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Chick on the question-mark icons to display help windows. 2 9 4 9 2 O
‘The infarmation provided will enable you to file a more complete return and reduce the chances the IRS will need to contact you.

Short Form
om 990-EZ

%600104 2
| omB No. 1545-0047

2020

Return of Organization Exempt From Income Tax

; e Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
E 4
» Do not enter social security numbers on this form, as It may be made public Open to Public
Departme Inspecti
|net§ma| RQ\‘,;IJL*’ s;ﬁa;ury » Go to www.irs.gov/Form890EZ for instructions and the latest intomaﬁon“\ p ction

A For the 2020 calendar year, or tax year beginning January 1 +» 2020, and ending December 31 »20
B Check if applicable C Name of organization D Employer identification number ﬂ-
Address changs LPollinator Stewardship Council 460811836
D Nams change Number and street (or P.O. box If mail is not delivered to street address) I Room/suite E Telephone number
[ intiad retum 1617 White Water Ct. 970-213-3099
L1 ;:iwmlnm City or town, state or province, country, and ZIP or foreign postal code ’2: F Group Exemption '
] Application pending Berthoud, CO 80513 6 Number »> K
G Accounting Method: [~] Cash E Accrual Other (specify) » - H Check Pl the organization is not
1 Website: > pollinatorstewardship.org required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) []501(c) ( ) « (insert no)) [ ] 4947(@)(1) or [[}527]| (Form 980, 990-EZ, or 930-PF).
K Form of organization: Corporation  [] Trust [ Association [ ] Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross reoeipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or mare, file Form 990 instead of Form 990-EZ . e . - P a 93920.68
Revenue, Expenses, and Changes in Net Assets o or Fund Balances (see the instructions for Part ) &3
Check if the organization used Schedule O to respond to any question in this Part | . ..
1  Contributions, gifts, grants, and similar amounts received . e e 1 83976.98 \
2 Program service revenue including govemmment fees and contracts .+« . 2 .
f1{ 3 Membership dues and assessments . 3 9943.70
4  Investment income . .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
N ¢ Gain or (loss) from sale of asssets other than inventory (subtract Ilne 5b from line 5a) 5c
=2 6 Gaming and fundraising events:
<. a_ Gross income from gaming (attach Schedule G if greater than -
(-
cq:=.| $15000) c e e e e e e e e e e ‘63' -
or® b Gross income from fundraising events (not lncludmg $ of contributions
%& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
% ¢ Less: direct expenses from gaming and fundraising events 6¢c
< d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
% line 6¢) .. . e e . . . | ed
Q 7a Gross sales of inventory, less returns and aIlowances . 7a
2 b Less: cost of goods sold . 7b
¢ Gross profit or (oss) from sales of mventory (subtract hne 7b from lme 7a) 7c
8 Other revenue (describe in Schedule O) . .o . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .> |9 93920.68
10 Grants and similar amounts paid (list in Schedule O) e e e e 10
11 Benefits paid to or for members “RECE wveb - |- 1
2|12 Salaries, other compensation, and employee benef ts —— (U)) . 12 12625.15
§ 13  Professional fees and other payments to independent eg tractors ? § 2707 - ol 13 14769.00
8. 14  Occupancy, rent, utilities, and maintenance 0 MAY . g . 14
15  Printing, publications, postage, and shipping . ——— L 15 754.08
16  Other expenses (describe in Schedule O) . OGDE.N., uT 16 8555.50
17 Total expenses. Add lines 10 through 16 . — > 17 35949.65
8 18 Excess or (déficit) for the year (subtract line 17 from line 9) 18 57971.03
8119  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s retum) B IR T 221.00
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 58192.03
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2020

)



Form 990-EZ (2020) Page 2
CELQIN Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . ]
(A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 20040.63 {22 58192.03
23 land and buildings. . . e e e e 23
24 Other assets (describe in Schedule 0) e e e e e e e e e e e e 221.00 {24
25 Totalassets. . . e e e e e 20261.63 |25 58192.03
2:6 Total liabllities (descnbe in Schedule O) .. . .. 26
Net assets or fund balances (line 27 of column (B) must agree W|th lnne 21) .. 20261.63 (27 58192.03
g Statement of Program Service Accomplishments (see ' the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Partlli . . [] Expenses
What is the organization’s primary €exempt purpose? _eopetais vl e ool Gipply rom the advereo (s’gﬁc(‘é’)'(';"a:“g 5‘3"'1(3(3)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.

28 Education and Communication - Ralsmg awareness about the adverse impact of pesticides on pollinators

communication. Presentations. Audience- 9216 people

. ) If this amount includes foreign grants, checkhere . .. . . » [] [28a 3020.08
29 Science and Legal Research Providing science, guidance, and tools to document the detrimental effect of

pesticides on pollinators. Funding research, providing scientist comment to national and state pesticide
registrations. Audience- 4000 people

{Grants $ ) if this amount includes foreign grants, checkhere . . . . » ] {29a 6479.75
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . W [] |30a
31 Other program services (describe in Schedule O) e e
(Grants $ ) If this amount includes forelg__grants check here ... > El 31a 8555.50
32 Total program service expenses (add lines 28a through31a) . . . . . 32 18,055.33
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . []
(b) Average g::epgtmag: o cormutns 1 ::rﬁpt%yee () Estimated amount of
E (2 Namoand e 4 P e’;‘:)‘t‘;‘:z’p‘z:;'; . |Forms w-2/1089-MISC)|  beneftt plans, and other compensation
(if not pald, enter -0-) | defered compensation
Steve Ellis 10.00
President 0 0 0
Elizabeth Conrey 10.00
Vice-President 0 o 0o .
Julia Mahood 10.00
Secretary 0 (o} 0
Elizabeth Conrey 2.00
Treasurer ) 0 0 0
Erin Rupp L 10.00
Interim Program Director 6216.00 0 0

Form 990-EZ (2020)
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Fosm 990-£Z {2020} Paga 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructlons for Part V.) Check if the organization used Schedule O to raspond to any question in this Part V 8]
Yesi No
33  Did the organization engage I any significant activity not previousty raported to the IRS? If “Yes," provide a
delalled desciiption of each activity In Schedule O . . . . | e .o 33 v
34  Were any significant changes made to the organizlng or goveming c'ocumants? i “Yes attach a conformed
copy of the amendsd documents If ihey reilsct a change to the organuatmn s name, Otherwiss, explamn tha
change on Schedute O. Seelnstructions . . . . . . . .o .o e e 34
35a Did the orgarvzatlon have unrelaled business gross income of $1,000 or more dunnq the ye r from business
activities (suchs as those reported on lines 2, 6a, and 7a, among others}? . . . . . . . . {353
b If "Yes® to line 35a, has the organization filed a Form 998-T for the year? if “No." provide an explanatlon in Schedute O {35b
¢ Was the organization a saction SO¥(c)4), 504{c)(3). or 501{c}{B) organization subject to section 6033(e) Notice.
raporting, and proxy tax requirements during the year? If “Yes.” camplets Schedule C, Part it . . 35¢ v
36 Did the organization undergo a fiquidation, dissolution, termination, or sigmﬂcant dispositicn of net assets
during the yaar? ¥ "Yes," complete applicable paris of Schedule ™ . . . .. 36 v
37a Enter amount of political expendlitures, direct or indirect, as described in the Instructlonsb fgaf . .
b Did the organization file Form 1120-POL for this year? . 370 v
38a Did the organization botrow from, or make any foans to, any ofrcar director trugtee. or key employea or were b
any such loans rade In & prior year and still outstanding at the end of the tax year covered by this rétun? 38a| v
b If"Yes," complete Schedule L, Part ll, and snter the {otal amount involved ., . 38h c
39  Section 501{c){7) organizations. Enter: .
a Initiation fees and capital contributions included on line® . . . . . . . 292 :
b Cross receipts, included on line 9, for public use of club faciities . . . 39H
402 Section 501(c){3) organizations. Enter amount of tax impossed on the organlzatuon dur!ng the year under:
section 4911 » 1 Seclion 4012 : section 4855 » !
b Section 501{c}(3). 50t(c){4), and 501(c)29) organizations. Did the organization engage in any section 4358 } __} 1
excess benefit lransaction during the year, or did it engage In an excess benefit transaction in a prior yoar
that has not been reported on any of its prior Forms 990 or 990-E27 if “Yes,” complete Schadula L, Part ] 40b v
¢ Saction 501{c){3), 501{c}(4), and 501(<)(29) organizatons. Enter amount of tax imposed ;
an organzation managers or disqualified persons during the yaar under sections 4812,
4955, and 4958 . . . . . . NN &
d Section 50%1cH3), 501{c){4). and 501 (c](29) o.'ganizatnons Enter amoum of tax on line
40c reimbursed by the organization . . . o C e > .
& Ailf organizatlons. At any time guring the tax year, was the organtzat:'on a pany 1o & prohibited tax shelte? ,
transaction? if “Yes,” complete Form 8886-T ., . . . Coe C e e e e 40e v
41 List the states with which a copy of this retumn is filed »
428 The organization's books are incare of » __ N ... Telephoneno. » . e,
LOCRBT Bt P i ZiP+4 »
b At any time during the calendar year, did the orgamzahon have an interest in or a signature or other authority over Yes| No
a financial account in a forelgn country {such as a bank accourt. securities account, or other financial account)? 42b v
i “Yes,” enter the name of the foreign country » i
Sae the instructions for exceptions and filing requiremenis for FInCEN Form 114, Raport of Foreign Bank and
Financlal Accounts {(FBAR). B ‘
c At any time duning ths calendar year, did 1h2 organization maintain an offics outside the United States? 42c Yy
If “Yas," enler the name of the forsign couniry »
43  Section 4947(a){1) nonexempt charitable rrusts filing Form 880-EZ in tisu of Form 1041 ~Check here . . »i]
and enter the amount of tax-exempt intsrest received or accrued durlng thetaxyear . . . . .. » |43 ]
Yes| No
443 Ddd the organization maintain any donor advised funds during the year? i “Yes," Formy 990 must be | o
completed instead of Form 990-E2 . . . . .o , d4a v
b Did the organization operais one or more hosmt:f facitities durlng the year? I "Yes, Form 990 must be . ;
completed instead of Form980-62 . . . . . . . . , e e e e e 44b v
¢ Did the organization receive any payments for Iadoor tanning services dunng theyear? . . . . 44c
d If “Yas® fo line 44¢. has the organization filsd & Form 720 to reporﬂ these payments" if “No,” prowde an {1 ¥
explanation in ScheduleC . . . e e . .o e e e e 44d
458 Did the organization hava a controlled entity within the meaning of se-c,’ucn 512(!)]{1 3)? Coe e 453 v
b Did the organization receive any payment from or engage In any transaction with a controlled entity wdhm the
meahing of section 512(b){13)7 If “Yes,” Form 980 and Schedule R may need (0 be completed Instoad of \ ]
Form 990-EZ. Ss2 instructions . . . e e - e e e e e e e e e e 45b v

. Form §90-EZ 12020)
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Fom S80iE2 {¥20)

Pige 4,

46  Didine orgamization engage: directly or Indirectly, in politieal. campaign, activities of behalf of or in opposition’
__toTandidates for public office?'lf “Yes,t-complete' Schedule G, Patt . ... . . : : 7

AT i3 . v . .

Yes| No _
B
46 x4

Section 501(c){3) Organizations Oniy

All sectiori 501 ()3 organfzations'ciius’t;,aﬁs’we;‘r_’qpés"tio_‘r;_s‘,%1,:7,-«,19& and 52, and-complete the tables for fines;

S0.and’51..

W

- CheeK if the.asganization used Schedule O torespond to'any question i thisPart Vi : . ..

year? i-"Yes," complete Schedils C. Part f .. ., .. ..

i

48  Is thig oiganization'a schoglas described in section 17O00IIAND? fYes,Eoriplaté Schedile & .. ..
493  Did the organization make tiny trangfers 1o an-exempt Hon-éﬁh(nigble‘féjgtg:d_o?‘ggnii‘a_i,io’zi?-f T

b if“Yes;" was thé related organization & section 527 orgarnization? . . . . .. R
50. Compiete this'tatle for tﬁ_el,‘big‘gnl'zafi‘on"é.!ivé}hfighestfc’omppnsatgad‘emp!'r;ye‘qs {other than officérs, directors,

‘ iy : \ e Yos| No;
47 Did'the organization érigage ';;1_"996y_ing‘,acrj'vmes or. have a.section: 501(h) election In"sffact. disring the tax

=/
- 47

.48
{49a
9] |/
trustegs; and:key

N2

<ss

employees) who each receved imore:than $1 00.000 of compensation. from thé organization: if-there is none, enter “None.™

e L : PO '(¢) Hestth bonefits;
- {b) Aversga ¢) Repontable (,\,._ N
[0} Name and tle of each emaloyee ﬁ;u)g'pg.-wgmk, ,Qm:&sguoh m?hhﬂwﬂs g\d Hg:ﬁﬂv:i (eéa:g'irggl;qagp::g; of
i “devoted 10 ‘ 5 . { Y . 8N hd ihar & A.x H
o devoted 10 poshtion {Feems W 2/1093-MI5C) . cmcr‘ﬁ‘ﬁ dion' | .0 pensaiior
Neae EORR ST -
r.:‘.l._...._...,-....f.--._..-.....-..---.y......_.-..,.,_..'..._,...._::4 ’

LA EE LY R G

N et Lt o :
H"'I‘---—--’-’OIL--———'—'-\Al-—-——--l.‘.————---.as-.-.k——-.l.‘-AEQION

1 t_ojg‘l numbel’of other employees pald over $100,000 -, . _w

51 Complets thisitable for the orgaéizét?odfsi’ﬁyaﬁnﬁlgﬁe;_t:corﬁ;iehsatéﬁ indepefident contractors who.each. recelved more than

$10D,000'0f compensation from the'otganization. If. there is nong, enter."Nane:”

{8) Norme and businoss adérass af agh indépéiiden cofitractoy (B Type o service '{e). Compensanion
iNOﬂﬁ" . N » N _ Pt Tt e o

‘d- Yotd) h_umbeip’f.bltigfindej:\eﬁqent tontractors sachreceiving-over $100;000° . >

5

52 Djd the orgarization “coniplote. Schedule: A7 Note: Allsection” 507(e)3)" ‘Qrg'afﬁizéqbns‘-:mus: -attach-a
completed-Séheduta A . .. ... . . . . " WL

] fe gt e . W @ Yes [INo

Ynder penalties &f padury, | ﬁlﬁ:ﬁx i Bave Gxamingig this reteey; fctdling assompanying sefiedulee, s statbmieis, end (o Hi best of my kowledgs ang tolel; it is-

tnsg, cormecy, dind compltie ot DT“FE‘,",’ej j étﬁmén o'floen) 15 based on.al) information of vasich préparer ias eny rnowledge, i
. / A

a—

' i e = /I F1%]
Sign’ )shfg&nazumo Hind( - /) oae” [ ]

Z’H‘e;‘re__ ‘ ;i—::lznbem‘,cQ rey) Treastirer

- Type ot prot name and tris N

Paid, Biit/Type preparers nams Prégofara signsure- [ '-6'}?”{5%;
% . 56
Prep.a,rer‘ - - ] selt-employ

TETIN

Use;o‘n'y Fur's namo’ » Elrin's EIN -

Finn's address» e ' . Phone 7o,

;;Mai' e RS discuss this retum with the preparer shown above? See instructions . ., .. . . . A . . ®[lves [INo _
| " . For 990-EZ 2020)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization Is a section 501(c}{3) crganization or a saction 4347(a)(1) nonexempt charftable trust 2 @ 20
Department of the Treasury > Attach to Form 990 or Form 990-EZ. O Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form980 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number

IZXIN  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

7] A church, convention of churches, or association of churches described in section 170{b){1)(A)§). 6‘.\

[7] A school described in section 170{b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

{T] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[[] A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(iii). Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b)(1)(A){vi). (Complete Part ll.)

8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

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
university:

10 [JAn orgamzaf on that normally receives (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33‘/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

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

12 [7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lii
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . e e ]

g Provide the following information about the supported organlzatlon(s)

WM =

N

-

{1} Name of supported organization @) EIN {ili}) Type of organization | (W} ls the organization | {v) Amount of monaetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)
(B)
©

5
(D) -
(€)
Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 890 or 990-E2) 2020




Schedule A (Form 990 or 990-E2Z) 2020

Page 2

EZXIl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 133871.00 127312.00 237846.00 134641.00 93920.68 727590.68
2 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . 0 0 0 1] o 0
8 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 o 0
4 Total. Add lines 1 through3. . . . 133871.00 127312.00 237846.00 134641.00 93920.68 727590.68
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on . . -
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . .
6 Public support. Subtract line 5 from line 4 ' ‘ 727590.88
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts fromlined . . . . 133871.00 127312.00 237846.00 134641.00 93920.68 727590.68
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 0 0 o 0 0 0
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camiedon . . . . . . 0 0 0 0 o o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . 5505.00 8499.00 4712.00 0 0 18716.00
11 Total support. Add lines 7 through 10 g ( 746306.68
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third fourth or flﬂ:h tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e . N an|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f}, divided by line 11 coumn(f) . . . . 14 07.49 94
15 Public support percentage from 2019 Schedule A, Partll, line14 . . . 15 96.76 %
16a 33!13% support test—2020. If the organization did not check the box on llne 13 and Ilne 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A a7
b 33's% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .o e ..

10%-facts-and-circumstances test—2019. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . » O
Private foundation. lf the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check ﬂ-us box and see
instructions . . . . . . . . . . C e e e e e B I |

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULEO _ Supplemental Information to Form 990 or 990-EZ _- ' | OMBNo.1545-0047

(Form 880 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 990-EZ or to provide any additional information. =
Open to Public

> Attach to Form 990 or 990-EZ. D

Dopartment of the Treasury )

Internal Revenue Service > Bo to www.lrs.gov/Form990 for the latest information. ) Inspection

Names of the organization Employer identificaion number
Pollinator Stewardship Council 46-0811836

Webslte, seeds, telephone, fundraising software, shipping $8555.50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 9980 or 990-E2) 2020



7

Schedule O (Form 990 or 980-E2) 2020 o - .. - Page 2

Name of the organization | . , ~ Employer identification number
] -r ‘
TU N ! FENN A e vt '
Al
. . 3 . . " Schedule O (Form 890 or 990-EZ) 2020



