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

* Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service > Information about Form 990 and its instructions s al www.irs.gov/form390.

A For the 2014 calendar year, or tax year beginning , 2014, and ending .

c D Employer identificalion number
PACIFIC INSTITUTE FOR STUDIES IN 94-3050434
DEVELOPMENT, ENVIRONMENTAL & SECURITY E Telephone number

654 13TH STREET e
ORKLAND, CA 94612 510-251-1600

)

OMB No. 1545-0047

Form 990

Depariment of the Treasury

B  Check if appticable:
r Address change

Name change

Iritial return

Final return/terminaled

G Gross receipts $ 2,624,808.

Amended relurn
H(a) Is (his a group return for subordmates?| [yqq % No
No

F Name and address of principal officer:

SAME AS C ABQOVE

] Application pending
H{b) Are all subercinates included? Yeos
It 'Ne,” allach a list. (see instructions)

I Texeemptstatus  [X[501cx3) [ ]501() ( )= (nsertno) | [4947Ga)1yor [ 527
J Website: » WWW.PACINST,CRG H(c) Groug exemplion number w
K Form of organization: |§| Corporation Ll Trust | J Association l J Olhes ™ I L vYear of formation: ] 987 | M State of tegal domicile: CA
[Partl: #] Summary
1 PBriefly describe the organization's mission or most significant activities: THE PACIFIC INSTITUTE_WORKS TQ CREATE
@ A_HEALTHIER PLANET AND SUSTAINABLE COMMUNITIES. WE CONDUCT INTERDISCIPLINARY _ _ _ _ _
= RESEARCH_AND_ PARTNER WITH_STAKEHOLDERS TO_PRODUCE SOLUTIONS THAT ADVANCE _ _ __ _ _ __
E£|  ENVIRONMENTAL PROTECTION, ECONOMIC DEVELOPMENT, AND SOCIAL EQUITY - IN CALIFNORNIA,
% 2 (Check this box » D if the organization discontinued its operations or disposed of mere than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)........... .. ... .. cioiieionn. 3 13
‘j: 4 Number of independent voling members of the governing body (Part VI, line 1b). ...................... 4 13
.21 5 Total number of individuals employed in calendar year 2014 (Part Voline2a)..........ccoecvieiinns, 5 24
=| 6 Total number of valunteers (estimate if NECESSaNY). ... ..o e 6 13
E 7a Tolal unrefated business revenue from Part VIII, column (C), line 12 .. ... ... . o i, 7a 0.
b Net unrelated business laxable incorne from Form 990-T, line 34.. ... ... ... ... i i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th)........ooooiiiiii et e 944,722. 1,083,990,
2| & Program service revenue (Part VIIl, line 2g) .. ... 781,167. 1,526,115,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7dy..................oovtt 5,124. 4,949,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e)................ 100,281. 291.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 1,831,294, 2,615,345,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4} . ...t int.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) ... .. 1,501,208, 1,344,749.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
a b Total fundraising expenses (Part IX, column (D), line 25) » 109,782, e DI S
f 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11§-24e). ...l 751,217. 925,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 2,252,425, 2,270,526,
| 19 Revenue less expenses. Subltractiine 18 fromline 12.......... ... .........o...s, -421,131. 344,819,
?ﬁ Beginning of Current Year End of Year
Eﬁ 20 Total assels (Part X, line TB) ... .. vveie it e e et 1,099,150. 1,491,556,
5T 21 Total liabilities (Part X, line 26) ... ... i 399,988. 431,341,
22 22 Net assels or fund balances. Sublract line 21 fromline 20............................ 699,162, 1,060,215,

[PartIl - | Signature Block
Under penallies of perjury, | declare that | have examined this zeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and
complete. Declaralion of preparer (other tham alficer) is based on all information of which preparer has any knowledge,

Slgn Signalure of officer Date
Here } DR. PETER GLEICK PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signatur Date Check |_' if |PTIN
- (221 = S
Paid K. JEFFREY DE LYSER, CPA K. LYSER, CPA 6/12/15 sell-employed P00022269
Preparer [rumwsname ™ PROPP CHRISTENSEN CANIGLIA LLP
Use Only |fims address ™ 9261 SIERRA. COLLEGE BOULEVARD Firm's EN ™ 26-2363334
ROSEVILLE, CA 95661-5919 Phone no. 916.751.2900

[X] Yes [ [No

May the IRS discuss this return with the preparer shown above? (see instructions)........... ... .. ... ... ... .. ... .. ... ..
Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 05/28(14
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Form 990 (2014) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 2
art Ill:/] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part l1L............. e e

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

FOM 990 08 90-EZ ... .ottt e e e e o [] Yes No
If 'Yes,' describe these new services on Schedule Q.
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 organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,228,273, including grants of $ ) (Revenue $ 931,954.)
CORPORATE WATER STEWARDSHIP

4b (Code: 3y (Expenses § 429,339, including grants of $ ) (Revenue  $ 510,915,)
CALIFORNTIA DRCUGHT

4¢ {Code: ) (Expenses $ 54,267. including grants of § ) (Revenue § 29,653.)

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,711,879.
BAA TEEAGI02L 05/28/14 Form 990 (2014)
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Form 990 (2014) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 3
[PartIV. [ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes, ' complele

B ot = 1 2 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complate Scheduia C, Part L. ... . . .. . e e 3 X
4 Section 501¢(cX3) organizations. Did the crganization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If "Yes,'complete Schedule C, Part Il ... ... . 4 X
5 Is the erganization a section 501(c){#@), 501(c)(5), or 501(c)(6} organization that receives membership dues,

assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ill. .. .. .. 5 X
6 Did the organization mainfain any donor advised funds or any similar funds or accounts for which donors have the right

Eg p;oIvlde advice on the distribution or investment of amoun!s in such funds or accounts? If 'Yes,” compfele Schedufe D, ¥

T O 6

7 Did the organization receive or hold a conservation easement, ingluding easemenls o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," ¥

complele Schedile B, Part . . .. e e e e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounis not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . 9 X

10 Did the organizalion, directly or through a related organization, hold assels in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ....... ... ... ... ... ...

11 If the organization's answer 1o any of the following guestions is 'Yes', then complete Schedule ©, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the o‘r/ganization report an amount for land, buildings and equipment in Part X, line 107 i 'Yes,' complete Schedule
D, Part Ml e e e 11al X
b Did the organization report an amount for investments — other securities in Parl X, line 12 that is 5% or mere of its total
assets reporled in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl ......... ... ... .. .. oot e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 tha! is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIIT. .. .. ... ... . i ¢ X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If *Yes, complete Schedule D, Part 1X . . e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 1e|l X
f Did the organizalion’s separate or consolidated financial statements for the tax year include a footnole that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complele Schedule D, Part X.... [ 11f X
12 a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,’ complate
Schedule D, Parts X, and XiL .. e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tex year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170®)(1)(A)(ii)7 If 'Yes, ' compiete Schedule E. .. .................... 13 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 aggregate foretgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . ... oo i i e e 14b; X
15 Did the organization report on Part 1X, column ¢A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Farts land IV. ... . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f "Yes,' complete Schedule F, Parts Il and IV . . .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I (see instruclions). . ... ... oo it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI,
fines Tc and 8a? If 'Yes, 'complete Schedufe G, Part 1. . ... 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 92? If "Yes,'
cormplete Schedule G, Part 1L .. ... . e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ........................ 20 X
b If "Yes’ to line 20a, did the organization atlach a copy of its audited financial statements to this return?................ 20b

BAA TEEADIOIL D5/28114 Form 990 (2014)



Form 990 (2014) PACIFIC INSTITUTE FOR STUDIES IN ) 94-3050434 Page 4
[PartIV:i] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance lo ary domestic organization or
domestic government on Part X, column (&), line 17 If 'Yes,' compiete Schedule |, Parts Tand ll...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Farls I and 1. .. ... . . . . e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? if 'Yes,' complete
oy T 1= 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding 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. TN, GO 10 I8 258 . . ... ot e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XXM DONUS 7 L L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ................. 24d
25 a Section 50(cX3), 501(c)X4), and 507(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware thal it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf 'Yes,' complete
SCheduie L, Part b . o e e e 25b X
26 Did the orr_?anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
£ Yes!, complete Schedule L, Part 1 . et e e 26 X
27 Did the arganization provide a ?rant or cther assistance to an ofiicer, director, trustee, key emplayee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled enlity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... . . . . i 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV N :
instructions for applicable filing thresholds, conditions, and exceptions): B O
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV_................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complele
Schedule L, PartiV............. e e e e e e e .. | 28b X
¢ An entity of which a curvent or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... ... ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complefe Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If "Yes,' complete Schedule M. . .. . e 30 X
31 Did the organization liquidate, erminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Fart!l... ... 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If 'Yes,' complete
Schedile N, Part H . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule B, Part [ ... .. .. . 33 X
34 Was the arganization related to any tax-exempt or taxable entity? if 'Yes,  complete Schedule R, Part If, itf, or IV,
AN Part Ve . e e e e e e 34 X
35a Did the organization have a controlled enity within the meaning of section 512(b)(13)7. . ... ... i, 35a X
b If 'Yes' to line 35a, did the grganization receive any payment from or engage in any transaction with a controlled
entity wilhin the meaning of section 512(b)(13)? If 'Yes, ' complete Schedufe R, Part V, line 2 ......................... 35h
36 Section 501(cX3) organizations. Did the organizalion make any transfers to an exempl non-charitable related
organization? If "Yes,  complete Schedule R, Part V, ine 2. ... . . o i e 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 is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi.................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O...._....... e a8 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



()
Form990 (2014) PACIFIC INSTITUY.-‘FOR STUDIES IN O 94-3050434

Page 5

F.Vi| Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings o prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or W|th|n the year covered by this return.. ... 2a

4 a At any time dwing the calendar year, did the organlzatlon 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)"

b If "Yes,' enter the name of the foreign country: »

4a X

See instruct:ons for fiIing requirements for FinCEN Form 114, Repoert of Foreign Bank and Financial Accounts. (FBAR)

6a Does the grganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... ..o o L,

b If 'Yes,' did the organlzauon include with every solicilation an express statement that such contributions or gifts were
Lo O o =T Lot 41 = A A

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor'?

c Did the8 organlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
F O BB i e e e

d If Yes,' |nd|cate the number of Forms 8282 filed durlng theyear....................o | 7d|

f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?.............

g lf the orgarzjlzatlon received a contribution of qualified intellectual properly, did the organization file Form 8893
as require

h If the orgamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 4 T 0= 2

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponscring
organization have excess business holdings at any time during the year? ... ... ... i i
9 Sponsoring organizations maintaining donor advised funds
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................0 0.
10 Section 501(cX7) organizations. Enter:

7f X

7g

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... il 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from e e 11b

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
MNote. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required fo maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

c Enter the amount of reserves on hand. ... . ... i e 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? ...........................
b If 'Yes,' has it filed a Form 720 to report these payments? f ‘No,' provide an explanation in Schedule O

14a X

14b

BAA TEEAQ105L 05:28/14

Form 990 (2014)
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Form 990 (2014) PACIFIC INSTITUTE FOR STUDIES 1IN 94-3050434 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 in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL ...................... e e B]

Section A, Governing Body and Management

Party

1 a Enter the number of voting members of the governing body at the end of lhe tax year. . .... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committea or similar commtttee, explain in Schedule O.

b Enter the number of voting members included in line ta, 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 R
officer, director, trustee, or Key emploYee T ... .. i e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusiees, or key employees lo a managemen! 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? ... .o i e e e q X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?. ..., ......... 5 X
6 Did the organization have members or slockholders?. ... .. . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVermiNg DOy ? .. . ..o e e e 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i e 7b X
8 Did the organization contemporaneously document ihe meetings held or written actions undertaken during the year by Y : 4
the following: SEE SCHEDULE O
A THhE GOVEIMING DOy 7. .o ittt it ettt et et e e e e
b Each committee with authority to act on behalf of the governing body?... ... ..o i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O............ 0o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates?. ... ... o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
aperations are consistent with the organization’s eXBmpE PUIPOSES T . . . L Lttt it e e 10b
1T a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?. . .................... Tia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | o[
12a Did the organization have a writlen corflict of interest policy? If No.'gotoline 13. .. . .. i s 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
a3 a1 11T -3 4 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE . Q.. ..o 12¢| X
13 Did the organization have a written whistleblower polCy 2. . . L e e et e i 13 X
14 Did the erganization have a written document retention and destruction policy?............ ... ... oLl 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, . SEE . SCHEDULE. .O....................... 15a] X |
b Other officers or key employees of the organization. .. ... .. e e
If 'Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only} available
for public inspection, Indicate how you made these available, Check all that apply.

l:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available 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: >
CINDY FOLEY 654 13TH STREET, SUITE 104 OAKIAND CA 54612-1241 510-251-1600
BAA TEEAQ106L 1141314 Form 990 (2014)




O )

Form 990 (2014) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Fage 7

:Part VlI:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or nole to any line inthis Part VIl ... ... o i i e |:|

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

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

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

& | ist the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former direclor or truslee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.

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

[I Check lhis box if neither the arganization nor any related organization compensaled any current officer, director, or trustee.

©
(A) (B) | from o b uniass arson (D) (E) (F)
Name and Tille Average is bath an officer and a Repartable Reporiable Estimated
Moar | Orectorinied) O eroaniaaton” | rerant oressatons | “eompensaon
o EFFIOIE R Gahis | WIS | T
housforlg 2l Ela |2 |2 & and related
related |5 £ g1 4 [3 5% organizations
e s |2 "8
sy | BE [P S
line} k) g
_(_ROBERT STEPHENS ___ _______ | -2
CHAIR 0 X X 0. 0. 0.
_@ OLIVIER J, MARTE __________ _Z
BOARD VICE PRES 0 X X ‘ 0. 0. 0.
_@ _PETER H. GLEICK ___________| _35_
PRESIDENT 0 X X 129,349, 0. 33,2589,
_@ PETER BOYER __ _____ _______| -
- DIRECTCR 0 X 0. 0. 0.
_G) RELLY CASH ___ _ ___________ -2 _
DIRECTOR 0 X 0. 0 0
_®_ANNE H. EHRLICH __________ _ _2 _
DIRECTOR 0 X 0. 0 0
_@ COREY GOODMAN _ _ __ ___ ___ | 2
DIRECTOR 0 X 0 0 0
_® MARGARET GORDON _ __________ _2_
DIRECTOR 0 X 0. 0 0
_® MALO HUTSON _ _ ____________ _0_
DIRECTOR 0 X 0. 0 0
(9 JENNIFER MCEARLANE _ ______ _2
DIRECTOR 170 X 0. 0 0
0n_RICHARD MORRISON _ __ _____ _ | _2 _
DIRECTOR 0 X 0. 0 0
(02 BRUCE PASTERNAK _ _ __ _______| -2 _
DIRECTOR 0 X 0. 0 0
0% TONEY STAYNER __ __ ________ _2
DIRECTQOR 0 X Q. 0. 0.
(4 MICHAEL WATTS _ . ___ -l
DIRECTCR 0 X g. 0. 0

BAA TEEACIO7L 0227114 Form 990 (2014)
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[ Part:VIl'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage t(}go nDlIChECOkSII:’I\g?E_lhgnl one @) © (F)
. ours %, Lnless person is bath an ;
Name and litle Jer officer and a director/trustee) c%ﬁﬂggrrl}:arg?cﬂffrom clor}gdeeregadhaoérlefrpm amlcz)atrll[tnoafl%?.?-ler
G B Z/Q[F BET| CmEe | R |
1°U'5 2 3 g als B3 3 organization
reiaed |3 S S| % |3 [E 2|2 and related
orguniza g 5 § e 8z organizations
- lions g = Z E]
below & g & b
dotted al & 7
fine) 3 &
1
05 _PETE STANGA __ _ ________ ___ _40_
C0o0 0 X 85,833. 0. 15,838.
(6) JASON MORRISON __ _________ | _40_
DIR. CORP SUSTAIN, 0 X 108, 651. 0. 0.
o e __] —_——
as __
a1 —_———
e« —
e
@ _____________ ———_
& ] ———
e ] e _
@ __ o __ ——
TbSubtotal ... ... > 323,833, 0. 49,097,
c Total from continuation sheets to Part VIl, SectionA....................... > 0. 0. 0.
dTotal (add lines Thand 1c)........... ... ... . .. i > 323,833, 0. 49,097.

2 Total number of individuals (including but not limited to those listed above} whoe received more than $100,000 of reportable compensation

from the organization ™ 2

3
on line 1a? If 'Yes,' complete Schedule J for such individual

4
the organization and related organizalions greater than $150,0007 If 'Yes' complete Schedule J for
such individual

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

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

year.

(A)
Name and business address

... (B) )
Descriplion of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEAO108L 03/09/15

Form 990 (2014)
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Form 990 (2014 PACIF;_C_ INSTITUTE FQR STUDIES IN 94-3050434 Page 9
Part-Vlil| Statement of Revenue
Check lf Schedule O contams a response or note to any hne in this Part VIl ..... . ....... e e B
(A) (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

i g N . ; ¥ revenue 512.514
£a 1a Federated campaigns .. .. | 1a B @ ' . B | TR
ol g b Membership dues.  ..... b '
35 ¢ Fundraising events. .. ... | 1¢ :
E’E d Related organizations . ., 1d ,
@ E e Government grants {contributions) .. | Te o
gg f All other contributions, gifts, grants, and :
ac similar amounts not included above . 1t] 1,083,990, e 3
EE g Noncesh contributions included in lines 1a-1f. § R : : *
& §| h Total. Add lines Ta-1f. e 1, 033 990.| . B (e '
g Business Code o B " - an' . :_ . ">M' .
g 2a CONTRACT REVENUE _ _ _ _ 541700 1 472, 522 1,472,522,
I:E b RETMBURSEMENT INCOME _ (900099 20,857, 20, 857.
g € HONORARIUMS _ ___ ____ 900089 18, 850. 18, 850.
& | 9 FISCAL FEE REVENUE __ _ _|800099 11,295, 11,295,
g ¢ PUBLICATIONS _ _ __ __ 800099 2,591, 2,591,
‘S“, f All other program service revenue. . .
a | g Total. Add lines 2a-2t e e oo™ 1,526,115 i @ . AR i o
3 Investment income (mcludlng dlwdends interest and
ather similar amounts} . . e > 4,949, 4,949,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. . . T, L
(i) Real {ii) Personal PN L L
6a Grossrents.. . . 9,463, )
b Less. rental expenses 9,463,

¢ Rental income or (ioss) . ..

d Net renial income or (loss) ...... C e Ceae
(1) Securities (i) Olher

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .
d Net gain or {loss).

8a Gross income from fundraising events Co
(not including . § -
of contributions reported on hne 1c).
See Part IV, line 18. ... a AN R
b Less. direct expenses.... ... b ST T SR MM o
¢ Net income or (loss) from fundraising events ..., » o o

Other Revenue

9a Gross income from gammg acllvutles
See Part IV, line 19, a

b Less' direct expenses. .. e b :
¢ Net income or (loss) from gaming activities . ... L d

10a Gross sales of |nventory, less returns T AP
and allowances. .... . a R i

b Less. cost of goods sold...... .. b i e ) ot ‘ o _' - i
¢ Net income or {loss) from sales of inventory . R
Miscellaneous Revenue Busingss Code

1la MTSCELLANEQUS INCOME 900093

d All other revenue
e Total. Add lines 11a-11d.. C e - 291.| & s TEE ] -
12 Total revenue. See instructions LTIy »| 2,615,345.[ 1,526,406. 0. 4,949,
BAA TEEAQIO9L 11113114 Form 990 (2014)
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[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501 (cxd) organizations must complete all columns. Alf other organizalions must complefe column (A).

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

X]

Do
6b,

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

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

®
Fundraising
expenses

1

8
10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assislance to domestic
organmizalions and domestic governments
See Part IV, line 21,

Grants and other assistance to domest:c
individuals See Part IV, line 22.. .

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

Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees ....... ..

Compensation net included above, to
dlsqualifiedé)ersons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)}(B). . .

Other salaries and wages

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

Cther employee benefits

Payroll taxes

Fees for services (non- employees)
a Management ...
blegal....
¢ Accounting .. .
d Lobbying .
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees

g (her (If line 119 amt exceads 10% of Ime 25, colum
(A) amount, list line 11g expenses on Schedule 0}‘3
Advertising and promotion.

Office expenses
Information technology. .
Royalties
Qccupancy
Travel.

Payments of travel or entertammenl
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings..
Interest .
Payments lo affihates

Deprectation, depletion, and amorhzatlon

Insurance .

Other expenses Itemlze expenses nol
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 2de
expenses on Schedule O.).. .

264,279,

38,389.

174,729,

0.

0.

0.

B46,064.

670,373.

148,029,

29,331.

26,035.

3,260.

36.

119,198.

89,880.

25,039,

4,269.

85,877.

58,864,

21,644,

5,369,

4,217.

4,217,

H {

564,061.

524,006,

29,055,

11,000,

10,478,

9,694.

784.

139,822,

139,822,

103,004.

101,968.

975.

61.

23,755,

23,081,

466.

208.

8,714.

8,714.

5,913,

5, 913.

30,776.

22,325,

7.431.

1,020,

15,162,

1,637.

4,857.

8,668,

5,104.

2,754,

2,310.

4,414.

2,967.

1,447,

e All other expenses .
Total functional expenses. Add lmes 1 through 24e.

Joint costs. Camplete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

30P 98-2 (ASC 958-720) ..

10,357.

34.

9,995,

328.

2,270,526.

1,711,879,

448, 865.

109,782,

BAA

TEEAQTIOL 05/26/14

Form 990 (2014)
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[Part X [Balance Sheet

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

I

(A B
Beginning of year End of year
1 Cash — non-interest-bearing ... L 351,015.[ 1 446,457,
2 Savings and temporary cash invesiments .....  ..... 221,008.( 2 171,022.
3 Pledges and grants recevable, net............ .. 132,731.1 3 230,720.
4 Accounts recevable, net.. . ... .. 161, 315.| 4 370,261.
5 Loans and other receivables from current and former officers, directers, | . S
trustees, key empIoEees. and highest compensated employees. Complete o . oL -
Part Il of Schedule l  ..... ... ... e e 5
6 Loans and other receivables from other disqualified persons (as defined under [ %+ :
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B}. and contributing i . s
employers and sponsoring organizalions of section 507(c)(3) voluntary employees’ - o v e ’ -
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
8| 7 Notes and loans recewvable, net.... 7
ﬁ‘ 8 Inventories forsaleoruse  .... ..., ... L. 8
< | 9 Prepad expenses and deferred charges. .....  ...... ... 26,930.| 9 21,753.
10a Land, buildings, and equipment: cosi or other basis ! \ A
Complete Part Vil of Scheduwle D.... ... .. 10a 43,571.{ -~ .+ 1 ] o
b Less' accumulated depreciation ...,, ...... 10b 13,071 39,214.[10¢ 30,500.
11 Investments — publicly traded securities.... . ..... ... ... 152,287.|M 173, 306.
12 Investments — other securities. See Part [V, line 11 ., ... 12
13 Investments — program-related See Part IV, line11. . .. . .. ..., 13
14 Intangible assets. ....  ..... e 14
15 Other assels. See Part |V, line 11... . 14,646.|15 47,537.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,099,150.|16 1,491,556.
17 Accounts payable and accrued expenses . 162,302.|17 228,268,
18 Grants payable ... ..., 18
19 Deferredrevenve ...  ..... .. ... L. 150,996.[19 172,246,
20 Tax-exempt bond habilities.... ..., e e i
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......
£( 22 lLoans and other paﬁables to current and former officers, directors, trusiees, *
o key employees, highest compensated employees, and disqualified persons. B
::._'“ Complete Part Il of Schedule L ..... — .... ... C e
23 Secured mortgages and notes payable to unrelated third parties.... ...
24 Unsecured notes and loans payable to unrelated third parties........ 24
25 Other liabilities (including federal income tax, payables lo related third parhes,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 86,690.| 25 30,827.
26 Total liabilities. Add lines 17 through 25.  ..... C o e 399,988.|26 431,341,
° Organizations that follow SFAS 117 (ASC 958), check here » and complete R B e 7 17
8 lines 27 through 25, and lines 33 and 34, SIS AT VU S D
£l 27 Unrestricted netassets ... . ...... ... . ... 416,929,127 759,391,
g’ 28 Temporanly restricted net assets.... . .. e e 282,233.) 28 300,824.
o | 29 Permanently restricted net assets . ...  ....... .. .. 29
E Organizalions that do not follow SFAS 7117 (ASC 958), check here » I:I *
"',:‘ and complete lines 30 through 34. - c ke N .
; 30 Capital stock or rust principal, or current funds. . 30 '
2| 31 Paid-in or capital surplus, or land, building, or equipment fund  ........ 31
-"(u. 32 Retained earnings, endowment, accumulated income, or other funds ... 32
g 33 Total net assets or fund balances e o £99,162.[33 1,060,215,
34 Total liabilities and net assels/fund balances. ...... ..... ... 1,099,150.]| 34 1,491,556.
BAA Form 950 {2014)

TEEAQIITL (5/28/14
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Form 990 (2014) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 12
‘Part:Xl;/| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote foany line inthis Part Xi. ... . i D
1 Total revenue {must equal Part VIII, column (A), line 12). ... 1 2,615,345,
2 Total expenses (must equal Part X, column (A), line 25). ... ... 2 2,270,526,
3 Revenue less expenses, Subtract line 2 from line T... . . o 3 344,819.
4 Nel assets or fund balances al beginning of year (must equal Part X, line 33, column (A)).................. 4 699,162,
5 Nel unrealized gains (losses) on investments. ... ... .o e e 5 16,234,
6 Donated services and use of facilities. .. ... .. .o i e 6
7 INVESEmENt O OISO e i i 7
8 Prior peniod adjustmenls .. .. o e e 8
9 Cther changes in net assets or fund balances (explain in Schedule O) ........... ... ool 9 a.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
Lot 1T 1T T (= ) 10 1,060,215,

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl... ... . o i,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOlher

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

If "Yes,” check & box below to indicate whelher the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separale basis

If 'Yes,' check a box befow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidaled and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of ils financial statements and selection of an independent accountant? .. .. ................. .. 2¢c| X
If the organization changed either ils oversight process or selection process during the tax year, explain Sl
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in lhe Single
Audit Act and OMB CircUlar A-1837 .. i ettt e et e 3a X
b If 'Yes," did ihe organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits............................ 3b

BAA Form 9390 (2014)

TEEAD11ZL 05/2814
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . T . _ ,
Complete if the organization is a section 5071(cX3) organization or a section
(Form 930 or 990-E2) 4947(aX1) nonexempt charitab?e trgust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 920-EZ) and its instructions is

Eﬁgﬁ-urglnggig;ﬁges-:ﬁ?csew at www.irs.gov/form980, B
Name of the organization PACIFIC INSTITUTE FOR STUDIES IN Employor idenlification number

DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434

IPartﬁ Reason for Public Charity Status (All crganijzations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

~a w BN

o

10
n

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

A school described in section 170(b)1)(AXji). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enler the hospital's

name, city, and state:
|:| An organization operated for the benefit of a college or universily owned or operated by a governmental unil described in section
170(bY(1)AXiv). (Complete Parl il.)
A federal, state, or local government or governmental unit described in section 170(b}1XAXw).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)
A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
D An organization that normally receives: {1} more than 33-1/3% of its support from contributions, membershio fees, and gross receipts

from activiltes related to its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from grass
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50¥a)2). (Complete Part IlI.)
An organization organized and operated exclusively 10 test for public safely. See section 50%(aX4).
An organization organized and operaled exclusively for the benefit of, to perform the functions of, or lo carry out the ﬂurposes of gne

or more publicly supported organizations described in section 509(a)1) or section 50%(a}2). See section 509(a}3). Check the box in
lines 11a lhrough 11d that describes the type of supporting organizatien and complete lines 11e, 11f, and 11g.

a Type . A supporling organization operated, supervised, or controfled by ils supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or {rustees of the supporting organization, You must
complete Part IV, Sections A and B.

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

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

d |:| Type Il non-iunctionaléy integrated. A supporling organization operated in connection with its supporled organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check Ihis box if the erganization received a written delermination from the IRS that is a Type |, Type II, Type IlI functionally
integrated, or Type lll non-functionally integrated supporting organization.

[ Enter the number of sUpporied Organizations . .. .. oot e e e J_—_—:

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

(i) Name of supported (D EIN (iii) Type of organizalion {iv) Is the (v) Amount of monetary (vI} Amount of olher
arganization (described on lines 1-9 organization histed | support (see inslructions) suppart {see instruclions)
abave or IRC seclion in your governing
{zse inslruciions)) decumenl?
Yes No
(A)
(B)
©)
(D)
()
Total LT P RN R R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEAMQIL 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014  PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 2

iPartill| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization faifed 1o qualfy under Part Iit If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 201 ()22 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contributions, and

membersip, fees received. (Do not
include any ‘unusval grants”). ... |2, 245,984.|1,752,439.]|1,209,525. 944,722.|1,083,990.] 7,236, 660.

2 Tax revenues levted for the
organization’s benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unif fo the
organization without charge 0.

4 Tofal. Add lines 1 through 3. 1, 752 439 1, 209 525 944,722.11,083,990. 7,236, 660.

5 The portion of {otal B : £
contributions by each person
{other than a governmental
umit or publicly supporled
organization) included on Iine 1 ~ .
that exceeds 2% of the amount | .#
shown on line 11, column (fy. |

. | I D.

6 Public support. Sublract fine 5 |°* + 'h . - . o
fromlne4. ... AT o s = 7,236,660,

Section B. Total Support

Calendar year (or fiscal year
begmnmgym) A (22010 (b)2011 {c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounis fromhne 4. . ... |2 245,984.|1,752,439.|1,209%,525. 944,722.11,083,590.| 7,236,660.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources i6,516. 1,996, 682. 5,124, 4,949, 29,267.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.

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

capital as ( 1

Part VI.).. %Eﬂﬂﬁf Y1 36, 662.
11 Total su?gorl Add lines 7 !

through 10 ... - _ _ 7,302,589.
12 Gross receipts from related actlwlles etc (see |nstruct|ons) ................ 4,401, 848,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)

organizalion, check this box and step here..... ...... ... ... L. » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column () divided by line 11, column (f). . o 14 99.10%
15 Public support perceniage from 2013 Schedule A, Part I, line 14~ ..., ... . 15 94.76 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. . . . ... .....

b 33-1/3% support test — 2073. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton  ..... . . ... |:|

17 a 10%-facts-and-circumstances test — 2014, 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 st0p here. Explaln tn Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization » |:|

b 10%-facts-and-circumstances test — 2013, 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. Exptam In Part VI how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quahﬁes 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 99Q-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 PACIFIC INSTITUTE FQR STUDIES IN 94-3050434 Page 3
[Part Il *|Support Schedule for Organizations Desctibed in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1)

Section A. Public Support
Calendar year (or fiscal yr heginning in) > {a)y2010 {b) 2011 (c) 2012 (dy 2013 (e) 2014 (f) Total
1 Gifts, grants, ¢contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any activily that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Tofal. Add lines 1 through 5. ..

7 a 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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline 6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » () 2010 {b) 2011 {c)2012 (dy2013 (e) 2014 (f) Total

9 Amounts fromline&..........

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

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
attivities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parl VLY. ...... ..o it

13 Total support. (Add lines 9,
10c, 11and 12),.............

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
arganization, check this box and StoP Rere. .. .. i e e > ]_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ..ot 15 %
16 Public suppert percentage from 2013 Schedule A, Part Lll, line 15, . ..., ... o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f).................. 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17, ... .o o o 18 %

19a 33-1/3% support tests — 2074. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is no! more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 20713, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, aor 19b, check this box and see insiructions.............
BAA TEEAQ403L 07117714 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B, [f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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
AesCribed i St O B 1) OF (B v i ittt i e e e e

3 a Oid the organization have a supported organization described in section 501(c}{4), (5), or (67 /i 'Yes, ' answer (b)
AN (€ DO oW . o e e e

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 seclion 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made 1he determination. . . ... .. e e e

c 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 conirols the organization put in place to ensure suchuse. ................., 3

4 a Was any supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and

if you checked 1la or 116 in Part ], answer (B) and (g below. . . ... .

b Did the organization have ultimate control and discretion in deciding whelher to make grants to the foreign supported
crganization? If "Yes," describe in Part VI how ifie organization had such control and discretion despile being controlied

or supervised by or in connection with its supported organizalions . ... ... ...

¢ 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 whal conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . ..............

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,’ answer (b)
and (¢) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, subsfituted, or removed, (i) the reasons for each such action, (iif) the authority under the
organization’s organizing decument authorizing such action, and (iv) how the acltion was accomplished (such as by
amendmeit [0 the OrgamiZing doCUmIent) . .. .. . i e e e

b Type l or Type Il only. Was any added or substiluted supported organization part of a class already designated in the
organization's organizing doCumMEN P, .. ... .. . e e

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yas,'provide detail inPart V. ... ... ... ... .. ..o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulor
(defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990} ........... ... .o ieeaei....

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990)............. e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans
as defined in section 4246 (other than foundation managers and organizations described in section 509(a}(1) or (2))?
If 'Yes, ' provide detail In Part Wl . . ... . .. e e

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

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

10a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
cerlain '(I'g)pg }I supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? Jf 'Yes, '
answer =L

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

Yes | No

3a

d4a

5¢

..1“0b. -

BAA TEEAC40AL 021714 Schedule A {(Form 990 or 930-EZ) 2014
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[PartilV ;| Supporting Organizations (continued)

1

Yes

No

Has the organization accepled a gift ar contribution from any of the following persons?

a A person who direcfly or indirectly controfs, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamizalion? . .. e e

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

Section B. Type | Supporting Organizations

o

Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint

or elect at least 2 majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers toe appoint and/or remove
direclors or trustees were affocated among the supporied organizations and what conditions or restrictions, if any,

Yes

No

applied to such powers during the ax Yaar. .. .. ... e

Did the organization operate for the benefit of any supported organization other than the supported erganization(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 controtled the
SUPPOrHNG OrganiZation . .. . ... ... e e e e

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lil Supporting Organizations

1

Yes

Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a wrilten notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

No

Were any of the organization’s officers, directors, or trusiees either (i) appointed or elecled by the supported
organization(s) or (i) serving on the governing body of & supporled organization? If ‘No, " explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s} ...........

By reason of the relationship described in (2), did the organization's supporied 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 imes during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played

Ll R A= = O

Section E. Type lll Functicnally-Integrated Supporting Organizations

1

2

3

Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions):
a D The organization salisfied the Aclivities 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 supperied a governmental entity, Describe in Part Vi how you supported a government entily (see instructions).

Activilies Test. Answer (a) and (b} below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? if 'Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purpeses, how the organization was
responsive to those supported organizations, and how the organization determined thal these aclivities constituled

Yes

No

substantially all Of Ifs aCtiViEIes. . . .. oo i i e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
OIganiZation's INVOIVE MBI . . . i e e,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or lruslees of
each of the supporled organizations? Provide delails in Parf VI, .. .. .. .. . . . e

3a

b Did the organization exercise a substantial degree of direction over {he policies, programs, and activities of each of its e
3b

supported organizations? If 'Yes, * describe in Part VI the role played by the organization in this regard. . ...............

BAA TEEADACSL §7/18114
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[Patt V:iz] Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non %unchonally integrated supporting organizations mus! complete Sections A through E

(A) Prior Year (8) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-lerm capdal gain ... .. e e 1
2 Recoveries of prior-year distributions.  ...... ..., ; 2
3 Other gross income (see instructiens) ..... ... 3
4 Addlings 1 through3 .....  ..... ... ... 4
5 Depreciation and depletion e e e o e 5
6 Portion of operaling expenses paid or incurred for production or collection of gross
inceme or for management, conservalion, or maintenance of property held for
production of Income (see mnsiructions). .....  ...... ... 6
7 Other expenses (see mnstructions)....... ...... ..., 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4} .., .. .. Ceeee. 8
Section B — Minimum Asset Amount (A) Prior Year O et
1 Aggregate fair market value of all non-exempt-use assels (see instructions for short ' S
lax year or assets held for part of year). o i ‘
a Average monthly value of securities,  ........ ... .. ... Ta
b Average monthly cash balances ..., .. e o 1b
¢ Fair market value of other non-exempt-use assets e e i 1c
d Total (add lines 1a, 1b,and 16},  .........  ......... .. ..... 1d
e Discount claimed for blockage or other ,
factors (explain in detail in Part VI): - Y
2 Acquisition indebtedness applicable to non-exempt-use assets.. ........ 2
3 Sublract ine 2 fromline 1d...  ........ e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions)  ..... ... oo L 4
5 Net value of non-exempt-use assets (subtract line 4 fromhine 3)  ....... 5
6 Mulliply line 5 by .035 e e . 6
7 Recoveries of prior-year dislributions. .... ... e e . 7
8 Minimum Asset Amount {(add line 7 te line®)  ....... ..., . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). 1 )
2 Enfer85%oflinel  ....... ... Lol . 2 £
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 .
4 Enter greaterofline2eorline3 . ....... ... Ll 4 '
5 Income tax imposed in prioryear........... C e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ;
temporary reduchion (see instructions). ..., C e 6 oy P .
7 Check here if the current year is the organization's first as a non-functionally-integrated Type 111 supporting orgamzahon
(see instructions).
BAA Schedule A {Form 990 or 990-EZ) 2014
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IPart V. ..| Type ll Non-Functionally Integrated 509(a}3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgarizations to accomplish exempt purposes . ..... ...,

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organlzatlons
in excess of income from activity e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organ|zat10ns ............ .
4 Amounts paid to acquire exempt-use assets . ..... ..., ...l e e e
5 Qualified set-aside amounts (prior IRS approval required) . ......  ..... ... ...
6 Other distributions (describe in Part VI). See instructions e e R,
7 Total annual distributions. Add lines 1 through®...  ......  ...... ..., .
8 Distributions to attentive supported ¢rganizations te which the organization is responsive (prowde details
in Part VI). See inslructions . ......  ...... L. e e
9 Distributable amount for 2014 from Seclion C, line 6. . .. ... e e
10 Line 8 amount divided by Line 9amount  .....  ...... .
. . . . . . (i) (i) (jii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amouni for 2014 from Section C, lne 6

2 Underdistributions, f any, for years prior to 2014 (reasonable - , .o
cause required — see instructions). ... .. . o A | T P

Excess dlslrlbutlons carryover if any, to 2014:

e From 2013 . T

f Total of lines 3a through e, .. e R o
g Applied to underdistnibutions of prior years ..., 0 g

h Applied to 2014 distributable amount. . .. ..... .

i Carryover from 2009 not appled (see instructions). . ..

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

4 Distributions for 2014 from Section D,
lhine 7:

Bl

a Applied to underdistributions of prior years  ..... ...,

b Applied to 2014 distributable amount. ... e

¢ Remamnder. Subtracl Jines 4a and 4b fromd4 ...

5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . L e

6 Remaining underdlstnbutlons for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions}

7 Excess distributions carryover to 2015. Add lines 3) and 4c

8 Breakdown of line 7:

d Excess from 2013,

e Excess from 2014

BAA Schedule A (Form 990 or $90-E2) zoi4
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2014 2013 2012 2011 2010
QTHER INCOME 5 291. § 20, § -9,136. & 19,469. 5 26,018.
TOTAL 5 291. $ 20. $ -9,136. § 18,4659, s 26,018,
BAA Schedule A (Form 930 or 990-EZ) 2014
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