Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |GREEN SCIENCE POLICY INSTITUTE 20-5571185
Name change PO BOX 9127 E Telephone number
Initial return BERKELEY, CA 94709 (510) 898-1739
Final return/terminated
Amended return G Gross receipts $ 1 , 816 , 694 .
Application pending F Name and address of principal officer: ARLENE BLUM, PH.D. H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o ey el teuctons, I Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: GREENSCIENCEPOLICY.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2006 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:QUR MISSION IS TO FACILITATE SAFER USE
o|  OF CHEMICALS TO PROTECT HUMAN AND ECOLOGICAL HEALTH. WE EDUCATE AND BUILD
2|  PARTNERSHIPS AMONG GOVERNMENT, BUSINESS, ACADEMIA, AND PUBLIC INTEREST GROUPS TO __
€|  DEVELOP INNOVATIVE SOLUTIONS FOR REDUCING HARMFUL CHEMICALS IN PRODUCTS.
% 2 Check this box D 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)............... . ................... 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 9
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 10
:_§ 6 Total number of volunteers (estimate if necessary). ......... .. . 6 5
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12........... ... ... ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................ ... . 7b 0.
ior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............................. O ,062,575. 1,152,627.
2| 9 Program service revenue (Part VIII, line 2g) .................. .. ....| C \ . 662,316. 605, 430.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7@) .&. ... ..... w87 . 19,142. 58, 637.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 \ €) 50.
12 Total revenue — add lines 8 through 11 ( ‘&' I¥column (A), line 12)..... 1,744,092. 1,816,694.
13 Grants and similar amounts paid (R WA, lInes 1-3). oo 40,000.
14 Benefits paid to or for members (Pa ,coftmn (A), lined)..........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 886,938. 699, 375.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 107,587.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 390,377. 488,106.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 1,277, 315. 1,227,481.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ............... 466,7717. 589,213.
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, N 16) .. .o\t 2,968,230. 3,565,523.
ﬁé 21 Total liabilities (Part X, INe 26) . . ... .. 208,849. 216,880.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......................... 2,759,381. 3,348, 643.

[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.

Slgn Signature of officer Date
Here ARLENE BLUM, PH.D. EXECUTIVE DIR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m if |PTIN
Paid Eva Konigsberg Eva Konigsberg self-employed P00543367
Preparer |Firm's name EVA 990 & ASSOCIATES
Use Only |fimsaddess 4200 PARK BLVD #531 FimsEN  76-0790091

OAKLAND, CA 94602 Phone no. CELL: 503-490-2505

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the 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 $ 559, 000. including grants of $ ) (Revenue $ )
See_Schedule O

4b (Code: ) (Expenses $ 304, 907. including grants of ) (Revenue $ )
See Schedule O __ __ ____________ _ \G _______________________________

4c (Code: ) (Expenses $ 152, 450. including grants of $ ) (Revenue $ )
See_Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,016,357.
BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 3
[PartIV_]CheckKlist 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
Schedule A . . . . 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 Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 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 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 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, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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 . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 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 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% re of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.............. o O .. ................ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX................. & 7. 8. BB ... ... 11d X
e Did the organization report an amount for other liabilities in Pa 257 / " comp/ete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial s year |nc|ude a footnote that addresses
the organization's liability for uncertain tax posm 740)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, mde tatements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... .. . N L. . 12a X
b Was the organization included in consolidat mdependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 72a then completing Schedule D, Parts XI and XII 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
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 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 lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 4
|_Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization 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 X
Schedule J. . . . 23

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

complete Schedule K. If "NO," go o line 25a. . .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 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 L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contri

"Yes," complete Schedule L, Part IV . ... ... . . . . . . . <x¥ .. ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete SchedulesmgpPartdV. . .\\................ .. 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzahons described in 8 or 28b? If "Yes,"
complete Schedule L, Part IV...................................48 . .. Q.0 28c X
29 Did the organization receive more than $25,000 in noncash co \ tions? If "Yes complete Schedule M. ............. 29 X
30 Did the organization receive contributions of is s, or other similar assets, or qualified conservation
contributions? If "Yes," complete Sche L U5t 30 X
31 Did the organization liquidate, terminat; e and cease operations? If "Yes," complete Schedule N, Part . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 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 I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
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......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file 9
aS reqUIred?. . .. ; R 79
h If the organization received a contribution of cars, boats, airplanes, or other v gganization file a
Form 1098-C7 . . e B e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a_do vised aintained by the sponsoring
organization have excess business holdings at any tim ing‘@ ............................................. 8
9 Sponsoring organizations maintaining donog, adui .
a Did the sponsoring organization make %i tions under section 49667 ... ... ... 9a
b Did the sponsoring organization make Qm to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 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......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 10
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 on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b °]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be re
organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afﬂhates’) 10a X
b If "Yes," did the organization have written policies and procedures governl
operations are consistent with the organization's exempt purpose ...... 10b
11a Has the organization provided a complete copy of this Fo Its governing hody before filing the form?. ... ............ ... .. MMa| X
b Describe on Schedule O the process, if an nization to review this Form 990. See Schedule O
12a Did the organization have a written conf t of interest policy? If "No,"gotoline 13 ...... ... .. ... .. ... .. .. . ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .See. Schedule . O. . . . .. 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 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....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on 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.

CANDY KASALO PO BOX 9127 BERKELEY CA 94709 (510) 898-1739
BAA TEEAO0106L 08/23/23 Form 990 (2023)




Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist 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.

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

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

©
) (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
erweek B 21T | Q15 (33 3| MwEaion | et tsengetions | compensaton rom
rElist a?y 2= g g ; '% A % MISC/1099-NEC) MISC/1099-NEC) 2r?<rjgraenllazt2(;m
?etf;?egr § & = I =T - organizations
organiza- § 25 R
tions g % < 3
below |3 ® S
dotted D@ =1
line) ] g §
8
_( ARLENE BLUM, PH.D. _60_
EXECUTIVE DIR 0 X 0. 0.
_@_ DAVID HOCHSCHILD _ 0.75
CHAIR 0 0. 0
_®) REBECCA HEALD ____________
Director 0 0. 0
_@ JOAN BLADES, JD . _
Director 0 0. 0
_®) GAIL BATESON ¢
Director 0 0. 0
_®_ MARTHA GEERING
Secretary 0 0. 0
_() ALLEN KING, MBA 0.5
Director 0 X 0. 0. 0.
_® CRAIG RICE, CPA 0.75
Treasurer 0 X X 0. 0. 0.
_© DEAN LOBOVITS 0.5
Director 0 X 0. 0. 0.
(9 _SUSIE MEDAK ______________ 0.5
Director 0 X 0 0 0
a o
9 L
as. o
@ ] L

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) ) (B) (do not check more than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reportable Estimated amount
rou | ofceand s drecorstee | coppemssionom | compsrsstonfion, | o ot
K compensation from
p(ﬁ;tvgerfy s g g % f?; %é C-DH (W-2/1099- (W-2/1099- the organization
hous for =S| & | B ; 5 'S 2 MISC/1099-NEC) MISC/1099-NEC) and related
relat_ed @g- g @ 3 2 ﬁ @ organizations
organiza- |er & | § S B a
tions s =3 Q o
below = 5 é
dotted ala o @
line) 2 % @
Q
(15)
(16)
a7z
(8
(19)
(20
@n
22

R ‘(
e c

e ___________]
1b Subtotal ............ ... ... . ... ... .. . B 180, 000. 0. 0.
¢ Total from continuation sheets to Part Vlll, Section A .. . ....................... 0. 0. 0.
d Total (add lines Tband 1c). ........... . ... .. ... ... ... ... ... .. ... .......... 180, 000. 0. 0.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 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
Anna Soehl PO Box 9127 Berkeley, CA 94709 Program Support 132,935.

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 1
BAA TEEAO108L 08/23/23 Form 990 (2023)




Form 990 (2023)

GREEN SCIENCE POLICY INSTITUTE

20-5571185

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. ........... 1c

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

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,152,627.

Noncash contributions included in
lines Ta-1f......................

Total. Add lines Ta-1f .. .............................

1,152,627.

Program Service Revenue

2a

Q 0 o 0 T

Business Code

Service Contracts

569, 660.

569, 660.

35,770.

35,770.

All other program service revenue. . ..

Total. Add lines 2a-2f .. .............................

605,430.

Other Revenue

8a

9a

10a

(2]

b Less: direct expenses......

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and
other similaramounts) ..................... ... .. ...

Income from investment of tax-exempt bond proceeds
Royalties. . ... ...

58,637.

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

3

Net rental income or (loss) . ....................

i) Securities
Gross amount from ®

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Netgainor (I0SS)......... . ... ..

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a

Less: direct expenses. ... .. 8b

Net income or (loss) from fundraising events .........

Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..

returns and allowances. . ........ n0a

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

Misc Income 900099

900099

1,816,694.

664,067.

0

BAA

TEEAO0109L 08/23/23

Form 990 (2023)
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Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX.. ...

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12 Advertising and promotion..................
13 Officeexpenses...........................

14 Information technology...............
Royalties. . .................. .. ... WL

15

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, 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 4958c)R3)B).. ... ...l

Other salariesand wages ..................

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

Other employee benefits...................
Payroll taxes . ........ ... ... . ...
Fees for services (nonemployees):

a Management........... ... ...

d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 03Ch .

16 OcCupanCy.........ccovviiiiiniineaiin..

17
18

19
20
21
22

23
24

25

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. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

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

40,000.

40,000.

180,000.

157,500.

4,500.

18,000.

0.

0.

440,791.

352,633.

44,079.

44,079.

30,027.

24,022.

3,003.

3,002.

48,557.

38,846.

4,856.

4,855.

1,909.

1,527.

191.

191.

3,704.

2,963.

371.

370.

<::?,442.

28,557.

28,554.

7,062.

883.

882.

26,238.

3,280.

3,279.

43,756.

35,005.

4,376.

4,375.

9,441.

9,441.

102,119.

102,119.

o o 0 T o
o
g
7]
j=]
ol
N
Q
ct
-
(@]
j=]
[21]
—
e
-
—
g.
o
2]
°]
=
o
[%]
Q

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

1,227,481.

1,016,357.

103,537.

107,587.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

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

BAA

TEEAQ0110L 08/23/23
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Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE

20-5571185

Page 11

Part X |(Balance Sheet

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

A TEEAOT11L 08/23/23

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... . . 620,868.| 1 495,931.
2 Savings and temporary cash investments. ... L 2,331,833.| 2 3,024,680.
3 Pledges and grants receivable, net............. ... 3 35,000.
4 Accounts receivable, net ... .. 4 211.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net.............. ... .. 7
2| 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges............ ... .. ... ..ol 15,529.| 9 9,700.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11  Investments — publicly traded securities. ......... ... ... .. ... L 11
12 Investments — other securities. See Part IV, line 11........................... 12
13 Investments — program-related. See Part IV, line 11.............. .. ... ... ... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11, . 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 33). ..................... 2,968,230.|16 3,565,523.
17 Accounts payable and accrued eXpenses. .................oiiiiii ,188.|17 40,894.
18 Grants payable ... ... 18
19 Deferred revenue ... ... ... .. . . . . . ,810.[19 175,986.
20 Tax-exempt bond liabilities................ .. ... ... ... ... 0. 20
$ 21 Escrow or custodial account liability. Complete Part IV of %ﬁD .......... 21
#= | 22 Loans and other payables to any current or fori r, rustee
0 key employee, creator or founder, substanti 2 , %
g controlled entity or family member of anyiof these persors. .. ................. 22
23 Secured mortgages and notes paya d third parties............... 23
24 Unsecured notes and loans payable 1 unrelated third parties. ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 11,851.|25
26 Total liabilities. Add lines 17 through 25........... ... ... ... ... ... ... ... 208,849.| 26 216,880.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... .. ... .. ... ....... 2,458,038.]| 27 3,012,791.
m | 28 Net assets with donor restrictions............ .. ... .. ... .. ... ... ... 301,343.|28 335,852.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds........... 31
E 32 Total net assets or fund balances. ........ ... ... ... . . .. ... ... .. ... .. .. 2,759,381.| 32 3,348,643.
% 33 Total liabilities and net assets/fund balances. ............ ... ... ... ... ... ..., 2,968,230.| 33 3,565,523.
BA

Form 990 (2023)



Form 990 (2023) GREEN SCIENCE POLICY INSTITUTE 20-5571185

Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,816,694.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,227,481.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 589,213.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,759,381.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8 49,
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 3,348,643.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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

D Separate basis DConsoIidated basis D Both consolidated and separate basis
h* the audit,

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for
review, or compilation of its financial statements and selection of an independent a 4

If the organization changed either its oversight process or selection process during ar, explain
on Schedule O.
3a As a result of a federal award, was the organization required t r@ an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?......... .. B VA N N
b If "Yes," did the organization undergo the required a i’ai e organization did not undergo the required audit
ibga

or audits, explain why on Schedule O eps taken to undergo such audits ...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L 08/23/23
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) 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. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

GREEN SCIENCE POLICY INSTITUTE

Employer identification number

20-5571185

[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 association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

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

5 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 5%).

12 An organization organized and operated exclusively for the benefit of, to perfor

f
or more publicly supported organizations described in section 509(a)(1) or sesti %

lines 12a through 12d that describes the type of supporting organization dfnd corgp

ns
S

, or to carry out the purposes of one

et section 509(a)(3). Check the box on
liRes 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervise connection with its supported organization(s), by having control or
management of the supporting organi sted i ame persons that control or manage the supported organization(s). You
must complete Part IV, Sections A .

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ............. ... ... .

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

(i) Name of supported organization (ii) 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
)
(B)
©)
(D)
(E)
Total

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

TEEA0401L 08/14/23
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Schedule A (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... ... 966,457. 632,363.]1,055,826./1,062,575.|1,152,627.| 4,869,848.

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 Total. Add lines 1 through 3... 966,457. 632,363.]/1,055,826./1,062,575.11,152,627.| 4,869,848.

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). .. 48,476.

6 Public support. Subtract line 5
fromlined . .................. 4,821,372.

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4.......... 966,457. 632,363.]1,055,826.(1,062,575,|1,152,627.| 4,869,848.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,964. 1,255. 1, 19,142. 58,635. 82,792.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain olr loss fro(m tl'}e sale of
capital assets ain i
Part VI.) %eeeE?%rEr{]I 100. 100. 123,296. 59. 123, 555.
11 Total support. Add lines 7
through 1Q................... 5,076,195,
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First 5 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 here. . ... .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 94.98 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 ... ... ... .. o 15 96.66 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . .
b 33-1/3% support test—2022. 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 ............. ... .. ... .. . .. .. .. . . ... D
17a 10%-facts-and-circumstances test—2023. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. 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................. H

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

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) 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
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 ) @020 c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........
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 ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

14 First 5 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 here. . .. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... ... . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. 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—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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?
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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c 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")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controlled
or supervised by or in connection with its supported organizations.

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax ? ,answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the namgs numbers of the
ﬁs
;a

supported organizations added, substituted, or removed; (ii) the reasons for iom; (iii) the

authority under the organization's organizing document authorizing h acti ow the action was

accomplished (such as by amendment to the organizing docurr&.
d

b Type | or Type Il only. Was any added or substitute \e

ation part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitutio r of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

organization's tax year, (i) a written notice describing the type and amount of support pro dufing the prior tax

1 Did the organization provide to each of its supported organizations, by the last day of the fiftl of the
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notifig % (iii) ‘Gopies of the
D

organization's governing documents in effect on the date of notification, to th iously provided? 1

2 Were any of the organization's officers, directors, or trustees ei @poiﬂt@ r elected by the supported
nship

organization(s), or (ii) serving on the governing bod pp nization? If "No," explain in Part VI how
the organization maintained a close and continu ing, rel with the supported organization(s). 2
3 By reason of the relationship described on , , th

e organization's supported organizations have a significant

voice in the organization's investment palicies in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," déscribe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I 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 governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

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. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE

20-5571185 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to

| N |G,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA
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Schedule A (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE

20-5571185 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

cFrom202Q.............

dFrom?2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior y

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. ... ..

¢ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023.... ...

BAA

TEEA0407L 08/14/23
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Schedule A (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,1fb,andf1c;PanIV,Secnon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
PPP Forgiveness $ 123,079. $ 100. S 100.
Misc $ 59. 217.

Total $ 0. S 59. § 123,296. S 100. $ 100.

BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
GREEN SCIENCE POLICY INSTITUTE 20-5571185
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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.

[l

General Rule *
For an organization filing Form 990, 990-EZ, or 990-PF that received, duri € @ ntributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | andill. Se&ginstftictions for determining

a contributor's total contributions.

\)a\a\c

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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), 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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 .. ........ ... ... $

must answer "No" on Part |V, 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).

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

TEEAQ0701L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 2 Page 2

Name of organization

GREEN SCIENCE POLICY INSTITUTE

Employer identification number

20-5571185

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
___________________________________________ 200, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
____________________________________________ 60, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
___________________________________ 6?_1_ ,000.| Noncash []
C (Complete Part Il for
____________________________ a noncash contributions.)
(a) © @
No. Name, addressga Total contributions Type of contribution
_4 I Person
Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 L Person
Payroll D
___________________________________________ 150,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 L Person
Payroll D
____________________________________________ 60,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 2 Page 2

Name of organization

GREEN SCIENCE POLICY INSTITUTE

Employer identification number

20-5571185

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9 L Person
Payroll D
___________________________________ 6?_ 285,000.| Noncash D
C (Complete Part Il for
____________________________ a noncash contributions.)
(a) © @
No. Name, addressga Total contributions Type of contribution
_1 Q oy Person
Payroll D
____________________________________________ 35,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 l B Person
Payroll D
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
GREEN SCIENCE POLICY INSTITUTE 20-5571185
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

(b)

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

@
Date received

(a) No.
from
Part |

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

d
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
GREEN SCIENCE POLICY INSTITUTE 20-5571185

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 ip of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | ?

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

BAA
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023

Attach to Form 990. _
Department of the mreasury Go to www.irs.gov/Form990 for instructions and the latest information. ggggégol:]ubllc
Name of the organization Employer identification number
GREEN SCIENCE POLICY INSTITUTE 20-5571185

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

Q)

@

3

@

® (
© G

@

¢

)]

a0

an

)

as

a4

@a5)

16)

a7
3a Subtotal.................

b Total from continuation
sheetsto Part |..........

¢ Totals (add lines 3a and 3h). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

GREEN SCIENCE POLICY INSTITUTE

20-5571185

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Funding a
North America |post doc 40,000. |from Bank

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter...... ... .. .. . . .

3 Enter total number of other organizations or entities

1

0

BAA
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Schedule F (Form 990) 2023

GREEN SCIENCE POLICY INSTITUTE

20-5571185

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form

990, Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

a0

A
c€°

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 11/01/23
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Schedule F (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 4
|Part IV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926). . ... .. . . . . . . . . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ......................... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the Instructions for Form 5471). ... ... . . . . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for Form 8621). . . . ... D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865). .. ... ... . . . . . . . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990). ... ... ... .. ... ... ... .. .. ... [ ]ves No

BAA TEEA3505L 11/01/23 Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 11/01/23 Schedule F (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREEN SCIENCE POLICY INSTITUTE 20-5571185
|Part I| Questions Regarding Compensation
Yes | No
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 Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the 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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
[ ] 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, wit thetfiling
organization or a related organization:
a Receive a severance payment or change-of-control payment? ......__ . ... ..\ .. o« 4a X
b Participate in or receive payment from a supplemental nonqualified retirement 2R P 4b X
¢ Participate in or receive payment from an equity-b ofmpen rangement?. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons ro ie@ble amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ..o 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl....... .. .. ... . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, 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 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023

GREEN SCIENCE POLICY INSTITUTE

20-5571185

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement benefits columns@)()-0) | 17 cotn ©)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
ARLENE BLUM, PH.D. (| 180,000.]  0.( | 0.l 0. ¢ 8,262.| 188,262.] @« 0.
1 EXECUTIVE DIR (i) 0. 0. 0. 0. 0. 0. 0.
(O N N R A R R A
2 @)
o 1 e
3 (ii)
(O N N R A R R A
4 (ii)
(O N N R A R R A
5 (ii)
(0]
6 (ii)
(0]
7 (i)
(0]
8 (ii)
(0]
9 (ii)
(O N N R A R R A
10 (i)
(O N N R A R R A
11 (ii)
o 1 e
12 (ii)
(O N N R A R R A
13 (ii)
(O N N R A R R A
14 (ii)
o 1 e
15 @)
(O N N R A R R A
16 (i)
BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREEN SCTENCE POLICY INSTITUTE 20-5571185

Form 990, Part lll, Line 1 - Organization Mission

WE WORK AT THE INTERFACE BETWEEN SCIENCE AND POLICY TO REDUCE USE OF HARMFUL
CHEMICALS IN CONSUMER PRODUCTS AND BUILDING MATERIALS TO PROTECT HUMAN HEALTH AND
THE ENVIRONMENT. WE MOTIVATE AND PARTICIPATE IN SCIENTIFIC RESEARCH WORK WITH
SCIENTISTS TO SHARE THEIR RESEARCH RESULTS WITH GOVERNMENT, STANDARDS BODIES, AND
OTHER DECISION MAKERS AND CONVENE DIVERSE HIGH-LEVEL STAKEHOLDERS TO EFFECT CHANGE
IN THE PUBLIC INTEREST. ADDITIONALLY, WE EDUCATE DESIGNERS, RETAILERS,
MANUFACTURERS, AND INSTITUTIONAL PURCHASERS TO EMPOWER THEM TO REDUCE THE USE OF
ENTIRE CLASSES OF CHEMICALS OF CONCERN IN THE PRODUCTS THEY PRODUCE, SELL, OR BUY.
OUR APPROACH HAS PROVEN SUCCESSFUL AT THE LOCAL, NATIONAL, AND INTERNATIONAL LEVEL
FOR REDUCING THE USE OF HARMFUL CHEMICALS. O?

Form 990, Part lll, Line 4a - Program Service Accomp entc
The Green Science Policy Prog gts 2023:

Our overarching Six Class?ﬂach is an innovative strategy to educate decision
makers in government, manufacturing and purchasing to reduce the use of the most
harmful classes of chemicals in consumer products. All too often when a toxic
chemical is phased out after years of scientific research and advocacy, the
substitute is a chemical cousin, with similar properties and similar toxicity. By
focusing on entire classes of chemicals, this common problem of regrettable
substitution can be prevented. The Six Classes of chemicals of concern are: flame
retardants; PFAS; antimicrobials; bisphenols & phthalates; organic solvents; and
certain metals. See our accomplishments below and visit www.greensciencepolicy.org,
www.pfascentral.org, and www.sixclasses.org for more information. (Our websites

received over 100, 000 unique users in 2023)

REDUCING PFAS:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

Form 990, Part I, Line 4a - Program Service Accomplishments
In 2023, a focus of our work was educating stakeholders and reducing the use of the
class of PFAS in consumer products and building materials. Our accomplishments
include:
Textiles: We worked with outdoor companies including Marmot, Nike, & Cotopaxi who are
succeeding in phasing out PFAS from their products. Arlene Blum wrote the forward to
the latest Green Paper from KEEN, describing their success in stopping the use of all
PFAS, which is a model for other brands. We also contributed to a PFAS testing
guidance document for AFIRM, an organization of apparel and footwear companies
collaborating on sustainable chemicals management in the global supply chain.
Our recent peer-reviewed papers on PFAS include one demonstrating that PFAS do not
significantly prevent furniture stains and another promoting the essential-use

YA

approach to chemicals management. Our webpage, webinaQ?

purchasers, designers, manufacturers, andchlt t uce the use of PFAS in

unications help

textiles. ﬁ
Electronics: We convened?vﬂi g group of ten clean energy companies producing

green products, including electronics, without PFAS (counter to the prevailing belief
that functional and affordable PFAS-free alternatives do not exist for many of such
uses) . This group is sharing ideas and resources to accelerate the transition to
PFAS-free clean energy.

Building Materials: Our Material Buyers Club, a group of large institutional
purchasers, is growing and sharing lists of PFAS-free carpet, resilient flooring, and
furniture with other large purchasers. Our new guidance toolkit aids stakeholders in
eliminating the Six Classes of chemicals of concern. Arlene and sustainability
leaders at Google and Harvard are educating the purchasers and managers in the CBRE
Group with a webinar to reduce the use of toxics in purchasing decisions for the 165

large client companies for whom they manage property.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

Form 990, Part I, Line 4a - Program Service Accomplishments

U.S. CPSC: We met with Consumer Product Safety commissioners to help reduce PFAS and
flame retardants in consumer products and especially the increasing use of flame
retardants in e-bikes. We contributed PFAS usage lists to a CPSC notice in the
Federal Register regarding PFAS in consumer products. We are encouraging the CPSC to
nominate problematic short-chain PFAS to the National Toxicology Program for health
studies.

Form 990, Part lll, Line 4b - Program Service Accomplishments

REDUCING FLAME RETARDANTS:

In 2023, we continued to reduce the use of unnecessary flame retardants in consumer
products.

FLAME RETARDANTS IN VEHICLES: We continued work on reducing the use of flame
retardants in vehicles. Flame retardants are used in Q}? t foam and interior

plastics and electronics to meet an 1neffg rd from the 1960s which is
i

internationally harmonized ﬁ th the Stapleton lab at Duke
University on a study to ?“ ame retardants in over 100 vehicles from across
the United States. Harmful chlorinated organophosphate flame retardants were found
in most of the cars we studied.

INTERNATIONAL ELECTRONICS WORK: We prevented unnecessary International flammability
standards that would lead to the use of flame retardants without providing a fire
safety benefit. Our educational work has helped prevent proposed international
standards that would have led to the unnecessary use of hundreds of millions of
pounds of flame retardants in electronics enclosures. Our team of expert consultants
monitor flammability committees to prevent proposals that could lead to the
increased use of these harmful chemicals.

FIRE SAFE TENTS: Our scientific and policy work contributed to the 2023 California

Assembly Bill 267, The No Toxics Tent Act, updating tent flammability regulations.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

Form 990, Part lll, Line 4b - Program Service Accomplishments

Camping tents and children’s play tents and tunnels no longer need for harmful flame
retardant chemicals.

Form 990, Part I, Line 4c - Program Service Accomplishments

SIX CLASSES ACCOMPLISHMENTS:

1) We have seen growing adoption of the class concept we helped pioneer and promote,
notably in the groundbreaking EU PFAS restriction proposal and US state regulations
for the whole class of PFAS. We provided comments in support of these regulations
stopping most uses of PFAS and encouraged others to also comment. 2) We held a
productive 10th Anniversary Toxics Reduction Retreat bringing together businesses,
government, academic scientists, and NGOs to discuss Big Ideas to reduce harm from
PFAS and other chemicals classes of concern. At the retreat, we helped initiate a
new Committee on Toxic Chemicals within the Leadersh ?11 of California Nurses
for Environmental Health and Justice. sed Qunlcatlons strategy to
amplify five of our own joint & gapers, important papers from our
academic colleagues, and ?ﬁ

retardants in wildlife. As a result, this research had a wider reach and more media

active map showing the global impacts of flame

coverage in local, US, and international outlets, and key trade publications. Our
staff members published opinion pieces in The New York Times, The Los Angeles Times,
The Hill, The Messenger etc.

Form 990, Part VI, Line 11b - Form 990 Review Process

FIRST, THE FINANCE COMMITTEE MEETS TO REVIEW THE 990. THEN AT THE BOARD MEETING, A
COPY OF THE 990 IS DISTRIBUTED TO THE BOARD MEMBERS AND THE TREASURER OUTLINES THE
CONTENT AND ANY ISSUES. THEN THE BOARD VOTES TO APPROVE THE 990.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

EACH BOARD MEMBER SIGNS AN ANNUAL DISCLOSURE STATEMENT WHICH AFFIRMS THAT THE PERSON

HAS RECEIVED A COPY OF THIS CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTOOD THE

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY, AND DISCLOSES ANY DIRECT OR
INDIRECT AFFILIATIONS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED BY COMPARING EXECUTIVE DIRECTOR
COMPENSATION DATA FROM NON-PROFIT ORGANIZATIONS OF SIMILAR SIZE, CONTENT AREA, AND
MISSION. THE CHAIR SIGNS OFF ON ANY SALARY CHANGES.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GREEN SCIENCE POLICY INSTITUTE MAKES ITS GOVERNING DOCUFMENTS, POLICIES AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN OR VERBAL REQUEST.

(B) :( (€) (D)
M agement Fund-
Total 46 & General raising
Consultants & Subcontractors @ 3,467. 6,684. 6,683.

Form 990, Part IX, Line 11g
Other Fees For Services

3,828. 479. 478.

IT Consultant
Program Consultants 171,147. 21,394. 21,393.
?“ ,553. 5§ 228,442. 3 28,557. § 28,554.

BAA
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