IRS e-file Signature Authorization

fom 8879-EO for an Exempt Organization OMB No, 15451878
For calendar year 2019, or fiscal year beginning .2019,andending .20 i

- » Do not send o the IRS. Keep for your records. 201 9

bt » Go o www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer id entilicati k

POLLYANNA INC 47-3588638

Name and title of officer

CASPER CALDAROLA EXECUTIVE DIR.

[Partil |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

12 Form 990 check here..... > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)......... 1b 414,131.
2 aForm 990-EZ check here. .... > D b Total revenue, if any (Form 990-EZ,line 9 .............oveieenn . 2b
3aForm 1120-POL check here...... > D b Total tax (Form 1120-POL, line 22) .........cootviveiniiennnns 3b
4 a Form 990-PF check here..... » b Tax based on investment income (Form 990-PF, Part VI, line 5). ... 4b
5a Form 8868 check here....» D b Balance Due (Form 8868, line 3C).......oovviviiiiin e, 5b

[Partill | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examned a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and iis designated Financial Agent to inihate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software tor paKment of the
organization's federal taxes owed on this return, and the financial inslitution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[EI authorize  JERRY ROSENBAND, P.C. to enter my PIN r 65251 |as my signature
£RO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. if | have indicated within this return that a copy of the return 1s being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is.being filed with a state agency(ies) regulating chanities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disefos consent screen.

Date » 6/10/2020

Officer's signalure  »

[Part Il [Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN..........ooiiiiir e [ 06701261294 |

Da not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authonized IRS e-file Providers for Business Returns.

ERO's signatwre > JERRY ROSENBAND Lo

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)

TEEA740IL 06/27/19



com 38608 Application for Automatic Extension of Time To File an

N — Exempt Organization Return oMB e iRan ook
Department of the Treas > File a separate application for each return.
Inisinal Raverus Servica »Go to www.irs.gov/Form&8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other tiler, see nslructions. Taxpayer itenticabion number (TIN)
Type or
print

POLLYANNA INC 47-3588638
File by the Number, street, and room or suile number. If a P.O. box, see Instruclions.
due date for
filing your 19 EAST 80TH ST 8TH FL.
return. See City, town or post office, state, and ZIP code. For a loreign address, see instructions.
instructions.

NEW YORK, NY 10075
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)................... ... ...
Ap.?llcahon Return | Application Return

Code |isFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than ahove) 06 Form 8870 12

@ The books are in the care of » POLLYANNA, INC

Telephone No. * 917-991-7183 Fax No. »
® |f the orgamzahoﬁd_ogs_ngl_he;/e- an office Br_pl_ac_e'of business in the United Sates, Check this BOX. . ... .ooveeeere s >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box..... - |:| . atas for part of the group, check this box... *» [:land attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time unlil 11/15 »20 20 _. to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> . X| calendar year 20 19 or

> |:| tax year beginning , 20 , and ending , 20

2 |If the tax year entered in hne 1 1s for less lhan 12 monlhs check reason: Dlﬂlllal return DFlnal return
DChange in accounting period

3a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits. See INSIUCIONS . .« oo\ et e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. . ....... ... .. ... ......... 3bj% 0.

¢ Balance due. Subtract line 3b from hne 3a. Include gour payment wuth this form, if requsred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . ¥ 3cls 0.

Caution: If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOSQ1L 10/07119



Form 99 0 OMB No. 1545.0047
e, Januany 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Check if apphcable: [ D Employer identification number
j Address change | POLLYANNA INC 47-3588638
Name change 19 EAST 80TH ST 8TH FL. E Telephone number
: e NEW YORK, NY 10075
| Final retuin/termunated
Amended relurn G Gross receipts $ 414,131.
: Apptication pending| F Name and address of principal officer: "ASPER CALDAROLA H(a) Is this a group return for Sum’d‘“a'°S7H Yes Hﬂo
SAME AS C AB OVE He) ﬁ'gNzl.l'saul'ngégigallngt i(r;celgt,iﬁgf:ucltons)
1 Tacexemptstatus:  [X[501cx3) | [504c) ( )< (nsertno) | [4%47a)1)or | |527
J Website: » HTTPS://POLLYANNAINC.ORG/ H(c) Group exemption number ™
K Form of organization: B(_ICorporauon I_I Trust |_| Associalion I_l Other™ | L Year of formation: 2015 I M State of legal domicile: NY

[Part1_ [Summary

8 mme e e e mm—— s m———m———— - -
Bl e e e e e — -
| = OO = 7 7 3 S SOOI
3l 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assels
&S| 3 Number of voting members of the governing body (Part VI, ine 1a). ................coiiiniinn, 3 6
‘: 4 Number of independent voting members of the governing body (Part VI. ine b ... ..ooveviiinn, 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V,line 2a). .............ovvervinnens 5 1
;§ 6 Total number of volunteers (estimate if necessary)................... S SR RS+ < +18 8 lels e b ele b s 6 0
&| 7a Total unrelated business revenue from Part VIlI, column (C), ine 12........... a6 o) 41 slo o o lals ololalo e el sl 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 39 ....... .. ... ... .. oiiiiiviiiieen.s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl ine Th} ...t I aa 179,694. 144, 468.
2| 9 Program service revenue Part VIII, line 29). v\ vniarmreriveeroererivsigasnssonmn; - 48, 250. 269,604,
% 10 Investment income (Part VIil, column (A), ines 3,4, and 7d). ............... v, 59.
£ { 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} .. P
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A) Ime 12) 227,944, 414,131.

13 Grants and similar amounts paid (Part IX, column (A), hines 1-3} .
14 Benefits paid to or for members (Part IX, column (A), line 4).. e .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) "y 6,732, 70, 705.

% 16a Professional fundraising fees (Part X, column (A), line 11€). ... ...........ovin.

& b Total fundraising expenses (Part 1X, column (D), line 25) » _

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. O (D0 0B B0 123,126. 290,133.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) hne 25) ............. 129,858. 360,838.
19 Revenue less expenses. Subtract line 18 fromline 12...... ... ....... ... ... ... . 98, 086. 53,293.

58 . Beginning of Current Year End of Year

£5) 20 Total assets (Part X, e 16), ... ...onueeneiariiiiniiiieartiineeatareeeeeress 113, 861. 170, 324.

33| 21 Total habilities (Part X, ine 26)............. RO 0. 0

§E 22 Net assets or fund balances. Subtract line 21 fromline20..... .......... ... . P 113,861. 170, 324.

[Partil_[Signature Block

Under penallies of perjury, | declare that ) have examined this retum, including accompanying schedutes and statements, and lo the best of my knawledge and belsef, it 1 true, correct, and
complete. Declaration of preparer {(other than officer) is based on all informalion of which preparer has any knowledge.

Sl gﬂ Signature of officer Date
Here } CASPER CALDAROLA EXECUTIVE DIR.
Type or print name and ttle
PrintType prepater's name Preparer's signature Date Check m i |PTIN
Paid JERRY ROSENBAND JERRY ROSENBAND self-employed P00611383
Preparer Fimsname * JERRY ROSENBAND, P.C.
Use Only (fimsadwess ™ 2001 WEST MAIN SUITE 115 Fim's EIN > 341982153
STAMFORD, CT 06902 Phare no. 2039679202
May the IRS discuss this return with the preparer shown above? (see Instructions). . .............. oo viiiriiivin [X] yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 01/21/20 Form 990 (2019)



Form 990 (2019) POLLYANNA INC 47-3588638 Page 2
[PartIll_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 ... ... oo oo
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOMM 990 OF 990-EZ7. .+ .o et e e e et e [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organlzalion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporled.

4a (Code: )} (Expenses $ 360, 838. including grants of $ ) (Revenue $ 414,131.)

A o I e e A L o T o e e o et e o o o o A —————— - ————— - —————— e - —— n e e aa = =

o e e T e O e e L s s e s e et . o ——— ———— 0D S e e M 4wl = -

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 360,838.
BAA TEEAO102L  07/31/19 Form 990 (2019)




Form 990 (2019) POLLYANNA INC 47-3588638 Page 3

[Part IV |Checklist of Required Schedules

Yes| No
1 Isthe organlzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundallon)’ If 'Yes,' complete
Schedtie A . ... 3, .3  0utidi. o o s Gali o b« 55 o RREETS o s v s« SEiEE o o 0 o SHe S5 o 130 » OBATSGNE ol0 e Coiihie SN TR § OGS s ¢ s o e s 1 X
2 s the organization required 1o complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part 1. .. ... . . i i e 3 X
4 Section 501(cX3 orgamzations. Did the organization engacqe in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? /f 'Yes,' complete Schedule C, Part Il. ... ... .. . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;o’vzde advice on the distributton or investment of amounts in such funds or accounts? if 'Yes,’ camplete Schedule D, . X
£ 17 & - R -t AP e I O SR 5 < 1 SR R o, SR - AN S5 220 - T i
7 Did the organization recewve or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part Il ........................ 7 X
8 Dud the or%amzallon maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part . ... . .. e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian
for amounts not listed in Part X; or provide credit counse! ing, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete SChedUIe D, Part IV.... .. ............oo.in ettt e e 9 X
10 Did the organization, dlreclly or lhrough a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part M. ......... ... e 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Dld lhe ol V?anxzaluon report an amount for land, buildings, and equipment in Part X, line 10?7 /f ‘Yes,’ compfete Schedule . X
............................................................................................ a
b Dld lhe organization report an amount for mvestmenls - other securities in Part X, line 12, that i1s 5% or more of its tolal
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VL. ... .. .. ... .. i i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIIL........... ... ... ..o 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. .. .. ... . i 11d X
e Did the organization report an amount for other Labilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..... |11e X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 1{ X
12 a Did the organtzation obtain separale mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XM, .. ........ . ol ssdsdssideaiiiinahn o oo i i a i  « SoE 383N d5e s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year‘? If 'Yes,' and
if the organization answered ‘No' (o line 12a, then completing Schedule D, Parts X! and Xil is optional .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,' complete Schedule E..................... . 113 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale fores gn investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts I and IV. .. . B I V- X
15 Did the organization report on Part |X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ comple!e Schedule F, Parts 1 and IV, .. ... .. ... oottt it aaeins 15 X
16 Dud the arganization report on Part |X, column (A), line 3, more than $5,000 of aggregate granls or other assnstance to
or for foreign individuals? /f ‘Yes,' comp!ete Schedule F, Parts Il and IV. . B e [ X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete 'Schedule G, Part | (see nstructions) . z : 17 X
18 Did the orgamzaluon report more than $15,000 total of fundrausmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part I : s e e TR e 0 s 18 X
19 Did the organization r Gport more than $15,000 of gross mcome from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part HI. ... ... ... et e . 119 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ......... e . | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ... . | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il .. 21 X
Form 990 (2019)

BAA TEEAC103L 07/3119



Form 990 (2019) POLLYANNA INC 47-3588638 Page 4

[Part IV_[Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, hne 2? If 'Yes,' complete Schedule I, Parts I and 111 .. . . .. ... e

23 Dud the organization answer 'Yes' to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organization’s current
%nc;' fcgn;erJofﬁcers directors, trustees, key employees, ‘and h«ghesl compensated employees? If 'Yes,' complete
Chedule J....... ... .. uita.  @nime -« aRm O S A AT ot s o 6T+ o o SIEARES « UB P AR AATs TR e e o a7Ble o vt e snasbnae

23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete chedule K I 'No, ‘90 10 1ine 258:;. vt ses anima dhs s an udihe o CIVTs b e RS e L i

24a X

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds ................................................................................

24c

24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction wilh a disqualified person duning the year? /f '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
tsha’t, tt;.e ltral_r-as%:hc;n has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes," complele
chedule Bt 15000 S0 oo oo o TR L R S R S s L B R RN L A e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ..., . .. e

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons" iIf 'Yes,' complete Schedule L, Part ... .. . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes,  complete Schedile L, Part IV 5. 5 s i@ 5wt A s b tthe » « 55 (s o saidla s d T aiste o S 8T o 55000 e v s e e s

b A family member of any individual descnbed in line 28a? If 'Yes,' complete Schedule L, PartIV. .. ....................
cA 35% controlled entity of one or more mdlwduals and/or organizations described in lines 28a or 28b7 /f

Yes,' complete Schedule L, Part IV, . covaiies vise. vamasuisnesai Sauti'es s San oo s rss e e Saiiginly s eias « o visniame s o il s o s s

29 Did the organization receive more lhan $25 000 n non.cash contributions? /f 'Yes,* complete SchedufeM....... ......

30 Did the organization receive contributions of art, historical treasures, or other snmllar assels, or quallfled conservatlon
contnibutions? If 'Yes,' complete Schedule M. . . ..

31 Did the orgamization liquidate, terminate, or dlssolve and cease operahons" If 'Yes compfere Schedule N Part l ......

32 Didthe organlzauon sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,’ compfefe
Schadule N, Part il. .. ....... % ... bii 02 80 TG00 G 5E iMoo e Foe e o iR RS0 o 2an e o e W s aes

33 Dud the organization own 100% of an entuty disregarded as separate from the organization under Regu'ations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Fart|.. .. .. S 0B 00D 86 DO T w0 G 5 DB SO L1000 A3 0000

34 Was the organization related to any tax-exempt or taxable enllly7 If 'Yes,’ complete Schedule R, Part ll, Iil, or IV,
and Part Vi lIne 1. ... gaain o3 cpiai s b adids = o s SaiEErira, sF5iTa o o A5l arbidfate s olole ole oo i Bl RFAREE ek o SREGTE o o soble o olaln s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..

b If "Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......... ...............

36 Section 501(cX3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, ine 2. . .. ... .. ... . i e

37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamzahon and thal 1S
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part Vi, . . . .. .

25a X

25b X

26 X

27 X

>

28a

e

28b

28¢

< <

29

30

> <

31

32 X

33 X

35a X

35b

36 X

37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 19?
Note: All Form 990 filers are requured to complele Schedule Q .. RIS asie Rt 5 e

38| X

IPart V |Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line InthisPart V................ ... o viiiiiiniinn..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ......... | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(g2mbling) WINMINGS $0 PrIZE WINMEIS? . ...\t i. ittt et et et ettt e e e et e et e

te] X

BAA TECAOIOAL  OF) 31475

Form 990 (2019)



Form 990 (2019) POLLYANNA INC = 47-3588638 Page 5
[PartV'[  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ....... ..... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ......... ............. | 3a X
b If 'Yes,' has it filed a Form $90-T for this year? /f ‘No' to fine 3b, provide an explanation on Schedule 0. . .. .. ........ooo i vurn . 3b
4a 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>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. .... R 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-T2 ... .. ... ... .. ' iiiiriias iiiiiiiiiie | BE
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .. .. .. ... ...... ... ... ... ...... 6a X

bif 'Yes,' did the orgarrzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible 2’2 .. 70 aniih s L Besen cuad L L L AR TR e e N RN L VR RSN .| 6b

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a _;)aymenl in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payory . . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. .. ... .. . remsunaze| 7D
¢ Did the orgamzat on sell, exchange, or otherwise dispose of tangible personal property for which it was required lo flle
FOrm 8282 it b s e - e o e e e e TR iaGie o e e o R e e 5 EEANE « o R AR TR . B s e F s L 7¢ X
dlf 'Yes,' indicate the number of Forms 8282 filed during the year... ....... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ..... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......... A X
g If the organlzahon received a contnbulnon of quallfred unleliectual properly. did the orgamzat on He Form 8899
as required? ... ... Hoesnansacst| 79
h lI:f otrhnﬁ or%anlzalron received a contrubutron of cars, boats, anrplanes or other vehicles, did the organrzahon ﬁle a 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marnta ned by the sponsoring
organization have excess business holdings at any tme during the year? ... ... ... ... ...t 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ...t iiiiniininin.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.. e ... | 10a
b Gross receipts, included on Form 890, Part VIIi, line 12, for public use of club facnlmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... .. RN e G s« o ST NG 0 o o 0 AL A Ma
b Gross income from other sources (Do not net amounts due or pa id to other sources
agamnst amounts due or received from them.) .. b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatuon fllmg Form 990 n Ireu of Form 10417, ............ 12a
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. .. | 12|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. . .. ... ... ... oiiviienenninn.. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans ............... ......... 13b
cEnter the amount of reserves onhand. ......... .. ... i i 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? . ................coveenn... 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... i14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... .. et 15 X
IF'Yes,' see instructions and file Form 4720, Schedute N.

16 Is the orgamzation an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEADI05. 07/31/19 Form 990 (2019)




Form 990 (2019) POLLYANNA INC 47-3588638 Page 6

(Part VI IGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O coniains a response or note to any line inthisPart VI.. ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... .. 1a 6
If there are material differences in voting rights among members
of the governing body, or if the govermning body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. . | 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KeY @MIPIOYEE?. .. .. ...\ .ttt et et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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?. . . ... . ciiie e iteieviatieeai e sanereansrasenserersssosssesrasiasastionnss 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzahon sassels?............. 5 X
6 Did the organization have members or stockholders? ... ... .. 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?. ... ... i i i v N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?............... ... L Sy S Eu iR ol ala o olala el e e oa e ale alalulo oo e o e s 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following:
a The governing DOGY? . . ..ottt e R 8a| X
b Each committee with authority to act on behalf of the governing body ........................................... 8b X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on 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 affilates? ........ ... ... . i 10a X
b If *Yes,' did the organization have written pollmes and procedures govermng the activities of such chapters affihates, and branches to ensure their
aperations are consistent with the organization’s exempt PUFPOSEST. . .. ... Lt it it e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 5 S Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE o
12 a Did the organization have a wntten conflict of interest policy? If ‘No,"gotoline 13.................... oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou1d qwve nise
10 CONMICISY. . . . . . Eoilaas GOE ittt e Al o ™S T o o AN o o SRVEY + SO RTTARTNG o o 617 o 65 o 5J5 o P o = o oo o SARAI 0 o 0 o KTE 0 0 0 oo a8 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the pollcy? if 'Yes,' describe in
Schedula O ROW Hhis WES 00N : - i - Siiis + + s o ¢ ¥R e §0 0810 » 8 o BE0E RS+ RN « = HRibTE « ¢ o o 2 SRERENTln 0 ¢ o o o » 41670, 5 EHRE 12¢| X
13 Did the organization have a written whistleblower pollcy ........ R T T e R - R e R R . 113 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... o 14 X
15 Did the process for determning compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ......... ... oo, 15a X
b Other officers or key employees of the Organmization .. ... . ... i i i 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see mslructtons)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? .. ... .. . ... .. ..o R N B B e . e oS Wi . 1 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partucupallon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. .. ... i 16b
Section C. Disclosure
17 UList the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website |:| Another's website D Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

POLLYANNA, INC 19 EAST 80TH ST APT 8TH FL. NEW YORK NY 10075 917-991-7183
BAA TEEAQIOEL 07/31/19 Form 990 (2019)




Form 990 (2019) POLLYANNA INC 47-3588638 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL ... ... .o oo it A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wathin the
organization's tax year.
e List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
| (B) | tran one ox. uniess person (©) ®) *)
Name and title Average 1$ both an officer and a Reportable Reportable Estimated amount
ey drectodustee) S | wetsiod oreizalions of other
oo TIEIS[ZE G| MmN | WIS | s
nousforjz S| E|S8 | 2 |2 3 and relaled
related |Q g =[] 32 B4R organzalions
oz ® 4 8|9 |
b:low g g 8 §
dlolted 3£ z
ine) g g
(M CASPER CALDAROLA _ ________ _40_
EXECUTIVE DIR. 0 X X 48,000. 0. 16,157.
_@ RENA ANDOH _ _ _ ____________| -5
DIRECTOR 0 X 0 0 0
_(3 ADDESON LEHV_ __ ___________| 5 _
TRUSTEE 0 X 0. 0 0
_@_ERICA PETTIS__ __ _ _ ________ 2
DIRECTOR 0 X 0. 0 0
_G)_ASHLEY SMYTH _____________| 5
DIRECTOR 0 X 0. 0 0
_(6)_MARJORIE VAN DERCOOK__ __ ____ S
DIRECTOR 0 X 0 0 0
] S
e S
e __ S
K e
oy .
0 e ___. L
oM S
(14)

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) POLLYANNA INC _ . 47-3588638 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8) ©)
Positi
(A) Average t(‘go not‘checoks:r:g?c tran one ®) (E) {F
I ) Uni N
Name and title fé: officer and 4 declorfrustee) C?hmﬁgg;’;ﬁ;:?mm C?ngr‘,’:a"{;’:,ﬁ;om Estimated amount
=t = Tgan:Zat related organizahions
tstany 12 31 ZN Q| F %% g WINBOMS)) | ‘W 2ioBamisC) | cqmpensation from
I'otr d ;‘3 5 g 3 S 2 4|2 o?ggn‘ugl'ﬂ}ggs
Jtt;.gne:za 3 % S T 83
- ttons | b
| 8 g
o | BB %) 2
ne,
“ g
08 e
ae ] e
o ] e
a8 ] S
0 ] ———
e ] -
ey R
@ ———
@ ] e
@ -
&) i _Sessmmasd DL
ThSubtotal. . ... e . e eye gbiodian camamasmpsmsnseereodbanmetmasesesss i - 48,000. 0. 16,157.
¢ Total from continuation sheets to Part VIl Section A. ... .................. » 0. 0. 0.
dTotal (add linesTband 1c) ... ... ... .. .cioiiiiiininiiiiian i, - 48, 000. 0. 16,157.

2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on ine 1a? /f 'Yes, ' complete Schedule J for such individual . . ... .. ... o i i 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,’ complete Schedule J for :
SUCH IOIVIAUBE 330 « o e v v v s 80 Eah e 5 50 AR S I 16 0D o o sla RAR S Rl NS ¢ s = = = = oio P A G Ea7s + ¢ 4 Miem o » o s s s aaaasoomtsbuoses 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If 'Yes,' complete Schedule J for suchperson. .. .. ... ................ A X

Section B. Independent Contractors

T Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * (
BAA TEEAD108L 07/3119 Form 990 (2019)




Form 990 (2019) POLLYANNA INC 47-3588638 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line nthis Part VIIL. ... ... .o i D
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g @| 1a Federated campagns......... 1a
R § b Membership dues. . ........... 1b
‘:. 5 ¢ Fundraisingevents . .......... 1¢
g <| d Related organizations. ........ 1d
« E| e Government grants (contributions).... | e
S| § AN other cantributions, gifts, grants, and
B E similar amounts not included above... | 1f 144,468.
£ 5| g Noncash contributions included in
€5 lings 1a-16 ...t ig 4,817.
8 §| h Total. Add lines 1a-1f......... T — - 144,468.
g Business Code
g 2a CONFERENCES _ _ ___ ___ 150,104. 150,104.
< [ b CONSULTING __ _ ___ _ __ 119,500. 119,500.
8| ¢
- I
E|l & __ _ o ___-
'g. f All other program service revenue . .
& | gTotal.Addlines2a-2f.. . ..........cooiiiiniiniinnnn, > 269,604.
3 Investment income (including dividends, interest, and
other similar amounts)................... S Faws = 59. 59,
4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties ............ AR AR RN >
(i) Real (1) Personal
6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or {loss) |6¢

d Net rental income or (loss)............coooeii v -
7.2 Gross amount from (i} Securities i) Other
sales of assets v
other than inventory | /2
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)...... 7¢
dNetganor 10SS), . ...t »

8a Gross income from fundraising events
§ (not including $
% of contributions reported on line 1c).
1o SeePart IV, lnei8............. B8a
:g b Less: direct expenses....... 8b
© | ¢ Netincome or (loss) from fundraising events ......... L
9a Gross income from gaming activities.
SeePart IV, lme19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities .......... »
[T0a Gross sales of inventory, less. . . . ..
returns and allowances 10a
b Less: cost of goods sold ... 10b
¢ Net income or (loss) from sales of inventory.......... -
Business Code
g nwa ____~—________
2 % v TITIIIIIIIIIIIN
3 c
8| dAlother revente. ... ...
Z | eTotal. Addlines 11a-17d. . ....ooeeveunannn..., -
12 Total revenue. See instructions. ... . ............... - 414,131. 269,663. 0. 0

BAA TEEAOI0OL 07431119 Form 990 (2019)
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Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . . ..., . ... .. . i onnn..

X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B8
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 ... ... viviviiino.

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, dlreclors.
trustees, and key employees. . .

6 Compensation not included above to
disqualfied persons (as defined under
section 4958(f(1)) and persons described
in section 4958(c)(3)(B). .

7 Othersalariesandwages..................

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

9 Other employee benefits, .................
10 Payrolltaxes...........cociviiiiiniinnnn,
11 Fees for services (nonemployees}

a Management........... P T P e
b Legalimam o . 5. - omiim et e, - » - vioa 3
€ ACCOUNtiNg. . viu . &% . Gama t A Vi e s « sen Ve
dlobbying. ... . oi. . WETESEEL L TR .
e Professtonal fundraising services. See Part IV, Iine 17 . .
f Investment management fees..............

g Other. (If line II(]; amount exceeds 10% of line 25, co1umn
(A) amount, list li

12 Advertising and promotion.................
13 Office expenses.........c.ooviviiviiinnnn...
14 Information technology........... R
15 Royalties ........ ... ...,
16 OCCUPANCY. ..ot v i
17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. .. ... .........

19 Conferences, conventions, and meetings. . .

20 Interest..... ... . .

21 Payments to affilates. ................... wi

22 Depreciation, depletion, and amortization. ..

23 INSUIANCE. . ..ottt eie i e i

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous ex{)enses
on line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

a2 GRANT _EXPENSES

48,000.

48,000.

16,157.

16,157,

6,548.

6,548.

688.

688.

ne 11q expenses on Schedule 0.5CH. Q@

217,367.

217,367.

9,315.

9,315.

SIN5E

915.

6,500.

6,500.

24,761.

24,761.

7,930.

7,930.

1,128,

1,128,

14,185,

14,385,

2,757.

2,757.

1,518,

1,518.

1,101,

1,101.

25 Total functional expenses, Add lines 1 through 24e . . .

1,968,

1,968.

360,838,

360,838.

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

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

BAA

TEEAQNI0L 07/3119

Form 990 (2019)



Form 990 (2019) POLLYANNA INC

47-3588638 Page 11

|Part X {Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X,

Bedinring 2
eginning of year End of year
1 Cash — non-interesi-bearing . . o Fia 111,361.1 1 109, 986.
2 Savings and temporary cash mveslments 2
3 Pledges and grants receivable, net . ... ... 3
4 Accounts receivable, net. . ... iciiiiiiiaiiiiieierri s ettt 2,500.| 4 52, 350.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial conlnbutor or 35%
controlied entity or family member of any ‘of these persons. . ARy 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), and persons descrnibed in section 4958(¢)3)B). ... .......... 6
7 Notes and loans receivable, net ... ... ... ... i 7
.g. 8 Invenlories for Sale Or USe. i syt s i sn e il s S G e Do vrasiara v o vis Woma Wb 4578 8
al 9 Prepaid expenses and deferred charges. . ............ 9
< 10a Land, buildings, and equipment: cost or olher basis.
Complele Part VI of Schedule D... . . .. 10a
b Less: accumulated depreciation .. ................. | 10b 10c
11  Investments — publicly traded secunties . oS 11 7,988.
12 Investments — other securities. See Part IV line 11.. 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part v, Ime H 15
16 Total assets. Add lines 1 through 15 (must equal Iune 33) 113,861.|16 170, 324.
17 Accounts payable and accrued expenses. . .. 17
18 Grants payable. . 18
19 Deferred revenue. aCaiaare’az00a 19
20 Tax-exempt bond Ilabllllles ey e i b o S S AT B 8 W T ST ALY 20
g 21 Escrow or custodial account liability. Complele Parl IV of Schedule D ......... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
b key employee, creator or founder, substantial contributor, or 35%
::“' controlled entity or family member of any of these persons. ................. ... 22
23 Secured mortgages and notes payable to unrelated third parties............ ..., 23
24 Unsecured notes and loans payable to unrelated thield parties. . ................ e 24
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17- 2 }. Complete Part X of Schedule [t . 25
26 Total liabilities. Add lines 17 through 258 . ........ .. i, 0.]206 0.
o Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ... i i 31,506.]27 76,993.
m| 28 Net assets with donor restrictions. ...t 82,355.(28 93, 331.
'§ Organizations that do not follow FASB ASC 958, check here = [ ]
o and complete lines 29 through 33.
] 29 Capital stock or trust principal, orcurrent funds. . ............. ... 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund ................. 30
# ! 31 Retained earnings, endowment, accumulated income, or other funds............. 31
5 32 Total net assets or fund balanCes. . . .....o.virit it 113,861.]32 170, 324.
2 33 Total liabilities and net assets/fund balances . ............c.cooviiiiiiiiiiinn, 113,861.|33 170, 324.
BAA TEEAOHIIL 07/3119 Form 990 (2019)



Form 990 (2019) POLLYANNA INC 47-3588638 Page 12
|Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!. et e N D
1 Total revenue (must equal Part VIIl, column (A), line 12).............. § i 1 414,131,
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... ..o i 2 360, 838.
3 Revenue less expenses. Subtractline 2fromIling 1., .. .. .. i 3 53,293,
4 Net assets or fund balances at beginning of year (must equal Parl X lme 32 column () T o AU S A 4 113,861.
% Net unrealized gains (I0SS€S) ON INVESIMENTS . .. ittt 5 3,170.
6 Donated services and USE OF FACTHNES. ; <y ot soa s canve s osine rroerans 1ot sarosasansenesnessenyenssssssssnss 6
7 Investment eXpensSes. . .. ... ... e IO O O A O 5 Cy30 00 6as 7
8 Prior period adjustments. .............. ..., : 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) T 9 0.
10 Net assets or fund balances at end of year Combine Ines 3 through 9 (must equa Parl X, line 32
column {B)). . A L A W o T s e S I S T i« » ol - » RO 10 170, 324.

[Part Xil ]Fmancual Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart XIL ... ... ...................... e

1 Accounting method used to prepare the Form 990: DCash Accrual |:|0lher

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?........ Aot e §
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . o
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis DConsohdaled basis DBoth consoldated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compnlahon of its financial statements and selection of an independent accountant?. .5

If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337. oottt e it et e a e e AT
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audts...................... .. ...

Yes | No
2al X
2b X
2¢ X
3a X
3b|

BAA TEEAGI12L 01/21720
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SCHEDULE A

Public Charity Status and Public Support ONS Mo, 13450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 930-EZ.

Open to Public
Pepartment of the Treasury * Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

POLLYANNA INC 47-3588638

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~ D ™ HwnN

0 @

1

o

n
12

b

[

d]

e

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

A school described in section 170(b)X1XANii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization descnbed in section 170(bX1)XAXiii).

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

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

section 170(bX1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1XAXix) 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:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

An organization organized and operated exclusively to test for public safety. See section S09a)4).

An organization organized and operated exclusuve!jy_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(aX1) or section 50%a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

Type lll non-functionally integraled. A supporting organization operated in connection with its supported orgarization(s) that 1s 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.

Check this box_if the organization received a written determination from the IRS that it i1s a Type |, Type N, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizalions. . ... ..ottt i e e i e :’

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

{i) Name of supported organizalion (i) EIN siii) Type of organizalton (iv) Is the {v) Amounl of monetary {vi) Amount of other
described on [ines 1.10 organization sted | support (see instruclions) support {see nstructions)
above {see instructions)) In your governing
document?
Yes No

{A)

8

©

(%))

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/0319



Schedule A (Form 990 or 990-EZ) 2019 POLLYANNA INC 47-3588638 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membershlp fees rece:ved. (Do not
include any ‘unusuval grants.y .. .....

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

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlned. . ................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline d..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ...l
11 Total support. Add lines 7
through10...................
12 Gross receipts from related activities, elc. (see instructions). . ...t ini RS A AL 7Nk (O | 12
13 First five years. If the Form 990 1s for the orgamzat on's first, second, third, fourth, or fifth tax year as a section SOI(c)
organization, check this box and stop here. . . D j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (F) ................ ... ... .. 14 %
15 Public support percentage from 2018 Schedule A, Part 1), line 14, . ... .. i i e 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ..o i ey o> D

b 33-1/3% support test—-2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ... ... . iiiiiiii i s D

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzaluon meets the 'facts-and-circumstances’ test. The organlzallon qualifies as a publicly supported organization., ........ ™ D

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facis.and-circumstances’ test, check this box and stop here. Explaun in Part Vi how the
organlzahon meetls the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported organization..... . ....... L H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 POLLYANNA INC

47-3588638

Page 3

[Part Il |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 qualify 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 in) > (a) 2015 {b) 2016 (c) 2077

(d) 2018

(e) 2019

() Total

1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
any ‘unusual grants.’)...... ..

227,944.

144,468.

372,412,

2 Gross receipts from admissions,
merchandise so'd or services
erformed, or faciities
urmished In any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

269,604.

269,604.

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

5 The value of services or
faciities furmished by a
governmental upit to the
organization without charge. . .

0.

6 Total. Add lines 1 through 5. . . 0. 0. 0.

227,944.

414,072.

642,016.

7a Amounls included on lines 1,
2, and 3 received from
disquahfied persons .......... 0. 0. 0.

0.

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

o
o

52,172.

52,172.

QIO

c Add lines7aand 7b.. . ... . 0. 0.

oo

52,172,

8 Public support. (Subtract ine
Jefromlne6.) ..............

52,172.

589,844.

Section B. Total Support

Catendar year (or fiscal year beginning in) ™ (a) 2015 (b) 2016 {c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts fromline 6.......... 0. 0. 0.

227,944.

414,072,

642,016,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrces. . .............. o

598

5Ok

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10aand 10b........ 0. 0. 0.

Doe

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. . .............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...t Ao

12

0.

13 Total support. (Add lines 9,

10c, 11, and 12)......... 0. 0. 0.

227,944,

414,131.

642,075,

14
organization, check this box and stop here. ............ S 0 o o e e e amole e e et e s

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)

Section C. Computation of Public Support Percentage

15 Public suppor! percentage for 2019 (line 8, column (f), divided by line 13, COlUMN (F). . couuiveenrnioeneneibunin 15 %
16 Public support percentage from 2018 Schedule A, Part Ilf, ne 15... ... oo oveee e .. | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () I R < o 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17, 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a pu

hiicly supported organization. . ..

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

13%, and hne 17

0
gi

BAA TEEAQ403L 07/0319
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Schedu'e A (Form 990 or 990-EZ) 2019  POLLYANNA INC 47-3588638 Page 4
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 |, complete Sections A and C. If you checked 12c of Part |, corr\l):;lete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizalions are designated. If designaled by class or purpose, describe
the designation, If historic and continuing relationship, explain 1

2 D 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
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7? If 'Yes,' answer (b}
and (c) below. -

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied b
or supervised by or in connection with its supported organizations. 4b

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enhity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or?:amzatlon make a loan to a disqualified E}erson (as defined in section 4958) not described in line 7? If 'Yes.'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more d squalified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘'Yes,' provide detail in Part Vi. 9

10a Was the organization subject to the excess business holdm?s rutes of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below. 10a

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

BAA TEEAGAGAL 07/0319 Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 POLLYANNA INC 47-3588638 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% conrolled entity of a person described in (a) or (b) above? /f 'Yes' (o a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

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 orgamization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type !l Supporting Organizations

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)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’'s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? !f 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c |:| 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 arganization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organmzation(s) would have been engaged n? Jf ‘'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement, 2h

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

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

b Oid the organuzation exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the orgamization in this regard. 3b

BAA TEEAD40SL 07/03/19 Schedule A (Form 990 or 590-EZ) 2019
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47-3588638 Page 6

[Part V. [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s [Ww N -

|| bjwiIN|—

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

-]

7 Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢c)

1d

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

Acquisition indebtedness applicable to non-exempl-use assels

N

w

Subtract line 2 from line 1d.

w

i

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN|O| >

Minimum Asset Amount (add line 7 1o line 6)

L AR RO R RN Y

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

T H|WIN| -

b jw|iN|-—

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018  POLLYANNA INC 47-3588638 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amountis paid to supporied organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ blw

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

()

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

Distributions Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2019 (reasonable

cause required — explain in Part V). See nsiructions.

Excess distributions carryover, if any, to 2019

aFrom2014...............

b From2015............

cFrom2016.. .............

dFrom2017...............

eFrom2018...............

f Total of ines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
hne 7:

a Applied to underdisinbutions of prior years

b Appled to 2012 distributable amount

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

5

Remaining underdistnbutions for years prior to 2019, (f any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

Remaining underdistnbutions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3 and 4c.

Breakdown of line 7:

a Excess from 2015. ... ..

b Excess from 2016 ... ..

¢ Excess from 2017 . ... ..

d Excess from 2018. . .

e Excess from 2019 ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2019 POLLYANNA INC 47-3588638 Page 8

|Part Vi |Su yplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, fines.1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAC408L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545.0047

Schedule of Contributors
{Form 990, 990-EZ, 201 9
or 3221;?2{ N » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Inteinal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organizalion ) Employes identification number

POLLYANNA INC 47-3588638
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢c)} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990.PF D 527 political organization

|:| 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your orgamzation s covered by the General Rule or a Special Rule.
Note: Only a section S01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See nstructions.

General Rule

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

Special Rules

D For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(6)(1)(A)(w1), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 163, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1)
Form 990, Part VIII, ine 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Il

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or amimals. Complete Parts 1, 11, and il

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

it received nonexclusively religious, chantable, etc., contributions totaling $5,000 or more during the year. . >3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 998, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO70IL  08/09M19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

POLLYANNA INC 47-3588638
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) () o
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

1__ {TIMOTHY AND MICHELE BARAKETT FOQUND _ Person
-t rTTTTTTT STt T TS TS YT T T T T T T T T T T T T T Payroll []
767 FIFTH AVE _____ _ _____________________[s_____1 11,172.| Noncash  []
Complete Part |l for
(NEW YORK, _I!Y_ }Q1_5§ ________________________ goncapsh contributions.)
b (% d
lﬁ). Name, addre(ss?, and ZIP + 4 Ts)l)al Type of c(or)itribulion
contributions
2__ |STAVROS NIARCHOS FOUNDATION _ Person
ST T TR Payroll D
1645 MADISON AVE _ _ _ _ _ __ _ __ _ _ o _________P_____" 46,000.| Noncash O
Complete Part I for
[NEW YORK, NY 10022 _ _ _ _ _ _ _ _ o ______ goncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |DAN STERN Person
I T Payroll D
19 _EAST 80TH ST _ _ _ _ _ _ _ e P 10,000.( Noncash U
Complete Part Il f
NEW YORK, NY 10075 ______________________ e iteor bBlios
b C d
glag. Name, addre(ss), and ZIP + 4 Tgl)al Type of c(ozllributlon
contributions
Person D
SRS PR R R R RO Payroll []
_________________________________________________ Noncash E|
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) ()
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person I___]
Payroli I:]
___________ Noncash D

(Complete Part Il for
noncash contributions.)

@ (b) (© @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SR R R R EEE R R R R R R R R R AR Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L  08/09119

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identificati b
POLLYANNA INC 47-3588638

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

: (b)
Description of noncash property given

FMV (or( g)stima!e)
(See instructions.)

(d)
Date received

(©
FMV (or estimate)
(See instructions.)

)
Date received

b

(c)
FMV (or estimate)
(See instructions.)

()
Date received

b o o o e - . — — — — ——— —— — — . e — — — — — — o — e — — —— ———— —— ]

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

b o om . e e e e s . Am mm e e e e e e e e e e MR WS W e M e e e A . e o - o]

o o v e o e o A m e e = - - — o — = me Y B ER M e —— e e e e S8 e - o]

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

d
Date r(egeived

FMV (or( ?stimale)
(See instructions.)

)
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identificati b
POLLYANNA INC 47-3588638

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............. L]

Use duplicate copies of Part Il if additional space Is needed.

)
No. from
Part|

o
Purpose of gift

) .
Use of gift

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © .
N% ‘rliolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No.( fzom
Part |

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

(a
No. Izom
Part|

b o o o e W e e —— o ——— — —

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

BAA

TEEAQ704L 08/09/19

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047
(Form 990 or 990-EZ) Complele to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Open to Public

Deparlment of the Treasu *» Go to www.irs.gov/Form990 for the latest information.
Inlgrnal Revenue Service o g t Inspection

Name of the organization Empl identificati

Lol 4

POLLYANNA INC 47-3588638

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

POLLYANNA ADVANCES SYSTEMIC CHANGE BY DEVELOPING STRONGER COMMUNITIES.

OUR STRATEGY: POLLYANNA WORKS WITH ACADEMIC AND OTHER INSTITUTIONS TO ACHIEVE THEIR
DIVERSITY, EQUITY AND INCLUSION GOALS. THROUGH ITS UNIQUE CONFERENCE MODELS,
DISCUSSION PLATFORMS, AND RACIAL LITERACY CURRICULA, POLLYANNA INCREASES CULTURAL
COMPETENCE.

FORM 990, PART Ill, LINE 7 - ORGANIZATION MISSION

POLLYANNA ADVANCES SYSTEMIC CHANGE BY DEVELOPING STRONGER COMMUNITIES.

OUR STRATEGY: POLLYANNA WORKS WITH ACADEMIC AND OTHER INSTITUTIONS TO ACHIEVE THEIR
DIVERSITY, EQUITY AND INCLUSION GOALS. THROUGH ITS UNIQUE CONFERENCE MODELS,
DISCUSSION PLATFORMS, AND RACIAL LITERACY CURRICULA, POLLYANNA INCREASES CULTURAL
COMPETENCE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B) (B) <) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
CONSULTANTS 217,367. 217,367,
TOTAL $ 217,367. $ 217,367, § 0. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081519 Schedule O (Form 990 or 930-EZ) (2019)



2019

NEW YORK FILING INSTRUCTIONS

POLLYANNA INC 47-3588638

FORM TO FILE:

FORM CHAR500 - ANNUAL FINANCIAL REPORT FOR CHARITABLE ORGANIZATIONS

SIGNATURE:

SIGN AND DATE FORM CHAR500, PAGE 1. TWO DISTINCT OFFICIALS OF THE
ORGANIZATION MUST SIGN.

PAYMENT:

THERE IS A BALANCE DUE OF $75 WHICH IS PAYABLE BY NOVEMBER 16, 2020.
ATTACH A CHECK OR MONEY ORDER FOR THE FULL AMOUNT PAYABLE TO
"DEPARTMENT OF LAW", AND WRITE THE NEW YORK STATE REGISTRATION NUMBER,
THE TAX PERIOD TO WHICH IT APPLIES AND "FORM CHAR500" ON THE PAYMENT.

WHEN TO FILE:

ON OR BEFORE NOVEMBER 16, 2020.

WHERE TO FILE:

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005




CHAR500

Send with fee and attachments to: 201 9
NYS Office of the Attorney General
Charities Bureau Registration Section

Reg 1D Pending

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2019 and Ending (mmiddiyyyy) 12/31/2019
Check if App'llcable: |Name of Orgamzalion: Employer Idantification Number (EIN):
[[] Address Change 47-3588638
[] Name Change POLLYANNA INC
D Initial Filing Mailing Address: NY Registration Number:
19 EAST B0TH ST 8TH FL.
[] Final Filing AR Tetephone
[[] Amended Filing NEW_YORK, NY 10075
D Website. Email

HTTPS://POLLYANNAINC.ORG/

Check your organization's . Confirm your Registration Category In the
regisiration category: D 7A only D EPTL only E’ DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com
2. Certification

requires two signatures.

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties. The certification

President or Authorized Officer:

Chief Financial Officer or Treasurer:

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,

they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

CASPER CALDAROLA _ EXECUTIVE DIR.

Signatute Printed Nama Tille Dale

Signature Pnnled Name Title Date

3. Annual Reporting Exemption

the fiscal year.

during the fiscal year.

both categories (DUAL filers)
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

Check the exemption(s) that apply to your filng. If your organization 1s claiming an exermption under one category (7A or EPTL onl filers) or
P\ 4 Yied Char50

at apply to your registration, complete only parts 1, 2, an 3, and submit the certi 0. No fee,

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during

D 3. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

4. Schedules and Attachments

for a checklist of
schedules and
attachments to

See the following page D Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

complete your filing. D Yes E] No 4b. Did the organization recewve government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the
next page to calculate your
fee(s). Indicate fee(s) you
are submitting here:

7A filng fee: EPTL filing fee: 4 Total fee: .
Make a single check or money order
payable to:
$ 25, 50. $ 75, ‘Department of Law’

CHARS00 Annual Filing for

hantable Organizations (Updated January 2020)

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032

NYVAGB12L 01/10/20 Page 1




POLLYANNA INC

CHARS500

Simply submit the certified CHARS00 with no fee, schedule, of additional attachments IF:
. Your orgamnization 1s registered as 7A only and you marked the 7A filing exemption in Part 38

. Your organization 1S registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist

. Your organization 1 registered as DUAL and you marked both the 7A and EPTL filng exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as descnbed In Part 4:

D If you answered “yes” In Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
D If you answered “yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHARS00:
RS Form 990, 990-EZ, or 990-PF, and 990-Tf applicable

Al additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public chartties 15 exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only.

It you are a 7A only or DUAL fiter,submit the apphcable independent Certified Public Accountant's Review oOf Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you recewed total revenue and support greater than $750,000

D No Review Report of Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is &

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption In Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D 30, if you checked the EPTL exemption in Part 3b

[] 25, if the NET WORTH 1s ess than $50,000

$50, i the NET WORTH is §50,000 or more but[ess than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1 ,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10.000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH 15 $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Cali: (212) 416-8401

Email: Charities Bureau@ag.ny-gov

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020)
1032 NYVA9812L 01710720

quired

is my Registration Categoty 7A, EPTL, DUAL or EXEMPT?
Organszations are assigned 2 Registration Category upon
regisiration with the NY Charibes Bureau:

7A filers are reqistered to solicst contributions 1n New York
under Article 7-A of the Executive Law (TAT)

EPTL filers are registered under the Estates, Powers & Trusts
Law (CEPTL") because they hold assets andior conduct activilies
for chantable purpases in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with \he NY Charities Bureau
and meel conditions in Schedule E - Reg! tii

Exemption for Charitabie Organizations. These
orgamzation are not required to file annual financial eports
bul may do so voluntarily.

Confirm your Registration Categary and learn more aboul NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH fot fee purposes is calcutated on:

. IRS Form 990 Part . tine 22

. IRS Form 990 EZ Part | tine 21

. IRS Form 990 PF. calculate the difference belween
Total Assets at Fair Market Value (Part W, line 16(c)) and
Total Liabinties (Part 1, line 23(b)).

Page 2



Application for Automatic Extension of Time To File an
o 8868 Exempt Organization Return N No. 1545.0047

Desariment of the Treasur »File a separate application for each return.
inibial Revenue Service Y »Go to www.lrs.gov/Formaaﬁa for the latest information.

(Rev. January 2020)

Electronic filing (e-file). You can electronically file Form 8868 lo request 2 &-month automatic extension of time 10 file any of the forms hsted
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in papef format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e: ﬁ!e-providers/e-ﬁle-for-charities-and-non-proﬁts.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers)., partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income fax returns.

Name of exempt organization of other filer, see instruchions. Taxpayer ydentilicabon number (TIN}
Type or
print

POLLYANNA INC 47-3588638
File by the Number, streel, and room of suite number. It 3 B0, box, see instructions.
due date for
filing your 19 EAST 80TH ST 8TH FL.
return. See Cily. lown or post office. state, and ZIP code. For a loreign address, see instructions.
instructions.

NEW YORK, NY 10075
Enter the Return Code for the return that this application is for (file a separate application for each TeUM) . .. .oovmrmenssesmsraniss
Apgllcation Return | Application Return
Is For Code |Istor Code
Form 990 or Form 990-EZ ] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(2) trust) 05 Form 6069 i
Form 990-T {trust other than above) 06 Form 8870 12

@ The books are In the care of * POLLYANNA, ING o emmm—mmmmmmm ===

Telephone No. > 917-991—'7183 Fax No. ™

e If the organlzalloﬁ- Eogs‘nal-l.'lz;/g a-n-Brﬁ&—or_pl_aEe'of business In the Unlfea' §l§lm;s.:_ cl—1e—ck_.u:|-is—b3x—. ._..,-.- ........................... > D

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1f this is for the whole group,
check this box ... - D _if wis for part of the group, check this box. .. * Dand attach a list with the names and TINs of all members

the extension is for.

1 1 reguest an automatic 6-month extension of hme untl 11/15 2020 , tofilethe exempt organization return

for the organization named above. The extension is for the orgamza’uon‘s return for:
» calendar year 20 19 of
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in hne 1 15 for less than 12 months, check reason: Dlnmal return DFinat return
DChange in accounting penod

3aif this applhcation 1S for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable AR ke N e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed asacredt ..ol e 3bl$ 0.

¢ Balance due. Subtract tine 3b from tine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSTUCHIONS. . v oo oeee s ienm e e st 3cl$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0S0IL 10/07/19



Form 990

(Rev. January 2020)

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

©OMB No. 1545-0047

2019

Depattment of the Treasury » Do not enter social security numbers on this form as it may be made public. Opento Piublic

Interna! Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

A Forthe 20198 calendar year, or tax year beginning , 2019, and ending 5

B Checkf applicable: Cc D Employer identification number
Address change POLLYANNA INC 47-3588638

Name change 19 EAST 80TH ST 8TH FL.
NEW YORK, NY 10075

Instial return
Final return/terminated

Amended return

E Telephone number

G Gross receipls $ 414,131,

Apptication pending T Name and address of principal officer: CASPER CALDAROLA
SAME AS C ABOVE

T Taxexemptstatus: (X[ 501(€)3) [ 15010 ¢ Y= (mserno) | |4947(a)() or | {527

3 Website:  HTTPS:// POLLYANNAINC.ORG/

H(®) 15 this a group return for sui:mnjvnater.?‘j“s Xl no

Hib) Ase all subordinates included?
If "No." attach a lisl. (see instruchons}

Yes No

H(c) Group exemption number ™

Form ol organization: |X‘Cozporalwn l thus\ LI Asscciation l | Other™ lLYear of formation: 2015

l'M State of tegal domicile: NY

K
[Part] _|Summary

T Briefly descrive The organization's mission or mos signican, a°tYes” SEE SCHEDULE_Q — — — ——— e m—mm ==
) ntnin
| St
[ ———— T E T T e
3 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@l 3 Number of voting members of the governing body (Part VI, line 18). o oeveree e 668 B860060905GE 3 6
j 4 Number of independent voting members of the governing body (Part VI, line 1) N 4 0
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)...... A S R 5 1
'._E_ 6 Total number of volunteers (estimate if NVECESSANY). 4 cansasasntstrrarsesesrsssssmsirareressiennusnss 3 0
&| 7a Total unrelated business revenue from Part Vill, column (C), G 1200 eirieeesimimrne s sbnmabesasios 7a 0.
b Net unrelated business {axable income from Form 990-T, e 3%......... s Skr L. dataatae e s 18 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) . eoeeannaanerannesns A e | vt 179,694. 144,468.
2| 9 Program service revenue (Part VIIi, iine 20) s dromuimias vararar o imideceeeee e 48, 250. 269, 604.
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d). e 59,
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)......ooooonee
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)cxais s 227,944. 414,131.
13 Grants and similar amounts paid (Part 1X, column (A), INes 1-3) . veoereereres
14 Benefits paid to or for members (Part IX, column (A), @ B). .. .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10). ... 6,732. 70,705.
§ 16a Professional fundraising fees (Part IX, column (A), ne 118} .oververereceereie i
2] b Total fundraising expenses (Part 1X, column (D), line 25) »
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 115:248) . ..ooonrmeerienr 123,126, 290,133.
18 Total expenses. Add lInes 13-17 (must equal Part IX, column (A), line 25). . eieeiinn 129, 858. 360, 838.
19 Revenue less expenses. Subtract line 18 fromiine 12 .. ... .ooeer et 98, 086. 53,293.
58 Beginning of Current Year End of Year
£5 20 Total assels (PArt X, fIN 16). .. oeeeee e s 113,861. 170,324.
%2 21 Total habilities (Part X, @ 26). 1o eeeveraneesems e : 0. 0.
:'2..5, 22 Net assets or fund balances. Subtract line 21 froming 20 ..o euniu e 113, 861. 170, 324.
[Partil_| Signature Block
Under peralties ot perjury, | declare that 1 have examined this relurn. including accompanying schedules and statements, and to the best of my knowledge and betief, il 1s true, correct, and
complele. Declaration of preparer (other than officer} is based on all nformalion of which prep has any ledge
SI gn } Signalure of otficer 1l:uale
Here p CASPER CALDAROLA EXECUTIVE DIR.
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check m i |PTIN
Paid JERRY ROSENBAND JERRY ROSENBAND self-employed P00611383
Preparer [fumsname JERRY ROSENBAND, P.C.
Use Only |rims address = 2001 WEST MAIN SUITE 115 FumsEN > 341982153
STAMFORD, CT 06902 proneno. 2039679202
May the IRS discuss this return with the preparer shown above? (see TNSTUCHIONS). oo v vraeoo s canertiere st B0 . |X| Yes |_| No
BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEACI0IL 01/21/20 Form 990 (2019)



Form 990 (2019) POLLYANNA INC 47-3588638 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthis Part 1. ..o e aiaieeaa oo
1 Briefly describe the organizalion's mission:

2 Did the organization undertake any significant program Services during the year which were not listed on the prior

FOIT 800 OF 990-EZ7 . e st [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organlzation's g)rogram 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 program service reported.

4a (Code: ) (Expenses $ 360, 838. including grants of $ ) Revenue $ 414,131.)

4d Other program services (Describe on Schedule 0.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 360,838.

BAA TEEAOI02L 07/31/19 Form 990 (2019)




Form 990 (2019) POLLYANNA INC 47-3588638 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No

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

ScheduieA 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..o 3, e 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates

for public office? if ‘Yes.' complete Schedule C, Part J | e s e A v I TR R TR UL 3
4 Section 501(cX3 organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if ‘Yes,' complete Schedule C, Part I, i iidanse comeds dimuaive oy A« B e S8 e 4
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98.197 If 'Yes," complete Schedule C, Part i ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o'v:de advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 6 X
1 PR PR s ifas et e e oo s Tann VUM N <« GRS - EEEEARIRNG S 0 T

7 D the organization receve or hold a conservation easement, including easements to JJreserve open space, the

environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Partll. . ............v vir i o - 7 X
8 Didthe or%anizallon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
O el D PBIE Ml x5+ oson B vat v on s GBSy -« oo EoM TARGE H oot 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilily, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete BeNEdUl® D, PAMt IV, . .vverenrnssreenassnssenssssassenatn st me e T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orinquaswndowments?f'Yes,'comp!eteScheduleD.Partv......... S A = T S R i 10 X

11 If the organization’s answer to any of the foltowing questions is ‘Yes', then complete Schedule D, Parts Vi, Vi, VL IX,
or X as applicable.

abDd thetowanlzatlon report an amount for 1and, buitdings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule

D, Par T CSNUALIAAE | euaedmenn s en s re e s BEMEHRIE o ¢ B SRS R e 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ooveennmiassnmeinsannersnsnsenumaneencss 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported 1n Part X, line 167 If 'Yes,' complete Schedule D, [ Y1 K 1M¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. . cx s nsma g d¥iae - sasssonsosihobiagi o oldnfiun - e 0mag 187 000 00 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... 1e X
f Oid the organlzatlon's separate or conso!idated financia! statements for the tax year inelude a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XH.. ..o oovnrmeranmmmnse PR T 12a X
b Was the orgamization included m consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xil is optional ..............- 12b X
13 Is the organization a school described in section 170(L))AY)? Hf ‘Yes,' complete Schedule B (13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. ..........ooomimmnnemos 14a X
b Did the organization have aggregale revenues Of expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, ot agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts F NG IV, oo et e a e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule E o Parts Hand IV ... .ouivaesinninsosannncmenenenrnpntannessnss 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule FoParts I and IV, ... ooo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ......oooeererereee R e g = |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ImeslcandBa?If‘Yes.'comp!eteScheduIeG,PartH. SATI St i s g o v e o tls sl s o AR 18 X
9 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if 'es,’
ki ey i M e R EE RS 19 X
20a Did the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H.. .. ..ocoveoeereee 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial stalements to this return?..........ooooo 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization 0
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts Jand . ...ooooiiiiacnsess 21 X

BAA TEEAOIO3L 0773119 Form 990 (2019)




Form 990 (2019) POLLYANNA INC 47-3588638 Page 4
[PartiV__|ChecKlist of Requi red Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 22 /f’ es,’ complete Schedule [ Parts 1 and Ml...o.ooovoioomionnmnen et 122 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc;] f%rr?erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele . %
CHOAUIE J. . v idvs/sts sois s mn sgnnamanms g ¢ aw ST 0 o v et o T R PR [ X

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

complete Schedule K. If ‘No, ‘go 10liNe 258, .. v e O LT LLEELLLLECLD R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .........o.oooee 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt D s s - nq¥ighs ot g - s T ASRPoRB08 o BREOREC o oo (Ll O 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dunng theyear?.......... e 24d

25 a Section 501(cX3), 501{cX4), and 501(cX29) organizations. Did the organization engage in an excess benefil
transaction with a disqualfied person during the year? f Yes,' complete Schedule L, Partl......oooovveconiieeeenene 25a X

b Is the organization aware that i engaged in an excess benefit transaction with a disqualified person in a prior year, and
{hat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl. .. ......... P o o va e e e s 3300« o im0 S gt Sgpie s o r o reerm e s n e AR ... |25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo an{ current or
former officer, director, trustee, key emplo‘yee. creator or founder, substantial contributor, or 35% conir
or family member of any of these persons: if "Yes,' complete Schedule L, Part .. iiveeeveronecarsnenssoensainses .| 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator of founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part ... ..o U L 2 e e o GRE 0 8 e m e n et e 4 s 0 e SR < S . 27 X

28 Was lhe 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, key employee, creator or founder, or substantial contributor? /f

hagbakatiiy S By e I e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.....ooovvcvoneninee 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part LY A R TN % 4 T & R A 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedute M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, oF other similar assets, or quahfied conservation
contributions? If ‘Yes,’ complete Sehedle M. 4. L iR aRRE « oo Mg o gy <7 e ORNRR RS E AT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N Partl...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . .....oooovireaneennne S MU GRER L AGHHES e deRN s oot Bme mERUEE S Ve S RRSS = oo 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, = e e e S T ST LR Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part i, Ill, or IV,
A Pt Vo JIN@ L. ovvnmisonennosnnansnnssnss Sloadiuea@basyns: o AL e e e o B s s 34 X
35 Did the organization have a controiled entity within the meaning of section BI2(D)(13)7 e vvmvnrranmpninanee e 35a X
b!f '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(0)(13)? If "Yes,' complete Schedule R PartV, line 2. .....ccoovverioieesre 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f° as,’ complete Schedule R, Part V, N8 2. .. o civiveeriavermnenmnrarenenees ot aean e EEETARSR L 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that 1s
\reated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Duid the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 197
Note: All Form 990 filers are required to comlle‘ti SCREOUIE Q.. vverceneee s 38 X
I,Pa'l"t V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vo B L e e e SR A A B e e st et . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable. ............. l la 12
b Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable.......... FI b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prize WINNErs?. ... oocooooocei 2 R T L R it o 1¢| X

BAA TEEAQIOAL 07/31/19 Form 980 (2019)



Form 990 (2019) POLLYANNA INC 47-3588638 Page 5

[PartV_| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 26| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during theyear? ..............coonenn. 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No lo fine 3b, provide an explanationon Schedule 0. . ... ... .o 3b
4.3 At any tme during the calendar year, did the organization have an interest in, or a signalure or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..... ... da X
b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... .. ooiiiiiiii e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONNBULIONS? . . ottt 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
P 1Yo o) 1 2 P P P R R R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _?aymenl in excess of $75 made partly as a contribution and partly for goods an
services provided 10 the payor? .o ... .. iiiieeiii R T e RS 2 e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Dtd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, . ihi it . DI R L SR o o e e e Wy e SAB RS« ¢ e e e e e e SR e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .............ooooes 1 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7t X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
a5 TOQUINE? . . i 5 e 3 his Sab ik b & Hio s RS o UR A a0 oSt » = » SIR A Balon K3 w7 =« SRR+ om0 mm e g bttt .t 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[N I 10T I o R A EAEEE RN R P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ..ottt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... .. ici i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.................oe 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders............ .o ciiiiic i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... b
12a Section 4947(a)1) non-exempt charitabie trusts. s the organization filing Form 990 in lieu of Form 1041 T e 12a
b If 'Yes,’ enter the amount of tax-exempl interest received or accrued during the yeat...... 1 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one State?. ...t i e e 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health PIANST . (8. o H e Ei e 13b
¢ Enter the amount of reserves on hand. ... SN 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? ..........ooooivieniininss 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?.. ............... L PP S R P SCIN e 15 X
If ‘Yes, see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If ‘Yes,' complete Form 4720, Schedule O.

BAA TEEAQIOSL 07/31/19

Form 980 (2019)



Form 990 (2019) POLLYANNA INC 47-3588638 Page 6

|Part Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI .. ... .. o i i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... .. | 1a 6
If there are material differences i voting rights among members
of the governing body, or Iif the governing body delegated broad
authority to an executive commuttee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on kne 1a, above, who are independent. ... [ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @mMPIOYEE . . . L. it ittt 2 X
3 Did the organization delegate conlrol over management duties customarily pen‘ormed by or under the direct superv S10N
of officers, directors, trustees, or key employees o 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?.. ... LT B O O BT S R T e T e T B e DAL - DG B S e Ol e B G00 80000 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?............. 5 X
6 Did the organization have members or stockholders? ... . . ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to e'ect or appoint one or more
members of 1he GOVEIMING BOTY?. . .. .. . .. ittt ettt ettt et e e ea et | 7@ X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body?.. .. .. o A R VY e RN AR AR A1 TEImN « 2y waa s e o oo e el 7b X
8 Did the organization contemporaneously document the meetings he'd or written actions undertaken during the year by
the following:
a The governing body? ... ... ... i | Bal X
b Each committee with aulhonly to act on behalf of lhe governing body7 e eI 8hb X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses on Schedule O............... . ... .. ..... 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .......... .. ..o 10a X
b If 'Yes,' did the organization have written palicies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl PUTPOSES?. . .. .. .. .. . oottt 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . ...........oooinn, Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest palicy? #f No,'gotoline 13............ ..., 12a
b Were officers, directors, or trustees, and key emp'oyees required to disciose annually interests that could give rise
10 CONTIICIS 2, . ar ot s cts mastarm e et W A p e o BRI STm80 ¢ o 3+ 3110 BB RSB 1 e LD = » o 0t W AR HACR 4 2 o s s o amiaoia oo e e onba oidFh e o e 126 X
¢ Dud the organ.zal on regularly and consistently monitor and enforce compliance with the policy? if Yes,' describe in
Schedule O Pow this Was done:; « it samos st i » « da e ba g d s MRS ERIR v aa e B oo |12e] X
13 Did the organization have a written whistleblower policy? ... .. ... i 13 X
14 Did the organization have a wntten document retention and deslrucllon DONCY e o e A im sie oo el el el ol= oo ole ol el a ol e et At e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ....... ... 15a X
b Other officers or key employees of the organizalion. .. ... ... ... i 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parucipate in a joint venture or similar arrangement with a
taxable entity dunng the year? ................. a0 O P D B s B T OO O 8 6008 H3000 08 6084 6 0800005 AAE 16a X
b If ‘Yes,' did the organization follow a wniten policy or procedure requi rm? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... . L ooiiiiiiiiiii e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements avallable to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

POLLYANNA, INC 19 EAST 80TH ST APT 8TH FL. NEW YORK NY 10075 917-991-7183
BAA TEEADIOEL 07/3119 Form 990 (2019)




Form 990 (2019) POLLYANNA INC _ 47-3588638 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 note to any line inthisPart VIL. . ... .0 oo iriienees D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the ca endar year ending with or wittun the
organization's tax year.
e List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that receved, 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.

See instructions for the order in which to Iist the persons above.

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

©)
e (B) | trim e oo, uniess person (0) €) ®
ame and litle Ahvg:;::ge s bg}:leg'r:) 3{1{:&;; 2;1!1 a c?;ngggg ‘l?:r::l om C?nggg;fgﬂe‘: om Eslimoaflzc‘ih e;r'nount
S, EIFIOF | FOBES | "GRG | grnaa
howrs for [ S £ & 223 and related
related |3 g’ =) .§ s~ organizations
oramza~§'—§ é‘ © 2
CANERHE
dotled gl & 2
Itne) 8 2
_()_CASPER CALDAROLA _ _ __ _____ _40_
EXECUTIVE DIR. 0 X X 48,000. 0. 16,157.
_@_RENA ANDOH _ _ _ __ __________ 5
DIRECTOR 0 X 0. 0 0
_(®_ADDESON LEHV__ _ _ _ _ _______._ -3
TRUSTEE 0 X 0 0 0
_@_ERICA PETTIS _ _ ___ ________ 5
DIRECTOR 0 X 0. 0 0
_(®_ASHLEY SMYTH _ __ _ _________| -
DIRECTOR 0 X 0. 0 0
_(6)_MARJORIE VAN DERCOOK__ _____ _ 2
DIRECTOR 0 X 0 0 0
I 0 O
8 e I
e - o
a - o
- S
0 - S
oy ] S
(14)

BAA TEEAOIO7L 07/3119 Form 990 (2019)



Form 990 (2019) POLLYANNA INC - 47-3588638 Page 8
|T’art VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;emoe .()gn nollch;:?:::g?e lhé\g \one ®) (E) )
Name and litte v:;i:: ofl?ct;“;f;s;? %:?gaéﬁttustei;l C?;'“ggggz;ll?t:mmm C?ngsgz')‘luaob;ci fom Eslim&lg?h aer‘nounl
— or n Tt :
Gov R E[Q[FE 3| MRS | "GEMENE | i
tor S 3HE|IS g and related
related |8 & S8 3 s =2 organizations
organiza 18§ & 2 AL
- lions - b3 §
below ! g &
"u?,!'é’f' 8 g B
gl
a8 o] -
a8 o] o
. e __ R
L R - S o
a9 o ——
e ] -
@y e —
e ] o
@ e e
@ ] g
Lt U P = 2 SN Lt
TBSUBLOMAL. .. .oveeeeeeeene e SN SRR G5 « ¢ o Siie ol 2 o w13 iy i > 48,000. 0. 16,157,
¢ Total from continuation sheets to Part Vil, Section A. ....................... L 0. 0. 0.
dTotal (add lines TH AN 1€} . ... ooue i ieeiaae i ™ 48,000. 0. 16,157.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual . ... ..... ... . ..o i 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVIGUALE. . -+« o e e e e e ettt e ettt e e et e et e e et e e e a4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson .. ............................ 5 X
Section B. Independent Contractors
~1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQI08L 07/31/19 Form 990 (2019)




Form 990 (2019)

POLLYANNA INC 47-3588638 Page 9
|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... i D
A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.“é @| 1a Federated campaigns. ........ 1a
S § b Membership dues. ............ 1b
t:. E c Fundraising events ........... 1c
g | d Related organizations. ........ 1d
& E| e Government grants (contnibutions).... | le
5 ®| f Al other contributions, gifts, grants, and
= § similar amounts not included above... | 1f 144, 468.
28| g Noncash contributions included in
€5 lines 1a-1f . ... 119 4,817.
S &| h Total. Add lines Y TSSOV > 144,468.
g Business Code
g 2a CONFERENCES _ _ ______ 150,104, 150,104.
c | b CONSULTING __ _ _ _____ 119,500. 119,500.
g ¢
-
E| @ o cmaoaw e
'gn f All other program service revenue. ..
& | gTotallAddhnes2a-2f................ ..o, L 269, 604.
3 Investment income (including dividends, nterest, and
other similar amounts)...............coovennt 59, 59.
4 Income from investment of tax-exempt bond proceeds [
5 Royalties................. P < .
| (i) Real (ii) Pessonal
6a Gross rents. . ... .. 6aj
b Less: rental expenses |6b
¢ Rental income or (l0sS) |6¢
d Net rental income or (1058). ... . ...ooiiiivnn i >
7 a Gross amount from () Securives (i Other
sales of assels 7
other than invento a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (foss)...... |7c
dNetgamor IoSs)........ccoviiiiiiiiiiiin e >
8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1¢).
14 SeePart IV, linei8............. Ba
E b Less: direct expenses. ., ... 8b
S | c Netincome or (loss) from fundraising events......... -
9a Gross income from gammg actwities,
See Part IV, line 19. . 9a
b Less: direct expenses. ... . . 9b
¢ Net income or (loss) from gaming activities .......... g
M0a Gross sales of inventory, less. . . . ..
returns and allowances i0a
b Less: cost of goods sold . ... 10b
¢ Net income or (loss) from sales of inventory.......... >
Business Code
g ma
b
|
T L v ot R SO R
R dAllotherrevenue..................
< e Total. Add lines 11a-11d ... ... oo, >
72 Total revenue. See instructions. ..................... Lt 414,131. 269,663. 0. 0.

BAA

TEEAOIOSL 07/31119

Form 990 (2019)



Form 990 (2019) POLLYANNA INC

47-3588638 Page 10

[PartIX_ | Statement of Functional Expenses

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

Check It Schedule O contains a response or note to any lineinthis Part IX. ... ... ..o veivai e

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

8)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

X[
©)

Fundraising
expenses

1

10
n

Granis and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21........ ...

Grants and other assistance to domestlc .
individuals. See Part IV, ine 22........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individua's. See Part IV, lines 15 and 16

Benefils paid to or for members. ... ........

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above to
disqualified Bpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B). . ...

Other salaries and wages............

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

Other employee benefits. ... ...............

Payroll taxes. . .......ooviiiiiiaiaiiaas

Fees for services (nonemployees):
aManagement.........coiiiiiiiiianniireas
b Legals S v sl s SImiss . sviinals a2
€ ACCOUNBING: o2t iss i aidiata il ia i al Sodavn
A LobbYING. o i . sl iansic divan s SO LU
e Professional fundraising services. See Part IV, line 17...
f Investment management fees. ... .........

@ Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.5CH. Q

Advertising and promotion.................
Office expenses. .........covviieiieneienes
Information technology. . ...................
Royallies . ...cov i
OCCUPANCY. o\ e oot iieeanaeeneniaanns
Travel . . oo e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ..., it
Conferences, conventions, and meetings. . ..
Iterest. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization. ..

IMSUBMCE. oottt ivveierrrer e in et

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. 1f line 24e amount exceeds 10%

of line 25, column (A? amount, list line 24e
expenses on Schedule O).................

48,000.

48,000.

16,157,

16,157,

6,548.

6,548.

688.

688.

217,367.

217,367.

OPsiiop

9NSIoE

915.

QISR

6,500.

6,500.

24,761.

24,761.

7,930.

7,930.

1,128,

1,128.

14,185,

14,185.

2,757.

ZArt SN L

1,518.

1,518.

Total functional expenses. Add lines 1 through 2de . . .

1,101.

1,101.

1,968.

1,968,

360,838.

360,838.

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) ... ....ovvivinnn

BAA

TEEADTIOL 07/31119

Form 990 (2019)



Form 990 (2019) POLLYANNA INC

47-3588638

Page 11

|Part X ]Balance Sheet

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

s []

Begmni(r?g) of year End (oBf) year
1 Cash — non-interest-bearnng .. ... ...t i e 111,361.| 1 109, 986.
2 Savings and temporary cash investments........... ... 2
3 Pledges and grants receivable, net .............. N 3
4 Accounts recaeivable, net........... ... o ae o ¢ ¢ w583 o a6l o e e TEle Ghe o e+ alals o uulelale 2,500.! 4 52, 350.
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans recewvable, net ... ..... T IR s A 7
.3 B8 Inventories for Sale OF USE. .. ... iiireir ittt aas 8
el 9 Prepaid expenses and deferred charges. .. .................. i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D... ................ j0a
b Less: accumulated depreciation . .................. 10b 10c
11 Investments — publicly traded securities ..........c.oooiii i i 11 7,988.
12 Investments — other secunities. See Part IV, line 11...............ooiiit 12
13 Investments — program-related. See Part IV, lime 11... ...l 13
14 intangbleassets..... ...l O L S RO 14
15 Other assets. See Part IV, hne 11... . ......... T R SN 15
16 Total assets. Add lines 1 through 15 (must equal ne 33) .......... ... 113,861.|16 170, 324.
17 Accounts payable and accrued expenses............. Ty B e o o e o e el ale i alele s 17
18  Grants Payable. . . . g auems s@siu e « i85 o st o« o+ iy s 55 e e s seseserensasrenons 18
19 Deferred rEVEMUER. . . .o veseree cesesastterenetassassenenesstossanenterssoorassss 19
20 Tax-exemptbond habiibies. ................... ... ... T 20
92’ 21 Escrow or custodial account hapility. Complete Part IV of Schedule D, .......... 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
.5 controlled entity or family member of any of these persons....... RN 22
23 Secured morigages and notes payable to unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25.. .. ...................... e 0.]l26 0.
w Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. .. .. ......ooiii it 31,506.[27 76, 993.
| 28 Netassets withdonorrestrictions. . ....... . ..o i 82,355.128 93, 331.
'§ Organizations that do not follow FASB ASC 958, check here > [ |
w and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds. ......... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ............. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds............. 31
<1 32 Tolal net assets or fund balaNCS. . . . ... ....oeeeeiei e 113,861.] 32 170, 324.
;. 33 Total habilities and net assets/fund balances ., ................c. il 113,861.|33 170,324.
BAA TEEAONIL 07/3119 Form 990 (2019)



Form 990 (2019) POLLYANNA INC 47-3588638

Page 12

IPart XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthisPart X1.... ... ... ... . .c.oiiiiiinn..

.......... .0

Total revenue (must equal Part VIII, column (A), ne 12)............... R T S e ST < i

414,131,

Total expenses (must equal Part X, column (A), I 25) .. ... .. . it et i

360,838,

Revenue less expenses. Sublract line 2 from line 1. ... ... . i

23,293,

Net assels or fund balances at beginning of year (must equal Part X, hne 32, column (A)) .. ........ .....

113,861,

Net unrealized gains (losses) on investments ......................... T DO 0 0O L S O L £ 06 .

3,170.

Donated services and use of facililies. . . .. . i

Investment expenses. . ... ... ...,

Prior penod adjustments, ............

W ONOOW LW N -
WU Wi =

Other changes in net assets or fund balances (explain on Schedule O} ................... .oovviininn.. '

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlumn {BY)sEed « o« P i S e e S I B aateh s n naaes v e, I A s RIS -~ .- SIS 10

170,324.

[Part Xil_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. . . .. e A e eI o

1 Accounting method used to prepare the Form 990: DCash Accrua1 DOlher

if the organization changed its method of accounting from a pnior year or checked ‘Other,' explain
n Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?.................. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountamt? ............................... :
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
I:] Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to lme 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...................... 3

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.... . oo, e ool o le Lol Lot Lot e Lol Lot Lol gt e oo et e e e e e
b I 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

2a|] X

2b X

2¢ X

3a X

3b

BAA TEEADI12L 01/21/20

Form 990 (2019)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > . . . oPen to P.llb“(:
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
POLLYANNA INC 47-3588638

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)1)(AX).

2 A school descnibed in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental umit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unwersity:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchions—subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after °
June 30, 1975. See section 509(a)2). (Complete Part Il1.)
1 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusive(Ijv for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 50%a)3). Check the box n

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

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

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

c D Type Il functionally integrated. A supporting organization operated m 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 orgamization(s) that i1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type il, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... it e e |:‘

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

(i) Name of supported organization () EIN (iii) Type of organization (iv) Is the {v) Amount of monelary {vi) Amount of other
(described on hnes 1-10 organization listed | support (see inslructions) support (see inslructions)
above {see instructions)) 1 your governmng

document?
Yes No

A

(8)

©

(D)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAO40IL 07/03/19



Schedule A (Form 990 or 950-EZ) 2019 POLLYANNA INC 47~-3588638 Page 2
|Part Il_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part I, If the
organization fai's to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b} 2016 (c)2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contrbutions, and
membershlp fees recewved. (Do not
include any ‘unusual grants.’) . . . ..

2 Tax revenues levied for lhe
organization's benefit and
either paid to or expended
onis behalf.. ........ ... :

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

4 Total. Add fines 1 through 3

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

6 Public support. Subtract line 5
fromlned, . ......ccoivininns

Section B, Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total

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

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

9 Net income from unrelaled
business activities, whether or
not the business is regularly
carried Oon. . ...

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartVILY.............o.ol .

11 Total support. Add lines 7
through10...................

12 Gross receipts from related activities, etc. (see INStructions). .. ... ... ... I 12

13 First five e« ars, If the Form 990 is for the organ!zalion s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box and stop here. . sS4 oo TR oo See e P D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) dvided by line 11, column () . ............ ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, fine 14, ... ... ... ... i, sy | 158 %

16a 33-1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization . . ... . ... .ottt it » I:]

b 33-1/3% support test~2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... oo e e |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meetls the 'facts-and-circumstances’ test. The orgamzauon qualifies as a publicly supported orgamization. . ... .... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzatlon meels the 'facts-and-circumstances’ test. The organization qualifles as a publicly supported organization ............. > H
»

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

BAA Schedule A (Form 990 or 930-E2) 2019

TEEAQ402L 0770319



Schedule A (Form 990 or 990-EZ) 2019

POLLYANNA TINC

47-3588638

Page 3

|Part Il_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the orgamization
fails to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’) . ... ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf s saikbsiiissss :

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

6 Total. Add lines 1 through 5. ..

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

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

c Addhnes7aand7b..... ....

8 Public support. (Subtract hne
7cfromineB)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(P Total

227,944.

144,468,

372,412.

0.

269,604.

269,604.

0.

227,944,

414,072,

642,016.

0.

0.

o

[

52,172.

52,172,

Qo

52,172,

52,172,

589,844,

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts fromline6..... .....

10a Gross income from interest, dividends,
payments received on secunt:es loans,
rents, royalties, and income from
similar sources. ...,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VYo oo im. oo etz

13 Total support. (Add lines 9,
10c, 1, and 12))..............

14 First five years. If the Form 990 is for the organi
organization, check this box and stop here

(a) 2015 {b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

0. 0.

0.

227,944.

414,072.

642,016.

59.

508

5108

0.

0 0

0.

227,944,

414,131.

642,075,

zation's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

................................................................................... > X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). .............ooiiiiint 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15, . ... ... ... i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17... ....... L U 18 %

19a 33-1/3% support tests=2019. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018. If the organization did not check a box on hine 14 or line 19a, and hine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... » H
»

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

BAA

TEEAO403L 07/0319
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[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part . |f you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? /f 'Yes,' answer (b)
and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (1) the reasons for each such aclion, (iii) the authorily under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typelor Type {l only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) indwiduals that are part of the chanitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a farmly member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the or%amzatlon make a loan to a disqualified é?rson (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detaif in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI. %
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit from, '
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢
10a Was the organization subject to the excess business hold nFs ru'es of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f ‘Yes, '
answer 10b below. 10a

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

BAA TEEAOAQ4L 07/03119 Schedule A (Form 950 or 990-EZ) 2019
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[Part'IV. | Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person descnbed in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgarizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any, .
applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supporled organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. 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 orgamzation(s) to which the organization was responsive? /f *Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemnpl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi, 3a

b D'd the organization exercise a substantial degree of direction over the policies, programs, and actvities of each of its
supported organizations? if 'Yes, " describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEADM05L 07/0319 Schedule A (Form 990 or 990-E2Z) 2019
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[Part V. |Type I_II_Non-FunctionaIIy 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 V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capita! gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oS wiN|—=

| |sH|w N =

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)

[+ 2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

®) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 13, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

LY

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi |»

Minimum Asset Amount (add line 7 to line 6)

O|N|O |0 |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O &w|h| =

|| h|jwW|N |-

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

6

~¢

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

(see instructions).

BAA
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[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Y:ar

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QNN Llw

Distnbutions fo attentive supported organizations to which the orgamzation 1s responsive (provide details

in Part VI). See instructions.

9 Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

@

Excess

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, ine 6

2

Underdistnibutions, if any, for years prior o 2019 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distnbutions carryover, if any, to 2019

aFrom2014.... ...........

bFrom2015...............

CFrom2016...............

dFrom2017... ...........

efFrom2018........... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distnbutable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2019 from Section D,
hne 7:

a Applied to underdistnibubions of prior years

b Applied to 2019 distnbutable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3) and 4c.

Breakdown of line 7:

a Excess from 2015. ... ..

b Excess from 2016. .. ..

C Excess from 2017.....

d Excess from 2018.... ..

]

e Excess from2019......

BAA
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|Patt Vi |Su plemental Information. Provide the explanations required by Part 1), line 10; Part 11, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGAOSL 07/03/19 Schedule A (Form 930 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Yo, 154 00

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. : Open to Public
Eﬁgra;;ﬁg:/grf‘ e Jreanisy » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of Ihe organizalion Employer identification number
POLLYANNA INC 47-3588638

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

POLLYANNA ADVANCES SYSTEMIC CHANGE BY DEVELOPING STRONGER COMMUNITIES.

OUR STRATEGY: POLLYANNA WORKS WITH ACADEMIC AND OTHER INSTITUTIONS TO ACHIEVE THEIR
DIVERSITY, EQUITY AND INCLUSION GOALS. THROUGH ITS UNIQUE CONFERENCE MODELS,
DISCUSSION PLATFORMS, AND RACIAL LITERACY CURRICULA, POLLYANNA INCREASES CULTURAL
COMPETENCE.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

POLLYANNA ADVANCES SYSTEMIC CHANGE BY DEVELOPING STRONGER COMMUNITIES.

OUR STRATEGY: POLLYANNA WORKS WITH ACADEMIC AND OTHER INSTITUTIONS TO ACHIEVE THEIR
DIVERSITY, EQUITY AND INCLUSION GOALS. THROUGH ITS UNIQUE CONFERENCE MODELS,
DISCUSSION PLATFORMS, AND RACIAL LITERACY CURRICULA, POLLYANNA INCREASES CULTURAL
COMPETENCE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES _ _ & GENERAL __ RAISING
CONSULTANTS 217,367. 217,367.
TOTAL $ 217,367. § 217,367. $ 0. 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0819119 Schedule O (Form 990 or 990-E2) (2019)



