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w990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

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

A For the

2011 calendar year, or tax year beginning

2011

Open to Public

Inspection

, and endin
i D Employer identification number

B_Check ifapplicable JC Name of organizaton _ pollinator Partnership

D Address change Doing Business As I94—3283967

D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

(] inwal return 423 Washington Street, 5th Floor f(415) 362-1137

D Terminated City or town, state or country, and ZIP + 4

[] Amended retum  |San Francisco CA 94111 G_Gross receipts $ 1,055,327

D Application pending | F Name and address of principal officer

Laurie Davies Adams 423 Washington Street, 5th Floor, San Francisco

H(a) Is this a group return for affiiates? DYes No

H(b) Are all affihates included?

I Tax-exempt status 501(c)(3)D 501(c) ( ) «d(insertno) D4947(a)(1)or I:] 527

NIAI___l Yes |:| No

If "No," attach a list (see instructions)

J_Website: » www coevolution.org H(c) Group exemption number > N/A
K Form of organization Corporation D Trust D Association D Other & | L Year of formaton 1997 M State of legal domicile  CA
Summary
1 Briefly describe the organization's mission or most significant activities The Pollinator Partnership (P2) protects and promotes the health of managed __
and unmanaged poflinating ammals vital to our North Amencan ecosystems and agneutiure The P2 website, poliinator org, is the premere source of mformation for consumers, gardeners,
§ Jand managers, educalors, and farmers to help polinators P2 manages the North Amencan Pollinator Protection Campargn (NAPPC), a collaborative groupof over 120 . __.....
£ Srganizationsfindividuals that promote/implement a continent-wide Action Plan to encourage pallinatorhealth_ _ _ i iiceceeececsasmceseeec——ena.
§ 2  Check this box b[:I if the organization discontinued its operations or disposed of more than 25% of its net assets
< | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 8
2 | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 7
I:E: 5§ Total number of iIndividuals employed in calendar year 2011 (Part V, Iine 2a) 5 4
< | 6 Total number of volunteers (estimate if necessary) 6 3
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
. b _Net unrelated business taxable income from Form 990-T, hine 34 7b 0
g Prior Year Current Year
; » | 8 Contributions and grants (Part VIII, ine 1h) 503,625 880,300
g 9 Program service revenue (Part VIII, line 2g) 93,722 171,637
l'zl'l E 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 385 315
(w) 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 9,072 3,075
¢ |12  Total revepue==addines8-through- FR{muUsSequal Part VII|, column (A), line 12) 606,804 1,055,327
M |13 Grants ard smilarneints Paid a4 column (A), lines 1-3) 30,228 73,234
14 Benefits paid to or for members (Part }¥ncolumn (A), line 4) 0 0
o g |15 Salaries, ot@ co ation e yge é@e fits (Part IX, column (A), lines 5-10) 292 335 348,557
=33 |16a Professiohab undraisingfeés (Part X column (A), ine 11e) ] 0 0
B§ b Total fundraiging_expenses.(Part IX..cofimn (D), ne 25)» - 18,799]. v vy bl i SRV RIS, nk AN,
" |17 Other expenses{(Baft IXFESIUmK_[A), ineg 11a-11d, 11f-24e) 322,104 361,248
18  Total expenses— AT s T3=17 (mustequal Part IX, column (A), line 25) 644,667 783,039
19  Revenue less expenses Subtract line 18 from line 12 -37,863 272 288
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 474,731 745 968
E; 21 Total habilities (Part X, line 26) 13,325 12,274
27|22 Net assets or fund balances Subtract line 21 from line 20 461,406 733,694
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i1s true, correct, and gomplete peclamrdrrqf preparer @ther than officer) 1s based on allynformation of which preparer has any knowledge
Here %ature of officer _/ Date /
LAURIE DAVIER (ADAMS) — CORP. SEC. aud EXEC. DIR
Type or print name and title ) -~
. Pnnt/Type preparer's name ;reparefs signature Date Check E] . PTIN
Iz:::)arer Ghaffan Zaragoza LLP C%l /}IM ér’OSczm 2)?)& %) 2‘7/' 2| selfemployed |P01228587
Use Only Firm's name _ » Ghaffan Zaragoza LLP Fim's EIN P 57-1155648

Firm's address ® 1330 Broadway, Suite 430, Oakland, CA 94612

Phone no (510) 834-6542

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011)
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Form 990 (2011) Pollinator Partnership 94-3283967 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lll . . .. e |:|

Briefly describe the organization's mission

Plan to encourage pollinator health

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

the prior Form 990 or 990-EZ? ,___l Yes No
If "Yes," describe these new services on Schedule O

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

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 and section 4947(a)(1) trusts 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 $ 683,457 including grants of $ 37,234 )(Revenue $ 140,137 )
........... [ (R —— . N

(Code

4c

4d

Other program services (Describe in Schedule O )
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 726,961

Form 990 (2011)



Form 990 (2011)  Pollinator Partnership 94-3283967 Page 3
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)? /f "Yes,"

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part I| 4 | X

5 Is 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 98-19? If "Yes," complete Schedule C,
Part 1l 5 |N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | . 6 X
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 1| 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, 2 g" i
VII, VIII, IX, or X as applicable K@zl 3¢ e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes," complete
Schedule D, Part VI . 11a] X
b Did the organization report an amount for mvestments—other securities in Part X, ine 12 that 1s 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 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D, Pan‘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 hability 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 XI, Xll, and Xl 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 X|, Xil, and XllII 1s optional 12b X
13 Is the organization a school described in section 170(b)}(1){(A)(1)? 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 activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b _If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b| N/A

Form 990 (2011)
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Form 990 (2011) Pollinator Partnership 94-3283967 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a 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, 2002? /f "Yes,” answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c [ N/A
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d|N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd 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 ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i ;"’j
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _ 5
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity 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 28¢c 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, historica! treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Dud 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
IV, and V, line 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . 35b X
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 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes®? If "Yes," complete Schedule R, Part
vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 381 X

Form 990 (2011)



Form 980 (2011) Pollinator Partnership 94-3283967 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o ) N
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4 N I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b | N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account Iin a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country B NIA i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
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-T? 5¢ |N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? 6b | N/A
7 Organizations that may receive deductible contributions under section 170(c). |
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? 7a| X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |N/A N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 [N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R R
organization, have excess business holdings at any time during the year? 8 |N/A
9  Sponsoring organizations maintaining donor advised funds. R e
a Did the organization make any taxable distributions under section 49667 9a | N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b | N/A
10  Section 501(¢)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a {N/A .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b{N/A
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a [N/A l
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b|N/A |l B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a| N/A
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blN/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a|N/A
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b|N/A
¢ Enter the amount of reserves on hand 13c IN/A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b | N/A

Form 990 (2011)



Form 990 (2011) Pollinator Partnership 94-3283967 __ Page 6
Governance, Management, and 3 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 to any question in this PartVI . . . .. .o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8 ‘
If there are material differences in voting rights among members of the governing body, or f
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 1ib 7 ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I R
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during f
i the year by the following ] A,
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b [ N/A
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I N
12a Did the organization have a written conflict of interest policy? If "No,"” go to Iine 13 12af X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b] X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule O how this was done 12¢]| X
13 Dud the organization have a written whistleblower policy? . . 13] X
14 Did the organization have a written document retention and destructlon policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . e
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b| N/A
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 w
\

with a taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard B i
the organization's exempt status with respect to such arrangements? . 16b | N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » A
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 D Another's website Upon request
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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Laurie Davies Adams (415) 362-1137

Form 990 (2011)



Form 990 (2011) Pollinator Partnership 94-3283967 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . .. . . D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

¢ 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

» 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

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5| 3 x|le | from from related other
(descnbe a S g 2 % Q § the organizations compensation
hours for 3alE|8 A E organization | (W-2/1099-MISC) from the
related 25|8 3|8 o (W-2/1099-MISC) organization
organizatons |~ 3| & ) and related
in Schedule sl g e 2 organizations
0) 8|2 3
@ L
a2
(M. Rogerlang . ...
Chairman 400] X X 0 0
_{2)._MartinRosen ________ ... ...
Vice Charr 200 X X 0 0
_®)._Bradley Strn___ ..
Treasurer 200! X X 0 0
_{4)_ _launeA Davies __________________.______.
Secretary/Executive Director 5000 X X 71,190 0 2,079
_(8)._EncaSwanson __________________________.
Director 200] X 0 (0]
_16)__Gladys Philips Evans, PhD ________________
Director 200] X 0 0
_{7)__JenBoulden _______ ...
Director 200{ X 0 0
_{8)._MarkMoffett __________ ...
Director 200 X 0 0
L )
) e
) e
)
) e
Q8 e

Form 990 (2011)




Form 990 (2011) Pollinator Partnership

94-3283967

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5l 3 xlo x| m from from related other
(describe a % a g & g @. § the organizations compensation
hours for - g 8; s g 2| = organization (W-2/1099-MISC) from the
related 28| 8 A K § (W-2/1099-MISC) organization
orgamizations - g 2 2 3 and related
in Schedule al & 3 B organizations
0) 8 & 2
@ -3
2
) e
8 e
4 SN
8
A8 L
(20) e
2
22 e
23 e
28) e
25) L
1b Sub-total . > 71,190 0 2079
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d__Total (add lines 1b and 1c) > 71,190 0 2,079
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated I R
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 ‘
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such »
individual 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e _-;1
for services rendered to the organization? If "Yes, " complete Schedule J for such person 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) (8) )
Name and business address Descnption of services Compensation
None 0
0
0
0]
0
2 Total number of independent contractors (Including but not imited to those listed above) who received !
more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (2011) Pollinator Partnership 94-3283967 Page 9
Statement of Revenue
| (A) (B) (©) (D)
} Total revenue Related or Unrelated Revenue
exempt business excluded from
’ function revenue tax under sections
revenue 512 513, or 514
2 2| 1a Federated campaigns 1a 0 ;
5 3| b Membership dues 1b 31,547 |
4 £| ¢ Fundrasing events 1c 0 :
g S| d Related organizations 1d 0 l
g E| e Government grants (contnbutions) 1e 274,325 |
2 @ f All other contnbutions, gifts, grants, and
g é’ similar amounts not included above 1f 574,428
£ 3 g Noncash contributions included in lines 1a-1f ¢ ___ o 1
S8 &| h_Total. Add lines 1a—1f > 880,300 i
g Business Code o L N __—u
§ 2a Contractincome 541900 142,396 142 396 0 0
& b Regwstratonincome_ 541900 16,700 16,700 0 0
8| c Shippngrembursement 611710 12,541 12,541 0 0
s | € -~=DiRRing reimbursement ...
& d 0 0 0 0
E - 0 0 0 0
2 f All other program service revenue 0 0 0 0
& | g Total. Add lines 2a—2f > 171,637 |
3 Investment income (including dividends, interest, and
other similar amounts) » 315 0 0 315
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties » 0 0 0 0
(1) Real (n) Personal |
6a Gross rents 0 0 “
b Less rental expenses 0 0 !
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0 0 0 0
7a Gross amount from sales of (1) Securtties (i) Other |
assets other than inventory 0 0 '
b Less cost or other basis
and sales expenses 0 0 i
¢ Gain or (loss) 0 o N I
d Net gain or (loss) > 0 0 0 0
|
§ 8a Gross Income from fundraising E
4 events (notincluding $ _______ ! 0 !
&" of contributions reported on line 1¢)
E See Part 1V, line 18 a 0
o b Less direct expenses b 0 - o N
¢ Netincome or (loss) from fundraising events > 0 0 0
9a Gross income from gaming activities f
See Part IV, line 19 a 0 l
b Less direct expenses b o . _ I N j
¢ Net income or (loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 0 |
b Less cost of goods sold b o o | | o
¢ Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code I R e j
11a Miscellaneous receipts . .. 900099 3,075 0 0 3,075
B 0 0 0 0
C 0 0 0 0
d All other revenue 0 0 0 0
e Total. Add lines 11a—-11d > 3,075 !
12 Total revenue. See instructions » 1,055,327 171,637 0 3,390

Form 990 (2011)



Form 990 (2011)

Pollinator Partnership

94-3283967

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts reported on lines 6b, . (A) (B) ©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 28,234 28,234 [
2 Grants and other assistance to individuals in the |
United States See Part IV, line 22 0 0 ‘
3 Grants and other assistance to governments, 1
organizations, and individuals outside the '
United States See Part IV, lines 15 and 16 45,000 45,000 i
4 Benefits paid to or for members 0 0 i
5 Compensation of current officers, directors,
trustees, and key employees 73,269 68,890 1,871 2,508
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
7  Other salaries and wages 229,549 212,024 9,088 8,437
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 20,498 18,958 582 958
10 Payroll taxes 25,241 23,673 625 943
11  Fees for services (non-employees)
a Management 0 0 0 0
b Legal 7,119 6,569 550 0
¢ Accounting 22 673 0 22 673 0
d Lobbying 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other 162,321 157,427 3,394 1,500
12  Advertising and promotion 0 0 0 0
13 Office expenses 63,976 39,511 22,352 2,113
14 Information technology 2,11 30 2,081 0
15 Royalties 0 0 0 0
16 Occupancy 28,664 0 28,664 0
17  Travel . 27,017 26,606 411 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 36,018 35,014 1,004 0
20 Interest 0 0 0 0
21 Payments to affihates 0 0 0 0
22 Depreciation, depletion, and amortization 650 0 650 0
23 Insurance - . 2,334 0 2,334 0
24 Other expenses ltemize expenses not covered |
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) !
a Staff Development _____ 1,096 0 1,096 0
b Service Charges _ .. 5,013 1,372 3,060 581
¢ Sharedcostallocaton______ ... 0 62,993 -64,752 1,759
d Miscellaneous expenses______ ... ._...._____. 2,256 660 1,596 0
e Allother expenses ____ 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 783,039 726,961 37,279 18,799
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >D if
following SOP 98-2 (ASC 958-720) 0 0 0 0

Form 990 (2011)



Form 990 (2011) Pollinator Partnership

94-3283967 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 58,933] 1 1,677
2 Savings and temporary cash investments 228 154 2 342618
3 Pledges and grants receivable, net . 35,000 3 332,590
4 Accounts receivable, net 145 118] 4 59 834
5§ Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of o ) N 77_}
Schedule L . 0l 5 0
6 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 I N R
-3 employees' beneficiary organizations (see instructions) 0] 6 0
@1 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . O 8 0
9 Prepaid expenses and deferred charges 3,776 9 6,345
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 23033 - ]
b Less accumulated depreciation 10b 22 329 1,354} 10c 704
11 Investments—publicly traded securities 0l 11 0
12 Investments—other secunties See Part IV, line 11 0l 12 0
13  Investments—program-related See Part IV, line 11 0l 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 2,396] 15 2,200
16 Total assets. Add lines 1 through 15 (must equal line 34) 474,731] 16 745,968
17  Accounts payable and accrued expenses 13,325| 17 12,274
18 Grants payable 0| 18 0
19 Deferred revenue 0l 19 0
20 Tax-exempt bond labilities . 0| 20 0
21  Escrow or custodial account hability Complete Part IV of Schedule D ol 21 0
%122 Payables to current and former officers, directors, trustees, key |
= employees, highest compensated employees, and disqualified o . o o
"5, persons Complete Part Il of Schedule L 0| 22 0
=123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add hnes 17 through 25 13,325| 26 12,274
® Organizations that follow SFAS 117, check here » and r
] complete lines 27 through 29, and lines 33 and 34. !
E 27 Unrestricted net assets 380,547 27 155,500
fﬂ 28 Temporarnily restricted net assets 80,859| 28 578,194
2|29 Permanently restricted net assets 0] 29 0
u_:f Organizations that do not follow SFAS 117, check here »[ | |
o and complete lines 30 through 34. |
‘§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 461,406 33 733,694
34 Total labiities and net assets/fund balances 474,731] 34 745,968

Form 990 (2011)



Form 990 (2011)  Pollinator Partnership
Part Xl Reconciliation of Net Assets

94-3283967  Page 12

Check If Schedule O contains a response to any question in this Part X1 .

[

O N hWN =

Total revenue (must equal Part VIII, column (A), line 12)

1,065,327

Total expenses (must equal Part 1X, column (A), line 25)

783,039

Revenue less expenses Subtract line 2 from line 1

272,288

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

461,406

Other changes In net assets or fund balances (explain in Schedule O)

a|&jW[N|=

0

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

733,694

Cli® (|l Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XIi .

[l

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

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

Yes | No

2a X

2c X

3Ja X

3b | N/A

Form 990 (2011)



DL e Public Charity Status and Public Support ' °é_©_1_ji’
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Pollinator Partnership 94-3283967
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il )
6 |:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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)(A)(vi). (Complete Part Il )
8 |:] A community trust described in section 170(b){(1)(A)(vi). (Complete Part I )
9 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 Il )

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

1 |:] 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Il c D Type llI-Functionally integrated d |:] Type 1lI-Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization? | 11g(i)
(tiy A family member of a person described in (1) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (11) above? 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? Us?
Yos No Yes No Yes No
(A)
0]
(8)
0
()
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2011 Pollinator Partnership 94-3283967 Page 2
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 11l If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 409,734 820,715 377,136 503,625 880,300 2,991,510
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 3,000 3,000 1,600 3,000 3,000 13,600
4  Total. Add lines 1 through 3 412,734 823,715 378,736 506,625 883,300 3,005,110
§  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) 717,116
6 Public support. Subtract line 5 from line 4 2,287,994
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . 412,734 823,715 378,736 506,625 883,300 3,005,110
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . 8,421 6,697 1,156 385 315 16,974
Net income from unrelated business
activities, whether or not the business i1s
regularly carried on 0 0 0] 0 0 0
Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV) 3,398 1,219 1,873 9,072 3,075 18,637
Total support. Add lines 7 through 10 3,040,721
Gross recelpts from related activities, etc (see instructions) 12 [ 604,395
First five years. If the Form 990 1s 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
Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 75 25%
Public support percentage from 2010 Schedule A, Part I, line 14 15 80 39%
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »
33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and Ime 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »

17a

18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1Is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . » D
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . » |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . » I:I

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Pollinator Partnership 94-3283967 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I|
If the organization fails to qualify under the tests listed below, please complete Part 11.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
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 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b 0 0 0 0 0
8  Public support (Subtract line 7¢ from
ine6) . . .. . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carried on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14  First five years. If the Form 990 i1s 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
15  Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (f)) 15 0 00%
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part Il line 17 18 000%

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»>[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2011 Pollinator Partnership 04-3283967 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions). N/A




SCHEDULE C Political Campaign and Lobbying Activities | ove o 1ses00er

(Form 990 or 990-E2) 2@)_1_1

Open to Public
Inspection
If the organization answered "Yes" to Form 990, Part |V, 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 |-A and C below Do not complete Part |-B

* Section 527 organizations Complete Part I-A only
If the organization answered "Yes” to Form 990, Part [V, 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 lIl-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) orqanizations_Complete Part IlI

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below.  ® Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

Name of organization Employer identification number
Pollinator Partnership 84-3283967
.l  Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/A
1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV
2 Pontical expenditures . . . » &
3 Volunteerhours
Complete if the organization is exempt under section 501(c)(3). N/A
1 Enter the amount of any excise tax incurred by the organization under section 4955 » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:| Yes |:| No
4a Was a correction made? . . . . . . E] Yes D No
b If "Yes," descrnibe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3). N/A
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . } . » S
2 Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activities » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b > S 0
4 Did the filing organization file Form 1120-POL. for this year? . |:’ Yes E] No

§ 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 pohtical 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 additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 .................................
(1) 0 0
2 ---------------------------------
2 0 0
3 .................................
(3 0 0
4 .................................
“ 0 0
5 ---------------------------------
(5) 0 0
6 ---------------------------------
©) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




Pollinator Partnership
Schedule C (Form 990 or 990-EZ) 2011

94-3283967

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >[j 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 »I:] 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 totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8,000 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) 8,000 0
d Other exempt purpose expenditures 775,039 0
e Total exempt purpose expenditures (add lhines 1c and 1d) 783,039 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 142 456 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i
Qver $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 i
Over $17,000,000 $1,000,000 X
g Grassroots nontaxable amount {(enter 256% of line 1f) 35,614 0
h Subtract line 1g from line 1a If zero or less, enter -0- 0 0
i Subtract ine 1f from line 1c If zero or less, enter -0- 0 0
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

NAL_] Yes [ ] 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total

beginning In)
2a  Lobbying nontaxable amount 119,226 116,314 113,041 142,456 491,037

‘ b  Lobbying celling amount
! (150% of hine 2a, column(e)) 736,556
¢ Total lobbying expenditures 1,800 7.063 375 8.000 17.238
d Grassroots nontaxable amount 29,807 29.079 28.260 35614 122.760

e Grassroots celling amount

(150% of ine 2d, column (e)) 184,140
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2011



Pollinator Partnership 94-3283967
Schedule C (Form 990 or 990-EZ) 2011 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})). N/A
(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1c through 11 o 0

N
Tt = JT0Q QO T D

Did the activities In line 1 cause the organization to be not descrbed in section 501(c)(3)? ) !

If "Yes," enter the amount of any tax incurred under section 4912

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?

Ul  Complete if the organization is exempt under section 501(c)(4), section 5§01(c)(5), or section

501{(c)}(6). N/A

1]

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lll-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes." N/A

1 Dues, assessments and similar amounts from members . 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).

a Current year . 2a

b Carryover from last year 2b

¢ Total . . 2c 0
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 2¢ 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 expenditure next year?

>

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0

Supplemental Information N/A

Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A, and Part 1I-B, line 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2Z) 2011
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Schedule C (Form 990 or 990-EZ) 2011

XXM supplemental Information (continued) N/A
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SCHEDULE D . . | omsNo 15450047
(Form 990) Supplemental Financial Statements 2—@—1—1

» Complete if the organization answered "Yes," to Form 990,
PartIV, line6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Pollinator Partnership 94-3283967
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6 N/A
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year

2  Aggregate contnbutions to (dunng year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year

§ 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? D Yes D No

6 Dud the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . I___l Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. N/A
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space
2 Complete ines 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) 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 taxyear »
4  Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(n)? []Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N/A
Complete If the organization answered "Yes" to 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 X1V, the text of the footnote to its financial statements that descnbes 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) Revenues included in Form 990, Part VIII, line 1 . . >
(ii) Assets included in Form 990, Part X . » S

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

a Revenues included in Form 990, Part VIII, line 1 > 3

b Assets included 1n Form 990, Part X >»s_

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)




Poliinator Partnership 94-3283967

Schedule D (Form 990) 2011 Page 2
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) N/A
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:' Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No
Il Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. N/A

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
b If"Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . . 1d
e Distnbutions during the year 1e
f Ending balance 1f 0
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes [:] No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part {V, line 10 N/A
(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 0 0 0
b Contnbutions j
¢ Net investment earnings, gains, ;
and losses ‘
d Grants or scholarships [
} e Other expenditures for facilities
§ and programs . . !
} f Administrative expenses
i End of year balance 0 0 0 0
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated {(d) Book value
(investment) basis (other) depreciation
: 1a Land 0 0 0
| b Buildings : 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 23,033 22,329 704
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 704

Schedule D (Form 990) 2011



Pollinator Partnership
Schedule D (Form 990) 2011

94-3283967
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

@) Other __
S () PN
B (= ) PN
B (0 B
S (0 )
S (=
S ()
B (S R
R ) R

()

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

Investments—Program Related. See Form 990, Part

X[olololo|ojojoio|lo|lo[o|o|o

, hne 13.

N/A

(a) Descnption of investment type

{b) Book value

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

(6]

(2)

(3)

4)

(5)

6)

@

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) »

[o)[e][e][e][e][e][e] (=] [=][e][=)

Part IX Other Assets. See Form 990,

Part X, line 15.

N/A

(a) Descnption

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

col (B) line 15)

o|lo|Ic|c|0|o|0|I0|IO|0 |0

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 990, Part X, line 25.

N/A

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

(10)

(11

[e)[e][e] (e} (=] [=](=k(=][=][=]=]

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

(@]

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

Jorganization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011



Pollinator Partnership
Schedule D (Form 990) 2011

94-3283967

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or {deficit) for the year Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8

W O~NODOVE WN=

-l
o

1

1,055,327

783,039

272,288

O INO (A [WIN

0

10

272,288

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

1,135,718

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

Recoveries of prior year grants . . 2c

Other (Describe in Part XIV ) . 2d

o Q0 T o

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

w

80,391

1,055,327

o

Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12)

0

1,055 327

Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

[ 1]

863,430

Prior year adjustments . 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

[ T = B R « S -]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

80,391

783,039

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part |, ine 18)

0

783,039

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI|, ine 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 5

Supplemental Information (continued) N/A

Schedule D (Form 990) 2011



Schedule F | OMB No 1545-0047

(Form 990) Statement of Activities Outside the United States 2011

» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. 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" to 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 |:| No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated If additional space is needed )

(a) Region (b) Number of (¢) Number of (d) Activittes conducted in (e) If activity listed in (d) I1s (f) Total
offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) In region In region
contractors grants to recipients
In region located In the region)

South America
(1) 0 O|Grants to recipients N/A 36,000

North Amenca
_(2) 0 0[Grants to recipients N/A 9,000
(3) 0 0 0
(4) 0 0 0
(5) 0 0 0
(6) 0 0 0
(7) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
(13) 0 0 0

|
i (14) 0 0 0
|
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total 0 0 45,000
b Total from continuation

sheets to Part | 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 45,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

(HTA)
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Schedule F (Form 990) 2011 Pollinator Partnership 94-3283967 Page 4
Part IV 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) . .. . . |:| 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 file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn 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) . |:| Yes No

3 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) . D Yes No

4 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . D Yes No

5 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) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . |:| Yes No

Schedule F (Form 990) 2011




Pollinator Partnership 94-3283967
Schedule F (Form 990) 2011 page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 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 Ill
(accounting method), and Part lll, column (¢) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see Instructions)

Schedule F (Form 990) 2011




(V.iH)

(1102) (066 w0d) | 8INPaydg '066 WI04 1O} SUOIIINIISU] BY) 63S ‘INION J0V UopINpay ylomieded 104
0 4 S R : e © T @|ge; | aul| ay) Ul pa)si| SUOIEZIUELIO Jay)0 JO Jaquinu [e10} idju3 ¢
PO & Tttt 3ge) | au| By) Ut palsl) suoijeziuebio JuswuisAob pue (£)(2)10S Uoioes Jo Jaquinu [0} siug g
0 0
............................. )
0 0
............................. i)
0 0
............................. (or)
0] 0
o] 0
0 0
0 0
0 0
dwiy yileaH eeg AsUoH DddvN V/N V/N Y/N 0006 Ausisaiun enpind| | $0Z009-GE 206.7 NI "enafeeT 15ap 19311S 01BIS 106
NIEH YNWS "AjISISAUN ONRING ()
2udwj uieaH 88g AsuoH OddvN V/N V/N Y/N 0009 (€)X9)105] 2802£50-GL TT00-058vE AN BORUJ| peoy 88)] euid LpE
Sy [BoleUIL 0 UGISINIG ANSBRITA 18W0D (g)
2udui] WIeaH 88g ASUOH JddYN VIN VY/N V/N 0002 AIUM 91e)S 0PRIOIOD| GYSO009-P8  J48L-£2508 OO 'sulied Ho3 Aisnilpd sndwed 8.8l
1018 1o Wwawiiedeq” RisiahiU oieiS OPEISIOY (7)
19N oog ejquing Joj GIysiosuods) VIN V/IN V/N ooo_m {€)(9)109 60€.2/.4-€F OLLES OW 'SIN0T WUIBS AL JUSWWAA0S) 8UQ
................... 007 $ino WIES ;)
80OUB)SISSE 1O SoUE}SISSe YSEI-UOU . :wso . 22UB)SISSE YSED welb siqeoidde y awuIsnob Jo
lesiesdde ‘A4 ‘%00q)
Juelb jo asodind (y) Jo uonduasaq (6) uonenfen Jo pouiaw () -Uou Jo Junowy () yse jo junowy (p) uonoas Jy| (9) Ni3 (q) uonezuebio jo ssaippe pue aweN (e) |

D‘ . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - - . Umtmmc w_ momnm —mco_ﬂ_uvm %_ Umumo_—azu mn CNO
Il Hed "000'S$ UeY) aJow paaisaal Jusidioas SUo ou i Xogq SIYl 984D "000°'S$ UeY) aiow paaiasal jey) juaidival Aue 1o} ‘1z aull ‘Al Hed '066 w04
; 0} S8 A, palamsue uoneziuebio ay) Ji ajo|dwos) "sajelS paliun ay} ul suoneziuebio pue SJUBWUIBAOL) 0} dIUR]SISSY JaYJO pue Sjuelc) E

Se}e)g pajiun ey} ul spuny Juelb jo esn ey} Buloyuow Joj sainpaooid s,uoneziuedio syj Al Hed Ui 8quaseg ¢
oz D w0> E . . e e .

(BOUB)SISSE IO SJURID ay) pIEME O} Pasn BLIBJLO UOI03|as ay)
- pue 'asugjsisse 1o sjuesd ayy 10) ANiqibie sesjuelb sy} ‘eouejsisse 10 sluelb ay) 0 JUNOWE Y} SjelUBISANS 0} SPI0Ja. ulejulew uoneziueblio sy seog |

9JUR}SISSY pUe SHUBID UO UOHEWIOU| [RI2UILE) | Hed

L96£82¢E-v6 diysiauped Jojeuijjod

Jaquinu uoneaynuapl Jakojdwgz uoneziueBio ay) Jo sweN

uoljdadsu| ‘066 wiod 01 yoeny <« 30IAI9S 2NUIASY [BULN|

a11qng 03 uado *ZZ 10 | 8U)| ‘Al Hed ‘066 W04 0) ,SOA,, pPalamsue uoneziuebio ey) y ajaidwon Ainsea.y aup jo juauedag

—‘ F@N Sajels pajun ayj ul sijenplAipuj pue .@—:&E:.—&>O.U ( v
066 wliod

Troosver oNaHO | ‘suoneziuebiQ 0} 2oUB}SISSY J9YJ0 pue sjuelD 1371NQ3HOS




(1102) (066 untod) | 8npayss

"uoljew.oul [euoippe Jayjo AUe pue 'z aul| ‘| ued ui pasnbas uonewioul ayy apiaoxd o) ped siyy 939|dwo) "uonewsogu| jeyuswalddng XL

0 0 0 L
0 0 0 9
|

0 0 0 S

0 0 0 v

- 0 0 0 €
0 0 0 4

0 0 0 b

(4ayjo ‘lesiesdde ‘AN aoue)sIsse Yyses-uou jueus yseo sjuardioay
@oue)sISSe yseo-uou jo uonduosaq {§) '%00q) uonen|eA jo poytaly (9) 4o wnowy (p) J0 Junowry (9) Jo Jaqunn (q) aouejsisse Jo juelb jo adA] (e)
VIN ‘pPapasu S| aoeds leuoijippe Ji vmumo__Q:U 9] uev ||| Hed
'¢e 2{Uj| _>_ ued .omm Wwlo4 0} ,S9A,, palamsue co_#mN_cmmho ayl mam_QEoO ‘Saje}g pajyiun ayj ul sjenplaipu] 0} adsuelsissy JoyjQ pue sjueuss) il Hued
¢ e (1102) (066 uuod) | aNpayos
196¢£82¢-¥6 diysiauped Jojeui|jod




SCHEDULE O . | omsNo 15450047

Formssoorss0-Ez) | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

lnt:mal Revenue Ser\ncery »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Pollinator Partnership 94-3283967

Part VI Section B Line 11a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Pollinator Partnership 94-3283967

L

Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 (Rev 1-2012) Page 2

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print Pollinator Partnership 94-3283967
Number, street, and room or suite no If a P O box, see instructions Soctal security number (SSN)
File by th
weoetor 423 Washington Street, 5th Floor 1
filing yogr City, town or post office, state, and ZIP code For a foreign address, see instructions
return See .
Instructions San Francisco, CA 94111

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return [ Application Return
Is For Code |lis For Code
Form 990 01 - i i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* If the organization does not have an office or place of business in the United States, check this box .. . 4 |_—_|
* {fthis1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s

for the whole group, check this box . >D If 1t 1s for part of the group, check this box . . bl:l and attach a
list with the names and EINs of all members the extension 1s for

£

| request an additional 3-month extension of time until 11/15/2012

For calendaryear __ X___, or other tax year beginning .andending ______________________

If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3]

»

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and )
estimated tax payments made. Include any prior year overpayment allowed as a credit and any :

amount paid previously with Form 8868 8b|$ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penuly, | declarg fat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and, plete, arid that | am authonzed to prepare this form

Lannd

Signature » et Tile » é/!,é’— Date B f//yfﬁ_
/7

Form 8868 (Rev 1-2012)




