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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public:\qw

OMB No 1545-0047

2018

Open to Public
Inspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019°
B Check if C Name of organization D Employer identification number
applicable
e | PUBLIC POLICY INSTITUTE OF CALIFORNIA
change | Doing business as 94-3207299
rolurh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fral | 500 WASHINGTON STREET 600 415-291-4400
stod" Crity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 40,753,410.
um el SAN FRANCISCO, CA 94111 — H(a) Is this a group return
255" | F Name and address of prnincipal officer. CYNTHIA SCHERER for subordinates? E]Yes [X] No
Penind | SAME AS C ABOVE

| Tax-exempt status' LXJ 501(c)(3) L 501(c)( Y (insertno.) L__| 4947(a)(1)

If "No," attach a list (see instructions}

(b) Are all subordinates mcluded?D Yes D No
or | 527]

J Website: p WWW.PPIC.ORG

H(c) Group exemption number P>

K Form of organization: [ X ] Corporaton [ ] Trust | | Association |___J Other >

{ Part || Summary

\  [L Year of formation: 19 9 4] m State of legal domicile: CA
\

P

o
-

Signature Block

g 1 Briefly describe the organization’s mission or most significant actvities: SEE_SCHEDULE O

c

E 2 Check this box P LT the organization discontinued its operations or Ldlgposed_of more than 25% of its net assets

g 3 Number of voting members of the governing body (Part VI, line 1a) H E6h ' v{: U 3 14

« | 4 Number of ndependent voting members of the governing body (Part VI, ling 11 oll4 13

2 | 5 Total number of individuals employed in calendar year 2018 (Part V, ine 28X Dl s 94

‘; 6 Total number of volunteers (estimate If necessary) c“a DEC 3 O 20'9 8 6 0

E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 &y |7a -114,972.

b Net unrelated business taxable income from Form 990-T, line 38 Q_GDE_N, UT 7b -109, 358.
~prior-¥eas— Current Year

o | 8 Contributions and grants (Part VIII, ine 1h) 7,534,564.] 14,270,152.

g 9 Program service revenue (Part Vill, ine 29) 0. 0.

é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 6,162,329.] 19,167,154.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -131,136. -114,715.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A}, hne 12) 13,565,757, 33,322,591.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.

@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, ines 5-10) 10,483,069. 11,589, 349.

£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.

é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 534,900.

W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 6,855,794. 7,718,176,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 17,338,863, 19,307,525,
19 Revenue less expenses Subtract line 18 from line 12 -3,773,106.] 14,015,066.

58 Beginning of Current Year End of Year

85|20 Total assets (Part X, line 16) 304,709,985.] 313,759,696.

<3| 21 Total habilties (Part X, line 26) 35,163,795.] 35,441,541.

ﬁ_% 22 Net assets or fund balances Subtract line 21 from ine 20 269,546,190, 278,318 ) 155.

Under penalties of perjury, | declare that | have cxamincd this rcturn, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t is

true, correct, and complete. Declagafion of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge.

}, Thia TV ~—
Sign ignagjire of officer™"" ~ Date
Here CYNTHIA SCHERER, CHIEF FINANCIAL OFFICER /02/ /é’// 7
Type or print name and title 4

Print/Type preparer's name Preparer's signature Date check [ [] PTIN
Pad  |[JOSEPH M. ALBERO JOSEPH M. ALBERO 12/19/19| empos [P00533143
Préparer |Frm'sname p FRANK, RIMERMAN & CO, LLP FrmsEINy 94-13 41042
Use Only |Frm'saddressy, 1 EMBARCADERO CENTER STE 2410

SAN FRANCISCO, CA 94111 Phoneno.(415) 439-1144

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

I_Ll Yes [_INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instu% Z 57 Form 990 (2018)
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Forn 990 (2018) PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 page?
| Part lll.| Statement of Program Service Accomplishments ~
i} Check if Schedule O contains a response or note to any ine in this Part I IX!
1 Brnefly describe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ7? I—__] Yes IX] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe 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 $ 15,196 ’ 126. including grants of $ } (Revenue $ 14 v 288 , 05 6. )

SEE SCHEDULE O

4b  (Code } (Expenses $ ncluding grants of $ ) (Revenue$ )

4c  (Code } (Expenses $ including grants of $ ) (Revenue$ )

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

4e Total program service expenses P> 15,196,126.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 Page 3
|.Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(2a)(1) (other than a pnvate foundation)?
If °Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, ' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasrendowments? /f “Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? I/f “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts X/ and X/I 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foretgn investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column {A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viii, fines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part Vi, line 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If “Yes, " complete Schedule I, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299  page4
[Part IV ] Checklist of Required Schedules (contnued)

Yes | No

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

23 Did the organization answer "Yes" to Part VI, 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? /f *Yes, " complete
Schedule J 23 | X*

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 perniod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entrity within the meaning of section 512(b)(13)? 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, hne 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 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part !| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 42
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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! Form 990 (2018) _ PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299  page5

i [Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

[ -

Ta ™~ 0 0

Yes | N

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | *‘E*WA? %2?%3
filed for the calendar year ending with or within the year covered by this return | 2a s %@v %ﬁ%
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 4 f’:ﬁfﬁ &Zﬁ
Did the organization have unrelated business gross income of $1,000 or more during the year? X
If "Yes," has tt filed a Form 990-T for this year? If °No" to line 3b, provide an explanation in Schedule O X
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country P R ;52_5’“”*1 ;ﬁaf,é
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 3 . {’}’E %ﬁ
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If *Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170{(c). %‘?M %:é’%wz ﬁ%‘g
Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ’ 7c X
If "Yes,” indicate the number of Forms 8282 filed durnng the year I 7d I e R e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the %;_2; %ﬁ fﬁ&%
sponsornng organization have excess business holdings at any time dunng the year? 8 X
Sponsoring organizations maintaining donor advised funds. [ [FEE [Baad
Did the sponsoring organization make any taxable distnbutions under section 49662
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIII, ine 12 10a
Gross receipts, included on Form 980, Part VilI, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. .

14a

15

16

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c

Did the organization recetve any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

e
|
16 X
b R

If "Yes," complete Form 4720, Schedule O -

832005 12-31-18
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Form 990 (2018) PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299  page6
‘I Rart: YI I 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
If there are material differences i 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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SR Ry e
a The governing body? g8a | X
b Each committee with authortty to act on behalf of the governing body? ) g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 980 Jacs et AR
12a Did the organization have a wntten conflict of interest policy? /f *No,* go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
n Schedule O how this was done 12c | X
13 Did the orgamization have a wntten whistleblower policy? 13 ]| X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent” b o4 ’)‘%‘:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ’
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate ts 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?

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed »CA

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

Own website [ Another's website 1] Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

CYNTHIA SCHERER - 415-291-4400
500 WASHINGTON STREET, SUITE 600, SAN FRANCISCO, CA 94111
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 page7
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
'Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year
® st 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.
® st all of the organization’s current key employees, if any See instructions for definttion of "key employee ”

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

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

® st 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 orgamizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons

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

(A) (8) () (D) (E) (F)
Name and Title Average | o ot cf egf:ﬁ'g;‘m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(hst any g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below |E|5|.[E 25 organizations
ne) |S|E[E[s(2E] 5
(1) MARK BALDASSARE 40.00
PRESIDENT/CEO X X 464,297. I« 0. 33,149.
(2) MARIA BLANCO 1.00
DIRECTOR X ) Y 0. ¢ X 0. /N 0.
(3) DONNA LUCAS 1.00 N
DIRECTOR X [ " 0. X 0. [ ~< 0.
(4) DAVID MAS MASUMOTO 1.00 .
DIRECTOR X VAN 0. ¢ X 0.
(5) STEVEN A, MERKSAMER 1.00
CHATRMAN X ' X 0, I ¢0. . N 0.
(6) KIM POLESE 1.00 '
DIRECTOR X ~N 0. i % 0. | % 0.
(7) PHILLIP ISENBERG 1.00
DIRECTOR X P X 0. j X 0. ] X 0.
(8) LOUISE HENRY BRYSON 1.00 N
DIRECTOR X r X0. | 0. / < 0.
(9) A. MARISA CHUN 1.00 \ o
DIRECTOR X { <o, i L 0. [ “Co.
(10) GERALD L, PARSKY 1.00 -
DIRECTOR X . %0, t{o. (" { 0.
(11) GADDI H, VASQUEZ 1.00
DIRECTOR X I 7K. . v o.
(12) CHET HEWITT 1.00
DIRECTOR X v 0. b >, ‘Lo,
(13) RUBEN BARRALES 1.00
DIRECTOR X g, ! X o. v Y 0.
(14) LEON E. PANETTA 1.00 .
DIRECTOR X { o, r>.0. { \’LO.
(15) EMILY LOESCHINGER 40.00
SECRETARY X 71,517. i " 0. 6,667.
(16) CYNTHIA SCHERER 40.00
TREASURER/CFO X 237,196. \\ ~ 0. 28,508.
(17) PATRICK MURPHY 40.00 S
POLICY DIRECTOR AND SENIOR X 276,985. { NS 0.] 32,437.
832007 12-31-18 ! Form 990 (2018)
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Form 990 (2018) PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 page8
| Part W'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (©) (D) € (F)
Name and title Average (do ot cfe‘;s'rﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | 2| % g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below A g gl . organizations
me) |21E (2|5 [5E| 2
(18) ELLEN HANAK 40.00 .,
CENTER DIRECTOR AND SENIOR X 283,631. \ Nop. 33,577.
(19) ABIGAIL S COOK 40.00 b y
VICE PRESIDENT OF COMMUNIC X 249,145. ' 0.] 29,508.
(20) DEBORAH GONZALEZ 40.00 ‘/‘
DIRECTOR OF GOVT, AFFAIRS X 187,607. \ 0.] 20,146.
(21) SARAH BOHN 40.00 Cy
DIRECTOR OF RESEARCH AND SENIOR FELL X 176,101. ~~0. 20,308.
(22) HANS P JOHNSON 40.00
SENIOR FELLOW X 262,239. ‘, ~o. 31,127.
(23) MAGNUS J LOFSTROM 40.00
SENIOR FELLOW X 178,651. VN 0. 19,524.
(24) LYNETTE UBOIS 40.00
DIRECTOR OF PUBLICATIONS X 172,561. 0. 18,918.
(25) ATHENA BREKKE 40.00
DIRECTOR OF IT X 175,286. v+ « 0. 18,823.
(26) CAROLINE DANIELSON 40.00
POLICY DIRECTOR AND SENIOR X 165,947. t *Lo.l 18,020.
1b Sub-total » | 2,901,163. i \NO.|] 310,712.
¢ Total from continuation sheets to Part VI, Section A » f «.0. v~4 0. t O,
d Total (add lines 1b and 1c) » | 2,901,163. ~L0.] 310,712.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,* complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, ® complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? /f "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 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) (8) )
Name and business address Descnption of services Compensation
ABT ASSOCIATES, INC.
10 FAWCETT STREET, CAMBRIDGE, MA 02138 SURVEY 1,297,564.
THE REGENTS OF THE UNIVERSITY OF CALIFORNIA
9500 GILLMAN DRIVE, LA JOLLA, CA 92093 RESEARCH CONSULTANTS 366,768.
SHERATON GRAND HOTEL
1230 J STREET, SACRAMENTO , CA 95814 FACILITY RENTAL 192,820.
REGENTS OF THE UNIVERSITY OF CALIFORNIA
400 MARK DRIVE , DAVIS , CA 95616 RESEARCH CONSULTANTS 166,764.
REGENTS OF THE UNIVERSITY OF CALIFORNIA - 14
109 MOSES HALL, #2370, BERKELY, CA 94720 DATA 125,000.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 6 ,
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) PUBLIC POLICY- INSTITUTE OF CALIFORNIA. 94-3207299 page9
‘PartiVIll;] Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part Vill :l
7 P B T 2% 7)) B) ©) D)
3 2 5 % Total revenue Related or Unrelated R?Ve"”t‘(* excll&ded
: 5 exempt function business rorsr'ecaifol,’]g er
i revenue revenue 512 -514

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

439,139,

- 0o o 0 00

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

~

13,831,013.]

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f | 2
' Business Code|

«

Contributions, Gifts, Grants
and Other Similar Amounts

-3

am Service
evenue

Pro?{
e o a0 oo

All other program service revenue
Total. Add lines 2a-2f

3  Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

12,084,164,

(i} Real
3,312,768,
Less rental expenses 3,440,758, ] 2
¢ Rental ncome or (loss) ~127,990.] . Foasnadsay
Net rental income or (loss) » l -127,990.
Gross amount from sales of (1) Secunties ] : 3
assets other than inventory | 11,073,051,
b Less: cost or other basis
- and sales expenses 3,990,061,
¢ Gan or (loss) - 7,082,990,
Net gain or (loss) . »
Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 a L
b Less direct expenses b -
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
: Part IV, ine 19
b Less drrect expenses
¢ Net income or (loss) from gaming activities
- 10 a Gross sales of inventory, less retums
. and allowances ' a
Less cost of goods sold b
Net income or (loss) from sales of inventory p

- Miscellaneous Revenue Business Cod:
i -UBTI-PARTNERSHIP INCOME 532000

RESEARCH PUBLICATION SALES 511190

Gross rents

-127,

990,

Other Revenue

’l
[}

All other revenue

Total. Add lines 11a-11d »
12  Total revenue. See instructions »
832009 12-31-18

19,167,411, -114,972,

o a0 ocw

13,275 |4
33,322,591.f

Form990 (2018) _~ ~
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Form 990 {2018)
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PUBLIC POLICY INSTITUTE OF CALIFORNIA

94-3207299 page 10

[Rart.IX| Statement of Functional Expenses

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

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

(X]

R e n

Do not inciude amounts reported on lines 6b, Total e()l(\p))enses ‘ Progra(rg)semce Managég\)ent and Fun E':)lsmg
7b, 8%, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,946,479, 1,173,469.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,878,974. 5,522,707. 1,082,665. 273,602.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 828,744. 638,390. 164,026. 26,328.
9 Other employee benefits 1,323,793. 843,369- 391,932- 88,492.
10  Payroll taxes 611,359. 476,605. 114,863- 19,891.
11 Fees for services (non-employees)
a Management
b Legal 20,178. 10,186. 9,992.
¢ Accounting 103,100. 103,100.
d Lobbying
e Professional fundraising services. See Part IV, line 17 AR d ot
f Investment management fees 1,903,187- 1:500:501- 348:378- 54:308-
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,146,391.| 2,117,782.|" 28,609.
12 Advertising and promotion
13 Office expenses 286,344. 225,758. 52,415. 8,171.
14  Information technology 248,534. 195,948. 45,494. 7,092.
15 Royalties
16 Occupancy 1,002,857- 790,667- 183,573- 28,617.
17 Travel 360,941. 280,790. 76,058, 4,093.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 476 ,249. 442 ,729. 33,520.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 384,577. 303,20 6. 70, 397. 10 ’ 974.
23 Insurance
24  Other expenses. Itemize expenses not covered : : 4 R
Hhe amount oxceods 109 of e 36, columa (a1 (oA Srt B R L iR
;mcount, hst line 24e°expenses onl—SéheduIa O{)) %ux%%%ﬂgﬁ%&% ; R N&,Wl” 1 v‘ gu‘n‘vin‘,n:g;f iy
a DATA 219,325, 218,725. 600.
b PRINTING AND PUBLICATIO 141,077. 141,077.
{ ¢ WEB PAGE DEVELOPMENT 136,734. 136,734.
d CONSULTING EXPENSES 80,092. 67,647. 7,645, 4,800.
e All other expenses 160,917. 72,250. 81,495, 7,172.
25  Total functional expenses. Add lines 1through24e [ 19,307 ,525.] 15,196,126.[ 3,576,499. 534,900.
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 P |:| if following SOP 88-2 (ASC 958-720)
832010 12-31-18 , Form 990 (2018)
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PUBLIC POLICY INSTITUTE OF CALIFORNIA

94-3

207299 page 11

Form 990 (201 8)
[Part’ ;| Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 879,687. 936,924.
2 Sawvings and temporary cash investments 855,634. 1,065,409.
| 3  Pledges and grants recewvable, net 3,725,207. 8,356,885.
: 4  Accounts recevable, net 1 23, l 2 5.
f 5 Loans and other receivables from current and former officers, directors, 7
trustees. key employees. and highest compensated employees Complete
Part |l of Schedule L_
6 Loans and other receivahles from other disqualified persons (as defined under
~actinn 4058(f)(1)), persong descrbed in section 4058(c)(3)(B), and contnbiting
employers and sponsonng organizations of section 501(c)(9) voluntary :
o employees' beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans recewvable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges ,924., l 489,550.
10a Land, buldings, and equipment cost or other : 2 ~" R %‘%’?&*‘Zm Pﬁé‘%@ ;3
basis. Complete Part VI of Schedule D 10a 53,085, 232.% S f?’i%f e “‘"“""% - Vgﬁ%“%f% g
4  iibiacts | -ARLL T ok oo s b ciuidd
b Less accumulated depreciation 10b 27,908,754. 25 955,568.] 10c 25 176, 478-
11  Investments - publicly traded securties 11
-42  Investments - other securities See Part |V, ine 11 271 ' 750 ’ 790.| 2| 276,217,097.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 “ 374,748.] 15 394,228.
16 Total assets. Add lines 1 through 15 (must equal line 34) 304,709,985.] 16 { 313,75 9,696.
17  Accounts payable and accrued expenses 2,264,966.] 17 2,502,656.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 12,705,000.] 20 12,705,000.
| 21 Escrow or custodial account iability Complete Part IV of Schedule D
| o |22 Loans and other payables to current and former officers, directors, trustees,
T '_g key employees, lighest compensated employecs, and disqualificd persons
i § Complete Part Il of Schedule L
| = |23 Secured mortgages and notes payable to unrelated third parties 19,819,081.] 23 19,839,657.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 374,748. 25 394,228.
26 Total liabilities. Add lines 17 through 25 35,4 4 1 541.
Organizations that follow SFAS 117 (ASC 958), check here P> LX_] and % 13'4 % %
? complete lines 27 through 29, and lines 33 and 34. &M_ CrpiA e K ] “‘“’* x" ”‘i
g 27 Unrestnicted net assets 257, 359 368- 27 259 171 155-
f_.‘;’ 28 Temporanly restricted net assets 11, 18 6 822.| 28 18,147, 000.
T |29 Permanently restncted net assets 1, 0 0 0 0 0 0 . 1,000,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here > ] ; g ‘sf‘ EE %g’%&gﬁg g
5 and complete lines 30 through 34. g ’“’3%%“ i b
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 269,546,190.| 33| 278,318,155.
34 Total labilites and net assets/fund balances 304,709,985.] 34| 313,759,696.
Form 990 (2018)
832011 12-31-18
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|Part X1 | Reconciliation of Net Assets

© O N A WN -

-
Q

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12) 1 33,322,591.
Total expenses (must equal Part IX, column (A), line 25) 2 19,307,525.
Revenue less expenses Subtract line 2 from line 1 3 14,015,066.
Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 269,546,190.
Net unrealized gains (losses) on investments 5 -5,242,842.
Donated services and use of facilities 6
Investment expenses 7
Prior penod adjustments 8
Other changes in net assets or fund balances (explamn in Schedule O) 9 -259.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 278,318,155.

{ Part X[ Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes

No

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both

l:] Separate basis [__.l Consolidated basis D Both consolidated and separate basis .
Were the organization's financial statements audrted by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

Separate basis ] Consolidated basis D Both consofidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

]
)

3a

3b

832012 12-31-18
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SCHéDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection .
Name of the organization Employer identification number

PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299
{PartI'{ Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

]
]
a4 ]

W N

5

0 00 "0 0

10

1 [
12 ]

a

b

d

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-EZ) ) m/
A hosprtal or a cooperative hosprtal 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)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170{b)(1}(A)(v).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170{b)(1)(A)(vi). (Complete Part Il )
A community trust 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 conjunction with a land-grant college
or university or a non-land-grant college of agrculture (see instructions). Enter the name, crty, and state of the college or
university
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il }
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported orgarnization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

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

f Enter the number of supported organizations I j
g _Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization | WV)Ishe organization liste o | (v) Amount of monetary {v1) Amount of other
organization (described on lines 1-10 LU0 docunent support (see instructions) | support (see instructions)
above (see nstructions)) | Y€S No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 page2
upport Schedule for Organizations Described in Sections 0(b){(1)(A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a} 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (A Total
1 Gifts, grants, contributions, and’

membership fees received. (Do not
include any "unusual grants ") 11,157,285, 4,139,261, 5,913,642, 7,534,563, 14,270,152, 43,014,903,

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

‘ 3 " The value of services or facilities

‘ furnished by a governmental untt to
the organization without charge ,
\ * 4 Total. Add lines 1 through 3 11 157 285, 4, 139 261, 5,913, 642 7,534,563 14,270,152, 43,014,903,

‘ 5 The portion of total contributions
by each person (other than a
governmental untt or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

' column {f) i : oy e £ g ey 20 570 €23,
' _b _Piblic srppnrt. Subtact line & fram fina 4 [ ! ) %m K sms mﬁéﬁm %W@WWM 22,444,200,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 11,157,285, 4,139,261, 5,913,642, 7,534,563, 14,270,152, 43,014,903,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royatties,
and income from similar sources 10,612,670, 6,099,875, 2,424,234, 2,633,991, 12,084,164, 33,854,934,
a

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) 1,439. __393. 121. 109. 2,319,
11 Total suppurt. Add ines 7 through 10 [ %W D e R | B R T 76,872,156.

12 Gross recelpts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 29.20 %
15 Public support percentage from 2017 Schedule A, Part il, ine 14 15 30.56 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > L__]
b 33 1/3% support test - 2017. 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 >

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2018
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Form 930 or 990-62) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 page3
upport 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 qualfy under Part Il If the orgamization fails t
gualify under the tests listed below, please complete Part 11.)

Schedule A

Section A\Public Support /
Calendar year (oPiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 6 Total
1 Gifts, grants,&;&trlbutlons, and
membership fees Yeceived (Do not /

include any “unusuaﬁﬁnts ")

2 Gross receipts from admissions,
merchandise sold or servides per-
formed, or facilties furnishedyn

any activity that is related to th
organization’s tax-exempt purpo! e\
t

3 Gross receipts from activities tha
are not an unrelated trade or bus- \ /
Iness under section 513 \

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to \
or expended on its behalf \

5 The value of services or faciltties \ /
fumnished by a governmental unit to \
the organization without charge /

6 Total. Add lines 1 through 5 N\ /

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

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

amount on hine 13 for the year

¢ Add hnes 7a and 7b

8 Public support. (sybinactine 7¢ fiom line 61 / \
Section B. Total Support / \

Calendar year (or fiscal year beginning in) |  (a) 2014 (b) 2015 (c)R016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatlties,
and income from similar sources
b Unrelated business taxable income .
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carnied on
12 Other ncome Do not include gain \

or loss from the sale of caprtal

assets (Explain in Part Vi)
13 Total support. (add ines 9, 10c, 11, arfd 12) \

14 First five years. If the Fopm, 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 5b1 (c)(3) organization,
check this box and stop hére \

S

Section C. Computation of Public Support Percentage \
15 Public support per e’a'ntage for 2018 (line 8, column (f}, divided by line 13, column (f)} 15 \ %
16 Public support pércentage from 2017 Schedule A, Part 11, ine 15 16 \ %
Section D. Coniputation of Investment Income Percentage \
17 Investment ficome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investnyzméome percentage from 2017 Schedule A, Part ill, line 17 18 \ %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s\got
Z%mn 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
b 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Z/ne /18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization \D
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | & [____l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule' A (Form 990 or 990-E7) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 Page 4
[BartVi] Supporting Organizations
: (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, 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 goverming
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5}, or (6)? If "Yes, " answer
(b) and (c) below

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the deterrmination

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

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations -

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or'facmtnes) to
anyone other than (j) ts supported organizations, (ii) individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aléo
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in

o | X

5 = g

AR

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor %%gﬁ} A
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with . %%2?&'
regard to a substantal contnbutor? /f “Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? Baahs SR ery
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more B %ﬁg fig i,%@ﬁ
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ; jn g}%& %,E:;

in section 509(a)(1) or (2))? If "Yes, ® provide detail in Part VI. R
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? /f "Yes, * provide detall in Part VI.
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill 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 )
832024 10-11-18 6 Schedule A (Form 990 or 990-EZ) 2018
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94—3207299 Page 5

]FﬁartMlV] Supporting Organizations (~,ntneq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or |nd|rect|y controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations -

1 D 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 imes during the

tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed 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 supporfed
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Dd the organization operate for the berJefrt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
PartVi how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type 1l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies of the
qrganlzatlon's govermning documents in effect on the date of notification, to the extent not previously prO\}|ded’7

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? /f °No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

* 3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s .
Income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organization's N
supported organizations played in this regard

how the organization was responsive to those supported organizations, and how the organization deten'ninedL
that these activities constituted substantially all of its activities
b Did the activities described in (a) constrtute activities that but for the organization's mvolvement one or more
of the organization’s supported organization(s) would have been engaged in? If °Yes," explaln in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or -
trustees of each of the supported organizations? Provide details in Part VI. :
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ° describe in Part VI the role played by the organization in this regard

A

3b

832025 10-11-18 ' Schedule
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Section E. Type 1ll Functionally Integrated Supporting Organizations ¥
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions). s w Mre A8 LY
~a [ The organization satisfied the Activities Test Complete line 2 below 5 - ,:?{’:;;&":*
b C] The organization 1s the parent of each of ts supported organizations Complete line 3 below ~," #4[_ ff,
. C D The organization supported a governmental entlty Describe in Part VI how you supported a government entity (see lnstruct/ons) © L o :“'
2 Activities Test Answer (a) and (b) below. 5 : .’* ‘:“
a Dd substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of ) ‘::p'ffa
. the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify ) 'a, " .*
’ those supported organizations and explain how these actvities directly furthered their exempt purposes, £
- ~
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Schedule A (Form 990 or 990-E2) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 Page 6 _
Part:V.| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1" 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 lll non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gan

Recoveries of prior-year distnbutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8

Aib|W|N|=

DN & |WDIN |-

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Muiltiply ine 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

i
o |la|o |0 |

(2]

E-Y

@ [|~N|o |
@ IN|o o |s

Section C - Distributable Amount Current Year

“ 1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

1 2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 SRR SRR
4 Enter greater of line 2 or ine 3 4 PELsrtUa
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

. emergency temporary reduction (see instructions) 6 |

7 Check here if the current year is the organization’s first as a non-functionally integrated Type |li supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PUBLIC POLICY INSTITUTE OF

CALIFORNIA

94-3207299 page7

]w@Eaﬂ 2¥Z| Type Ill Non-Functionalily Integrated 509(a)(3) Supporting Organizations /~ontneq)

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 ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions (describe in Part Vl). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, ine 6
10 Line 8 amount divided by line 9 amount
(i (ii) (vii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions

+ 3 Excess distrnbutions carryover, f any, 1o 2018

EN

e R

a_From 2013 e Al

b_From 2014 0 e s el

c_From 2015 &%@%@M BRI WMWM@%
d_From 2016 e R j‘“ﬁi& &%’é%ﬁ’” "*%' e
e From 2017 »P RS i “@%W;’% SN ]
f Total of lines 3a through e Sl %&W ﬁ’%ﬁ%&a k

SeRE

9 Applied to underdistributions of prior years
h Applied to 2018 distnbutable amount

Eanis e s
45‘ 5

G ol

i Carryover from 2013 not applied (see instructions)

Ww&%wt?

5"425(0“&
& Mm@% %M Py

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

"4 Distnbutions for 2018 from Section D,
ine 7: $
a_Appled to underdistributions of prior years

e 7 e

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

et

5 Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaiming underdistributions for 2018 Subtract fines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2U1/ 3
Excess from 2018 : 13 &

E;?é g nn
2 gﬁ@

Q;;m o

ola o |o|w
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Schedule A'{(Form 990 or 990-E7) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 Page 8

I Pa"t !I I Supplemental Information. Provide the explanations required by Part I, ine 10, Part 11, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2, Part IV Section C,
line 1, Part 1V, Section D, I|ne32 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Sectlon D, nes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addmonal information.
(See instructions )

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

SEE STATEMENT ATTACHED.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
20
09181219 131167 74833-TAX 2018.05000 PUBLIC POLICY INSTITUTE OF 74833-T1



‘e oo

OMB No 1545-0047

SCHEDiJLE D Supplemental Financial Statements 20 1 8

(Forfn 990) P> Complete if the organization answered "Yes" on Form 990,

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299

[PartT ] 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 at end of year
2 Aggregate value of contnbutions to (duning year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organzation 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? [:] Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes L__.] No
[Part il JConservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organmization have a wntten policy regarding the penodic monitoring, inspection, handiing of

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

|
7 Amount of expenses incurred in monttonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Cves [Tlne

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

conservation easements. _
I Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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 tems
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > %

2 |f 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 980, Part VIII, lIine 1 » $
b Assets included in Form 990, Part X > 3
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 Page 2
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a E] Public exhibrtion
b E] Scholarly research
c E__] 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 XIli.
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
I 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 contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

d :] Loan or exchange programs

e D Other

r__]No

D Yes L__] No

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl
IT’Ert V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

-~ 0o Qo

lj Yes I_]E
L]

(@) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 12,437,700, 11,453,094, 12,359,889, 12,267,222, 4,684 729,
b Contributions 13,151,781, 5,484,157, 5,015,941, 5,939,609, 10,668,000,
¢ Netinvestment eamings, gains, and losses 52,588, 172,588, 237,944. -82,023. 214,325,
d Grants or scholarships
e Other expenditures for facilities
and programs 6,191,604, 4,598,503, 6,084,848, 5,691,137, 3,276,058,
f Administrative expenses 86,649, 73,634, 75,832, 73,782, 23,774,
g End of year balance 19,363,817, 12,437,700, 11,453,094, 12,359,889, 12,267,222,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment p 6.00 %
¢ Temporarnily restricted endowment P 94.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi) X
(ii) related orgamzations 3alii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
lPart vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 12,015,814, 12,015,814.
b Buildings 33,373,271.] 21,032,041.] 12,341,230.
¢ Leasehold improvements 5,760,415.] 5,130,240. 630,175.
d Equipment 1,935,732, 1,746,473. 189, 259.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c) » | 25,176,478,
Schedule D (Form 990) 2018
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Schedule B (Form 990) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 page3
Investments - Other Securities.

<
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(y ADAMS STREET 2006 DIRECT
® FUND 576,169.] END-OF-YEAR MARKET VALUE
) ADAMS STREET 2006 US FUND 1,911,998.] END-OF-YEAR MARKET VALUE
©) ADAMS STREET 2006 NON-US

® FUND 805,889.] END-OF-YEAR MARKET VALUE
() ADAMS STREET 2008 DIRECT
(@ FUND 493,316.] END-OF-YEAR MARKET VALUE

)y ADAMS STREET 2008 US FUND 2,331,537.] END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) me 12) 0> | 276, 217, 097 .[eaii i a0 i
‘Part:Vlll} Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V, fine 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3}
{4)
(5)
{6)
@
- (8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartiX:| Other Assets.
Complete if the organization answered "Yes" on Form 9380, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Descnption ({b) Book value

xr i W"E)"‘%”W{y %%’i%% %’,‘;g»};%?{ W& ;&b;;g

(1)
(2
(3)
(4]
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, I|ne 25
1. (a) Descnption of liability 2

(1) Federal income taxes

@) 457(B) PLAN LIABILITY

3)

{4)

5)

(6)

@

@8

)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) | hre :
2. Liabiity for uncertain tax posttions [n Part X!lI, provide the text of the footnote to the organization’s fmancnal statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xii! |__.|

Schedule D (Form 990) 2018

832053 10-20-18 SEE PART XIII FOR CONTINUATIONS
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Schedule D{Form 990) 2018 PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
) 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| 26,354,317.
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2¢

d Other (Describe in Part XIII ) ) 2d _

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 26,35 1 ,317.
4 Amounts included on Form 990, Part VI, 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 Xl ) 4b 6,968,275,

¢ Add lines 4a and 4b 4c 6,968,275.

Total revenue Add lines 3 and 4dc. (This must equal Form 990, Part I, line 12) s | 33,322,592.

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

1 Total expenses and losses per audited financial statements 1 17,532,637.
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d ) ><

e Add lines 2a through 2d ' 2e 0.
3 Subtract line 2e from line 1 3| 17,532,637.
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 4a 1,9 03,187.

b Other (Describe in Part XIL.) 4b -128,298.]

¢ Add lines 4a and 4b 4c 1,774,889.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18) s | 19,307,526.

Part Xl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, Iines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REALIZED GAIN ON INVESTMENTS 7,082,990.
NET INCOME ON BUILDING -127,990.
UBTI - PARTNERSHIP INCOME 13,018.
RESEARCH PUBLICATION SALES 257.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 6,968,275.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET INCOME ON BUILDING -127,990.

OTHERS -308.

TOTAL TO SCHEDULE D, PART XII, LINE 4B -128,298.

832054 10-29-18 Schedule D (Form 990) 2018
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{Part XllI| Supplemental Information (continued)

Schedule D (Form 990) 2018
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Schedule B (Form 990) PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299 page5
[ Part Xiil | Supplemental Information (continued)

] Part Vil Investments - Other Securities. See Form 990, Part X, line 12

e o™ el P
ADAMS STREET 2008 NON-US FUND 1,963,582, FMV
ADAMS STREET 2011 DIRECT FUND 536,412, FMV
ADAMS STREET 2011 US FUND 3,476,803. FMV
ADAMS STREET 2011 NON-US FUND 1,522,412, FMV
ADAMS STREET 2011 EMERGING MARKETS 850,121. FMV
PIMCO FUND 21,689,889. FMV
PIMCO S&P 500 PLUS 21,788,325, FMV
DIMENSIONAL FUND ADVISORS 6,514,829, FMV
UBS TRUMBULL 11,082,270. FMV
BGI GLOBAL ALPHA TILTS 40,286,660. FMV
PRUDENTIAL REAL ESTATE - PRISA FUND 20,596 ,521. FMV
SSGA US TOTAL MARKET INDEX 49,550,073. FMV
SSGA MSCI ACWI 14,337,660. FMV
SSGA US MSCI CTS 17,668,880. FMV
TEMPLETON GLOBAL EQUITIES 33,233,003. FMV
METROPOLITAN WEST INTERMEDIATE BOND FUND 21,555,160. FMV
2017 ADAMS ST. GLOBAL FUND 3,445,588, FMV
832421 04-01-18 Schedule D (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

OMB No 1545-0047

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. @WWW;;
Department of the Treasury P Attach to Form 990. %ﬂ%@g@g :
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. SRainspection i
Name of the organization Employer identification number
PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299

E@‘r‘t;l?ﬁ[ Questions Regarding Compensation .

1a Check the approprate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems

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

I___l Travel for companions :' Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or inttiation fees

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

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
™ reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

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

Compensation committee [:i Written employment contract
|:| Independent compensation consuttant Compensation survey or study
Form 990 of other organizations lX] Approval by the board or compensation committee

4 During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Iil.

-

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "“Yes" on line 5a or 5b, describe in Part lll
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? .
b Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il 4, g
i, 5]
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ey %ﬁm g*g__"ig
not descnbed on Iines 5 and 67 If "Yes," describe in Part lIi 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the % m A
inttial contract exception descnbed n Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes” on ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
- Form 990 or 990-EZ or to provide any additional information. o i
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299

FORM 3990, PART I, LINE 1

THE PUBLIC POLICY INSTITUTE OF CALIFORNIA (PPIC) IS DEDICATED TO

INFORMING AND IMPROVING PUBLIC POLICY IN CALIFORNIA THROUGH

INDEPENDENT, OBJECTIVE, NONPARTISAN RESEARCH.

FORM 990, PART III, LINE 1

PPIC IS A NONPROFIT, NONPARTISAN THINK TANK DEDICATED TO INFORMING AND

IMPROVING PUBLIC POLICY IN CALIFQORNIA THROUGH RIGOROUS, INDEPENDENT,

OBJECTIVE RESEARCH. PPIC IS COMMITTED TO PROVIDING DATA-DRIVEN

INFORMATION THAT ENCOURAGES PRODUCTIVE DIALOGUE AND INSPIRES

SUSTAINABLE POLICY SOLUTIONS IN SACRAMENTO AND AROUND THE STATE. PPIC'S

CENTRAL AUDIENCES ARE CALIFORNIA'S ELECTED OFFICIALS AND POLICYMAKERS

AT THE LOCAL, STATE, AND FEDERAL LEVELS. PPIC ALSO INFORMS KEY POLICY

INFLUENCERS-FROM TRADITIONAL AND SOCIAL MEDIA TO LEADERS IN THE

BUSINESS AND NONPROFIT COMMUNITIES. PPIC DOES NOT TAKE OR SUPPORT

POSITIONS ON ANY BALLOT MEASURES OR ON ANY LOCAL, STATE, OR FEDERAL

LEGISLATION, NOR DOES IT ENDORSE, SUPPORT, OR OPPOSE ANY POLITICAL

PARTIES OR CANDIDATES FOR PUBLIC OFFICE.

FORM 990, PART III, LINE 4A

PPIC IS COMMITTED TO PROVIDING ESSENTIAL INFORMATION AND FRAMING POLICY

DEBATES TO SHAPE A BETTER FUTURE FOR CALIFORNIA. WE IDENTIFY PRACTICAL,

FORWARD-LOOKING APPROACHES TO CALIFORNIA'S MOST PRESSING CHALLENGES.

OUR PUBLICATIONS RANGE FROM ONE-PAGE FACT SHEETS TO COMPREHENSIVE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule Q (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

- PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299

IN-DEPTH REPORTS; ALL PUBLICATIONS ARE AVAILABLE ON PPIC'S

WEBSITE-PPIC.ORG-FREE OF CHARGE. THE PPIC BLOG OFFERS TIMELY COMMENTARY

AND ANALYSIS. AND WE REGULARLY BRING LEADERS AND STAKEHOLDERS TOGETHER

AT PUBLIC EVENTS TO INSPIRE NEW THINKING AND FIND INNOVATIVE ANSWERS TO

CRITICAL POLICY QUESTIONS.

PPIC'S WORK IS DEFINED BY THREE STRATEGIC PRIORITIES:

IMPROVING OPPORTUNITY FOR CALIFORNIANS-WE ENCOURAGE THE DEVELOPMENT OF

POLICIES THAT IMPROVE THE WELL-BEING OF ALL CALIFORNIANS. AREAS OF

FOCUS INCLUDE EDUCATION, THE SAFETY NET, CRIMINAL JUSTICE, AND WATER,

LAND, AND AIR.

UNDERSTANDING CALIFORNIA'S FUTURE-WE ANALYZE KEY DEMOGRAPHIC, ECONOMIC,

ENVIRONMENTAL, AND POLITICAL TRENDS TO ANTICIPATE MAJOR CHALLENGES AND

IDENTIFY PRACTICAL POLICY SOLUTIONS.

INFORMING CIVIC LIFE-OUR STATEWIDE SURVEY PROVIDES A VOICE FOR

CALIFORNIANS ON CRITICAL ISSUES AND OUR PUBLIC EVENTS AND ENGAGEMENT

WITH NEW AND EMERGING LEADERS ACROSS THE STATE PROMOTE CONSTRUCTIVE

DIALOGUE TO HELP REALIZE CALIFORNIA'S POTENTIAL.

IN ADDITION, PPIC HOUSES THREE POLICY CENTERS. THE PPIC HIGHER

EDUCATION' CENTER ADVANCES PRACTICAL SOLUTIONS THAT ENHANCE EDUCATIONAL

OPPORTUNITIES FOR ALL OF CALIFORNIA'S STUDENTS-IMPROVING LIVES AND

EXPANDING ECONOMIC GROWTH ACROSS THE STATE. THE PPIC STATEWIDE SURVEY

PROVIDES A VOICE FOR THE PUBLIC AND LIKELY VOTERS ON CALIFORNIA'S KEY

POLICY ISSUES. AND THE PPIC WATER POLICY CENTER SPURS INNOVATIVE WATER

832212 10-10-18 Schedute O (Form 990 or 990-E2) (2018)
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Schedule Q (Form 990 or 990-E2Z) (2018} Page 2
Name of the organization Employer identification number

- PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299

MANAGEMENT SOLUTIONS THAT SUPPORT A HEALTHY ECONOMY, ENVIRONMENT, AND

SOCIETY.

OUR EXTENSIVE OUTREACH ACTIVITIES BRING PPIC'S WORK TO AN

EVER-EXPANDING AUDIENCE IN SACRAMENTO AND BEYOND. OUR EVENTS FEATURE

VIEWPOINTS ACROSS THE POLITICAL SPECTRUM, PROMOTING CONSTRUCTIVE,

THOUGHTFUL, AND RESPECTFUL DIALOGUE ON THE ISSUES THAT MATTER MOST TO

CALIFORNIA. THROUGH OUR WEBSITE AND PUBLIC EVENTS, PPIC AIMS TO BE AN

INFORMATION RESOURCE FOR ENGAGED CALIFORNIANS ACROSS THE STATE. OUR

CENTRAL AUDIENCES ARE CALIFORNIA'S ELECTED OFFICIALS AND POLICYMAKERS

AT THE LOCAL, STATE, AND FEDERAL LEVELS. THESE LEADERS ROUTINELY DRAW

ON PPIC RESEARCH TO MAKE VITAL POLICY CHOICES ON A WIDE RANGE OF

TOPICS. OUR WORK IS REGULARLY CITED IN BILL ANALYSES AND OUR EXPERTS

ARE OFTEN INVITED TO TESTIFY BEFORE THE STATE LEGISLATURE AND OTHER

GOVERNMENTAL ENTITIES.

THE PPIC SACRAMENTO CENTER-LOCATED ACROSS FROM THE STATE CAPITOL-OFFERS

OPPORTUNITIES FOR HANDS-ON ENGAGEMENT WITH THE STATE'S POLICY

COMMUNITY. THE BECHTEL CONFERENCE CENTER, AT OUR SAN FRANCISCO

HEADQUARTERS, PROVIDES A STATE-OF-THE-ART VENUE-AND A NEUTRAL MEETING

GROUND-FOR IMPORTANT POLICY DISCUSSIONS AND EVENTS.

PPIC RECEIVES GENERQOUS SUPPORT FROM FOUNDATIONS, CORPORATIONS, AND

INDIVIDUALS. OUR ENDOWMENT ALSO SUPPORTS MANY OF OUR RESEARCH AND OTHER

ACTIVITIES. PPIC IS A 501(C)3 PUBLIC CHARITY AND DOES NOT TAKE OR

SUPPORT POSITIONS ON ANY BALLOT MEASURES OR ON ANY LOCAL, STATE, OR

FEDERAL LEGISLATION, NOR DOES IT ENDORSE, SUPPORT, OR OPPOSE ANY

POLITICAL PARTIES OR CANDIDATES FOR PUBLIC OFFICE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2 .
Name of the organization Employer identification number

PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299

PPIC WAS ESTABLISHED IN 1994 WITH AN ENDOWMENT FROM WILLIAM R. HEWLETT.

SINCE ITS INCEPTION, PPIC HAS HELPED CALIFORNIA'S LEADERS TO BETTER

UNDERSTAND POLICY ISSUES BY PROVIDING THEM WITH NONPARTISAN RESEARCH.

MARK BALDASSARE IS PRESIDENT AND CEO AND STEVEN A. MERKSAMER IS CHAIR

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

PPIC'S CFO AND CONTROLLER ARE RESPONSIBLE FOR THE TIMELY PREPARATION OF THE

IRS FORM 990. WHEN A DRAFT HAS BEEN COMPLETED, IT IS DISTRIBUTED TO THE

AUDIT COMMITTEE OF THE BOARD FOR REVIEW, COMMENTS, AND DISCUSSION. ANY

QUESTIONS, CONCERNS AND CHANGES BY THE COMMITTEE ARE PROVIDED TO STAFF FOR

INCORPORATION INTO THE FORM 990. THE FULL BOARD IS PROVIDED A COPY OF THE

DRAFT FOR REVIEW AND COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

PPIC'S BOARD OF DIRECTORS HAS QUARTERLY MEETINGS TO DISCUSS AND REVIEW

FINANCIAL REPORTING AND OTHER GOVERNING AND MANAGEMENT POLICIES.

FORM 990, PART VI, SECTION B, LINE 15:

PPIC HAS A MANAGEMENT GROUP THAT REVIEWS ALL STAFF EVALUATIONS

INCLUDING KEY EMPLOYEES. FOLLOWING MANAGEMENT REVIEW, STAFF COMPENSATION IS

PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AS PART OF THE ANNUAL BUDGET

APPROVAL MEETING. THE CEO EVALUATION IS CONDUCTED SEPARATELY BY THE BOARD

OF DIRECTORS. THE BOARD MUST APPROVE SALARIES OF THE CEO, CFO, AND DIRECTOR

OF RESEARCH.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule G (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS INCLUDING THE CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ANY INDIVIDUAL WHO

WOULD LIKE A COPY SHOULD CONTACT PPIC. AUDITED FINANCIAL STATEMENTS AND THE

IRS FORM 990 ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RESEARCH PEER REVIEWS:

PROGRAM SERVICE EXPENSES 51,929.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 51,929.

PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 28,609.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,609.

OUTSIDE RESEARCH:

PROGRAM SERVICE EXPENSES 2,065,853,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,065,853.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,146,391.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UBI -13,018.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule Q (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
: PUBLIC POLICY INSTITUTE OF CALIFORNIA 94-3207299
BANK FEES 10,000.
OTHERS ' 2,759.
TOTAL TO FORM 990, PART XI, LINE 9 ~259,

FORM 990, PART XII, LINE 2C

THERE IS NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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