Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable: Cc

GREEN SCIENCE POLICY INSTITUTE
P.0O. BOX 9127
BERKELEY, CA 94709

|| Address change
L Name change
Initial return

L Final return/terminated

Amended return

D Employer identification number

20-5571185

E Telephone number

510-898-1704

G Gross receipts $

1,217,628.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Taxexempt status  [X[501(c)3) | [501¢e) (

)= (insert no.)

| [a#7@)yor | [527

Website: > WWW.GREENSCIENCEPQOLICY.ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number »

Yes X No
Yes No

| L Year of formation: 2006

| M State of legal domicile: CA

|
J
K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™
[Part] |Summary

{

1 Briefly describe the organization's mission or most significant activities: ggpf SCHEDULE_Q==\ _ _ _ __ ___________
Q| Y NS
o
c
S| @ - N ____
= . S
% 2 Check this box » if the organization discontinued its operations or disposed offm an 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).......... .o . .° 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ) 4 4
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 5 8
:_g 6 Total number of volunteers (estimate if necessary)................... . 6 5
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 1 \ ............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34,4 . Ny .- 7b 0.
U Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).............. & 2 . ™ . ... ... ........ 1,086,977. 514,915.
2| 9 Program service revenue (Part VIII, line2g) ........... N 30, 915. 699, 275.
% 10 Investment income (Part VIII, column (A), lines 3, 4, d ... 162. 1,191.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Y0c,and 11e)................ 4,150. 2,247.
12 Total revenue — add lines 8 through 11 (must VI, column (A), line 12).. ... 1,122,204. 1,217,628.
13 Grants and similar amounts paid (Part IX, col A),lines 1-3). ...
14 Benefits paid to or for members (Part IX#€8lumn®*(A), line 4d) . ........................
w 15 Salaries, other compensation, employ\‘ ngfits (Part IX, column (A), lines 5-10) ... .. 248,6009. 526,064.
2 16a Professional fundraising fees (PartW mn (A), line 11e)....................... ...
:-’. b Total fundraising expenses (P umn (D), line 25) » 68,344
W1 97 Other expenses (Part IX, c@ ,lines 11a-11d, 11f-24e). . ....................... 209,417. 629,0009.
18 Total expenses. Add li (must equal Part IX, column (A), line 25)............. 458,026. 1,155,073.
19 Revenue less expenses.Qubtract line 18 fromline 12........... ... ... ... ... .. ... 664,178. 62,555.
3 § Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) ... 814,089. 932, 490.
33 21 Total liabilities (Part X, iIne 26) . .. ... ... 0. 55, 846.
®E
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 814,089. 876,644.
[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.

$Ign } Signature of officer |Date
Here } DR. ARLENE BLUM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid KAREN ELLIOT KAREN ELLIOT self-employed P01407624
Preparer |Fimsname ™ KAREN ELLIQOT, CPA
Use Only |rimsadiess ™ PO BOX 8253 Firm'sEN > 46-1526624
EMERYVILLE, CA 94662 Phoneno. 510-325-0807

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.

TEEAO113L 11/16/16

Form 990 (2016)
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Form 990 (2016) 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 inthisPart lIl........ ... ... .. . . . . . . . . . ..
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 $ 998, 393. including grants of $ ) (Revenue $ 699,275.)

SEE SCHEDULE O _ ‘k ________________

4b (Code: ) (Expenses $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 998, 393.
BAA TEEAO0102L 11/16/16 Form 990 (2016)




Form 990 (2016) GREEN SCIENCE POLICY INSTITUTE 20-5571185

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

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 | ...... . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . . . . . .

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. .. . ...

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 |

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 .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets?{f 'Yes,'
complete Schedule D, Part 111 ... .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sepwe ;; a custodian

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

services? If 'Yes,' complete Schedule D, Part IV........ .. ... . .. . .. . ... ... ... ... .... A DY 2
Did the organization, directly or through a related organization, hold assets in temporarily rest@endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part\/................................
If the organization's answer to any of the following questions is 'Yes', then complet ule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in&, ine 10? If 'Yes,' complete Schedule

D, Part V.
b Did the organization report an amount for investments — other securitj sg’ét X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule®, Part VIl ... ... ... .. . . .. .. .. . . . . . . . . ... .............
¢ Did the organization report an amount for investments — progra ated in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Sc% D, Part VIII. ... . . . .

—

d Did the organization report an amount for other assets in
in Part X, line 16?7 If 'Yes,' complete Schedule D,

e Did the organization report an amount for otlt:;bl
a

f Did the organization's separate or consolidat
the organization's liability for uncertain tax

ine 15 that is 5% or more of its total assets reported

ies in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

al statements for the tax year include a footnote that addresses
itions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, %Mt audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XII. .. .4 N
b Was the organization included j @dated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answerzqy’ line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school déscribed in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 . ... . . . . . . . . . . . . . . . . . .

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

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 . ...... .. . . . . . . . . . . . . . . . . .. .. . . . ... ...

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 | (see instructions). .................................

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 I1. ... .. .. . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
1e| X
11f X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
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 |, Parts land Il...................... 21 X
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 Ill. ... ... . . . . . . . 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
Schedule J. .. ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to 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-exempt 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 ex @ berefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | Nl ..ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pe D@prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 99 ? es,' complete
Schedule L, Part [....... ... .. . . U A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from @mpaYyables to any current or
former officers, directors, trustees, key employees, highest compensated empleygces, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ..... .. .. .. ... ... ... ... ... ........ ‘ ................................... 26 X
27 Did the organization provide a grant or other assistance to an officer, director , ey employee, substantial
contributor or employee thereof, a grant selection committee member, or to % Centrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . .. @ ........................................... 27 X
28 Was the organization a party to a business transaction with one of t g parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc ):
a A current or former officer, director, trustee, or key employ: If Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, tr g ey employee? If 'Yes,' complete
Schedule L, Part IV....... . ... . ... ... ... ..........\ B 28b X
¢ An entity of which a current or former officer, director, e, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect er? Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $2 ,@ non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributi of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Sc LR I . . . 30 X
31 Did the organization liquidate, termir @ or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exch Qose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ....... Q ................................................................................... 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 | ..... ... . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 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 in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... . .. . . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . ... ..... ... .. ... ... .. ... ... ... ....... 3b
4 a 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 tr, jon?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7............ ... ... .. ... ... .NA 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, i the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... . . N’ ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that suc cor@ons or gifts were
not tax deductible?. . ... N 6b
7 Organizations that may receive deductible contributions under section 170(
a Did the organization receive a payment in excess of $75 made partly as @tion and partly for goods and
services provided to the payor?. .......... . ... AT 7a X
b If 'Yes,' did the organization notify the donor of the value of the goo r Services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible p r@roperty for which it was required to file
Form 82827 ... ... e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the Q .................... | 74|
e Did the organization receive any funds, directly or indire Qpay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, di yJor indirectly, on a personal benefit contract?............ .. 7f X
g If the organization received a contribution of qualified iéal property, did the organization file Form 8399
asrequired?. ... ... L \ ............................................................. 79
h If the organization received a contribution of £afs, boats, airplanes, or other vehicles, did the organization file a
Form1098-0?...........................Q .................................................................. 7h
8 Sponsotring organizations maintaining dono& ed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business I t any time during the year?. ... .. 8
9 Sponsoring organizations maint '%nor advised funds.
a Did the sponsoring organizatio% ny taxable distributions under section 49667 ........ ... ... ... 9a
b Did the sponsoring organiz make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . ... ... 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
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) 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 in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 4
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, or trustees, or key employees to a management company or other person? ...................... 3

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

b

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

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
members of the governing body? . ... ... 7a

< X< >

b Are any governance decisions of the organization reserved to (or subject to approval by) @ )
stockholders, or persons other than the governing body?............................ Q;’d ...................... 7b X

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

aThe governing body?. . ... ... .. .. . . KT 8al X
b Each committee with authority to act on behalf of the governing body?......£... 8 . . . .. . . 8b| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affili L 10a X
b If 'Yes,' did the organization have written policies and procedures governi activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. Q™ ¥ . 10b
11 a Has the organization provided a complete copy of this Form 990 t rs of its governing hody before filing the form?. . .............. ... ... 11a| X
b Describe in Schedule O the process, if any, usedD\ organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict offffiterest policy? If ‘No," go to line 13..... ... .. ... ... ... . oo .. 12a| X
b Were officers, directors, or trustees, and key s required to disclose annually interests that could give rise
10 CONTlICES o R 12b| X
c Did the organization regularly and congi Monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . HEDULE . Q. 12¢| X
13 Did the organization have a wrﬂh tleblower policy 2. ... . 13 X
14 Did the organization have temdocument retention and destruction policy?. ... .. ... . 14 X
15 Did the process for determining'epmpensation 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 in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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

CAROLINE CLARKE 1400 SHATTUCK AVE. UNIT B BERKELEY CA 94709 510-898-1704
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) 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
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | 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 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 and/or Box 7 of Form 1099-MISC) 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.

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

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

© __\
(B) | from e o ibes s oree ) Q (E) F)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensaii® compensation from amount of other
per — the orgd ol related organizations compensation
week 8 31 2123|852 -2/1099 ) (W-2/1099-MISC) from the
(list any | % = % e Q‘%- 3 organization
hours for |§ o] € | & (_32 2 & CBD and related
related (2 S| S| " |8 |@ I = organizations
P o S | = (@& @
organiza- (S = & 5 &
tions gl = S =] :
below @& = <& 8 ‘
dotted g & @ \
line) & £
&

DR. ARLENE BLUM

|
1=
Iv
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
lon
k=)
|
SN
I/|

EXECUTIVE DIR. 0 X X 125,008. 0. 2,269.
_(_JOAN BLADES 0.25 Q;\

DIRECTOR 0 Vs 0. 0. 0.
_(®_MICHAEL LIPSETT __________ | 0.75 <<

DIRECTOR 0 O 0 0 0
_)_GRETTA GOLDENMAN _ _________ _%«/

CHAIRMAN N\ X X 0. 0 0
_()_EILEEN KRAMER ~ | 0¥25

SECRETARY 0 X X 0 0 0
_®_AMYy coTY N[ 0.5

TREASURER o N\ 0 X X 0 0 0

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) GREEN SCIENCE POLICY INSTITUTE

20-5571185

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgnt hone (D) (E) (F)
Name and title wgege:i O‘f’fTéeL:'naenSdSangrseo&j'f/ trSSteaeI; com;'?:E:;?obrLe_from comgeer?gariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
oy B Z|2|Z B ED| WSS | GEAENRGT | e
hours™ o S = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below & & & &
dlqtted § % §
ine) & g
a. ]
a@ ]
a
a8) !
_______________________________ -
Vo
a ] (.«
@ o] < ,“
«
1)} «
Fan\\N
@ 1 ___ \
ey o
[ R R ?Q/
®» L f
D
TbSub-total . ... \ ...................... > 125,008. 0. 2,269.
c Total from continuation sheets to Part VII, Seetion A . .. .. ... ... ... .. .. .. > 0. 0. 0.
d Total (add lines Tband 1¢).............. <\ ) > 125,008. 0. 2,269.
2 Total number of individuals (including but pot IN@'to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ \/
Yes | No
3 Did the organlzatlon list an fflcer director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' comp/ ch ule J for such individual. .. .. . 3 X
4 For any individual listed on lin€ 1a, is the sum of reportable compensa’uon and other compensation from
the organization and related orgamzatlons 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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns ......... 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
& £| e Government grants (contributions) . . . . le
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f 514,915,
‘g g g Noncash contributions included in lines 1a-1f:  $
& §| hTotal. Addlines Ta-Tf.............................. > 514,915,
g Business Code
g 2a TNS CONTRACT 650,000. 650,000.
< | b SERVICE CONTRACT _ ___ 24,800. 24,800, \
2| © PROGRAM FEES _______ 24,475. 24,475%
3 ~X
€l e ()
g, f All other program service revenue. . .. {- ‘\/
& | gTotal.Add lines2a-2f ... ............................ > 699,275.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... 1,197\ 1,191.
4 Income from investment of tax-exempt bond proceeds..”> a
5 Royalties.... ... AN
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ....................... (..
7 a Gross amount from sales of @ Securities @ o
assets other than inventory a
\‘
b Less: cost or other basis
and sales expenses . . . . .. )
¢ Gainor (loss)........ R ‘\\'
d Net gainor (loss).............. V ............. >
¢ | 8a Gross income from fundraisin
g (not including.. $
% of contributions reporteg he’1c)
o0 See Part IV, line 18.... N ........
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS _ _ __ _ _ _ 2,247. 2,247.
b
¢ T
d All otherrevenue ..................
e Total. Add lines 11a-11d. . ........................... 2,247.
12 Total revenue. See instructions...................... “ 1,217,628. 701,522. 1,191.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) GREEN SCIENCE POLICY INSTITUTE 20-5571185 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 any line inthis Part IX.. ... .. .. .. . . .. ... ... .. |X|
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 125,008. 112,507. 0. 12,501.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. . 0. 0.
7 Other salariesandwages .................. 330, 046. 251,249. y‘ 39,698. 39,099.
g8 Pension plan accruals and contributions N\
(include section 401(k) and 403(b)
employer contributions) .................. .. P\
9 Other employee benefits................... 34,657. 24,813\ 8,101. 1,743.
10 Payrolltaxes.............................. 36,353. 27,502. 5,424, 3,417.
11 Fees for services (non-employees):
aManagement.......... ... ... L
blegal....oooooui ( \©
CACCOUNtiNg. . ... 13,481.] 2\ 13,481.
dLobbying. ... JK v
e Professional fundraising services. See Part IV, line 17. .. R (
f Investment managementfees........... ... e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5CH . O 42Q2 . 414,790. 7,235. 704.
12 Advertising and promotion.................. ('A 92. 3,442, 150.
13 Office eXPenses . .......................... . 34, 890. 27,805. 2,157. 6,928.
14 Information technology..................... N 2,043. 1,988. 25. 30.
15 Royalties.......................... .. - N
16 OCCUPANCY . ..ot ) 32,945. 24,907. 4,913. 3,125.
17 Travel ... N 40,568. 40,191. 40. 337.
18 Payments of travel or entertainmen V
expenses for any federal, state, o
public officials. ..................N N
19 Conferences, conventions, g efings. . .. 7,120. 6,234. 576. 310.
20 Interest.......... ... ... NS
21 Payments to affiliates........ % ... ... ... ..
22 Depreciation, depletion, and amortization. . ..
23 INSUranCe. ... 3,061. 3,061.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a WORKSHOPS _ _ _ _ _ _ __ ______ 25,661. 25,661.
bFOAM STUDY _ 22,976. 22,976.
¢ FIRE TESTING 14,285. 14,285.
d RECRUITMENT 3,418. 3,418.
e All other expenses. ........................ 240. 33. 207.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,155,073. 998, 393. 88,336. 68,344.
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 TEEAOTIOL 11/16/16 Form 990 (2016)



Form 990 (2016) GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 187,486.| 1 187,764.
2 Savings and temporary cash investments. . ... 625,162.| 2 701, 352.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4 28,563.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net..................... ... 7
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges....................................... 1,441.] 9 14,811.
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. .. .................................... ) 1
12 Investments — other securities. See Part IV, line 11............................ r‘¥ 12
13 Investments — program-related. See Part IV, line 11.................... .. ... S 13
14 Intangible assets. . ... ... . . . % 14
15 Other assets. See Part IV, line 11.................................... O \ 15
16 Total assets. Add lines 1 through 15 (must equal line 34).......... . » 814,089.|16 932,490.
17 Accounts payable and accrued expenses........................ £ N .. 2. 17 48, 316.
18 Grantspayable ... ... ... . 18
19 Deferredrevenue........................................8&. . 19
20 Tax-exempt bond liabilities............................ % 20
$ 21 Escrow or custodial account liability. Complete Part I\/% 21
2 22 Loans and other payables to current and former offi% ectors, trustees,
o key employees, highest compensated employees, qualified persons.
g Complete Part Il of Schedule L ............. . % ......................... 22
23 Secured mortgages and notes payable to unre\ third parties................ 23
24 Unsecured notes and loans payable to u@ed hird parties................... 24
25 Other liabilities (including federal inco\ payables to related third parties,
and other liabilities not included onglines%,7-24). Complete Part X of Schedule D. 25 7,530.
26 Total liabilities. Add lines 17 t HV ...................................... 0.]|26 55,846.
® Organizations that follow SFA! %C 958), check here > and complete
8 lines 27 through 29, and li d 34.
% 27 Unrestricted net assetsG /. . ... ... 521,977.|27 546,419.
g 28 Temporarily restricted netassets. .............. .. ... 292,112.|28 330,225.
= | 29 Permanently restricted netassets........... . ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds..................... .. ... .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. ... ... .. 814,089.|33 876,644.
34 Total liabilities and net assets/fund balances. ................. ... . ... ... 814,089.| 34 932,490.
BAA Form 990 (2016)
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Form 990 (2016) 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 inthis Part XI............ ... . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 1,217,628.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 1,155,073.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 62,555.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 814,089.
5 Net unrealized gains (losses) on iNvestmMents. . .. ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 876,644.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... .. . . .. . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: ECash DAccruaI D Other <
If the organization changed its method of accounting from a prior year or checked 'Other," explai *
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accouatal¥¢ .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year wer d or reviewed on a
separate basis, consolidated basis, or both: < !
Separate basis DConsolidated basis D Both consolidated and separate
b Were the organization's financial statements audited by an independent account&ft=y. . . ... ......................... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for t ere audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis D Both consolida separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that as: es reSponsibility for oversight of the audit,
review, or compilation of its financial statements and selection o ind pendent accountant? ... ... .. 2c
If the organization changed either its oversight process or sele ocess during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required ergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... oo o 3a X
b If 'Yes,' did the organization undergo the required audi 7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and describ% steps taken to undergo such audits. ..................... ... ... 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0|:I>en 82 ':-Ubl'c
Internal Revenue Service at www.irs.gov/form990. SBEENON
Name of the organization Employer identification number
GREEN SCIENCE POLICY INSTITUTE 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

(3] A wWN

N O

0

10 D An organization that normally receives: (1) more than 33-1/3% of its support from

11
12

a

b

c

d[]

e

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) :;

D Type lll functionally integrated. A supporting org

instructions). You must comp)
D Check this box if the organigati

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or fr e general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunc
or university or a non-land-grant college of agriculture (see instructions). Enter the name (City,
university:

h a land-grant college
state of the college or

tions, membership fees, and gross receipts
(2) no more than 33-1/3% of its support from gross
ax) from businesses acquired by the organization after

from activities related to its exempt functions—subject to certain exceptio 2
investment income and unrelated business taxable income (less sectiq @
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) \

An organization organized and operated exclusively to test for pubfic'safety. See section 509(a)(4).

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

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

Type Il. A supporting organization supervised o) ed in connection with its supported organization(s), by having control or
management of the supporting organization veste\ ame persons that control or manage the supported organization(s). You

)

must complete Part IV, Sections A and C.

ization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Yo omplete Part IV, Sections A, D, and E.

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

ceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
jonally integrated supporting organization.

integrated, or Type Il n
f Enter the number of supp OrganiZatioNS . . ..o I:|

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. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 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 IIl. 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... .. 10,500. 139,103. 541,977. 514,915.| 1,206,495.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 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... 10,500. 0. 139,103. 541,977. 514,915.| 1,206,495.

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) .. 328,405.
6 Public support. Subtract line 5
fromlined................... 878,090.
Section B. Total Support ~
g:;ngf:gyfna)@r fiscal year (@) 2012 (b) 2013 © 2(?4\‘; (d) 2015 () 2016 (f) Total
7 Amounts fromlined4.......... 10,500. 0. \M 541,977. 514,915.| 1,206,495.

8 Gross income from interest,
dividends, payments received

on securities loans, rents, Q}C)

royalties and income from

similar sources............... D 162. 1,191. 1,353.
9 Net income from unrelated Y

business activities, whether or

not the business is regularly

carriedon.................... 0.

10 Other income. Do not include
gair}tolr loss fro(m tl'}e.sale of C)
capital as [
P S SEECPRRE Y \J 4,150. 2,247. 6,397.

11 Total support. Add lines 7
through 1Q................... 1,214,245.

12 Gross receipts from related ac% C. (See INStructions). .. ... ... . | 12 1,276,940.
13 First five years. If the Form foFthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box &hd stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ............... ... ... ... ... 14 72.32%

15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... .. . 15 74.01 %

16a 33-1/3% support test—2016. 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—2015. 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—2016. 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 3
Partlll_|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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 §k
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

N
disqualified persons that ;
exceed the greater of $5,000 or
1% of the amount on line 13 \

fortheyear.................. &
c Add lines 7aand 7b......... .. el

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

Section B. Total Support v
Calendar year (or fiscal year beginning in) > (a) 2012 ( (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6.......... J
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 V
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........ .

11 Net income from unrelated businessQ \}

activities not included in line 10b,
whether or not the business is
regularly carried on. . ............°

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 five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). .......................... 15
16 Public support percentage from 2015 Schedule A, Part Ill, line 15. ... ... ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 .. ... ... ... . ... ... ... ........... 18

19a 33-1/3% support tests—2016. 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—2015. 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 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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 (b)
and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17Q(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such

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

b Did the organization have ultimate control and discretion in deciding whether to make grants tg the,oreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretiQn desSpite’being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does n n IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what cogt e organization used to ensure that
all support to the foreign supported organization was used exclusively & 170(c)(2)(B) purposes.

d

and (c) below (if applicable). Also, provide detail in Part VI, including @) mes and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons cfT'such action; (iii) the authority under the
organization's organizing document authorizing such action;, \v)how the action was accomplished (such as by
amendment to the organizing document).

5a Did the organization add, substitute, or remove any supported organizati@rin the tax year? If 'Yes,"' answer (b)
] n,

b Type | or Type Il only. Was any added or substituted r{ed organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuN event beyond the organization's control?
anyone other than (i) its supported organizaors, (i) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or
the filing organization's supported i

6 Did the organization provide support (whe%\fn e form of grants or the provision of services or facilities) to
0

r supporting organizations that also support or benefit one or more of
ons? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grantjjloan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c) ) amily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial con or? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? 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 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 09/28/16
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes  Ho
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations
Yes | No

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

Y Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of thors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI howf€ontfelror management of the
supporting organization was vested in the same persons that controlled or managed th& supported organization(s). 1

Section D. All Type lll Supporting Organizations %

Yes | No

1 Did the organization provide to each of its supported organizations, by Nday of the fifth month of the
organization's tax year, (i) a written notice describing the type and amou f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notifi o the extent not previously provided? 1

a
2 Were any of the organization's officers, directors, or truste he¥ (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of rted organization? If 'No,"' explain in Part VI how
the organization maintained a close and continuous wo% ationship with the supported organization(s). 2

voice in the organization's investment policies and irecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describ€"in Part VI the role the organization's supported organizations played
in this regard. a ) 3

Section E. Type lll Functionally Inteqraﬁdeupporting Organizations

3 By reason of the relationship described in (2), did\ nization's supported organizations have a significant

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

a [I The organization satisfie
b D The organization is the

ivities Test. Complete line 2 below.
ent of each of its supported organizations. Complete line 3 below.

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

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

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

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

b 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  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) P"or 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

b Average monthly cash balances

-
- -

¢ Fair market value of other non-exempt-use assets "
d Total (add lines 1a, 1b, and 1c) Av 1d
e Discount claimed for blockage or other O\
factors (explain in detail in Part VI): \
2 Acquisition indebtedness applicable to non-exempt-use assets .& . 2
3 Subtract line 2 from line 1d. (¢ 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for @Eﬁmunt,
see instructions). N 4
5 Net value of non-exempt-use assets (subtract line 4 frorp&n%) . 5
6 Multiply line 5 by .035. ) 6
7 Recoveries of prior-year distributions N - 7
8 Minimum Asset Amount (add line 7 to line 6) \‘ 8
Section C — Distributable Amount \C) Current Year
1 Adjusted net income for prior year Wﬁ)n A, line 8, Column A) 1
2 Enter 85% of line 1. NeX 2
3 Minimum asset amount for prj Nea) (¥rom Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iiré - 4
5 Income tax imposed in prior )@ar 5
6 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

TEEA0406L 09/28/16
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|Part V

| 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

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Q"

Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

AD

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

A‘O

a Applied to underdistributions of prior years \\
b Applied to 2016 distributable amount f' N M

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

5 ior 18 2016, if any.

ult greater than

Remaining underdistributions for years
Subtract lines 3g and 4a from line
zero, explain in Part VI. See instrigt

Remaining underdistributions 016. Subtract lines 3h and 4b
from line 1. For result grea an zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014. ... ...

d Excess from 2015.. ... ..

e Excess from 2016.. ... ..

BAA

TEEA0407L 09/28/16
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,

Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, "Section B, lines 1 and 2; Part IV SectionC Iinei
Part IV, Section D ImesZand3 Part IV Section E, Iines Ic, 2a 2b, 3a and 3b Part V, Iinei Part V, Section B, line 1g; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

IN 2012 THE 501C3 ORGANIZATION KNOWN AS THE WELL NETWORK REORGANIZED AND BECAME THE
GREEN SCIENCE POLICY INSTITUTE GSPI BECAUSE THE TWO ORGANIZATIONS HAD THE SAME
MISSION, IDEALS AND GOALS AND GSPI HAD THE TECHNICAL KNOWLEDGE AND VIGOR TO MAKE THE
GOALS COME TO REALITY. GSPI HAD FORMERLY BEEN FISCALLY SPONSORED BY ANOTHER
ORGANIZATION. DURING 2013 AND MOST OF 2014 GSPI WAS IN TRANSITION FROM THE FORMER

FISCAL SPONSOR TO THE CURRENT STATUS AS A 501C3 AND THE INCOME&CEIVED DURING THIS

TIME WAS FROM GRANTS APPLIED FOR AND RECEIVED UNDER THE FI SPONSORSHIP
AGREEMENT. GSPI BEGAN RECEIVING DONATIONS AND GRANTS E 501C3 THAT HAD
PREVIOUSLY BEEN KNOWN AS WELL NETWORK IN LATE 2014 DID NOT HAVE ANY RELATED

PROGRAM EXPENSE UNTIL 2015. PLEASE NOTE THAT T @I CONTINUED TO SPEND DOWN THE

FISCAL SPONSOR FUNDS FROM JANUARY TO JUNE 15. THE EXPENSES SPENT DOWN WERE

$213, 348. @
éz

NATURE AND SOURCE 2015 2014 2013 2012

247 4,150.
TOTA 2 247. 4,150. $§ 0. $ 0. $ 0.

PART II, LINE 10 - OTHER INCOME

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREEN SCIENCE POLICY INSTITUTE 20-5571185
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposejconferring
impermissible private benefit? . . ... . DYes D No

[Partl |

rtll_|Conservation Easements Q
Complete if the organization answered 'Yes' on Form 990, Part IV, lin€ 7%

1

2

Purpose(s) of conservation easements held by the organization (check all that apply). V
Preservation of land for public use (e.g., recreation or education) Preserv@f a historically important land area
Protection of natural habitat H
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation c in the form of a conservation easement on the

Preségyation of a certified historic structure

last day of the tax year. &

Held at the End of the Tax Year

a Total number of conservation easements........................ L 8 2a
b Total acreage restricted by conservation easements.......... & o ... 2b
¢ Number of conservation easements on a certified historic s jicludedin@)............. 2c

2d

d Number of conservation easements included in (c) acq er 8/17/06, and not on a historic
structure listed in the National Register........... ... & % ................................
Number of conservation easements modified, transferr@ ed, extinguished, or terminated by the organization during the
tax year » \

Number of states where property subject to consefVation €asement is located >

Does the organization have a written polic ing the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation e se’&ts EROIAS? .. [ ]Yes [ ]No

Staff and volunteer hours devoted to % 7 inspecting, handling of violations, and enforcing conservation easements during the year

>
Amount of expenses incurred in @ng, inspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easefent reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . .o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . . >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  GREEN SCIENCE POLICY INSTITUTE 20-5571185 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

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

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

Amount

cBeginning balance. ... ... 1c

d Additions during the year. . . ... . . 1

e Distributions during the year. .. ... .. “Te

f Ending balance. . ... ... Qﬂf -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi t liability?. . . .. D Yes H No
ed

b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been p(u‘ onPart XIII.....................

[PartV_|Endowment Funds. Complete if the organization answered ‘Ye%‘ on‘F)orm 990, Part 1V, line 10.

(a) Current year (b) Prior year years hack (d) Three years back (e) Four years hack
1a Beginning of year balance. . .. .. ( N
b Contributions. . ................
¢ Net investment earnings, gains, \‘
and 10SSes .................... . C )
d Grants or scholarships......... :7
e Other expenditures for facilities Q
and programs . ................ ~
f Administrative expenses . ... ... )"
g End of year balance ........... RS ~
2 Provide the estimated percentage of the current y &nd balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »> \%
¢ Temporarily restricted endowment *>

The percentages on lines 2a, 2b, and

equal 100%.

3a Are there endowment funds not irthe

session of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. N . . . ... 3a(i)
(i) related organizations. .. ... 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings.......... ...

c Leasehold improvements. ............... ...

dEquipment... ... ...

eOther....... ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0

BAA Schedule D (Form 990) 2016
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. .............. ... .. ............

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. $ee Form 990, Part X, line 13.

a

(a) Description of investment (b) Book value (c) Method of valu:w:ost or end-of-year market value

@

O
€) ~ S
\UJ

@

G) e
®)

) )

@®) ,< \"

®

(10 s U

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets. N/A
Complete if the organization answered "Yeson Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deschigtion (b) Book value
0) =~
@ N
@) Fallih
@ \\.J
®) L
®) P A\
@ X/
® N )
) ~
(10) Q
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 2,570.
(3) RETREAT DEPQSITS 4,960.
)
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 7,530.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... ... ... . D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments.............. ... ... ... ........ 2a

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

c Recoveries of prior year grants . .......... . 2c

d Other (Describe in Part XILY ... o 2d

e Add lines 2a through 2d. .. ... . . . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XY .. ... 4b

cAdd lines 4a and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

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

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

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

b Prior year adjustments.......... ... ... 2b| 7~ NS

C OthEr I0SSES. . . oo 2¢|\J

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

e Add lines 2athrough 2d.......... ... ... .. ... ... .. ... ... N 2e
3 Subtractline 2e fromline 1........ .. ... . . . . . ... \O e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: &

a Investment expenses not included on Form 990, Part VIII, line 7b. . = .. N\ ... 4a
b Other (Describe in Part XI1L) ... o C) ...... 4b
cAddlinesdaanddb ......... ... % .................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Foer, Lline 18.). ... ... ... .. .. ......... 5
[Part Xlll | Supplemental Information. 7~

Provide the descriptions required for Part Il, lines 3, 5, and "QIII, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Par\ ides 2d and 4b. Also complete this part to provide any additional information.

O
V'

N%
QO

BAA Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)
> Attach to Form 990.

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREEN SCIENCE POLICY INSTITUTE 20-5571185

Part| | 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 seryice(s) in
in the region located in the region) ﬁr\e;];on
CH-WRITING
(1) EUROPE 3 |PROGRAM SERVICES ,3 MATERIAL 10,191.
(€3] (.
® Aé
O
@ PAN
I\ -
&) Cy
4
®) Q
@ \O_)
® \;
© \C)
Al
x'
(10) ‘®
amn <()0
2
a3)
4
(15)
(16)
a7
3aSub-total................ 3 10,191.
b Total from continuation
sheetsto Part I..........
c Totals (add lines 3a and 3b). . . 0 3 10,191.

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

TEEA3501L  09/26/16
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Schedule F (Form 990) 2016

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.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description of
noncash
assistance

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

other)

Q)

@

3

@

)

®

@

®

)]

(10)

an

N
~ N\

~$O'

()

N\

(13)

Q)V

(14)

v

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 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

0

0

BAA

TEEA3502L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

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 Ill 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

Rol

A
)

@

O

®

\J

©)

D

@

®

®

109

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 09/26/16
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Schedule F (Form 990) 2016 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 Instructions for Form 926). . . ... ... . . . . . . . . .

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 Instructions for Forms 3520 and 3520-A; do not file with Form 990). ............................

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 Instructions for FOrm 5471). .. ... .. . .

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

Instructions for Form 8621). . . . ... .. .

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 Forefgn
Partnerships (see Instructions for Form 8865) . ...... ... . . . . . . . . . . ... 4

Did the organization have any operations in or related to any boycotting countries during the ta@ar?
If 'Yes,' the organization may be required to separately file Form 5713, International Boyco (see
Instructions for Form 5713; do not file with Form 990). ...............................

e

. DYes No

. DYes No

. DYes No

. DYes No
. DYes No

. DYes No

BAA

TEEA3505L 09/26/16 E

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 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 09/26/16 Schedule F (Form 990) 2016



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
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 L&NGE IN THE PUBLIC
INTEREST. ADDITIONALLY, WE EDUCATE DESIGNERS, RETAILERS, ACTURERS, AND
INSTITUTIONAL PURCHASERS TO EMPOWER THEM TO REDUCE THE@ F ENTIRE CLASSES OF
CHEMICALS OF CONCERN IN THE PRODUCTS THEY PRODUCE, %, OR BUY. OUR APPROACH HAS
PROVEN SUCCESSFUL AT THE LOCAL, NATIONAL, AND ATIONAL LEVEL FOR REDUCING THE
USE OF HARMFUL CHEMICALS. C)
FORM 990, PART I, LINE 1 - ORGANIZATION %’
OUR MISSION IS TO FACILITATE RESP Nq USE OF CHEMICALS TO PROTECT HUMAN AND
ECOLOGICAL HEALTH. WE EDUCATE Am UILD PARTNERSHIPS AMONG SCIENTISTS, REGULATORS,
BUSINESSES, AND PUBLIC INT GROUPS TO DEVELOP INNOVATIVE SOLUTIONS FOR REDUCING
HARMFUL CHEMICALS IN PW. TO ACHIEVE THIS, WE: *PROVIDE UNBIASED SCIENTIFIC
DATA FOR INFORMED ON-MAKING. *MOTIVATE AND PARTICIPATE IN SCIENTIFIC RESEARCH
THAT SERVES THE PUBLIC INTEREST. *ACT AS A WATCHDOG FOR REGULATIONS THAT COULD LEAD
TO INCREASED USE OF TOXICS. *PROMOTE POLICY AND PURCHASING DECISIONS TO REDUCE THE
USE OF CLASSES OF HARMFUL CHEMICALS
FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THE SIX CLASSES IS OUR OVERARCHING PROGRAM.

THE SIX CLASSES APPROACH IS AN INNOVATIVE STRATEGY TO EDUCATE DECISION
MAKERS TO REDUCE THE USE OF THE MOST HARMFUL CLASSES OR FAMILIES OF CHEMICALS IN
CONSUMER PRODUCTS AND MOVE TO SAFER ALTERNATIVES. BY FOCUSING ON ENTIRE CLASSES OR

FAMILIES OF CHEMICALS THE COMMON PROBLEM OF REGRETTABLE SUBSTITUTION CAN BE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

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

PREVENTED. 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. SEE OUR ACCOMPLISHMENTS BELOW AND VISIT

WWW .GREENSCIENCEPOLICY.ORG FOR MORE INFORMATION. THE SIX CLASSES OF CHEMICALS OF

CONCERN ARE: FLAME RETARDANTS; HIGHLY FLUORINATED CHEMICALS (PFASS); ANTIMICROBIALS;

BISPHENOLS & PHTHALATES; ORGANIC SOLVENTS; AND CERTAIN METALS. WE INFORM AND

MOTIVATE DECISION MAKERS TO ASK WHEN A CHEMICAL IS IN THE SIXA:QQ?SES, “DO WE NEED

THIS CHEMICAL, GIVEN THE POTENTIAL FOR HARM?” AND IF THE CH IS INDEED NECESSARY,

SAFER SUBSTITUTES SHOULD BE DEVELOPED. FOR MORE INFORMAEE9N, SEE WWW.SIXCLASSES.ORG.
Q

KEY HIGHLIGHTS OF OUR WORK: REDUCING THE USE LIES OF CHEMICALS CONTAINING

ENDOCRINE DISRUPTORS AND OTHER TOXICS, SUC(:éS:

+FLAME RETARDANTS: OOUR WORK CONTRIBU THE 2013 UPDATE OF
CALIFORNIA’S FURNITURE FLAMMABILIT ARD, WHICH HAS REDUCED USE OF HARMFUL FLAME
RETARDANTS IN FURNITURE AND BAB ODUCTS ACROSS THE US AND CANADA WHILE IMPROVING

FIRE SAFETY. IN 2016, WE C ED TO SUPPORT THE TRANSITION TO THIS STANDARD AND
WORKED WITH OUR NON dﬁ%} INDUSTRY, AND GOVERNMENT PARTNERS TO PREVENT PROPOSED NEW
STANDARDS THAT CO &E AGAIN REQUIRE TOXIC AND UNNECESSARY FLAME RETARDANTS IN
U.S. FURNITURE. OWE CONTINUE TO WORK WITH SCIENTISTS, ENGINEERS, AND BUILDING
PROFESSIONALS TO IMPROVE BUILDING CODES SO THAT USE OF HALOGENATED FLAME RETARDANTS
IN FOAM PLASTIC BUILDING INSULATION CAN BE SAFELY REDUCED. IN 2016, WE DESIGNED AND
CARRIED OUT RESEARCH AND TESTING OF DIFFERENT INSULATION MATERIALS AND COMPILED
TECHNICAL DOCUMENTATION IN SUPPORT OF POSSIBLE BUILDING CODE REVISIONS. WE PLAN TO
PUBLISH THE RESULTS OF OUR TESTING IN 2017. IN 2016, WE ALSO CO-SUBMITTED AND

SUPPORTED A PROPOSAL TO UPDATE U.S. BUILDING CODES, WHICH WAS NOT APPROVED.

OIN COLLABORATION WITH OTHER NGOS AND RESEARCH INSTITUTIONS, WE ARE

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
EVALUATING CHANGES IN HOUSEHOLD LEVELS OF AND EXPOSURES TO FLAME RETARDANTS WHEN A
MAJOR SOURCE OF THE CHEMICALS (UPHOLSTERED FURNITURE) IS REMOVED FROM THE HOME. IN
2016, WE HELPED RECRUIT PARTICIPANTS TO TWO PARALLEL STUDIES AND FACILITATED THE
REPLACEMENT OF PARTICIPANTS’ FURNITURE WITH FLAME-RETARDANT FREE FURNITURE.
OWE ARE WORKING TO PREVENT UNNECESSARY INTERNATIONAL FLAMMABILITY STANDARDS
THAT WOULD LEAD TO THE USE OF TOXIC FLAME RETARDANTS WITHOUT PROVIDING A FIRE SAFETY
BENEFIT. IN 2015 WE HELPED PREVENT SIX SUCH STANDARDS FOR ELEGEéQyICS CASINGS. IN
2016, WE BUILT A TEAM OF EXPERT CONSULTANTS TO MONITOR FL ILITY COMMITTEES WHERE
FLAME RETARDANT MANUFACTURERS ARE ACTIVE AND WATCH FOR@ PROPOSALS THAT MIGHT LEAD
TO THE INCREASED USE OF THESE HARMFUL CHEMICALS. ‘tshl

+HIGHLY FLUORINATED CHEMICAL SCIENTIFIC PAPERS
AND POLICY WORK BEGINNING IN 2014 IS BRING N(:SE EXTREME PERSISTENCE AND HARM OF THE
CLASS OF HIGHLY FLUORINATED CHEMICALS GE PURCHASERS, RETAILERS, MANUFACTURERS,
AND THE MILITARY AND IS CONTRIBUTI GE:D THEIR DECISIONS TO REDUCE THESE CHEMICAL’S
USE. IN 2016, WE CO- AUTHORED A NTIFIC PAPER TRACING HIGHLY FLUORINATED CHEMICALS
IN THE WATER SUPPLY OF SIX ON AMERICANS TO PRODUCTION FACILITIES, MILITARY
BASES, AND AIRPORTS. @f\/’E CONDUCTED RESEARCH DEMONSTRATING THE
WIDESPREAD PRESEN IGHLY FLUORINATED CHEMICALS IN FOOD CONTACT MATERIALS. IN
2016, WE EDUCATED RESTAURANTS AND RETAILERS AND OTHER SUPPLY CHAIN STAKEHOLDERS ABOUT

THESE RESULTS AND DISCUSSED POSSIBLE HEALTHIER ALTERNATIVES.

COMMUNICATING SCIENTIFIC CONSENSUS ON CHEMICAL CLASSES OF CONCERN: WE
CONTINUE TO CONVENE SCIENTISTS INTERNATIONALLY, CO-AUTHOR STATEMENTS ABOUT CLASSES OF
HARMFUL CHEMICALS; PUBLISH IN PEER-REVIEWED JOURNALS; AND LEAD MEDIA CAMPAIGNS TO
INFORM DECISION MAKERS IN ORDER TO CATALYZE TOXICS REDUCTION: -THE FLORENCE

STATEMENT ON TRICLOSAN AND TRICLOCARBAN (2016) (SUBMITTED FOR PUBLICATION WITH 206

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

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

SCIENTIST SIGNATORIES IN 2017).

LEVERAGING THE CHEMICAL CLASS CONCEPT: THE INSTITUTE WORKS TO ENCOURAGE THE REDUCED
USE OF ENTIRE CLASSES OF HARMFUL CHEMICALS THROUGH: <IN 2016, WE HOSTED FIVE
INTERDISCIPLINARY WORKSHOPS TO FACILITATE INFORMATION SHARING AND COLLABORATION
TOWARDS REDUCED USE OF TOXICS. WORKSHOPS FOCUSED ON: ADVANCING MORE RESPONSIBLE WASTE
MANAGEMENT FOR PRODUCTS CONTAINING FLAME RETARDANTS; AND ON REDJkING USE OF FLAME
RETARDANTS, HIGHLY FLUORINATED CHEMICALS, AND ANTIMICROBI@QN CONSUMER AND BUILDING
PRODUCTS. ATTENDEES INCLUDED OUR PARTNERS IN BUSINESS, @ERNMENT, THE NON-PROFIT
SECTOR, AND ACADEMIA. IN MAY WE HOSTED A THREE—DAY% CLASSES TOXICS REDUCTION
RETREAT” FOCUSED ON REDUCING HARM FROM FLAME NTS HIGHLY FLUORINATED CHEMICALS
AND ANTIMICROBIALS. <WE CONTINUE TO WORK WITH OUR THE MATERIAL BUYERS’ CLUB

MEMBERS (WHO INCLUDE GOOGLE, FACEBOOK R PERMANENTE, HARVARD UNIVERSITY, THE

CITY OF SAN FRANCISCO AND OTHER L @ RCHASERS) TO LEVERAGE JOINT PURCHASING POWER
FOR INCREASED INGREDIENT TRANSPARENCY AND DECREASED USE OF CLASSES OF HARMFUL

CHEMICALS. -WE FURTHER DEV OUR SUCCESSFUL COMMUNICATIONS STRATEGY FOR
COMMUNICATING THE RES OUR PEER-REVIEWED SCIENTIFIC PAPERS. THIS INVOLVES
DEVELOPING A COOR@ PRESS RELEASE STRATEGY WITH OUR ACADEMIC AND NON-PROFIT
CO-AUTHORS. OUR PAPERS HAVE RECEIVED SIGNIFICANT MEDIA COVERAGE AND HAVE BEEN
DOWNLOADED THOUSANDS OF TIMES. FOR EXAMPLE, OUR 2016 PAPER ON HIGHLY FLUORINATED
CHEMICALS IN DRINKING WATER RECEIVED THE 2ND HIGHEST ALTMETRIC SCORE (A MEASUREMENT
OF PRESS COVERAGE AND INTERNET ATTENTION RECEIVED BY A SCIENTIFIC PUBLICATION) OF ALL

PAPERS PUBLISHED IN THE JOURNAL ENVIRONMENTAL SCIENCE AND TECHNOLOGY LETTERS SINCE

THE JOURNAL BEGAN IN 2014.

BAA

Schedule O (Form 990 or 990-E2) (2016)
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Name of the organization Employer identification number

GREEN SCIENCE POLICY INSTITUTE 20-5571185

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 WILL SIGN AN ANNUAL DISCLOSURE STATEMENT WHICH AFFIRMS THAT THE
PERSON HAS RECEIVED A COPY OF THIS CONFLICT OF INTEREST POLICY, HAS READ AND
UNDERSTOOD THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLI(AAND DISCLOSES ANY
DIRECT OR INDIRECT AFFILIATIONS Q
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL{PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE DIRECTOR COMPENSATION WAS DETERMINED BY @RING EXECUTIVE DIRECTOR
COMPENSATION DATA FROM NON-PROFIT ORGANIZATIO IMILAR SIZE, CONTENT AREA, AND
MISSION. C)
FORM 990, PART VI, LINE 19 - OTHER ORGANIZ CUMENTS PUBLICLY AVAILABLE
GREEN SCIENCE POLICY INSTITUTE MA Aq GOVERNING DOCUMENTS, POLICIES AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBDN(CNUPON WRITTEN OR VERBAL REQUEST.

O
B?wRQ?%’E'ZAPJéXéELk'?ESQ%\}

0 (A) (B) () (D)

Q PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTANTS 296, 250. 288, 311. 7,235. 704.
FIRE TESTING CONSULTANT 90,774. 90,774.
FOAM STUDY CONSULTANTS 35,705. 35,705.
TOTAL $ 422,729. S 414,790. $ 7,235. § 704.

BAA

Schedule O (Form 990 or 990-E2) (2016)
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2016

FEDERAL WORKSHEETS

GREEN SCIENCE POLICY INSTITUTE

PAGE 1

20-5571185

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 998, 393. 998,393. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 699,275. 699,275. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E 4
OTHER EXPENSES Q
(A) (B) sz (©) (D)
PROG NAGEMENT
TOTAL SERVIC & GENERAL FUNDRAISING
OTHER 240. 33. 207.
TOTAL $ 240. S 33. § 207. $ 0.
\U
&\
EXCESS CONTRIBUTIONS < ,
SCHEDULE A, PART I, LINE 5 @
2012 2013 2014 15 2016 TOTAL 2% AMT EXCESS
SWATIN BARBER FOUNDATION
0 0 30,1%5? 30,000 0 60,135 24,285 35,850
STEPHEN SILBERSTEIN FOUNDATI \
0 0 0,@00 50,000 50,000 150,000 24,285 125,715
EMMETT FOUNDATION V\
0 % 15,000 15,000 15,000 45,000 24,285 20,715
WALLACE GENETIC FO ON
0 0 40,000 50,000 90,000 24,285 65,715
MARISLA FOUNDATION
0 0 0 30,000 30,000 60,000 24,285 35,715
THE NANCY P AND RICHARD K ROBBINS F
0 0 0 0 25,000 25,000 24,285 715
THE CORNELL DOUGLAS FOUNDATION
0 0 0 20,000 20,000 40,000 24,285 15,715
THE FRED GELLERT FAMILY FOUNDATION
0 0 0 25,000 20,000 45,000 24,285 20,715
JONAS FAMILY FUND
0 0 0 20,000 10,000 30,000 24,285 5,715
BENEVITY COMMUNITY IMPACT FUND
0 0 0 0 26,120 26,120 24,285 1,835
0 0 95,135 230,000 246,120 571,255 242,850 328,405



Karen
Typewritten Text


2016

FEDERAL WORKSHEETS

GREEN SCIENCE POLICY INSTITUTE

PAGE 1

20-5571185

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 998, 393. 998,393. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 699,275. 699,275. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E 4
OTHER EXPENSES Q
(A) (B) sz (©) (D)
PROG NAGEMENT
TOTAL SERVIC & GENERAL FUNDRAISING
OTHER 240. 33. 207.
TOTAL $ 240. S 33. § 207. $ 0.
\U
&\
EXCESS CONTRIBUTIONS < ,
SCHEDULE A, PART I, LINE 5 @
2012 2013 2014 15 2016 TOTAL 2% AMT EXCESS
SWATIN BARBER FOUNDATION
0 0 30,1%5? 30,000 0 60,135 24,285 35,850
STEPHEN SILBERSTEIN FOUNDATI \
0 0 0,@00 50,000 50,000 150,000 24,285 125,715
EMMETT FOUNDATION V\
0 % 15,000 15,000 15,000 45,000 24,285 20,715
WALLACE GENETIC FO ON
0 0 40,000 50,000 90,000 24,285 65,715
MARISLA FOUNDATION
0 0 0 30,000 30,000 60,000 24,285 35,715
THE NANCY P AND RICHARD K ROBBINS F
0 0 0 0 25,000 25,000 24,285 715
THE CORNELL DOUGLAS FOUNDATION
0 0 0 20,000 20,000 40,000 24,285 15,715
THE FRED GELLERT FAMILY FOUNDATION
0 0 0 25,000 20,000 45,000 24,285 20,715
JONAS FAMILY FUND
0 0 0 20,000 10,000 30,000 24,285 5,715
BENEVITY COMMUNITY IMPACT FUND
0 0 0 0 26,120 26,120 24,285 1,835
0 0 95,135 230,000 246,120 571,255 242,850 328,405



Karen
Typewritten Text

Karen
Typewritten Text

Karen
Typewritten Text




