Form 990

Department of the Treasury
Internal Revenue Service

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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545.0047

201 7

A For

the 2017 calendar year, or tax year beginning , 2017, and ending

B Check if applicable:

Address change

Initial return

Final return/terminated

c

PACIFIC INSTITUTE FOR STUDIES IN
DEVELOPMENT, ENVIRONMENTAL & SECURITY
654 13TH STREET

OAKLAND, CA 94612

Name change

Amended return

D Employer identification number

94-3050434

E Telephone number

510-251-1600

G Gross receipts $

1,937,313,

|| Application pending| F Name and address of principal officer: JASON MORRISON H(a) s this a group retum for subordinates? |:|ve5 X/ No
SAME AS C ABOVE R oo e s ructonsy L Yo LINe
| Taceemptstatus | X[5010@) [ [50160) ( )< (insertno) | [4%47@)(Dor | [577
J Website: » WWW.PACINST.ORG H(c) Group exemption number»
K Form of organization: |J Corporation |_[ Trust l | Association u Other™ | L Year of formation: 1987 TM State of legal domicile: CA
[Partl” [ Summary
1 Briefly describe the organization's mission or most significant activities: THE PACIFIC INSTITUTE CREATES AND
@ ADVANCES SOLUTIONS TO THE WORLD’S MOST PRESSING WATER CHALLENGES. _ ==
e
Bl mmmeme e e e e
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ........ooviiiiiiiii i, 3 14
‘:: 4 Number of independent voting members of the governing body (Part Vi, line 1b).,..............ocvviunnn. 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)................cocoivunn. 5 24
:‘i 6 Total number of volunteers (estimate if necessary). ............. i i 6 14
<| 7a Total unrelated business revenue from Part VilI, column (C), line 12.. . .......oooiiiii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... .. ... ..ooiiiiiiiiiiiiiiii.. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Thy . ......... . o 958,120. 702,921,
2| 9 Program service revenue (Part VIIl, line 2g) . .......................oo o 1,082, 760. 1,230,916.
% 10 Investment income (Part VIil, column (A), lines 3,4, and7d). . ......................... 196. 381.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ................. 14,778. 3,095.
12 Total revenue — add lines 8 through 11 (must equal Part VIHIl, column (A), line 12) ....... 2,055,854, 1,937,313.
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 d). ..................covn..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 1,506,968. 1,689, 655.
2 16 a Professional fundraising fees (Part IX, column (A), line 11€). ... .oovvviiirnrenrnnn..
§. b Total fundraising expenses (Part IX, column (D), line 25) » 228,895. [ME NSRRGSR ISN
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ..............covrnn... 607, 158 659,721.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .............. 2,114,126. 2,349,376.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... ... ..ovvnn. -58,272. -412,063.
E E Beginning of Current Year End of Year
58 20 Total assets (Part X, e 16). .. ...\ttt et 1,603,324. 1,166,491.
28] 21 Total liabilities (Part X, € 26). ...\ o\ v oee oo 262,070. 187,109.
53 22 Net assets or fund balances. Subtract line 21 from line 20, ............. ... 0conu.... . 1,341,254, 979, 382.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > Signature of officer Date
Here } JASON MORRISON PRESIDENT
Type or prnt name and title
Print/Type preparer's name Preparer's signature Date Check |__| i PTIN
Paid K. JEFFREY DE LYSER, CPA K. JEFFREY DE LYSER, CPA 7/23/18 self-employed P00022269
Preparer Firm's name ™ PROPP CHRISTENSEN CANIGLIA LLP
Use Only |Fims address ™ 9261 SIERRA COLLEGE BOULEVARD Firm's EIN ™ 26-2363334
ROSEVILLE, CA 95661-5919 Phone no. 916.,751.2900

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

X[ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO113L 08/08/17

Form 990 (2017)



orm 990 2017) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 2

|P§lﬂlﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wi, ... .. ... ... o i

1 Briefly describe the organization's mission:

THE PACIFIC INSTITUTE CREATES AND ADVANCES SOLUTIONS TO THE WORLD’S MOST PRESSING

FOrM 990 0F 990-EZ2. .. .. ot [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 921, 667 . including grants of $ ) (Revenue $ 958, 285.)
SEE SCHEDULE O ___

4b (Code: )} (Expenses $ 688,794 . including grants of $ ) (Revenue $ 272,631.)
SEE SCHEDULE O _ _ _

4 ¢ (Code: ) Expenses $ including grants of  $ ) Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 1,610,461.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 3
art Checklist of Required Schedules

Yes| No

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

SChedUIR A. . .. . e 1 X
2 s the organization required to 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 I. .. ... .. .. . . . 3 X
4 Section 501(c)3) 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 Il. . ... .. . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

}g pr(;vide advice on the distribution or invesiment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, X

(= 1 0 PR 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lll. . ... ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . ... .. e 9 X

10 Did the organization, directly or throur?h a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ......... .. ... .. ... .. oo o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VL 11a] 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

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .. ... .. ... . . . . . . . . . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. . ... .. . . . . . . . . i i i Mc 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 16?7 If 'Yes,' complete Schedule D, Part IX. .. ... . . . . . . . . |1d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X ... ..... 11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X ... ... 1§ X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . .. ... . 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete 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 agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actjvities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts land IV. . ... . . e 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 F, Parts Il and IV. . ... . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . . ... ... . . . . . i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............ ... ... inn, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' compiete Schedule G, Part Il . .. ... .. . . . . . 18 X

19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete SChedule G, PArt 1. .. ... ..o it e e e e e e e e 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form990 (2017) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 4

PartIV.

_ | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organlzat|on report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ........................

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

Did the organizalion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT el = D B R L

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, ‘goto line 25a . .. ... ... ... .. . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...................

¢ Did the organlzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease

a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .............................

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any current or
former uﬂu:ers directors, trustees, key emplayees hlgh(-‘st compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. . .. ... . . . . . . . . . s

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . ... e MR S R A T e B S YRR R

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . .............................
Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedule M. ................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . .. .. . e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl........ .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. ... ... .. . . . . . .

Was the organization related to any tax-exempt or taxable entity” If 'Yes,' complete Schedule R, Part II, lll, or IV,
AN Part V, liNe 1. e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . ........... ... ... . o :

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

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... .. . .. e

Did the organization conduct more than 5% of its activities through 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 ... ....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q. ... ...

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V...

........... n

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vgndors and reportable gaming

2a 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..........................
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . ........ ... ... oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity 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: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 .. ... .. it i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

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

¢ Did the org.;;\nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 8282 . ot e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. . ........................ ; [ 7 d|

o
Y
b

g If the or_gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
=T (=10 L3 14=Y 2

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TG 7 . i e e e e e e

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?. ... ... .. . i i

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

7¢ X
R R R
7e X
7f X

79
7h

) (TS| =R
8

a Initiation fees and capital contributions included on Part VIll, line 12....................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.......... ... .. i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... ... .o i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... .., ] 12b|

Note. See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserveson hand. ........ ... ... .. . . i s 13¢

b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . ... ... . ... ...

14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) PACIFIC INSTITUTE FOR STUDIES IN 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.,

Check if Schedule O contains a response or note to any lineinthis Part V0. ... . i i i i e, r}q

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year........ 1a 14 ﬁ' T |
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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....... | 1b 12 '

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 employee? . . ... . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person?...........ovviiviiia

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?................
6 Did the organization have members or stockholders?. . ... .. s

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 QOVerning DoAY 7 . ... .o e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............................

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSES? . .. ... L. e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............. ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o | | |
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13........... . ... .. . i i, 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES 2. o oottt e e e e 12b| X
¢ 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 O . 12¢] X
13 Did the organization have a written whistleblower policy?. . ... . ... i3 X
14 Did the organization have a written document retention and destruction policy? . ....... ... ..o il 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 CEO, Executive Director, or top management official ... SEE. SCHEDULE. O......................
b Other officers or key employees of the organization. ........... . i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a 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?. ., ... ... . . ... ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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 OAKLAND CA 94612-1241 510-251-1600
BAA TEEAQ106L 08/0B/17 Form 990 (2017)




me9mJem7) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434

'VIIl| 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 in this Part VIi

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) (B) | n3n one nor, priess person ) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week @S =1O[F 3o WSS | CWATSANRE™ | T
howrstrl3 2| E| 3 |2 233 S reiated
related g S § - -a ?g ol < organizations
openzaR 8| |2 |0 8
S | & T &
line) 8 %.}
() OLIVER MARTINEZ | 2
~ CHAIRMAN 0 [X] |X 0. 0. 0.
_@ TONY STAYNER _2
VICE CHAIR 0 X X 0. 0. 0.
_® COREY GOODMAN . | _2
DIRECTOR 0 X 0. 0. 0.
_@® KATE GASNER -
DIRECTOR 0 X 0. 0. 0.
_® SALLY LIU | _2
DIRECTOR 0 X 0. 0. 0.
_® PETER BOYER _2
DIRECTOR 0 X 0. 0. 0.
__DRUMMOND PIKE _ | -
DIRECTOR 0 X 0. 0. 0.
_@®_ ROBERT STEPHENS 2
DIRECTOR 0 X 0. 0. 0.
_® JENNIFER MCFARLANE _2
DIRECTOR 0 X 0. 0. 0.
(10) DAWNET BEVERLY | 2
__ DIRECTOR 0 |X 0. 0. 0.
01 _NANCY WHITE _2
DIRECTOR 0 X 0. 0. 0.
02 ARI CHANEY 2
DIRECTOR 0 X 0. 0. 0.
(3) JASON MORRISON _ 40
PRESIDENT 0 |X| |X 150,000. 0. 25,828.
04 PETER GLEICK | _40
PRESIDENT EMER. 0 X X 90,857. 0. 26,311.

TEEAQ107L 08/08/17

Form 990 (2017)



Form 990 (2017) PACIFIC INSTITUTE FOR STUDIES IN _94-3050

434 Page 8

[Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ntined)
®) ©
Bosii
(A) Axerage lgdo notlchec(l)(s:r:%?e‘lhgn one ) (E) (9]
. ours 0X, unless person s both arn) i
Name and title “Pee;k officer and ap director/trustee) cowﬁ:ﬁ?ﬁ?ﬁ,}eﬂom CFTES.??S?O'_’Jef{pm am%uslggn:ft%?her
oy B HS(QF [Sa G| woBERSS | Rrugalre | comeersaton
hours o, % & FH2IEG S organization
for zaEl8B|g|2d ?’.’ and related
related |3 815 (3 35K organizations
oganiza |8 2 = = |® 8
- tions sl = s | 3
below & g ® @
dotted a2 @
line) 3 %
Qy
05 PETE STANGA = | 40_
Coo 0 X 118,480. 0. 11,011.
a@. il N
e _____ ] ——
a@e ] —
a@. ] N
1) IS S
e _
e ] i
e —
e ] e
1) D By S D
Tb SUBOtal . ..o o P 359,337. 0. 63,150.
c Total from continuation sheets to Part VIl, Section A . ........................ > 0. 0. 0.
dTotal(add lines Thand 1€} . ....... ... ... . it > 359, 337. 0. 63,150.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee (S 2 BERES i2or
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ... .. . . . . . . . . . i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I .
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for =
SUCh INAIVIAUAL . . . . e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i By o2
for services rendered to the organization? I/f 'Yes,' complete Schedule J for SUCR PEISOM. . ..o, 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . ® )
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 TEEAO108L 08/08/17




. Form990 (2017) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 9
Statement of Revenue

f All other program service revenue. . ..

o To At wes 2 ESLEWEN

3 Investment income (including dividends, interest and

Check if Schedule O contains a response or note to any line in thisPart VIl .................. e e e S e I:I
A) (B) ©) (D)

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

8 4| 1a Federated campaigns ......... 1a

E § b Membership dues............. 1b

2._5' ¢ Fundraising events. ........... 1c

55 d Related organizations......... 1d

: -"_'E_ e Government grants (contributions) . . . . le

-g-ﬁ f Al other contributibns, gifts, grants, and

Ei_g similar amounts not included above . .. | 1f 702,921,

gf- | g Noncash contributions included in lines 1a-1f: §

3% h Total. Add lines Ta-1f.. ..., > 702, 921.
g Business Code
$ |2a CONTRACT REVENUE (541700 1,132,593.| 1,132,593.
% b FISCAL FEE REVENUE  |900099 86,605. 86,605.
£ | © HONORARIUMS 900099 6,000. 6,000.
2| d REIMBURSEMENT INCOME _ [900099 4,817. 4,817.
E| e PUBLICATIONS 900089 901. 901.
'g’.
o

other similar amounts)................. P > 381. 381.
4 Income from investment of tax-exempt bond proceeds. .. ™
5 Royalties........... . el omn e s T
() Real (ii) Personal

6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss) . ...

d Net rental income or (I0SS). . ..o cvvre e >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ......

¢ Gainor (loss).........
d Netgain or (I0SS) ... ovieeivei i >

o | 8a Gross income from fundraising events
2 (not including. §
9 of contributions reported on line 1c).
€|  SeePartV,line18................. a
E b Less: direct expenses ............... b
5_ ¢ Net income or (loss) from fundraising events .......... >
9 a Gross income from gaming activities.
SeePartIV,line19................. a
b Less: direct expenses ............... b
¢ Net income or (foss) from gaming activities. . .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goodssold . ,........... b
¢ Net income or (loss) from sales of inventory, .. ........ >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE |900099 3,095. 3,095.
b
-

v

e Total. Add lines 11a-11d.............. e

3,095. *
12 Total revenue. See instructions................. e 1,937,313.| 1,230,916. 0. 3,476.

BAA TEEAO109L 08/08/17 Form 990 (2017)
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94-3050434 Page 10

- Form 990 (2017) PACIFIC INSTITUTE FOR STUDIES IN
L; | Statement of Functional Expenses

Sectfon 507(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

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

(A)
Total expenses

B
Program service
expenses

1

10
n

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

12
13
14
15
16
17
18

19
20

21

23
24

Grants and other assistance to domestic
organizalions and domestic governments.
SeeParlIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22.............

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 not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salariesandwages ..................

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

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

Payroll taxes..................ooiiieinn,

Fees for services (non-employees):
aManagement................ ... .. ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............

(A) amount, list line 11g expenses on Schedule 0.
Advertising and promotion. .................

Office expenses..........coooviieeeinn...
Information technology.....................
Royalties. .............. ... ...
OCCUPANCY. .ot
Travel ... e
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............... ... L
Conferences, conventions, and meetings . ...
Interest............ ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUraNCe. . ...
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)..................

"q

422,487.

126,745.

©)
Management and
general expenses

211,244.

o)
Fundraising
expenses

0.

0.

0.

926, 369.

697,227.

137,585.

227,674.

141,024.

57,724.

28,926.

113,125.

71,366.

28,088.

13,671.

)

312,869.

288,777.

10,673.

10,068.

144,525.

144,525.

80,473.

75,2179.

1,980.

3,214.

22,094.

98.

a TELEPHONE AND COMMUNICATIONS 33,854. 21,688. 10,977. 1,189.
b PRINTING AND PUBLICATIONS 13,013. 7.466. 2,476. 3,071.
€ MISCELLANEQUS EXPENSE _ 11,796. 9.469. 2,327.
d SMALL_EQUIPMENT AND FURNITURE _ 7,404. 3,127. 4,2717.
e All other expenses. . ....................... 7,712. 1,075. 6,293. 344.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,349,376. 1,610,461. 510,020. 228,895.
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 (ASC958-720). ...........ovvunn.
BAA TEEAO110L 08/08/17 Form 990 (2017)
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Form 990 (2017) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 11
P ~ |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X........ .. o i D
A (®)
Beginning of year End of year
1 Cash —non-interest-bearing. . ... ...t 621,485.] 1 298,079.
2 Savings and temporary cashinvestments............ ... .. ... i 156,534.| 2 20,066.
3 Pledges and grants receivable, net.......... ... ... . 282,606.| 3 210,496,
4 Accountsreceivable, net. ........ ... . 251.976.| 4 345, 907.
5 Loans and other receivables from current and former officers, directors, : e ' '
trustees, ke emploﬁees, and highest compensated employees. Complete
Part Illof Sehedile T . vuwa, oL L Jlii L GRG e ae
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501({:){9? voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L........
9| 7 Notesandloansreceivable, net... ... .. ... .. i
§; 8 Inventories forsale or USe . ... ... ... ... i
<L | 9 Prepaid expenses and deferred Charges. . .. .........oovrurieeee e,
10a Land, buildings, and equipment: cost or other basis. i
Complete Part Vl of Schedule D.................... 10a 43,571 A e SR
b Less: accumulated depreciation.................... 10b 39,213 13,072. 4,358.
11 Investments — publicly traded securities ........... ... ... i 204,747. | 1 242,357.
12 Investments — other securities. See Part IV, line 11........ ... ... ... ............ 12
13 Investments — program-related. See Part IV, line 11.. .. ... .. ... .. .. ... . ....... 13
14 Intangible assets. .. ... e 14
15 Otherassets. See Part IV, line 11 .. ... e 41,892.|15 13,092.
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ...................0... 1,603,324.(16 1,166,491.
17 Accounts payable and accrued eXpenses. . ......ovreiiite i 130, 221.117 109, 711.
18 Grantspayable. ... ... i 18
19 Deferred revenUE. .. .. ..o e s 101,437.[19 75,786,
20 Tax-exempt bond liabilities . ...
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.............
#=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
E Complete Partlof Schedule L...... ... ... i
23 Secured mortgages and notes payable to unrelated third parties...................
24 Unsecured notes and loans payable to unrelated third parties.....................
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.. . . 30,412.]25 1,612.
26 Total liabilities. Add lines 17 through 25................ ... ... .o i,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete % [
8 lines 27 through 29, and lines 33 and 34. RN et | : i
5 27 Unrestrictednetassets. ... 768,222.|27 590,035.
g 28 Temporarily restricted netassets. ........ ... .. . 573,032.|28 389, 347.
w | 29 Permanently restrictednetassets................ ... .. ..o
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
";_ and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds................ ... ... oo
&1 31 Paid-in or capital surplus, or land, building, or equipmentfund. ...................
2. 32 Retained earnings, endowment, accumulated income, or other funds ..............
g 33 Total netassetsorfundbalances............ ... i 1,341,254.|33 979,382.
34 Total liabilities and net assets/fund balances............. ... . ... ... ... ... ..., 1,603,324.]/34 1,166,491,
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) PACIFIC INSTITUTE FOR STUDIES IN 94-3050434

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL. . ... . ..ooooiiiiiiiiiiiiiiiins

.............. [

1 Total revenue (must equal Part VIII, column (A), line 12) .............. .. 1 1,937,313.
2 Total expenses (must equal Part IX, column (A), line25)...........coo i 2 2,349,376.
3 Revenue less expenses. Subtract line 2fromline 1........ ... .o i i i 3 -412,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .................. 4 1,341,254,
5 Net unrealized gains (Josses) on iNvestMents. . . ... .. . i e 5 50,191.
6 Donated services and use of facilities. ... ... . e 6
7 INVESHMEN XD NS, . . ot e e e e e 7
8 Prior period adjUstments .. ... .. e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. o i, = 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oottt e e e ey 10 979,382.

‘art XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL..................cooiiiiiiaiiiion,.

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarale basis, consolidated basis, or both:

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

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:

Separate basis |:| Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.........................

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

b If 'Yes,' did the 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 steps taken to undergo such audits ... .. .. : G

3a X

3b

BAA

TEEAO112L  08/08/17
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

PERarimant of the dreasiny > Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization PACIFIC INSTITUTE FOR STUDIES IN Employer identification number
DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434

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 lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(AXj).

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

3 A hospital or a cooperative hospital service organization described in section 170)(1)A)jii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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 described in
section 170(b)(1)(AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).

7 An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}TXAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXVvi). (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
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its supporl from contribulions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) 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 III.)

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

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

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

b D Type ll. 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.

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

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

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

f Enter the number of supported Organizations . . ... ... ... . . e :]

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see instructions)) | in your governing

document?

Yes No
R)
(B)
©
(D)
(3] .
Total SIm _-';:_.___'r!_"_ (I _i__‘l CNE Y |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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- Schedute A (Form 990 or 990-E2) 2017 PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 2

I/ Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, piease complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (E)!u not

include any ‘unusual grants.) . ... ... 944,722./1,083,990./1,131,066.| 958,120.| 702,921.| 4,820,819.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Toftal. Add lines 1 through 3... .. 4,820,819.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined................... 4,820,819.
Section B. Total Support B
g:é?:g;:"gyifsfyf fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ( Total
7 Amounts fromlined .......... 944,722.|1,083,990./1,131,066. 958,120. 702,921.| 4,820,819.

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

similar sources............... 5,124. 4,949, 107. 196. 381. 10,757.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as Explaip,i

Part vl SEE PARE'VI. 20. _291. 14,778. 3,095.] 18,184,
11 Total support. Add lines 7 ' ¥V b

through1Q................... 4,849,760.
12 Gross receipts from related activiti 5,669,964.
13 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)

organization, check this box and stop Rere. ... .. ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ®). . ... .. ..........ooiiiiiinn. 14 99.40 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. .. ... ... o i 15 99.68 %
16a 33-1/3% support test—2017. |f 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.......... ... ... .. ... ... ... ... . i >

b 33-1/3% support test—2016. 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. ........... ... ... i e, > D

17a 10%-facts-and-circumstances test—2017. 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 organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2016. 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. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ ... >
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) 2017
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Schedule A (Form 990 or 990-EZ) 2017 PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 3
I | 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 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) 2013 (b) 2014 (c) 2015 (d) 2016 (€)2017 () Total
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 facilities
furnished 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..

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

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

Total. Add lines 1 through 5. . ..
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 Addlines7aand7b...........

8 Public support. (Subtract line '1'_-‘5;
7cfromline®.)............... s ey, )

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

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

10a Gross income from interest, dividends,
payments received on securities 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 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL) ..o

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

BIC)

bl 1

14 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)
organization, check this box agd SHOP I, . e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ... .........coviir ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15......... ... .. iiiiiiinns e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (/). .. ......... ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17. ... ... .. i 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization..............

b 33-1/3% support tests—2016. 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.......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............... >
BAA TEEAG403L 08/10/17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 4
Part IV | Supporting Organizations
}\Complete anly if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections
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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? | |:"- W1
If 'No, "' describe in Part VI how the supported organizations are designated. 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).

i
iw

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)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 tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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")? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 controlied
or supervised by or in connection with its supported organizations.

¢ 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)7 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f '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, substituted, or removed; (ii) the reasons for each such action; (iii) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the =Sl o B

organization's organizing document? 5b
¢ 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 i = 1 : 7
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one Al | =
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of Nee— -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family 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 organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' S ke A
complete Part | of Schedule L (Form 990 or 990-EZ2). 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))? ' . e
If 'Yes,' provide detail in Part V. 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. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, SR el E Sl
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 holdings rules of section 4943 because of section 4943(f) (regarding : f I
certain Type Il supporting organizations, and all Type lil 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 Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 0B/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 PACIFIC INSTITUTE FOR STUDIES IN 94-3050434

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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?

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

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a 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 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.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f ‘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.

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).

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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.

!._i.!-;'l:lll'."

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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
organization's involvement.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

2b

3a

3b

BAA TEEA0405L  08/10/17
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Schedule A (Form 990 or 990-E2) 2017 PACIFIC INSTITUTE FOR STUDIES IN

94-3050434 Page 6

Pai | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. 8) Current Year
(A) Prior 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

G w N =

U hAWIN =

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

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

(A) Prior Year (B) Current Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F

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

0 N ||,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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)

win| =

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN AW N| =

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

Current Year

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionatly integrated Type 1l supporting organization

BAA

TEEAOQ406L 08/10/17
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* Schedule A (Form 990 or 990-EZ) 2017 PACTIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 7-
[Part V. | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (confinued)

Section D — Distributions Current Year
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 to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WiN oMM wW

. - . . . ® @ (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013................
CFrom2014................
dFrom2015....coooiis.
eFrom2016........... ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from2013.......
b Excess from 2014. .. .. ..
€ Excess from 2015, .. ...,
d Excess from 2016.......
e Excess from 2017.......

BAA Schedule A (Form 990 or 990-EZ) 2017
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deUmeA(ﬁﬂm990m999532m7 PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 8
rart V iSu;t)pIementaI Informatlon Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Partlll line 12: Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1
Part IV, Section D |mesZand3 Part v, Section E lines Ic, Ea 2b, 3a, and 3b PartV, ||nel PartV Section B, line Tg; PartV
Section D, lines 5, 6, and 8; and PartV, Section E, lines 2, 5 and 6. Also cump!ete this partfor any additional information.
(See instructions. 5

PART N, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME $ 3,095. 8 14,778. 5 291. $ 20.
TOTAL § 3,095. s 14,778. § 0. 5 291. § 20.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, ]
or 990-PF) Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization pACIFIC INSTITUTE FOR STUDIES IN Emplyse lde i isaor s
DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434
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
[:l 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part II, line 13, 16a, 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 (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

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, charitable, 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, charitable, etc., contributions totaling $5,000 or more during the year ........ >

Caution. An organization that isn't covered by the General Rule and/or 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 line H of its Form 990-EZ or on its Form 990-PF,
Part |, 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 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 930-PF) (2017)

TEEAO701L  08/09/17



Schedule

B (Form 990, 990-EZ, or 890-PF) (2017)

Page 1 of 2 of Partl

Name of organization

Employer identification number

PACIFIC INSTITUTE FOR STUDIES IN 94-3050434
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nuf':)ber Name, addre(:s), andZIP + 4 Tg?al Type of c(gr)ltribution
contributions
1 |PETER BOYER AND TERRY GAMBLE BOYER Person
I Payroll D

25,000.| Noncash I:]

(Complete Part il for
noncash contributions.)

@) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 MARCIA BARINAGA AND COREY GOODMAN Person
e e e Payroll D
roBOXS803 8  50,000.| Noncash D
MARSHALL, CA 94940 oemeh conbutions.)
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 TONY STAYNOR & BETH CROSS Person @
- r0--""""7""/"/"7"7/""/7"/////_mmmTm T Payroll D
165 WARRENROAD 1§ 45,000.| Noncash D
C lete Part (I f
SAN MATEO, CA 94401 _ . __ Soncaah contributions.)
d
Nuﬁ?ber Name, addre(:sz, andZIP + 4 Tg:t)al Type of c(or)itribution
contributions
4 SALLY LIU & BAY CHANG Person  [X]
- Payroll D
10 FARM IANE |8 25,000.| Noncash [ |
HILLSVOROUGH, CA 94010 Concaah conmbutons.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |WALLACE GENETIC FOUNDATION Person  [X]
=S [P s T st s S s R s Ee e R N SR RN EEEREEEE Payroll D
4910 MASSACHUSETTS AVE. NW ~ |$  30,000.| Noncash [ |
WASHINGTON, DC 20016 omeme contributions.)
(@) (b) c ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 JOHANETTE WALLERSTEIN INSTITUTE Person
- r-—""""""""/"/"/""""/"”"”""""7 Payroll |:|
1650 MARKET STREET, SUITE 1200 3 15,700.| Noncash [ ]
PHILADELPHIA, PA 19103 . Soncash contfbLtons.)
BAA TEEAO702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 2 of Partl

Name of organization

Employer identification number

PACIFIC INSTITUTE FOR STUDIES IN 94-3050434
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nu(r:)ber Name, addre(sbs), and ZIP + 4 Tg?al Type of c(gr)ltribution
contributions

7 |FLORA FAMILY FOUNDATION Person  [X]

- s Payroll D
2121 SAND HILL ROAD SUITE 123 |8 30,000.| Noncash [ |
MENLO PARK, CA 94025 oniaeh Contibutions.)

Nug)ber Name, addre(:g, and ZIP + 4 Tg:t)al Type of c(gr)ltribution
contributions

8  |WATER FOUNDATION Person  [X]

- r- s Payroll D
555 CAPITOL MALL, SUITE 1155 |5  37,500.| Noncash [ |

C lete Part |l f
MS_AQWE.N,T_OL CA_ 9_5_81-4 ______________________ Elo(r)'nr(]:qapsﬁ gon?ributigrrws.)
Nuﬁral)ber Name, addre(sbs), andZIP + 4 Tg?al Type of c(gr)ltribution
contributions
9  |ENVIRONMENT NOW Person
I Payroll |:|
2515 WILSHIRE BLVD, SUITE 650 |5 40,000.| Noncash [ |
C lete Part Il f
1LOS _Al\]@E_LE@ r _CA __9_09 2_5 ______________________ Elo%?;sﬁ gon?rri bUti(o):lS.)
(@) ®) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

10 |PISCES FOUNDATION DAVID BECKMAN Person

- Y/ Payroll D
ONE MARITIME PLAZA, SUITE 1545 = | 3 50,000.( Noncash [ |
SAN FRANCISCO, CA 94117 Concish conmibutons.)

@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

11 WORLD RESOURCES INSTITUTE Person

S [ Payroll D
10 G STREET, NE SUITE 800 s 120,000 | Noncash |[ |
WASHINGTON , DC 20002 __ | SEaEh conr buons.)

(@) () © O
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

12 THE NATURE CONSERVANCY Person

. Payroll D
4245 NORTH FATRFAX DR, STE100 _ _|$  20,000.| Noncash [ |
ARLINGTON, VA 22203 ____ _________________ {omcash contrbutions.)

BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

Employer identification number

PACIFIC INSTITUTE FOR STUDIES IN 94-3050434
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. - (b) . ©
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. ) () (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

@) No. ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. ) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No. ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartih
Name of organization Employer identificati b
PACIFIC INSTITUTE FOR STUDIES IN 94-3050434
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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............... s N/
Use duplicate copies of Part [l if additional space is needed.
a by © . N -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
NaA_
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (© . L @
No. from Purpose of gift , Use of gift Description of how gift is held
Partl
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © . LA
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © N
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
TEEAQ704L  08/09/17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartiV,line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

peparimant of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. _ _
Name of the organization Employer identification .n.l.l;'n-hnr

PACIFIC INSTITUTE FOR STUDIES IN

DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434

t] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
"‘Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear..................

1
2 Aggregate value of contributions to (during year). . .. ...

3 Aggregate value of grants from (during year). . .........
4
5

Aggregate value atendof year...............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?............................. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... . DYES |:| No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

.| Held at the End of the Tax Year
a Total number of conservation easements ....... ... .. ... . . . 2a

b Total acreage restricted by conservation easements ............ ... ... .. . ... L, 2b
¢ Number of conservation easements on a certified historic structure includedin @)............... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ........ ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ....... ... .. ... . . . . i i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1700 ) B (1) 7. .. o DYes |:| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|P'_art I .;|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line ... ... . >3
@ii) Assets included in Form 990, Part X. . . ... . >5

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

a Revenue included on Form 990, Part VIIL, line 1. ... >5
b Assets included in Form 990, Part X. . ... . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 PACIFIC INSTITUTE FOR STUDI_ES IN 94-3050434 Page 2
Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?...................,.. D Yes DNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... e [JYes [ ]No

b If 'Yes,' explain the arrangement in Part XIil and complete the following table:

Amount

c Beginning balance. .. .. . 1c
d Additions during the Year. .. ... . 1d
e Distributions during the Year. . . ... ..o Te
f Endingbalance. ............ . ..ot O N A o Y & 4 S R A 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?... .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIL. . ...................... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. , . ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships ... ......

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......
g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. . ... ... ... . 3a(i)

i) related organizations. . ... . ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... oo, 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ... .. ke s s e J NEA L 30y e B 1R

bBuildings. ............. i

¢ Leasehold improvements. ...................

dEquipment...... ... ...

eOther ... 43,571. 39,213. 4,358,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ...................... > 4,358.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017



ScheduleD(Form 990) 2017 PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................coviiiiniiin. ..
(2) Closely-held equity interests. . ........................
(3) Other

1§ Investments Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

b) must equal Form 930, Part X, column (B) line 13). .. ™
Other Assets. o N/A _ .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) N 15.) . .. .. coo i e >
: X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25
(a) Description of liability (b) Book value _ - |

(1) Federal income taxes

(2) SPONSORED GROUPS PAYABLE 1,612,

(3

)

®

2. L|ab|I|ty for uncertain tax positions. In Part XIII provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability foruncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... . ... oot e e D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 PACIFIC INSTITUTE FOR STUDIES IN 94-3050434 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................coiiiiiiniinin.. 1 1,987,504.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) on investments. . .................. ... it 2a 50,191. ':"

b Donated services and use of facilities. . ................ ... ... i, 2b FF

¢ Recoveries of prior year grants. ... ... e 2¢ |

d Other (Describe in Part XIIL). .. ... e 2d

eAddlines2athrough2d......... .. .. .. s
3 Subtract line 2e from line 1. ... .. i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

50,191.
1,937,313.

a Investment expenses not included on Form 990, Part VIIl, line7b................ 4a

b Other (Describe in Part XHL). .. oo et 4b

CAddIiNES da and db. . .. ... . e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. .. .. O 1,937,313.

dl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements..... ... 2,349,376.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ ... .. .. 2a

b Prior year adjustments. ... e 2b

€ OthEr 10SSES. . . .o e 2c

d Other (Describe in Part XIL). . ... e 2d i

e Add lines 2a through 2d . .. ... ... o e
3 Subtract line 2e from liNe .. ... . 2,349,376.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b ............. ... 4a

b Other (Describe in Part XIIL). .. ... e e 4b 1%

CAddlines da and db. ... ... .. .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ..........cooviiviiiiiiiiin.s 2,349,376,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information | ome No. 15850047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information
Name of the organization pACTFIC INSTITUTE FOR STUDIES IN Employer Identification numb
DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434

Questions Regarding Compensation

1a Check the appropriate box(es? if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |:|Housing allowance or residence for personal use

|:| Travel for companions D Payments for business use of personal residence

|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:|Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain....................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |Il.

Compensation committee Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related Organization 7 .. ... . e
If 'Yes' on line 5a or 5b, describe in Part {ll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related Organization ? . ... ... e
If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart Il .. ......... o i

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe in Part [l .o s 8 X

9 |[f "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regutations
SBCHIOM B3 4B-0(C) 7 . ..o it e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on’ 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Eﬁepg‘r;mgt ‘grf1 Lt’r;eszrz?cs:ry > Go to www.irs.gov/Form990 for the latest information.  Inspection = j
Name of the organization PACIFIC INSTITUTE FOR STUDIES IN Employer identification number
DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434

FORM 990, PART ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CORPORATE SUSTAINABILITY:

UNDER A MEMORANDUM OF UNDERSTANDING WITH THE UN GLOBAL COMPACT, THE PACIFIC INSTITUTE
CONTINUES TO ADMINISTER THE CORPORATE WATER STEWARDSHIP INITIATIVE CALLED THE CEO
WATER MANDATE. IN 2017, THE MANDATE CONVENED SEVERAL MEETINGS LOOKING TO ADVANCE
BUSINESS ACTION ON CORPORATE WATER STEWARDSHIP, INCLUDING ITS ANNUAL
MULTI-STAKEHOLDER CONVENING DURING STOCKHOLM WORLD WATER IN AUGUST, 2017 AND ALSO THE
UN GLOBAL COMPACT LEADER’S SUMMIT IN SEPTEMBER, 2017. THIS ALSO EXPANDED ENGAGEMENT
AT THE GLOBAL LEVEL BY BEGINNING A LONG-TERM ENGAGEMENT WITH THE GLOBAL COMPACT
NETWORK BRAZIL. IT ALSO HELD A SERIES OF MEETINGS FOCUSED ON CORPORATE WATER
STEWARDSHIP IN CALIFORNIA, INCLUDING THE INAUGURAL CALIFORNIA WATER STEWARDSHIP
LEADERS' SUMMIT IN NOVEMBER. THE INSTITUTE AND MANDATE ALSO LAUNCHED A SERIES OF NEW
ONLINE RESOURCES INCLUDING THE DEVELOPMENT OF THE ONLINE WEBSITES AND TOOLBOXES THAT
SUPPORT TWO MAJOR INITIATIVES, WASH4WORK AND THE BUSINESS ALLIANCE FOR WATER AND
CLIMATE, AND REVITALIZED VERSION OF THE WATER ACTION HUB. IT ALSO PUBLISHED TWO
WHITE PAPERS, THE FIRST TITLED "CORPORATE ENGAGEMENT ON WATER SUPPLY, SANITATION, AND
HYGIENE: DRIVING PROGRESS ON SUSTAINABLE DEVELOPMENT GOAL 6 THROUGH SUPPLY-CHAINS AND
VOLUNTARY STANDARDS” AND THE SECOND TITLED, “EXPLORING THE CASE FOR CORPORATE
CONTEXT-BASED WATER TARGETS.”

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

WATER:

IN 2017, WE CONTINUED OUR WORK ON THE CALIFORNIA DROUGHT, INCLUDING CONDUCTING
IN-DEPTH ANALYSES OF THE IMPACTS ON ELECTRICITY GENERATION. IN ADDITION TO OQUR

CALIFORNIA DROUGHT WORK, WE DEVELOPED A GUIDANCE DOCUMENT FOR INTEGRATING EFFICIENCY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0B/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organizationPACIFIC INSTITUTE FOR STUDIES IN 'Empioywlduntifica'lionnurnhw
DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IMPROVEMENTS INTO LONG-RANGE WATER DEMAND FORECASTS. WE COLLABORATED WITH STATE
AGENCIES AND NGOS TO PROVIDE INPUT INTO THE DEVELOPMENT OF THE STATE WATER BOARD’S
ASSESSMENT OF ACCESS TO SAFE, AFFORDABLE, ADEQUATE WATER IN CALIFORNIA. FINALLY, WE
WORKED WITH NGOS, WATER UTILITIES, AND OTHER STAKEHOLDERS TO ADVANCE STATE POLICY ON
WATER CONSERVATION AND EFFICIENCY AS WELL AS BROADER SUSTAINABLE WATER SOLUTIONS,
SUCH AS GREEN INFRASTRUCTURE, TO ADDRESS LONG-TERM WATER RELIABILITY AND CLIMATE
CHANGE CONCERNS.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY.

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

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
THE ORGANIZATION'S MANAGEMENT AND THE EXECUTIVE DIRECTOR SIGNED AND SUMBITTED. A
COPY OF THE FORM IS PROVIDED TO THE MEMBERS OF THE BOARD OF DIRECTORS AFTER IT HAS
BEEN FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL
CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS BETWEEN THE ORGANIZATION AND
MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE ORGANIZATION SEEKS
FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR
APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE ORGANIZATION'S
POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTS REVIEWS THE COMPENSATION OF ALL HIGH LEVEL PERSONNEL ANNUALLY

IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE MADE TO SECURE

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17
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Name

of the organization PACIFIC INSTITUTE FOR STUDIES IN Employer identification number
DEVELOPMENT, ENVIRONMENTAL & SECURITY 94-3050434

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTINUED)
COMPENSATION DATA FROM INDUSTRY SOURCES N ORDER TO DETERMINE COMPETITIVENESS AND
APPROPRIATENESS OF SALARIES.EVERY EFFORT IS MADE TO ENSURE THAT THE PROCESS IS

THROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE ORGANIZATION'S

POLICIES AND PROCEDURES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
_ TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL SERVICES 312,869. 288,777. 24,092.
TOTAL $ 312,869. § 288,777. § 24,092. § 0.

FORM 990, PART Xil, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
THE AUDIT COMMITTEE SELECTS AND OVERSEES AN INDEPENDENT ACCOUNTING FIRM TO CONDUCT

THE AUDIT. NO CHANGE IN THE SELECTION METHOD OCCURED THIS YEAR.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
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