
6
7
8

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

. T . : ; @ .
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

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

8 Breakdown of line 7:
5] z

b Excess from 2013 ......

¢ Excess from 2014.......

d Excess from 2015......

e Excess from 2016......

R

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Pollinator Partnership 94-3283967 Page 8
Part VI |Su oplemental Information. Provide the explanations required by Part I|, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part [V, 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 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Other income $ 24,647. § 3,646. $ 7,076. S 15. 8 2, 515.
Total § 24,647. § 3,646. § 7,076. $ 15. 8 2,515,

BAA TEEAD40BL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
o pry P0EZ Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service * Information about Schedule B (Form 999, 990-EZ, 990-PF) and its instructions is at www./rs.gov/#orm990.

Name of the organization Employer identification number
Pollinator Partnership 94-3283967

Organization type (check one):

Filers of: Section:

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

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

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

Check if your organization is covered by the General Rule or 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ?. Part Il, line 13, 16a, or 16b, and that )

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, tota! contributions of more than $1,000 exclusive(ljy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and |lI.

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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year g

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEA0701L 08/09/16



Schedul

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

Page

1 of 1 of Partl

Name of organization

Pollinator Partnership

94-3

Employer identification number

283967

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |National Fish and Wildlife Foundati_________ Person
- Payroll D
11133 15th St., N.W., #1100 __________ S 25,960.| Noncash [ ]
§ (Complete Part Il for
(Washington, DC 20005 __ ____ ____________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|TransCanada _____________________________ Person
Payroll D
1450 - 1 Street SW ____ _ ____ _______________ S __ 105,000.| Noncash [ ]
(Complete Part Il for
Calgary, Alberta T2P5H1 Capada_ _ __ ___________ noncash contributions.)
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Pollinator Research Task Force LIC____________ i
Payroll D
19330 zionsville Rd. ___ ____________________ S 27,000.| Noncash [ ]
. . (Complete Part Il for
|Indianapolis, IN 46268 _ ___________________ noncash contributions.)
(2) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I | T e e e Payroll |:|
______________________________________ S __ ________ | Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
55| 5 iy Payroll [:]
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T TTTTTTT T TTTTT Tt T T TTT T T T T T T T T T T T T T T Payroll [:]
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAQ702L 08/09116

Schedule B (Form 990,

990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number
Pollinator Partnership 94-3283967
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
) (b) . (c) . (d)
Description of noncash property given FMV (or estlmate; Date received
(see instructions;
N/
I - R
(a) No. . (b) © . (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
I U
() No. L (b) \ (©) d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I I
(a) No. L (b) (€) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
I - R
(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
IO R RN
(a) No. (b) . © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
I VN IO
BAA Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Page 1 to 1 of Partlll

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

Name of organization Employer identification number

Pollinator Partnership 94-3283967

Part Il | 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 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ 5 N/A
Use duplicate copies of Part |1l if additional space is needed. -
(@ ®) (© U -
N% frrto[m Purpose of gift Use of gift Description of how gift is held
a
N/ e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (by (c) R
N[o:. fro[m 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) | () . -
No. from Purpose of gift Use of gift Description of how gift is held
Part|

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part|

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

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

BAA
TEEA0704L  08/09/16



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. : -
Depariment of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered Yes,' on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

° gecttiﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
Pollinator Partnership 94-3283967
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions). . ... L]
3 Volunteer hours for political campaign activities (see instructions) ...ttt e
|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955......................... o 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... ... .. o, DYes DNO
4aWas @ CormeCtion Made ? . . ... e e DYes D No

b If 'Yes,' describe in Part V.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHON ACHVITIOS i v smuan warsne svenn wamwas (s SmE SRR MR ETETEIT RIOR e % S50 i s o G "3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T I TN s O —— >3
4 Did the filing organization file Form 1120-POL for this YEar2.. .. .........oeoee et [Jyes []no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additicnal space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds, If contributions received and
none, enter-0-. promptly and directly
delivered to a separale
political organization. If
none, enter -0-.

m e

@  pmmmmmmm e

®» b

@ e mm e

® @ pmmmmmmm e

® ke

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

TEEA3201L 111116



Schedule C (Form 990 or 990-EZ) 2016 Pollinator Partnership 94-3283967 Page 2
Partll-A_ |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group folals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand 1b) ............ooiiiiiiiin s,
d Other exempt purpose expenditures. ... . ... i
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . ..........0 i,

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SeCHOm AT T 1EX TOr thiS YEAI T i s v sl SVl Gosuivaii Summiteait m S0 v a5 00T 50010 tonrs s emsr eio1s o 88 S0 LA e S8 e R iR st DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amotint v caen

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 11/11/16



Schedule € (Form 990 or 930-E2) 2016 Pollinator Partnership 94-3283967 Page 3

Part ll-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

() (b)
For each "Yes' response on lines la through 1i below, provide in Part IV a delailed description

of the lobbying activity. Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7.. ... .. X |
c Media advertisementS 2 L. ..o X
d Mailings to members, legislators, or the public? .. ... ... i X
e Publications, or published or broadcast statements? .. ... ... X
f Grants to other organizations for lobbying puUrpoSEs? ... .. .. i X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X
i Other aetivillesTowrmmmunn wummn s s s BIEIEN B OSRNG0 DS T T TS e s h e X
J Total. Add lines TEhrOUGN 11 e in v v cumin 5505 59000 8 500 = sie nmyomar s st s satse e e tan aig ot iR 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............ X [TuSpsEm e
b If 'Yes,' enter the amount of any tax incurred under section 4912. .. .. ...t
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........... )
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?............... %
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ..ottt 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18SS?. ... ... iriririre e eeenn, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?... . ... 3
Partl-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members . ... .. ...ttt 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). i
A CUITBNE YBAL . . e e 2a
b Carryover from ast Year . ... ..o 2b
L - . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political =
exXPenditUre MeXt YA, o 4
5 Taxable amount of lobbying and political expenditures (see instructions)......... ..., 5
[Part IV [Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11/11116



SCHEDULE D Supplemental Financial Statements e

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Bepart fhe T . *> Attach to Form 990. )
e ol inegeasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Open to Public
Inspection
Employer identification number

Pollinator Partnership 94-3283967

]Part | |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

Total number atend of year.................
Aggregate value of contributions to (duringyear) .......
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..............

LS 1 B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. ... ... it DYes |:| 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the 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. . ... ... it 2a
b Total acreage restricted by conservation easements ......... ... .. ... .. .. i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ......... ... ... . 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?........... ...t DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
|

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) (i)

and section 17000 @) (BY(I7 . .. . oot e ettt DYes [ ]No

9 InPart 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.
Part Ill |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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, lINe T... ..ot e >3
(i) Assets included in FOrm 990, Part X ... ... ..ottt ettt e >3

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

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X. .. .. .. ...t >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Pollinator Partnership 94-3283967 Page 2
|Part Il | 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em\{i?ﬁlla description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DNO

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X7, . ...ttt ittt e []Yes [ JNo

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

Amount
CBeginning Dalamite: v s vamsne smens et s Teaviems fLossmiit eriESE SR mienn ween i 1c
d Additions during the YEaE «s oveus diam ssns Semsi 455 75008 05 siusinne ss s simsiimse s simsmnse soam e 1d
e Distributions during the year . .. ... le
fENdING Dalance. .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . |:] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl..................... H

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

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

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

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

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

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() urirelated OrganiZationSi suwws comss 05s ve SIEmE SEEER 95 VR RT L0 500, A0N 1 o0s bhsbrst e o6 A0 et et mep e i 3a(i)
(i) related organizalions. .. ... .. . 3a(ii)

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

4 Describe in Part XlIl 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, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ...
bBuildings............ ...
¢ Leasehold improvements....................
QEAUIDMENt = s s s s s
QOB vomsuran somiovens vimne S Sheve soeme

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 0

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 pPollinator Partnership

94-3283967 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..o,
(2) Closely-held equity interests .........................
(3) Other

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

Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

@

3

(4)

®)

(6)

@)

®)

®)

(10)

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) . .

Part IX | Other Assets.

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

(a) Description

(b) Book value

a

@

3)

&)

®)

®)

@)

@

[€)]

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... i Ll

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

®)

®)

@)

@

(©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's ||ab|||ty for uncertaln

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Pollinator Partnership 94-3283967 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .......... ... ... 00 'ornorn. ... 1 1,331,492,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. ... 2b 100, 885.

¢ Recoveriesiof prionyear graitsi comasms v s miemn BaEiEs e SR e 2c

d:Other (Deseribe in:Part XIL-Y v sowms sesm tnmen o mnms 20m i s cemenems s 2d £

e Add lines 2a through 2d. . ... ... 2e 100,885.
3 Subtract line 2e from lNe 1. ..o e 3 1,230,607.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7bo.. .. ......... 4a

b:Other Describein PartiXl Y s s caman snm s memses e s m 4b :

CAddlines da and db . . ... .. i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... oo, 5 1,230,607.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ........ .. .. ... .. . 1 1,234,833.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ............... ... ... ... .. ......... 2a 100, 885.

b Prior year adjustments. .. ... 2b

CORNBrIOSSRS i s swmrssss s o e S ST SR e SRR S 2c

d Other (Describein Part XI,)w i ss visis smome sroms 50mivs 05 siisins sos i iriosm nnns 2d) | i

e Add lines 2a through 2d. . ... ..o . 2e 100, 885.
3 Subtract line 2e from liNe T .. ..o o 3 1,133,948.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ............. 4a

b Other (Describe in Part XIL) .. ... e 4b !

cAdd lines da and db . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) .........ooovuuuernnn ... 5 1,133,948,

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also comple{e this part to prowde any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States IS 1o, TSGR
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6

> Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is - Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Pollinator Partnership 94-3283967

Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in

offices in the employees, the region (by type) (such
region agents, and as, fundraising, program

independent services, investments,

_contractors grants to recipients

in the region located in the region)

(e) If activity listed in (f) Total
(d) is a program expenditures for
service, describe and investments
specific type of in the region
service(s) in
the region

(1) Canada Program Services

Research honey
bee & pesticide 36,500.
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®
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as3)

(14)
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(16)

an

8a Sub-total ciwenn sewesaen

36,500.

b Total from continuation
sheetstoPartl..........

C Totals (add lines 3a and 3b) . . 0 0

36,500.

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

TEEA3501L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016  Pollinator Partnership 94-3283967 Page 2

[Part Il [Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of [ (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, ztarr:pr)aisal,
other

I - bt

A ) |
e R S e s ) -

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(C)(3) @QUIVAIENCY IH L . . ... ..o e e et e e e e e e e e > 0
3 Enter total number of other organizations or entities . ... ... ... ..t e S 4 SR S T T A s 0
BAA Schedule F (Form 990) 2016

TEEA3502L 09/26/16



Schedule F (Form 990) 2016

Pollinator Partnership

94-3283967

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of

valuation (book,

FMV, appraisal,
other)

(1) cash

Canada

26,878.

Check
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3)

@

O]

)

@

®

©)
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BAA

TEEA3503L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Pollinator Partnership 94-3283967 Page 4
[Part1V [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 to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ... ........ o D Yes No
2 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 Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... ... ...cvivene |:| Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471) .. ... e DYes

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 8B21). . . ... e e D Yes

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

No

No

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). . . .. ... 0o e D Yes No
BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Pollinator Partnership 94-3283967 Page 5
Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting

method); Part lll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

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

All grants are awarded through a ranking evaluation done by a committee of scientists
outside our organization. We require a report midway through the grant period and a

final report with a full accounting.

BAA TEEA3504L  09/26/16 Schedule F (Form 990) 2016



SCHEDULEI
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

* Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Pollinator Partnership

Employer identification number

94-3283967

[Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?,
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

]Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

() Method of valuation
(book, FMV, appraisal,
ather)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) Bee Alert Tech.

Research about
honey bees and

Missoula, MT 59802 7,200. 0. pest

(2) ohio State University - OARDC Research about

__1680 Madison Ave. _ __ _ _ _ _ honey bees and
Wooster, OH 44619 71,128. 0. pest

B) Colorado State University _ _

_ 2002 Campus Delivery _ _ _ _ _ Research about
Fort Collins, CO 80523 10,000. 0. bee health

@ Cornell University _ ___ _ _

_ _Bl49 Comstock Hall _ __ _ _ _ Research about
Ithaca, NY 14853 9,992. 0. bee health

) University of Michigan __ _ _

_ _ 2065 Kraus Natural Science _ Research about
Ann Arbor, MI 48109 8,892. 0 bee health

{6) University of Cal. San Diego _

_ 9500 Gilman Drive _ _ _ _ _ _ _ Research about
La Jolla, CA 92093 10,000. 0. bee health

) North Carolina State Universi

__112 Derieux Place _ ___ _ _ _ Research about
Raleigh, NC 27695 9,999. 0. bee health

e _

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ... .. .. . e 0
3 Enter total number of other organizations listed in the lINe 1 table . . .. ... e e et e e e i e 7

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

TEEA3901L 11/03/16

Schedule | (Form 990) (2016)



b

Schedule | (Form 990) (2016) Pollinator Partnership 94-3283967 Page2 !
PartlllEs] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

-]

BAA Schedule | (Form 930) (2016)

TEEA3902L 11/03/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ok il

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6

Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. z
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at WWW.ffS.gOV/fOerBO. lnspecﬂon
Name of the organization Employer identification number
Pollinator Partnership 94-3283967

Form 990, Part lll, Line 4d - Other Program Services Description

Corn Dust Research Consortium-The CDRC is a collaboration of a dozen organizations
managed by the Pollinator Partnership that includes beekeepers, corn growers, seed
and pesticide producers, equipment manufacturers, and regulatory agencies from the
US and Canada. The purpose of the CDRC is to fund and monitor practical research
projects designed to understand, and ultimately reduce or eliminate the impacts of
the exposure of honey bees to pesticides during corn planting with treated seed.
The group has raised and distributed grants through the Pollinator Partnership to
four different research institutions in corn growing states and provinces. The
research goal is to create best management practices that will positively influence
the health of honey bees. This unique collaborative approach is an industry first

and creates a transparent and credible authority for science-based information.

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

All board members recieve an electronic or paper copy of the IRS form 990 prior to
its submission. Board members must submit any questions or changes to Executive
Director within 7 days of receiving their copy. The Executive Director will then
submit changes to the form 990 preparer.

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

Each Board member or other interested person is required to read the conflict of
interest policy annually and submit a signed annual declaration at the final board
meeting (Held in December) of each year.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation review and approval by the board is required for the Executive
Director, the top financial officer, and any other officer or key employee. Salary

surveys are performed and documented in the minutes of the Board meetings as are
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




4 ¢ a

Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer Identification number
Pollinator Partnership 94-3283967

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
Board approval of compensation arrangements. Person with a conflict of interest
regarding any compensation arrangement will excuse themselves from the discussion
and vote pertaining to such arrangments.

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

The organization's governing documents, conflict of interest policy, and financial

statements are available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(3) (B) (C) (D)

Program Management Fund-
—Total _ Services _ & Geperal _ raising
Computer and database 24,929, 21, 315, 2,614. 1,000.
Design and graphics 20, 386. 19,786. 600.
Development/FR 36,516. 6,500. 16. 30,000.
General 68,859, 55,303. 13,556.
Government relations 29,750, 29,750.

Total § 180,440. § 132,654. § 16,186. § 31, 600.
Form 990, Part XlI, Line 2 - Change of Oversight or Selection Process

The audit committee selects and oversees an independent accounting firm to conduct

the audit. No change in selecting method occurred this year.

BAA Schedule O (Form 930 or 990-E2) (2016)
TEEA4902L. 08/16/16
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@
Fomn 3868 Application for Automatic Extension of Time To File an

v, Jomuery 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasu > File a separate application for each return.
intemal Revenue Service > [nformation 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 or other filer, See instructions. Jémp!oyer identification number KEIN) or
Type or
print .
Pollinator Partnership 94-3283967
File by the Number, street, and room or suite number. If a P.O. box, see instructions, Socia! security number (SSN)
due date f
fingyour  |423 Washington Street, 5th Floor

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
San Francisco, CA 94111

Enter the Return Code for the return that this application is for (file a separate application for each return).............ccoovvvve....
Apl‘plication Return Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > Laur ie Davis Adams _ _ __ __ __ _____ _________
Telephone No. > (415) _362-1137 __ FaxNo.>
® |If the organization does not have an office or place of business in the United States, check this boX. . ..........oviviiinerrnnnnnn. >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... - |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 o 20 17 _, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or
> D tax year beginning , 20 ___sandending , 20 o
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DF inal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ........... ... .. i e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3bl$ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ....................ccooi ... 3¢S 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-EO for
payment instructions.

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

FIFZOS01L 011217



