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Form 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(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.

Oepartment of the Treasury
Intemal Revenue Service

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

OMB Na 1545-0047

2016

Open to Public
Inspection ¢

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

C Nameof organzaton  aAbundance Foundation

B Gheck if applicable

D Employ

Address change Ooing business as

20-1390469

Name change Number and street (or P Q box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 127 University Ave. (510) 841-4145
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Berkeley CA 84710 G Grossreceipts S 885 ,034.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes F%No
Stephen Kahn 127 University Avenue Berkeley ca 94710 |M® R S e stions) Yas No
| Taxexemptstatus  [X[50103) [ [501(0 ( )* (nsertno) | [49473)1)or | [s27
J Website: » www.Abundance. org Hic) Group exemption number »
K Form of organization T)ﬂj(:crporauon Hrrusl L l Association l I Other ™ LL Year of formation 2004 JM Suate of legal domicile  CA

{Partl- - [Summary

1 Brefly describe the organization's mission or most signfficant activites ___ Throughout_the world, the Abundance Foundation _
) is committed to strenghthening global health systems,_ training local leaders, and supporting critical _
= scientific research. The Abundance Foundation supports education and the arts, as well as youth and female _
£ empowerment as strategies to leverage change and to enable individuals and communities to reach their potential _
5| 2 Check this box » If the organizatron discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the govemning body (Part VI, line 1a). . . . . . . ........ e 3 4
":': 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . .. .. 4 3
EQE’ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 5
=] 6 Total number of volunteers (estmate If necessary) . . . . .. .. ... Lo oo e, 6 3
&) 7a Total unrelated business revenue from Part VIli, column (Chyhne12 . . ... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . ... .. L. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVlil,line th). . . . .. . ... .. ... . ...... 1,073,650. 882,294.
2| 9 Program service revenue (Part Vill, ine 2g) . - . . . e e e e e e e e e e 1,600. 2,740.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e
& [ 11  Otherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) - . . . . ... .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 1,075, 250. 885,034 .
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 447,770. 387,521.
14 ?eneﬁts-ﬁ 0. 0.
» 15 alanes IOtk 316, 040. 436,736.
z 16a Hroféssional fundraising fees (PaftdX) column (A), line 11e) . . . . .. 0.
2l b1 fundtd @it S8 Part lumn (D), line 25) > 37.910 R AR N
ﬁ ﬁ 19 Sk ) , . . w
17 expenses (Part IX, column (XY {ines 11a-11d, 11f-24e). . . . . . . . 408,770. 352,071.
18 tal eXperses ?j@es l1‘3‘T7 (m-LE equal Part IX, column (A),ne 25) . .. .. ... 1,172,580. 1,176,328.
19 R venu@!s’lé‘n esLSugtraet-hne 8 from line 12 e e e e e e -97,330. -291,294.
E é B Beginning of Current Year End of Year
%3 20 Totalassets (Part X, fine16) . . ... .. .. e e e e e e e e 510, 986. 246,485,
52 21 Total habiities (Part X, ine 26) . e 20,013. 46,805,
2°§ 22 Net assets or fund balances Subtract line 21 from line 20 490,973. 199,680.
Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief 1tis true correct and
complete Declaration of preparer (other than ofﬁce;) 1S basedo%nformauon of which preparer has any knowledge .
b T e L 1 afsfiv
Sign Sogerareofottcer _J =N/ Date /
Here Stephen Kahn, MD President
Type or pnnt name and ttle
PantType preparer's name Prepaggrs signature Date Check U | PTIN
Paid Dion L Griffin, CPA ﬁm ltliol 17 sefempioyes  |P0O1882984
Preparer |Fmsname " Leventhal /Kline Management‘ Inc.
Use Only |rimsadaress ™ 127 University Avenue Frm'sEIN» 94-3292172
Berkeley ca 94710 Phoneno  (510) 841-4123
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . .. . . ...... IX] Yes T I No
TEEAO101 11/16/16 Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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¢ Form 990 (2016) Abundance Foundation 20-1390469 Page 2

[Part il | Statement of Program Service Accomplishments
i Check if Schedule O contains aresponse or noteto any ineinthisPart lif . . . . . . . . ... .. ... . 0 oo D
1 Briefly describe the organization’s mission

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

FOrM 990 0F 990-EZ7 + « « « o o v ettt e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud 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 accomphshments 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 prograni service reported

4a (Code ) (Expenses $ 778, 657 . including grants of  $ 315,947, )(Revenue $ 660,034.)

4 b (Code ) (Expenses S 306, 807. Including grants of S 71,574. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses S inciuding grants of $ } (Revenue $ )
4 e Total program service expenses > 1,085,464.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Abundance Foundation 20-1390469

[Part IV_[Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . . . e e e e e e e e e e e e e e e e e e e e e e e

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

3 Dud 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. . . . « « .« . v v i i i s e e e e e e e e e e e e

4 Section 501(c)£3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complele Schedule C, Part!l . .". U . . . . . . . . v v i v o e,

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 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . .

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 distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

L2 L2 2

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic tand areas, or historic structures? if 'Yes,’ complete Schedule D, Part !l . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Ill . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . .« «  « o i i e i e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . . . ... ...

11 [f the organization’s answer to any of the following questions is 'Yes’, then complete Scheduie D, Parts VI, VI, VIII, IX,
or X as appiicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,” complete Schedule

D, Part VI. . . . . e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . v o i v v i e e e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . v v,

d Did 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, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . « .« « i i i i e e e e e e e e e e e e e e e e e

e D the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . .

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)? /f 'Yes,' complete Schedule D, Part X . . . . .

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and X1l . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consohidated, 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 XIl is optional . . . . . .. ..

13 Is the organization a school described in section 170(b)(1)(AXn)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. ...

14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...
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 land IV . . . . . . .. .. ... . .. ... .

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . e e e e

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 liland IV . . .0 . . . . . . e e e e

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 1 (see INStructions) - . . . . . . « « v v v v v v v o u v

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . .« i e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, ine 9a? /f *Yes,’

complete Schedule G, Part 1. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
£ EON I S
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)




v Form 990 (2016) Abundance Foundation 20-1390469

[Part IV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... ... ..

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. ...

24 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsfand il . . . . . . . ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,  complete Schedule |, Parts land Ill . . . . . . . . . . v i i e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former offlcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedufe J . . . . . L e e e e e e e e i e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002'7 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotohne 25a. . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . ..

25a 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!. . . . . . . . ... ... .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Chedule L, Part!] . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disquahfied persons?
If 'Yes,’ complete Schedule L, Part Il - - v v v 2 v vt e e

27 Dud 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, Partll! . . . . .. ... .. e e e e e e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete
Schedule L, Part IV. . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartIV . . . . . . .. .. ... .....
29 Dd the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Dudthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,  complete Schedule M . . . . . . . .. ... L0 0 e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the orgamization sell, exchange, dnspose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedule N, Partii . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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? /f 'Yes,' complete Schedule R, Part| . . . . . . .. . ... ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, lll, or 1V,
and Part V. Iine 1. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

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)? /f 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . . . . .. ...

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, iIne@ 2 . . . . . .« .« « i o i i i i e e e e e e e e e e e

37 Dud 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 . . . . . . . . . ... .. ..

38 Did the orgamization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .o oo oo

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X
27 X
”:2 i B ‘j 2‘; :‘; ‘{:‘:‘ 2:
E Y
28a X
28b X
28¢cy X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAD104 11/16/16

Form 990 (2016)




« Form 990 (2016) Abundance Foundation 20-1390469 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or noteto any linemthisPartV. . . . . . ... .... ..... R

Yes | No
12 Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable . . . . . . .. 1a 34 . :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RO I
(gambling) winnings tO PriZe WINNErS? . . . . . . .« vt vt i e e e e e e e e e e 1¢| X
2 a 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 S51: -] .
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? . . . . . . . .. 2b| X
Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file (see nstructions) 4y 5y
3 a Did the organization have unrelated business gross income of $1 000 or more during theyear?. . . . . . .. ... .. ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No‘fo line 3b, provide an explanationin Schedule O. . . . . . . . . . . . . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . ... 4a X
b If 'Yes," enter the name of the foreign country » £ & : Y f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S A A
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. .. .. .. 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? . . . . . . . . . . . . .« . . i . it e e 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. . ... .00, 6a X
b If 'Yes,' did the organization include with every sohcntatlon an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . .. .. .. e e T, 6b
7 Organizations that may receive deductible contributions under section 170(c). IR N
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and P R
services provided to the payor? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to file
Form 82827 . . . e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . .. .. ... | 74 N A N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, diectly 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
asrequIred? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C7? . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Lol L E
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . ..o 0 8
9 Sponsoring organizations maintaining donor advised funds. T 5:»* PR
a Did the sponsoring organization make any taxable distrbutions undersection 49667 . . . . . . . . . . . . L. Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . .. . .. 9b
10 Section 501(c)(7) organizations Enter Lo .
a Iniation fees and capital contributions included on Part VIll, Ime 12 . . . . . . . . . . . ... 10a v ) ot
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club faciities . . . . | 10b & ¥ % :
11 Section 501(c)(12) organizations. Enter ’ ’
a Gross income from members orshareholders. . . . . . . . . .. .o oo 0o 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem ). . . . . . .. ..o 0oL 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?. . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ '
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s icensed to issue qualified healthptans . . . . . . . . .. ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... .. o L L 0o 13¢ . ~
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



+ Form 990 (2016) Abundance Foundation 20-1390469 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 ine inthisPart VI. . . . . . . . . ... ... ... ... . 0. E(-]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 4 . .
If there are material differences in voting rights among members . wlow
of the governing body, or if the governing body delegated broad C s ¢ -y
authority to an executive committee or similar committee, explain in Schedule O o g ; N
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 3 s J & Ty
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥ HEN
officer, director, trustee, orkey employee? . . . . . . ... L e e e e e e e e e el 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud 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? . . . . . . . . . . . o L L L e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L L L e e e e e e e e e e e .} 7Ta} X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o o i i it e e e e e e e e 7b{ X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by LS : ; :? f‘ -
the following O I
aThegoverning BOAY? . . . . o o L L e e e e e e e e e e e e e e e e e e e e .. | 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . o oo oo 0oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. .. . oo 10a X
b If 'Yes,' did the argamization have wnitten policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organmizalion’s exemptpurposes?. = « v« o e e e e e e e e e e e e e e e 10b
11 a Has the organtzation provided a complele copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . ... 1MMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ERE R P
12a Did the organization have a written conflict of interest policy? /f 'No,’gotohne 13. . . . . . . . v .« v v v v v i i v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
10 CONMUCES? .« & o e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule Ohow thiswas done . . . . .« . o v i v i v i i e e e e e e e e e e e e e e e e e e .| 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L L s e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . .0 ... 14 X
15 Dud the process for determtning compensation of the following persons include a review and approval by independent U jf
persons, comparabity data, and contemporaneous substantiation of the deliberation and decision? U S
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. . ... ... ..... ....|18a|l X
b Other officers or key employees of the organization. . . . . . . . o . . L L 0 o i i i i e e e e e e e ...l 18b] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) ‘ e
16 a Did the orgamization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a ’
taxable entity duningthe year? . . . . . . L L L L e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the NGO SR ISP
organization’s exempt status with respect to such arrangements?. . . . . . . . .. L L L L0 dd e s e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » California

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organizalion made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Leventhal Kline Mgmt Inc. 127 University Ave. Berkeley CA 94710 (510) 841-4123
BAA TEEA0106 11/16/16 Form 990 (2016)




+ Form 990 (2016)  Abundance Foundation 20-1390469 Page 7
{Part VII. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or notetoany hneinthisPart VI . . . . . . o L 0o o 0o e e El

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 wtth 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

® {ist alt 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 compensatton (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

® | st 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

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

(€)
(A) (B) | than one box. mess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
er
week B E ST [Z 8 ED| (norbeomiss) | twariosemise) o the
(Istany o S =| F < @S 3 organization
hoursfor |3 3] S| @ *’3\’ \2 2 a and related
orrglaa;?zda i ,g. g)_ g -g_ it g = organizations
< =9 2 g
vow | Bl =] |2 8
dotted ol & >
line) b3 %
f=3
_M_stephen Kahn__ ____________50.00
President, CEQ, Director X X 169,457. 0. 34,365.
{2 _Berait Ashla _ ____________|_ 2.00
Secretary, Director X X 0. 0. 0.
_®)_Mary Moran Perry _ ________ 4-2.00
Treasurer, Director X X 0. 0. 0.
_@_Paula Morris__ __ __ ____ ___| ~2.00
Director X 0. 0. 0.
_®)_Harald Leventhal ___ ______| _0.50
CFO X 0 0 0
_®_Benata Klane _ ____________ _0.59
Asst Secretary X 0 0 0
o ______ e
e __ .
9)
_________________________ _.‘ —_——_—— =
a____ _
11
o 1
_(_1 2) _
_(_1 3)
(14)

BAA TEEA0107 11/16/16 Form 990 (2016)



« Form 990 (2016) Abundance Foundation

20-1390469

Page 8

|Part VIl ZlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Pasition
(A) Average édo not check more than one (D) (E) (F)
hours 0%, unless person is both an Reportable Reportable Estimated
Name and tie per officer and a director/trustee) comper?sahon from compeﬁsatlon from amount of other
week 1 = = [o x| | (heorganzation related organizations compensation
(istany [Q =] I % & |12 S|e | (W-2/1099-MISC) (W-2/1099-MISC) from the
hzf:urs o S g = ~(_<D =3 e organization
reI:tred ﬁ o g [I|3 % )< and relal(ed
organiza 5.. 5 n:.‘ -g. bid 8 organizations
- tions B 5 = S 3
below & 'é' @ B
dotted c“(g‘ @ >
hine) X %
Qa
s _____ e
(16)
(17)
(18)
_________________________ 44—
aw L ____ Ao
{20)
(21)
_______________________ 1-===
(22)
_________________________ _ - ———
@y L ____ do__
(24)
(25)
1bSub-total. . . ... .. e e LS 169, 457. 0. 34,365.
¢ Total from continuation sheets to Part Vi, SectionA . . . . ... ... .. >
dTotal (add linestband1c) . . . . . . . . . . .t e > 169,457, 0. 34,365,

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

from the organzation » 1

3 Ddthe orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
such individual . . . .

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No
A3 X
o % .
4 X
3 ; T .
.1 5 X

Section B. Independent Contractors

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

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

(A) (B)
Name and business address Description of services

)
Compensation

Leventhal Klire Mgmat Irc 127 University Ave Berkeley CA 94710 |Foundation Administration

136,736.

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 » 1

BAA - TEEA0108 11/16/16

Form 990 (2016)



+ Form 990 (2016)

Abundance Foundation

[Part VIIIT Statement of Revenue

20-1390469

Check if Schedule O contains a résponse or note to any hine in this Part VI .

1a Federated

campaigns

1a

(A)
Total revenue

R

function

(B)
elated or
exempt

revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

and Other Similar Amounts

b Membership dues

¢ Fundraising events . . .

d Related organizations .

e Government grants (contrbutions) . .

f Al other contributions, gifts, grants, and
similar amounts nol included above . .

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

1b

1c

1d

1e

1

f

Business Code

T g
g

e

@

s

e
K

PR
P

e

]

e

e
e e
Pt v

512-514

ot

. Contributions, Gifts, Grants
Program Service Revenue

3

Investment inconte (includin

g Total. Add lines 2a-2f

900099

=
¥,
a

o

2,740.

Other Revenue

4
5 Royalties.

6 a Gross rents

¢ Rental income or

7 @ Gross amount from sales of
assets other than inventory

¢ Garn or (loss)

8a Gross income from fundrarsing events

(not including
of contributions

other similar amounts) . .

b Less rental expenses

d Net rental income or (los

b Less cost or other basis
and sales expenses .

d Net gain or (loss). . . . .

(1) Real

Income from investment of tax-exempt bond proceeds .

(n) Personal

P
oy
i

e

R

(loss) .

~—

(1) Securities

(u) Other

]

K
e

ey

P,
P

uf
o
e W

Pl M"’x

g
-
i
RPN

s

e

PE

s

2
H
®

=

P
H e P
P
e
Pl

5w

P

ws
Ey
s

-
a5
‘vy_w m’:‘ o
<
A
wit A
o
e

PR

G e
P o
g

i
et e 3

H
¥
o
¥
o
" ».bz/”\‘, n
Pt
e

#

$

reported on line 1c)

See Part IV, line 18. .

b Less direct expenses

¢ Net income or (loss) from fundraising eve

9a Gross income from g
See Part IV, line 19.

aming activities

b Less direct expenses

¢ Net income or (loss) from gaming activities .
10a Gross sales of invent

and allowances

ory, less returns

b Less cost of goods soid . .

¢ Net income or (loss) from sales of Inventory
Miscellaneous Revenue

a
b
n

PR N A

gt T
R P L
[ S

it

R g
PR g o
e .

oA

"
ol W S E

&

i,
it
P

v

o i e ol
e

"

po e
s

i

ey

Sy
L
e |
e
PRt
WE

g e

&

A e e

A

o T,

[

A
B
-

&
2

—_— ]

ts. ..

Ea

e
Ea
P
o en
Aouh owm

F

& mE
¥
o e i
i EFLL o

i

a

b

b

Business Code

e Total. Add lines 11a-11d .

12 Total revenue. See Instructions

BAA

TEEA0109

885,034.

11711616

2,740,

Form 990 (2016)



+ Form 990 (2016)

Abundance Foundation

20-1390469

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part 1X

. . (A) B) (C) (D)
Do not include amounts reported on lines Total expenses Progra\('n service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic ’ . i
organizations and domestic governments s
SeePartIV,Ine21. . . . .. ... .. .. 335,947. 335,947. .
2 Grants and other assistance to domestic oL
individuals See PartIV, line22. . . ... .. 25,000. 25,000. (: ; - M
3 Grants and other assistance to foreign L LT S
organizations, foreign governments, and for- i I AN * - ¢
eign individuals See Part 1V, lines 15 and 16 . . 26,574. 26,574. - ¢ : .
4 Benefits paid to or for members. . . . . . . . 0. 0.1 % v LR By oty 0000
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 203,822, 177,325. 6,115, 20,382.
6 Compensation not mncluded above, to
disqualified persons (as defined 'under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). . . . . - . . ... 0. 0. 0. 0.
7 Other salaries and wages. - 198, 646. 198, 646. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . ... ... 0. 0. 0. 0.
9 Other employee benefits . . . . . . ... ... 8,539, 8,539. 0. 0.
10 Payrolltaxes . . . ... .. ... ..... 25,729, 24,402, 306. 1,021
11 Fees for services (non-employees)
a Management. . . .. ........ 132,000, 99, 600. 25,200. 7,200.
blegal. . .. ............. 6,550, 2,.859. 3,691. 0.
cAccounting. . . . . ... ... 6,430, 0. 6,430. 0.
dlobbying. . . ... ... ... ... 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . R N A 0.
f Investment managementfees . . . . .. . .. 0. 0. 0.
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list fine 11g expenses on Schedule O) . . 875. 875. 0.
12 Advertising and promotion . . . . .. .. ..
13 Office expenses . . . . . . .« . . ... 10,033. 7,576, 2,349. 108.
14 Information technology . . . . . 15,110. 10,797. 3,021. 1,292,
15 Royaltes. . . ....... ....... 0. 0. 0. 0.
16 Ocoupancy . - - - « v v v v v v e 69,265, 60,156. 3,053, 6,056.
17 Travel . .. .. ... ... .. . 3,418. 3,418. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . . . . ... ... ..
19 Conferences, conventions, and meetings . . 70,312, 70,312, 0. 0.
20 Interest. . . . . v o e e e e e e 0. 0. 0. 0.
21 Paymentsto affilates. . . . . . . ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 3,474. 2,432, 347 695
23 Insurance . . . . ... oo 0o 6,622. 4,046. 1,420. 1,156.
24 Other expenses ltemize expenses not : < . R Lo . R
covered above (List miscellaneous expenses : - s sy % .
in line 24e Iif line 24e amount exceeds 10% 0
of line 25, column (A) amount, list line 24e B .
expenseson ScheduleO ) . . . .. . .. .. .
2 Dues_& Subscraptions_ _ _ _ _ _ ] 26,817 26,572 245, 0.
b Bank_Service_Charges_ _ _ _ _ _| 390 388 2. 0
¢ Taxes, lacenses, Fees __ _ __ 775 0 175, Q.
d
e Allotherexpenses . . . . . . . ... ... ..
25 Total functional expenses Add lines 1 through 24e 1,176,328. 1,085,464. 52,954. 37,910.
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). . . . . . . ...

BAA

TEEAO0110 11/16/16

Form 990 (2016)



+ Form 990 (2016) Abundance Foundation 20-1390469 Page 11
lPart X TBalance Sheet
Check if Schedule O contains a response or note to any ine inthisPart X . . . . . . . . . . . .. o oo D
' (A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . o . o o C i e e e e 276,533.] 1 225,414.
2 Savings and temporary cash investments . . . . .. ... ... L., 2
3 Pledges and grantsrecewable,net. . . . . . .. ... o000 Lo 3
4 Accountsreceivable,net. . . . ... . L. Lo 0 Lo 212,976.| 4 10.
§ Loans and other receivables from current and former officers, directors, PR O
trustees, key employees, and highest compensated employees Complete - s - ¢
Pan 1l of Seheduie L o oo nanest compensated employees Lompete .. 5
6 Loans and other recewables from other disqualified persons (as defined under o i\, » Yy % g T
section 4958(f)(1)}, perscns described in section 4958(c)(3)(B), and contributing , LR A N RE- i A \%,, e
employers and sponsoring organizations of section 501(c)(9) voluntary employees 5 EREY Wk R e
benefictary organizations (see instructions) Complete Part [l of Schedule L . 6
Q| 7 Notesandloansrecewable,net . . . . .. .. . ... ..o 0L . 7
§ 8 Inventontesforsaleoruse . . . . . . . . L.t e e e e e 8
<« | 9 Prepadexpenses and deferredcharges . . ... ... ....... 13,596.] 9 15,050
10a Land, buildings, and equipment cost or other basis ; Ly R i Ty i; s,
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 28,236.0% % w5 v L b g AN
b Less accumulated depreciation . . . . . . 10b 22,225 7,881.)10c¢c 6,011
11 Investments — pubiicly traded secunttes . . . . . . . ... o 0 L 11
12 Investments — other securnties SeePart iV, line 11 . . . . . . . . .. .. ... .. 12
13 Investments — program-related SeePartIlV,limne 11 . . . . . . . . . . .. ..., 13
14 Intangibleassets. . . . . . . . . L. o o e e e e e 14
15 Other assets See Part1V, line 11 . . . . . . . . . e e e 15
‘ 16 Total assets. Add hines 1 through 15 (mustequallne 34) . . . .. ... ... .. 510,986. 16 246,485,
17 Accounis payabie and accruedexpenses. . . . . . . ... .. ..o 19,788.117 46,805.
18 Grantspayable. . . . . . . . . Lo e 225.118 0.
19 Deferredrevenue . . . . . . L L. e e e e e e e e e e e e 19
20 Tax-exemptbond habities . . . . . . . .. ... ... Lo 20
8 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . . . . . . 21
E| 22 Loans and other payables to current and former officers, directors, trustees, T Y PR
o key employees, highest compensated employees, and disqualified persons toeon 0 R ¢ [N P
.':" Complete Partllof Schedule L. . . . . . . . .« o i i i e e e e e i e e 22
23 Secured mortgages and notes payable to unrelated thwd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. .. e e e e e 20,013.] 26 46,805,
v Organizations that follow SFAS 117 (ASC 958), check here > @and complete L z N : % "
8 lines 27 through 29, and lines 33 and 34. S N N S,
§1 27 Unrestctednetassets. . . . . ........... ... . ... 490,973.127 199, 680.
;g 28 Temporarnly restricted netassets. . . . . ... ... ... ... 28
w | 29 Permanently restricted netassets . . . ... .00 00000 L 29
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D i ;
= and complete lines 30 through 34. N e
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ..., 30
| 31 Pad-in or captal surplus, or land, building, or equipmentfund . . . . . . . . . . 31
2 32 Retamed earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . ... L0000 490,973.133 199, 680.
34 Totalhabnities and net assets/fundbalances . . . . . . . ... ... ... ... .. 510,986.] 34 246,485,
BAA Form 990 (2016)

TEEAO111  11/16/16



+ Form 990 (2016) Abundance Foundation 20-1390469

Page 12

|Part Xl _{Reconciliation of Net Assets

‘ Check If Schedule O contains a response or note to any ine inthus Part XI. . . . . . ... ... ..... ...

.. .. 0

Total revenue (must equal Part VIll, column (A}, line 12) . . . . . . . . . o .o o h L e

885,034.

Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . o L i e e e e e e

1,176,328.

Revenue less expenses Subtractline2fromlne 1. . . . . . . . . . . L L L e e e e e e

-291,294.

450,973.

Net unrealized gains (losses)onnvestments . . . . . . . . . . o L L e e e e e e e e e e e e e e

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . ... ... . 4
5

6

Donated services and use of facilities. . . . . . L L L L o e e e e e e e e e e e e e e e e e e e

INVESIMENt @XPENSES . « « « .« v ot e e e e e e e e e e e e e e e e e e e e e 7

Prior period adjustments . . . . . . L L L e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . . .. ... 00 9

O W W NG D WN -

-l

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e . .110

[Part XU .| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany line nthisPart Xil . . . . . . . . .. .. o0 oo,

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,” explamn
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . ..
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both
Separate basis [IConsolldated 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 financiai statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basts DConsohdated 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 audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?2. . . . . . L 0 0 i e e

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

3b

BAA

TEEA0112 11/16/18

Form 990 (2016)




' Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

R i Complete if the organization is a section 501(c)(3) organization or a section
 (Form’950 or 990-E7) 4947(a)(1) nonexempt charitable trust. 2016
> Attach to Form 990 or Form 890-EZ. o to Publi i
, L . . en to Public .
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is p A
f%?é’%i?‘é?&é’é&';"sl'ﬁfi: i at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
Abundance Foundation 20-1390469

[Part| [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 i A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 930-EZ) )

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

4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty,andstate

5 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)-

T X An organization that normaliy 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)(v1). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) 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
universtty

10 DAn 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 funchons—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 lll )

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

12 An organization organized and operated exclusively for the benefit of, 1o 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 hines 12e, 12f, and 12g

Type l. 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 |V, Sections A and B.

b D Type li. 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 |V, Sections A and C.

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

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

e Check this box if the organization receiwved a written determination from the IRS that it 1s a Type I, Type II, Type Ili functionally

Y

[¢]

Q

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . L L. e e e e e e e e e e l:l
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN () Type of organization () Is the (v) Amount of monetary {v1) Amount of other
(described on ines 1-10 organization listed support (see instructions) support (see mstructions)
above (see instructions)) N your goverming

document?
Yes No

(A)
(B)
()
(D)
(E)

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

TEEAQ401 09/28/16




Schedule A (Form 990 or 990-EZ) 2016

Abundance Foundation

20-1390469

Page 2

]Part IITSupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

organization fails to qualify under the tests listed below, please complete Part 1l )

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contributtons, and
membership fees receved
include any ‘unusual grants ’

Tax revenues levied for the
organization's benefit and
elther pard to or expended
on its behalf

The value of services or
facilities furmished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

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

shown on line 11, column (f) . .

Public support. Subtract line 5

fromlined . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

SDo not

1,380,805,

872,940,

1,603,842,

1,073,650.

882,294.

5,813,531,

0

0.

1,380,805.

5,813,531.

Y T T

5,813,531,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,380,805.

872,940.

1,603,842,

1,073,650.

882,294.

5,813,531.

10

1

12
13

dividends, payments received
on securrties loans, rents,
royalties and income from
similar sources .

Net income from unrelated
business activities, whether or
not the business (s regularly
carried on

Other Income Do not include
gain or loss from the sale of
capital assets (Explam in
Partvt) . ..

Total support. Add lines 7
through 10 -

Gross receipts from related activities, etc (see instructions). . . . .

4,340.

SE

$$§<§3‘$
:‘*a%ﬁ‘;**“ﬁ
o

5,817,871,

5,820,611 .

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)

orgamzation, 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 hne 11, column (f))

15 Public support percentage from 2015 Schedule A, Part [l, line 14

16a

14

15

33-1/3% support test—2016. 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

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

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

17a

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 163, or 16b, and line 141s 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 meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubhcly supported organization

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

BAA

TEEAQ402 (9/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Abundance Foundation 20-1390469 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 failled to qualfy under Part Il 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 m) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
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 s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under sectton 513 .

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

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

Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand7b . ... ..

[-2]

8 Public support. (Subtract line NN AR R R N
cfromlne6) . . . ... ... K IR S T S R R L . %& R
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 fromlne6 . .. . ..

10a Gross income from mterest, dvidends,
payments received on secunties loans,
rents, royalties and income from
similarsources . . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . .
11 Net ncome from unrelated business
actvilies not included i kne 10b,
whether or not the business I1s
regularly carredon . . . . .
12 Other income Do not includ

gain or loss from the sale of
capital assets (Exptamn in

Partvt) . ........

13 Total support. (Add lines 9,
10c,1tf,and12) . . . . . . ..

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 thisboxandstophere. . . . . . . . . . . L L L e e iy e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine 15. . . . . . . . o v v v v it 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 (f)). . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, hne 17 . . . . . . . . . . . . . . o o e 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 1515 more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on iine 14 or line 19a, and hne 16 1s more than 33-1/3%, and

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

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

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Abundance Foundation

{Part IV_[Supporting Organizations
: (Complete only if you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A, All Supporting Organizations

20-13904¢69 Page 4

Yes | No

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing documents?

if 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - S
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported 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 ) ot
described in section 509(a)(1) or (2)

%y 5 - . 3
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) S w b
and (c) below

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

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization o
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and L O
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

orgamzation? if 'Yes,’ descnbe 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 orgamization that does not have an IRS determination under .t x ; Yl %
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes.’ explain in Part VI what controls the organization used to ensure that - P | B
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b) N L B
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ol
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authonty under the Fa ot

N : 3
organization's organizing document authonizing such action, and (iv) how the action was accomplished (such as by B e
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 w 10
organization’s orgamzing document?

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

R B on
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to L I
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of -
the fiing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -

(defined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2Z)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? if "Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z)

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))? .o
If 'Yes, provide detail in Part Vi

b Did one or more disqualifiea persons (as defined in Iine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

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

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 il non-functionally integrated supporting organizations)? /f ‘Yes,’ R Bt
answer 10b below

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

BAA

10b
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Schedule A (Form 990 or 990-EZ) 2016 Abundance Foundation 20~1390469 Page §
[Part IV ISupporting Organizations (continued)

Yes { No
11 Has the organization accepted a gift or contribution from any of the foilowing persons? :

a A person who drectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the "
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 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 majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in : p
Part VI how the supported organization(s) effectively operated supervised, or controlled the organization’s activities . ¢
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove ok
directors or trustees were allocated among the supported organizations and what condifions or restrnictions, if any,
applhed to such powers during the tax year

YT

o I

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) L
that operated, supervised, or controlled the supporting organization? if 'Yes,” explain in Part VI how providing such "o
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization

Section C. Type ll Supporting Organizations

.
#
s gt

[ S

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? if ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Nl Supporting Organizations

e

Yes { No

g st
il

o
el

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the k. »«
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax ¥
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the

2

S
P
watd

H
4
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
Y

i

¥

2 Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported % \% i
organization(s) or (n) serving on the governing body of a supported organization? I/f ‘No,' explain in Part VI how A
the organization maintained a close and continuous working relationship with the supported organization(s) 2

o

[ g
v R
\

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

Section E. Type lll Functionally Integrated Supporting Organizations

i m
H

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 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported 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 - o
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for :
the organization’s position that its supported organization(s) would have engaged i these activities but for the A R Bt
organization’s involvement 2b

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

a Dud the organization have the power to regularly appamnt or elect a majority of the officers, directors, or trustees of el et
each of the supported organizations? Provide details in Part VI. 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and actwities of each of its el RSN EEE
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Abundance Foundation 20-1390469 Page 6
|Part.V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ®) 83;:32;3( ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)
Add lines 1 through 3
Depreciation and depletion

N s [wIN|=

QI b LN =

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)

-4

Other expenses (see Instructions) 7

|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ; %«x “f, T = . “\;
tax year or assets held for part of year) PEL L T a® B

B =
% 4 ,.z,niv%‘é\
W -

k]

=Y %
I 92 3

T

= DT ST S )

a Average monthly value of securties 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add ines 1a, 1b, and 1c) 1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

e
.
" 99"
*W
hﬂ'?
»
e

N

w

W

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

XIiINjO
RPN

Section C — Distributable Amount S U UM R.Y CurentYear

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of hine 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3
Income tax imposed In prior year

nid W IN[=>
-
¥

O[] bw (N2

Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency R
temporary reduction (see instructions) 6 O

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Hi supporting organizatton
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 of 990-EZ) 2016 Abundance Foundation

20—1390469 Page 7

Section D — Distributions

1
2

3
4
5

Partv | Typelll Non-Functionall

orting Or anizations continued,

integrated 509(a)(3) Su

Current Year

Amounts paid to supported organizations to accamplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
n excess of ncome from activity \

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (priof IRS approval required)

6 Other distributions (describe In part V1) See instructions
7 Total annual distributions. Add lnes 1 through 6
8 Distributions to attentve supported organizations to which the organization i$ responsive (provide details

n Part VI) See instructions

g Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount dwvided by Line g amount

{i) (i) i)
Section E — Distribution Allocations (see instructions) oi sEt:i(l:)eust?ons U"dei';f:leﬁgg;%""“s A?;iﬁ;‘i‘;ﬁf‘,“é% 16
1 Distnbutable amount for 2016 from Section C,lineb T N n
2 Underdistributions, if any, for years prior to 2016 (reasonable : R i», % E ok DO “ ;& oy
cause required — explan 1n Part Vi) See instructions S -] 5o W b S
3 Excess distributions carryover, if any, t0 2016 b
2 %G g{\{y\at»e, 5 :2@ ;;‘“‘Zﬁ? R ‘E’z 5 s
R v },,iw“' e oy ot Y T 5y S <
c From2013 . . -+ - -
d From 2014 .
e From 2015 . -
f Total of ines 33 through e
g Apphed to underdistributions of prior years
h Apphed to 2016 distiibutable amount
i Carryover from 2011 not apphed (see instructions)
j Remainder Subtract ines 39, 3h, and 3i from 3f
4 Distnoutions for 2046 from Section D,
ne 7 .5
a Apphed to underdistributions of prior years
b Apphed to 2016 distributable amount
¢ Remander Subtract nes 4a and 4b from 4
5 Remaining underdistnbutions for yeats prior to 2016, if any
Subtract lines 3g and 4a from hne 2 For result greater than
zero, explain i Part V] See instructions
6 Remamning underdistributions for 2016 Subtract fines 3h and 4b
from line 1 For result greater than zero, explan in Part Vi See
nstructions
Excess distributions carryover to 2017. Add hnes 3} and 4c¢
Breakdown of line 7
a N §
b Excess from 2013
¢ Excess from 2014 . -
d Excess from 2015
e Excess from 2016
BAA
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. Schedule A (Form 990 or 990-EZ) 2016 Abundance Foundation 20-1390469 Page 8
| PartVl |Su plemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b Part Ill, line 12, Part IV,
. Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Seclion C, ine 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, fines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

Pt II Ln 10 Other Income Part II, Line 10 Descraiption: Workshop 2015: 1600. 2016:
2740.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990. . "Open to Public
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Abundance Foundation 20-1390469

|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 numberatend ofyear . .. ... ...

Aggregate value of contributions o (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . .

‘h A WUN =

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 legalcontrol? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? . . . . L L oL L L e e e e e e DYes D No

|Part'll .| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

R Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. ... e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ..o .. 2b
¢ Number of conservation easements on a certified historic structure includedm(@ . . . ... . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . . oo o o Lo 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? . . . . . . . .. .. ... e e e e e DYes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1770(N)(@)B)I)? - + « v o v v eee e e TR, o [[]ves [Ino

9 In Part Xlli, describe how the organization reports conservation easements in ts 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

lPart lll_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XlI, the text of the footnote to its financial statements that describes these tems

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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

() Revenue included on Form 990, Part VIII, ine 1 . . . . . . . . . . e e e e e e .. 83

(i) Assets included In Form 990, Part X . . . . . . . . it e e e e e e e e e e e e e e e e e > S

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 . . . . .« . o i i i e e e e e e e e e e e e > S

b Assets included In Form 990, Part X . . . . . . o v i e e e e e e e e e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 930) 2016



Schedule D (Form 990) 2016 Abundance Foundation 20-1390469 Page 2
E’Aft 1] | 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 Other
c 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 XIit
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?. . . . . . ... .. ... [:l Yes (___]No
IPart v [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV, J
hine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . L e e e e e e e e e e e e e e e e e e e e I:] Yes DNO
b If 'Yes,” explain the arrangement in Part XIIl and complete the following table
Amount
c Beginning balance . . .. ... .. e e e e e e e e e 1c
d Additions dunngtheyear . . . . . . . . . ... L oL e ... 1d
e Distnbutions duringtheyear . . . . . . . . L L L Lo o e e e 1e
fEndingbalance. . . . . . . . e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . UYes No
b If 'Yes,” explain the arrangement in Part Xlil Check here If the explanation has been providedon Part XIII . . . . ... ... . ...

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

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

¢ 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 quasr-endowment ™ K

b Permanent endowment »>

¢ Temporarily restncted endowment *» 2

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

a0

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

organization by Yes No
(i) unrelated organmizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e . | 3a(ii)

b If 'Yes’ on Iine 3a(n), are the related organizations iisted as required on Schedule R? . . . . . . . .. . .. ... ... .. 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, hne 10

Description of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . ... ... ... oL
pBuildings . . ... ... ... ...
c Leasehold improvements . . . . . . . ... ..
dEqupment . . . .. ..o o000 28, 236. 22.225. 6,011.
eOther. . . . . . .. .. ..o ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . ... > 6,011.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



. Schedule D (Form 990) 2016 pbundance Foundation 20-1390469 Page 3

|Part VI | Investments — Other Securities.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, hne 12

(a) Description of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . . . . . ... ..

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

Total (Cofumn (b) musi equal Form 990, Part X, column (B) hne 12) . . » MR R R A

[Part Vilt |Investments - Program Related.
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

&)
(2
3)
“4)
{9)
(6)
(7)
(8}
9
(10)
Total (Column (b} must equal Form 990, Part X, column (B) fine 13). » % L e U Y N, % v Wan LY

[Part IX | Other Assets. _
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

-
)
#
P -
Ul
p

(a) Description {b) Book value
N
(2)
(3
- 4
(5)
(6)
(7}
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15) . . . . . . . .« v o v i v v i i e v i e »

[Part X | Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

(a) Description of hiability (b) Book value .
(1) Federal income taxes . :
(2) . :
(3) ;
4 f
(%)
(6)
€4
(8
9) r
(10) {
(a1 :
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
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 hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIlE. . . . . . . . . . ..o o0 v oo v oo I:I

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Abundance Foundation 20~1390469 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 . . . . . . . . . . . . . ... ... 1
2 Amounts included on iine 1 but not on Form 990, Part Vill, line 12
a Net unrealized gamns (losses) oninvestments . . . . . . . . . . . . .. ... .. 2a
b Donated services and use of facilities. . . e e e e e e e e 2b
c Recoveriesof prioryeargrants . . . . . . . . ... L oo o 2¢c -
dOther(Describe nPart X)) . . . . . .« o v i it e 2d 5
eAdd hines 2athrough2d . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 2e
3 Subtracthine 28 from INE T . . . . . . e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 < ‘2
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . 4a KN
b Other (Deserbe N PARXUI) « « « v v v v e vt e e 4b D
CAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part!l, line 12). . . . « « « v v v v v v v o v o v 5
{Part XIi ]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. . . . . . . ... Lo oo o oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Y
a Donated services and use Of fAaCHIHIES . + « « « v« v v v v e e e e 2a 3, ‘1
bPrioryearadustments . . . . . . . . L e e e e e e e 2b R
COtheriosses . . . .« . v v i ot e e e e e e e e e e e e e e e e e 2¢c & %Y
dOther (Describe MPart XI) « v v v v v v e e e e e e e e e e e e e e 2d 2 %“ )
eAddbnes2athrough2d . . . . .. . .. . Lo e e e e 2e
3 Subtractline2e fromline 1 . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1 5
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . 4a & *?j
b Other (DescnbemnPart XIl) . . . . . . . ... . L. Lol 4b AV
CAddlnesd4aanddb . . . . . . . .. e e e e e e e e e e e e e e e 4c
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . . . . . . . . . v v« v 0 o« 5

[Part.Xlil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part X1, ines 2d and 4b, and Part X1, ines 2d and 4b Also complete this part to provide any additio

nal information

BAA

TEEA3304 08/15/16
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SCHEDULE F
(Form 990)

+ Department of the Treasury

Statement of Activities Outside the United States

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

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

» Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
Abundance Foundation 20-1390469

|Part| | General Information on Activities Outside the United States. Complete if the organmzation 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’ elgibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . .

. DYes DNo

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

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted mn (e) If activity listed in f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of In the region
contractors grants to recipients service(s) In
in the regron located n the region) the region
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
{16)
(17)
3aSubtotal . . .. ... ..

b Total from continuation
sheetstoParti. . . . . .

€ Totals (add lines 3a and 3b)

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

TEEA3501 09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 890) 2016 Abundance Foundation 20-1390469 Page 4

[ PartIV_|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). . . . . . . .« « « v C i L e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . . . . ... ... ..

Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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) . . . . . . . .« i i v v i i v bt e e e e

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 8621) . . . . . . . . .. e e e e e e e e e e e e e e e e

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). . . . . . . . . . . 0 e s e e e e e

Did the orgamization 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, Internat/onal Boycott Report (see

Instructions for Form 5713, do not file with Form 990). . . . . . « . . . .« © . e e e e e e e e e

DYes No

.. DYes No
.. []Yes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3S05 09/26/16

Schedule F (Form 990) 2016




* Schedule F (Form 990) 2016  Abundance Foundation 20-1390469 Page 5
[Part \' [Supplemental Information

Provtde the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting
method), Part il (accounting method), and Part Hi, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information See instructions

Pt I Line 2 Monitoring of Grants: The Abundance Foundation works very closely with
the grantee in developing the proposals and monitoring the use of the
funds. The Foundation reviews and discusses the submissions with a
representative of the recipient. Once funds are awarded, a progress
report 1s provided to the Foundation. Additionally, the President of

the Foundation performs site visits to confirm the information
presented.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information

{(Form 990)

Department of the Treasury

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 6

Open to Public

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Abundance Foundation 20-1390469
Brt | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part A .
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items N
D First-class or charter travel D Housing allowance or residence for personal use e ‘l’ 5
l:l Travel for companions E[Paymen:s for business use of personal residence L .
D Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees . )
4%
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef) )
EA
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B
reimbursement or provision of all of the expenses described above? If 'No,' complete Partilitoexplan . . . . . . ..
H i
¢ i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . .. . . .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s = [ ) 5 %
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 2 E%: R
establish compensation of the CEOQ/Executive Director, but explain in Part i1t iR [y .
Compensation committee Wntten employment contract éz g : é,ll
H 2i i
D Independent compensation consultant Compensatlon survey or study % % i
Form 990 of other organizations Approval by the board or compensation committee %% e
B ";% N% f;;;
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing s % MR
organization or a related organization % . 3
a Recelve a severance payment or change-of-control payment? . . . . .. ... ... .. P 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . . . . . .. ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . .. . .. . .. 4c X
If "'Yes’ to any of lines 4a-c, list the persons and prowvide the apphcable amounts for each tem in Part i R A
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ) i 1 &
M #
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation O B e
contingent on the revenues of %‘ﬁ V B
aTheorganization? . . . . . . . L . e e e e e e e e e e e e e e e e e e s e e 5a X
b Any related organization? e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ on line 5a or 5b, describe in Part i1l N -,
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation B . f
contingent on the net earnings of N I M
a The organization? . . . ... ... e e e e e e e e e e e e e e . .| 6a X
b Any related organization? e e e e e e e e e e e e e e e e e e e e e e e e e e e . .| 6b X
If 'Yes’ on line 6a or 6b, describe in Part {ll - i
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,'describe inPart 1l . . . . . . ... .. . . oL e 7 X
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,"describe inPart 1l . . . . . .« L L L e e e e e e e e e e e e e 8 X
9 If’Yes on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)? . . . . . L e e e e e e e e e e e e e e e e e e e e e 9

t

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

TEEA4101 08/19/16

Schedule J (Form 990) 2016



9102 (066 wu04) r ajnpaysg 91/61/80 Z0I¥vAIL vvd
(m 9l
||||||||| B s ik chl bttty Illlllllflllllll.-lllIllll M
n St
lllllllll flllllllll I IIIIIllIﬁ.lllllll.-llllllll )
||||||||||||||||| ﬁ|||||||:||||||||:_ ¥l
|||||||| gﬁnllllllllllnll - 0]
| # a () £l
|||||||| 2 55 e e (e S I Y )
{n 42
................................................... T-""""""7w
{n L
|||||||| L Entutuiaiuiute It teinbiabt thiieiatteiuls Sttt miteieihiek Mttt I
(] ot
|||||||| +|||||||4|||||||| TTTTTT T T T T T TTTTETTTTTTT YT TTT T T
(n) 6
IIIIIIIII fllllllllllllllll TTT T T IIllll(lﬁlllllll._-llllllll 1)
(m 8
||||||||||||||||| o i |||u|||Ln|||||t||||n||||+|||||n||Ac
| () ]
|||||||| 8 (e e i Sl S R O 1)
n 9
|||||||||||||||||||||||||||||||||||||||||| )
() [
|||||||| ) Sl Al ekt Skt S Mt I ()
n) I
........ I s e e S e S 1
(m €
|||||||||||||||||||||||||||||||||||||||||||||||| Lo
f i )
f ] . | (n z
|||||||||||||||||||||||||||||||||||||||||||||||| KU
"0 0 "Q "0 "0 "0 0 n) I03D8ITq '0dD TIUSPTSeId
ST T AR5 A A et S B LI 2 bl At T75765T | uyey usydels
066 W04
Joud uo pasisjep uoiesuadiuod 4o
se pauodal paliejep uonesus _
(g) uwnios w | (Q)-()(g)suwnoo SUENED] 1ay)o pue wﬁ%ﬂw_ m>_,mwmwuom%ww ) co_%wm_mm_.:oo sy pue awep (y)
uonesuadwo) (4) Jo g0l (3) a|gexejuoN (@) | uawsamay (D)
uoijesuadwod JSN-6601 J0/pue Z-pn 10 umopxeaiq (g)

[enpiaipun Jeyl Joj sjunowle (3) pue () uwniod sjqedndde ‘e sui) 'y UONOBS ‘1A Hed ‘066 W04 Jo Junowe [ejo) ay} [enba jsnw [enpiaIpul PRSIt yoesa Jo} (In)-(1)(g) SUWN(oD 4O Wns sy} 810N

lIA Hed ‘066 Wi U0 pajs| Jou 3. Jeyl sjienpiaipul Aue 1Sy Jou og (1) mos uo
‘SuOONIISUI BY} Ul PaquUOsap ‘suoneziuebio pajejdl woly pue (1) mos uo uoileziuebio ay) woly uoljesuadwiod podal ' 8INPayos uo papodas 8 IS UCHESUAAWOD ASOUM [ENPIAIPUI YOBS 104

papasu si soeds |euoiippe Ji $31dod ajedijdnp asn "saakojdw3 pajesuadwo) 1saybiH pue ‘saakojdwizy A3y ‘seajsni] ‘S10}99a1Q ‘SI99140 _ il tmn:
69F06£T-0¢ UOTIEPUNOY SdURPUNQY 9102 (066 Wi04) [ 8NPayYos

Z 9bed




OL/61/80 €£0LPVI3L

vvd
9107 (066 W40J) r dINpayas

uoljewJojul jeuonippe Aue Joj ped siy) 2)9idwiod
Osly [l Wed 0} pue ‘g pue ‘/ ‘qQ ‘BQ ‘dg ‘BG 'OF 'dy 'By ‘€ ‘gl ‘Bl S8ul| ‘| Hed 40} pasnbas suondiosap Jo ‘uoneur|dxs 'uoiBWIOU 3U} SPIAOIH

uoljewsioju [epudwajddng | || Wed|
. ¢ abegd 69706€T-0C UuoT3epunod sduepundy 9102 (066 WioH) [ 9|NPayos




. SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public,
Inspection . .

Name of the organization

Abundance Foundation

Employer identification number

20-1390469

|Part I__|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) orqanizatlons only)
i

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990- EZ Part V

ne 40b

1 {a) Name of disqualified person

(b) Relattonshup between disqualified
person and organization

{c) Description of transaction

(d) Corrected?

Yes No

M

2)

(3

(d)

{5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . . . . . . . L L e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part.il_iLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Oniginal
of loan from the principal amount
organization?

To From

{f) Balance due

(g) In default?

{h} Approved
by board or
committee?

(1) Written
agreement?

Yes No

Yes No

Yes No

M

2)

(3)

@

(5)

(6)

(7

(8)

(9)

{(10)

Total. . .. .....

it

lPart III | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person {¢) Amount of assistance

and the organization

{d) Type of assistance

{e) Purpose of assistance

(1)

2)

(3)

4)

(5

(6

(7N

(8)

(9

(19)

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

TEEAA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-EZ) 2016 Abundance Foundation 20-1390469 Page 2

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

(a) Name of interested person {b) Relationship between {c} Amount of (d) Description of transaction (e) Sharing of

mlerestoerg aprﬁ;sa(:g r?nd the transaction or?:vr:ﬁt:;r;'s

Yes No

(1) Leventhal Kline Mgmnt Owned by officers 136,736. Management services X
2
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)

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

Part IV Line 1

Harald Leventhal and Benita Kline, as individuals serve as officers but
not directors of the Abundance Foundation. They receive no compensation
for serving as officers (and not board members). Mr. Leventhal and Ms.
Kline are also owners of Leventhal Kline Management Inc. which provides
a wide range of services to Abundance including accountang, financial
reporting, program and grant administration, mailing address and phone
services, tax preparation and overall administrative management. The
board of Abundance approved payments to Leventhal Kline Management Inc.
totaling $136,376 for services provided during 2016.

Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16



" SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

[
t

Name of the organization

Employer identification number

Abundance Foundation 20-1390469

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

7a

7b

12¢

15a

15b

19

RE: Delegation to Management Company: The Foundation delegates many
functions by contract to Leventhal Kline Management Inc. ("LKM"), a
philanthropic management and advisory services firm that provides the
Foundation a range of management and administrative services and back
office support, including accountaing and tax preparation, purchasing
insurance and risk management, mailing address and phone, administrative
and vendor management, grants administration and program support and
administration. The Foundation’s directors approved payments of $136,376
to LKM for services 1in 2016.

RE: Persons who elect directors: Under the Foundation’s Bylaws and
California Public Benefit Nonprofit Corporation Law, the Foundation’s
designators elect the Foundation’s directors.

RE: Governance decisions: The Foundation’s designators approve any Bylaw
amendment. All other governance decisions are made by the full board of
directors.

RE: Board review of 990 prior to filing: Form 990, including all
schedules and attachments, are sent to the directors and members of the
board in draft form seeking review and comment, along with a transmittal
email calling their attention to sections of the form most likely to be
of interest to members of the public and potential donors.

RE: Monitoring and enforcement of Conflict of Interest policy: The
Abundance Foundation is a small organization, so relationships which
could give rise to conflicts are easily identifiable. In 2011, a form
requesting information on conflicts resulting from any family or
business relationship was sent to and completed by members of the board
and corporate officers with a request to advise other members of the
board of any changes that may occur in subsequent years. The form was
updated by all directors and officers in 2016. If such a relationship is
reported or known, the directors follow the procedures of the Conflict
of Interest Policy which directs the full disclosure of all facts and
circumstances, consideration by the board of the nature and seriousness
of the conflict and makes a decision about whether to enter into the
transaction and, if so, to ensure the terms of the transaction are
appropriate. The potentially interested person must recuse him or
herself from any decision which could benefit him or her personally.
RE: Process for reviewing compensation: CEO - The Compensation Committee
consults with legal Counsel, reviews compensation surveys and materials
compiled by Counsel and by the Committee, and speaks with individuals
working in the nonprofit field to recommend to the Board a reasonable
salary for the CEO based on the job description and professional
credentials required.

RE: Other Officers & Key Employees - The Compensation Committee consults
with legal Counsel, reviews compensation surveys and materials compiled
by Counsel and by the Committee, and speaks with other individuals
working in the nonprofit field to recommend to the Board a reasonable
salary for the Programs Officer based on the job description.

RE: Disclosure policies: No documents other than Form 990 and 1023 are
available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



