Foif 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :
Deparlment of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service _ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 4/01 + 2020, and ending 3/31 ,202021
B Check if applicable: c D Employer identification number
[ Addresschange  |PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924
Name change 473 PINE STREET, THIRD FLOOR E Telephone number
E,"ma,mmm SAN FRANCISCO, CA 94104 (415) 399-8850
| Final return/terminated
|| Amended return G Gross receipts $ 2,824,427,
|| Application pending F Name and address of principal office: ATEX TLEVINSON H(a) Is this a group return for subordinates? Yes I%l No
b) i n
SAME AS C ABOVE ke St tesructions 1 Ye® L%
| Taceremptstatus:  [X[501e)3) [ [501(e) ( )< (insertno) | [4947¢a)1)or | 527
J Website: » WWW.PACIFICENVIRONMENT.ORG H(c) Group exemption number B
K Form of organization: [KIOurporatton ]_J Trust I_J Association ]_l Other™ ]L Year of formation: 1987 I M State of legal domicite: CA

[Part] [Summary

1 grifflz ggf.gib_e _Eh_e grgal\iiagoﬂ’s mission or most significant activities: SCIENTIFIC/EDUCATION ON ENVIRONMENTAL
o|  ISSUES._ PROTECTS THE ENVIRONMENT OF THE PACIFIC RIM BY STRENGTHENING LOCAL _______
g ENVIRONMENTAL LEADERSHIP IN CHINA, THE ARCTIC, ALASKA, AND CALIFORNIA. _________
=
2| 2 Check this box > |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.

&| 3 Number of voting members of the governing body (Part VI, line 1a) . .......coovviveneeeniiioien 3 7
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) .........coioiiiiiiions 4 7
:% 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). . .......oovvviiiviniiin. 5 11
=| 6 Total number of volunteers (estimate if NECESSANY) . ... .ovvvi e it 6 7
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12 ., ..., ooouiiiniineiiiiiiaens 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... .. T e 7b 0.
Prior Year Current Year
m 8 Contributions and grants (Part VIII, ine Th). .. ....oiiiiniiiiiiiniiiiniiiian e, 2,610,818. 2,820,147,
2| 9 Program service revenue (Part VAIL, SR8 20Y. o s 5 ovmsaimmncs ssntsicesv ot 5% 50d 3 -2,183., 2,038.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ...oovvvviiiiiani e 6,503. 2289
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... . .. 2,615,138, 7,824,827,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........... Sy £ PN v 347,987. 360,663.
14 Benefits paid to or for members (Part X, column (A), lined).................. NTAsTE
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... . .. 773..635. 836, 505.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).........oooiv oo
8 b Total fundraising expenses (Part |1X, column (D), line 25) * 82,122.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 17f-24e). . ........ooovviiiiis 459, 3717. 322,534,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,580,999. 1,519,702,
19 Revenue less expenses. Subtract line 18 fromline 12.. ..o s 1,634,139, 1.304.725.
58 Beginning of Current Year End of Year
;5 R Lo g oM [ - i =) O S WP 3.4 e e R 3,849,708. 5,364,754.
Bl 21  Total liabilities (Part X, e 26)..cuuosisenicmssiuvreronnstsssnrpsromssuiunsies s 173,156. 383,477
§E 22 Net assets or fund balances. Subtract line 21 from line 20. ... ....vvivieien iy, 3,676,552, 4,981,277,

[Partll_[Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and lo Whe best of my knowledge and belief, it is true, correct, and
complete, Declaration of prep: (other than officer) is based on all information of which preparer has any knowledge.

04-/4.4./19099.

045@( LEqiqson. . e
Si gn Signalure of officer Date
Here } ALEX LEVINSON EXECUTIVE DIR.

Type or print name and title

PrinlType preparer’s name ? / H Check |_| it |PTIN
Paid SALLY WESTGATE / 7/ 202/ |serempioyed  |P01739831
Preparer |Fim'sname > GORANSON AN
Use Only |finrs adiress ™ 717 COLLEGE AVE Fir's EN > 455565460
SANTA ROSA, CA 95404 Phoneno. 7075421256

May the IRS discuss this return with the preparer shown above? See TRSIPUCTIONG | ¢ 1utinis gt din W S B ST 5 56 bk B] Yes [_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 01/19/21 Form 990 (2020)



Form 990 (2020) PACIFIC ENVIRONMENT AND RESQURCES CENTER 94-2628924 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11l . ... o
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FREIR0r SA0ERR i i i i RS S S A A AT ey e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 515,735, including grants of $ 289, 663. ) (Revenue $ )
CHINA: WE WORK WITH LOCAL PARTNERS TO REDUCE AIR AND WATER POLLUTION AND PROMOTE THE

4b (Code: ) (Expenses $ 299,523, including grants of $ ) (Revenue  $ )
ARCTIC: WE COLLABORATE WITH LOCAL COMMUNITIES TO PROTECT THEM AND THEIR COASTAL

— o o el o o S

4¢ (Code: ) (Expenses $ 256, 703. including grants of $ 71,000. ) Revenue $ 5
MARTNE: _WE LEAD INTERNATIONAL CAMPAIGNS AND COLIABORATE WITH LOCAL COMMUNITIES TO___
ESTABLISH PROTECTED MARINE AREAS AND TO FIGHT THE RISING TIDE OF PLASTIC POLLUTION. __

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 272,167, including grants of 5 ) (Revenue $ )

4e Total program service expenses ™ 1,344,128.

BAA TEEAQI02L 10/07/20 Form 990 (2020)



Form 990 (2020) PACIFIC ENVIRONMENT AND RESQURCES CENTER 94-2628924 Page 3
[Part IV [Checkiist of Required Schedules
sxta ; : . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
o 0 ] I R e s Sl i e i SN, MM St 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? .. .........oooians 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl ..........ioooiureiuineiiieiiinriiiiiiiisaiiiiiaiaa 3
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Fart Il...... ... ... it iinnmeaieany 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? /f 'Yes,' complete Schedule C, Part/ll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;r)][?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
P e R L e i s e e e R T B S Sy A S R e i B R N L b 6
7 Did the organization receive or hold a conservation easement, including easements to preserve opern space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil. .. ..........oooiiiiiies ' X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
B Ty Y =t R O B R TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... v.ouvieuvii i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part 7 A PSRN O IS el e B 0 e R 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the or!ganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' complete Schedule
DIPEIE VG s ot o B0 S PR e et e A o SN et S el TR R Ve T 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part L e W N P S N e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll..............oooviiiiiineiiiin 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX..................c.... R L R e R R A 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland X1l . .......ooovov- SN i e i VS B e S e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(AXI? If 'Yes,' complete Schedule E.............oooiioinnn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .......oiiioviiiiiiin 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule £, Parts | A IV s sl S ke N e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule P PaHs BB IV oot b o hidis o ¥ s mpmd S350 R Dot 0 o wie i 66 S 15 X
16 Did the organization report on Part IX, column %A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and e i e P SR Sl I 16 X
17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (PS, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See INnstructions . .....oo.vivariiiiiiiiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .........oovvviiiens B Ll AN R 0 T Y PR R i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIte SCHETUIE Gy PAIT L . . .. s+ v. vt e eu s esss beet b asse nbi s m e s s g e s ey s e s st e bt 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H... . .......oooveeeeooooo, | 208 h§
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to 3T oL 1) o T R e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,' complete Schedule I, Parts land Il ..................... 21 X

BAA TEEADT03L  10/07/20

Form 990 (2020)



Form 990 (2020) PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 4

[PartIV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of}grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [and llf, . .. .........coovvviiiineinens bt b e 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? If 'Yes,' complete
A I R S e e R R X T e T e SR R e A S R e i SORERR| & - il e
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedulé K. If 'NO, GO 10 lIN8 258. .. .. .. ..ooviiiruaiisonmimiinniisie i e s s e 24a p.4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...........o.ove. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-6XEMPt BONTST 1« o v v vvetsirmeinr s srnysetos s e ar s e e e e b e e L L s e BRI e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? .....c..cvivevcais 24d
25a Section 501(c)3), 501(c)4), and 501 (cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule I =7 O NSNS e 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CEROAUIE L: LA e i s vi e85 T G T AT e S S S M T (VT 00 e 4 A A S e A m e n 2y e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, BAEE I s o wiss 3 e oaogsinss decs styrgm, s e 4o d 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part L. .. ........uvuvuineeriuiutiomin et e 27 X
28 Was the organization a par}y 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, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCEAUI L, Part IV, ... .. ouvuuturis e s ssess e aas e s s 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Parf IM................ccooon 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete SCHedle L, Part IV. . ..., .....euueuseneerssuntentnnsies resitistssiessaesuaniiuinr s T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes, complete SCedle M. ...y .. vuvceissrns s mansuennennnsiens sabessienne Corsaissitesran. 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? If 'Yes,' complete
Schedule ?\I, PEHAIL X Stninnnan 2 7 350 N S I L £ F o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1...........ccoovvieiiiiiiiiiiaiinanaen, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
A ST e I (S S B R SRR DS T e o EO s L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7.. .. ..o vvvraiin i, 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)7 /f "Yes,' complete Schedule R, Part V, line 2. . ............coocooveenns 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, I 2. . .....uouuuuienee s it sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI, .......... ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ..o oo 38 X
e Tyt T
]Ea_rt--V- [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... oo iiieenee i i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINMINGS 10 PriZe WIMMEIS? . , .+« + .« cueneuuuast s su it ot st e sttt e r e vt e 1¢| X

BAA TEEADIOAL 10707720

Form 990 (2020



Form 990 (2020) PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... | 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............ccooiiiiian 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule Q. . . . ... ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........ 4a X
b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. ... ..\ vuriuteit e i cor it ieeein 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a hid
b If 'Yes,' did the org);anization include with every solicitation an express statement that such contributions or gifts were
O A UPEBIE T vo s o2 st 0 e 1m0 4 (o S A s A ot g AL B A b S 8 S e AR P B TR s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gzayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . .......oooiiieiinn, IS Sl S i VOl £1), B Sl I por 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . .......ocovvvviien . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
e A R Sl S R i i B LR R ok e A E e ST i S A R A A A 7¢ X
d If "'Yes,' indicate the number of Forms 8282 filed during the year. ................cooenn, | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 71 X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
A FOOUIBIHET - i s s wvisimte Ko 6 e s b e S s 3 S T o B e B 0 0 B S s i S Pk e e |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
S T N RN Y e s TR R SR I R S TR 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the NEAT T vty i LA e AR RN LAy e oY 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON AIBB?, 14 i e sinie 4§ b e s A g b 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .........o oo 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . ....cooovviiiiin o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 11075 I P e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b] (
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one Sy | G- SN ARARGE e dd .| 13a
Note: See the instructions for additional information the organization must report on Schedule 0,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...........cooiieii 13b
¢ Enter the amount of reserves on Rand. . ... oovveetoiiinriiieria e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .....coooverisrneioninniis 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation on Schedule Q. ..........c.... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNg the YEAr? . . ... ... ouersnrsnnneninsisss i et h e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
Form 990 (2020)

BAA TEEAQ105L  10/07/20



Form 990 (2020) PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 6

|Part Vi |vae|:nance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI.......oooviiiiiiiiiiiiiiiiiiniiiiereann o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... | 1a 7 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee?................ci.o0s s g B A A S R A R PSS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... .....ooovveevrieenss 3 X
4 Did the organization make any significant changes to its governing documents
sitice the prior Formy 990 WAS TIBAT, . v vuie innse oo yos Cbiiviiies v e aiwe s e als S val i o7 s 0 BRI 0mb 0k hd SRS n0 0 4 6 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?. .. ........... i iiiiiiiiiim i R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the governing body?. .. .. i i e T S R S e S T S TR R YR R SN T DR I e 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 Phid }hﬁz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
3 THE QOVEIPING BOGYT 1 s 1 vvdin o vl F 86 o S S a0 s 0 T ¥ W TSR S R A A 8 H T 0 g8a|] X
b Each committee with authority to act on behalf of the governing body?. ... ..vii i gb| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule "o gt B TR A £ o SO ] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chaplers, 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? . . .. ..oy o e eauii i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?, . ... ..oooivi e 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line & AP O W e | | - |4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o T ST N T R Y G =S S e B e T e e e e 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sahithile O Hiow this was done. . ... SEE. SCHERITRE Q. 0o iaessim s smes i ars B vies T o 11 w316 § 501 4ite Fion 9853 12¢| X
13 Did the organization have a written whistleblower policy? ........ooovmviiiiii R e 13 X
14 Did the organization have a written document retention and destruction DONICY v i s St o e e A e P - | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. SEE . SCHEDULE B s i T 15a] X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. O...........oooiii i 15b] X
If 'Yes' o line 15a or 15b, describe the process in Schedule O (see instructions). =
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... .............ov. e S R R AR TR RS 4 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 16 b

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

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenis available to
the public during the tax year. SEE SCHEDULE O

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

KAREN DECKER 473 PINE STREET, THIRD FLOOR SAN FRANCISCO CA 94104 (415) 399-8850
BAA TEEADI06L 10/07/20 Form 990 (2020)




Form 990 (2020) PACIFIC E_NVIRONMENT AND RESQURCES CENTER 94-2628 924 Page 7
(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 lineinthisPart VIL . .......oooooi i iiinenis S D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received redportable 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.

e 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.

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

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

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

©
Q) () | f2n ‘one hox, aniess person ®) ) ®
MName and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorftrustee) compensation from compensation from of other
per  I—— = 5 Lh? or%:;nr_zamn relatt?d cgawzaéwns compensation from
week R FIQIF 22 S w20099-MiSC) (W-2/1039-MISC) e Cranizalion
e E R E e
related 8 =K g 2 & X organizations
aniza- g- = § ‘% 832
Y icni'tsa 8l= = §
il I8
iney | | & &)
() ALEX LEVINSON | 40 _
~ " TEXECUTIVE DIR. 0 X 151, 927. 0. 17,818.
_@ JIM ANGELL . . e 2 _|
DIRECTOR 0 X 0. 0. g
SO SN SHAR. . e s ~2_
DIRECTOR 0 X 0. 0. 0.
_@ PETER RIGGS . . oo 2
CHAIR 0 X 0. 0 0.
_®)_STUART KAPLAN _ ___ _ ______ 2 _|
DIRECTOR 0 X 0. 0 0.
_©®_VAWTER "BUCK" PARKER _ _____ | B
TREASURER 0 X 0. 0 0
__JOANNE SPALDING ___ ______ __ =
DIRECTOR 0 X 0. 0. 0
O YU BIOUN. o i i s o 2 |
SECRETARY 0 X 0 0 0
R o s e et e L i S
R S &=l = % % wa. =cen T = e
L 1 A e DUDNE =5 Wy V)2 SR
L e VPP s
B s e e e el
T T i o i o % T

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) ?ACIFIC _ENVIRQ_NMENT AND RESQURCES CENTER - 94-2628924 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Fosil
(A) Ar\:g.rj?ge (do not’check irlé‘érr]e_th%t one (V)] (E) (F)
" ¥, UNiess per: 15 n
Narme and tile Jper. | oficer and & dreciorinistee) | commereniatrom | compoaaeiom Estimated amount
A — = th izali Jat izati otner
Rar B[ [Eag| wmED | "GN | s
for ‘S E|D o R and related
related g =R 3 R4a organizations
organiza o § 218
- lons g‘ — ‘S
below b g 3 %
dotted )
line)
gl
L L S S
06)_
2 RS | BINCPSUo SRR, PO TN
RO e s e S
L R S e e e e
L T T S STt A 9%
L s S U, S AT Ty =i AT | [
... SR P A o ISR
L S NP SSE 5 S——.
O i e e e i e
L e M g | S
T AT T e DT LT A SRR S 151,927, 0. 17,815.
¢ Total from continuation sheets to Part VI, Section A. ............. ... oo > 0. 0. 0.
ol Votal (RAd NS T AR 16} omcnwimn pwns sunvimmss prsnisnsmss siwes s s o b S » 151,927, 0. 17,815.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' compléte Schedule J for such individual . ..........oooiiiiiiiiiiii i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
o e T (A R NN e T e NSRRI G e e e D T e B B g | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ............................-: 9 X
Section B. Independent Contractors
T Complele 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) .. (B) : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) PACIFIC ENVIRONMENT AND RESOURCES CENTER

94-2628924

|Eari Elil | Statement of Revenue

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

A
Tctal(re{renue

(B) ©
Related or Unrelated
exempt business
function revenue
revenue

()]
Revenue
excluded from tax
under sections

12-514

1a
1b
1c
1d
Tle

1a Federated campaigns
b Membership dues.............
¢ Fundraising events............
d Related organizations
e Government grants (contributions). . . . .
f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

2,819,150.
g Noncash contributions included in
lines 1a-1f 19 :

h Total. Add lines 1a-1f. .. ... el ¥

997,

Contributions; Gifts, Grants
and Other Similar Amounts

2,820,147,

Business Code

900089 2,038.

2,038.

b

Cc

d

e —

f All other program service revenue. . ..

Program Service Revenue

g Total. Add lines 2a-2f. . ......oviiiiiiiiiiininns i 2,038.

3 Investment income (including dividends, interest, and
other similar amounts). . ... vvvvii i, >

2,242,

2,242,

4 Income from investment of tax-exempt bond proceeds

B ROYAIIES: s iy v e s i s A R S R

6a Grossrents........ 6a
b Less: rental expenses  |6b

¢ Rental income or (loss) |6¢

d Net rental income or (l0sS). . ...........

(i) Securities (iiy Other

7 a Gross amount from
sales of assets
other than inventary
b Less: cost or other hasis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

Other Revenue

¢ Netincome or (loss) from fundraising events.......... >

9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: direct expenses 9b

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

10 a Gross sales of inventory, less
returns and allowances. 10a

b Less: cost of goods sold. . . . 10b)

¢ Net income or (loss) from sales of inventory

Business Code

Miscellaneous

¢ Total Add lines 1 Ta~Tld. oy viw paseiaraniaiv

12 Total revenue. See instructions. . ...............oo00. 2,824,427,

2,038, 0.

2,242,

BAA TEEAO109L  10/07/20

Form 990 (2020)



For

m 990 (2020) PACTIFIC ENVIRONMENT AND RESQURCES CENTER

94-2628924 Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany line inthis Part IX . ... ... ..o, [X]
i (A) (B) ©) (D)
?ﬁ ';gf {,’},‘f’ggeaiﬁ%%gfgﬁggﬂ"ﬁﬁ,?” lines Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV, line 21...sevinvsvpinvmin i
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16, 360, 663. 360,663,
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees ............... 159,500. 129,195, 6,380. 23,925,
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3R)B) ... 0. 0. 0. i
Other salaries and wages ............ocouns 520,007. 460,595. 24,195. 35,217.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ...............00
9 Other employee benefits ................... 103,643. 90,216. 5,028. 8,399.
10 Payroll $a%es:. s ii issrng vrim ey s 53, 355. 46,316. 2,391, 4,648,
11 Fees for services (nonemployees):

a MARGGBMENT. 1 vvnmr s mn ymimm g i swns ka4 bob s

7] o] O S SRR

I AEBOMIAG L e st s i sa s evm R

d'Lobbying .« cosmimesaveias P

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

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

(A) amount, list line 11g expenses on Sfcheduieo.é%w‘ ) 175,209, 137,967. 33,146. 4,096.
12 Advertising and promotion. . ..........000en
13 Office BXPENSES. .\ .vvv e areiinanns
14 Information technology. ... ..coovvvivennn. 6,326. 5,968. 192, 166.
15 Royalties i iooisiicmmsiimmsvesevsensmsss
16 - COUPATEY, v s siwmm assmmissin s $ 4 wamses 59, 460. 52,9617, 3,485. 3,008.
AT THAVEL v s s e R A ks 27,794. 27,111, 83.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials, .. .. coovrverasiens i
19 Conferences, conventions, and meetings. . ... 21,543. 27,811 18 314.
200 Interest .. oo iw v s e s
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization .. .. 1,919. 1,919.
O A 2 s b e i b b et b B 3 171;223: 11,223
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule Q.). ...ty

a STAFF_AND BOARD DEVELOPMENT _ _ _ _ 3.525. 2,508. 802. 215

b TELEPHONE AND FAX _ _ _ _ _ _ __ __ 3: 067 2. 151, 170. 146.

C EQUIPMENT LEASE & MAINTENANCE _ _ _ 3,033 2,647, 207. 179.

BANK FEES o i s s 2,784. 294, 2,490.

e All Other EXPenSes. .\ ovovvevrrereiorenins 6,651. 3,119, 1,723, 1,809.
25 Total functional expenses. Add lines 1 through 24e . . ... 1,519,702. 1,344,128, 93,452. 82,122.
26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 982 (ASC 958-720). . v vvvvvvvnneens
BAA TEEAOTTOL 10/07/20 Form 990 (2020)




Form 990 (2020) PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X.................. B D
) (B
Beginning of year End of year
1 Cash — non-intereSt-beanng . ... ....oovueeuin et 1,235,631.] 1 1,420,786.
2 Savings and temporary cash investments . ........oovviiivn i 920,489.] 2 949, 393.
3 Pledges and grants receivable, Net . .........oovueiveiiieriiieriiiiiiiiiees 1,651,257.] 3 2,959,923,
& Aot ORI ABIE, THBE o cvmamsim s s w0 Aot w88 A F S a8 T73.] 4 2,476.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B). .......... ... 6
7 Notes and loans receivable, net. ... ... i 7
A1 8 Inventories for Sale OF USE. ... .. cvivevivrrireiviiiiiinioniaranereins R 8
§ 9 Prepaid expenses and deferred charges. . ... 30,664.] 9 24,907.
A 10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D................... 10a 43,846
b Less: accumnulated depreciation. .................. 10b 40, 937 3,552.]10¢ 2,909,
11 Investments — publicly traded secUrities. .. ... oo irariiiiiiiiiiies 1
12 Investments — other securities, See Part IV, line 11...........cooiiiiiiiiiis 12
13 Investments — program-related. See Part IV, line 11..... ..o, 13
18 Iangible @SSts. 5 v viinid ibiiaiis e Sie e A R R R 14
15 Oiber assats, See Parb Vi Ine Tl e i 5o i i s i d e 7,338.[15 4,360.
16 Total assets. Add lines 1 through 15 (must equal line 33). ..........ooovieeninnn 3,849,708.| 16 5,364,754,
17 Accounts payable and accrued eXpenses. .. ... 120,881.|17 148, 383.
18 Grants PAVADIE . . o v s vy s o iss smas sesnuamn b ¥ess s s v —— 52,275,]18 88,912.
30 CIRTRire] TEVEIIE o o iis s A s S b o it Wb 2 e b b A AT R 19
20 Tax-exempt bond Habilities. . ... o.vvivivrin it s 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
:"_'=' 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons...................000 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties.............ooovnnen 24 146,182.
25 Other liabilities (including federal income tax,fayabies to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. . ... vouvii i 173,156.[26 383,477,
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_E 27 Net assets without donor restrictions. ... 697,787.] 27 936,214.
M| 28 Netassets with donor restrictions. . . ... iiiiiiiiiiiar i 2,978,765.] 28 4,045, 063.
'g Organizations that do not follow FASB ASC 958, check here * |:|
(e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds . ...........ooiiiiian 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund. . .............. .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
ﬁ 32 Total net assets or fund DAlANCES. ... vv vt vt rarnnseerresthavnsiieeiiiaas 3,676,552.| 32 4,981,277.
2| 33 Total liabilities and net assets/fund balanCes. ......................oooiiiiii. 3,849,708.[ 33 5,364,754,
BAA TEEAODT1IL  10/07/20 Form 990 (2020)



Form 990 (2020) PACIFIC ENVIRONMENT AND RESQURCES CENTER 94-2628924 Page 12
| Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. .. ... oo oo i D

1 Total revenue (must equal Part VIII, column (A), line 12) . .....cooiviinniiiiiains RS R e 1 2.824.427.

2 Total expenses (must equal Part IX, column (A), IN@ 25) .. . vvniiniiiiiaiiiiiai e ariaaa e 2 1,519,702,

3 Revenue less expenses. Subtract line 2 from line L. ... i i 3 1.304.725.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... ..o iiain, 4 3,676,552,
5 Net unrealized gains (I0SSES) ON INVESIMIBNES. L . ..o vt v v e e v e ar s s e mr e b e e e s e 5
6 Donated services and use of faciliies. . ..o v e b 6
7 IVESHMIENE BXDEIMSES .« v vv vt rrn s e a e e aansensasssnisssesarerss e banesesisst st inieid 7
8. Prior peros] adjuEImemnts i b i s i o s s el i e s e T ek s R R R 8

9 Other changes in net assets or fund balances (explain on Schedule O)............viiiveiin o 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
coiEmn B i b BT AR ey D RS AR PR TAR T TRER 10 4,981,277.
[Part XII|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ... ...ooooovoeee i |_]
Yes | No

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.........oovevevriii 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate Tl
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated 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?. ........... T B 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACt ANd OMB CIrCUIRE A-1337. 1 vt v v v vt asssas eiesmase et s s s s an s air s s s s ae e aes e e g £ an s ae s st ssansaineess 3a X

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such OIS L s £ T e Bt A P 3b
BAA TEEAOT12L 10/19/20 Form 990 (2020)




Pub & Chari . OMB No. 1545-0047
SCHEDULE A lic ty Status and Public Support 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(1:)(3} organization or a section
4947(aX(1) nonexempt charitable trust,
Tefhe s W . » Attach to Form 990 or Form 990-EZ, Open to Public
Depactiment o the Treasiny » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924
Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1 XAX).
2 A school described in section 170(b}1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part I.)
6 ! A federal, state, or local government or governmental unit described in section 170(b)}(1T(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)Xvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
R e e i e s e e S Sy eI s S
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Il1.)
n An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving the supported

b

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.

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

management of the supgorting orgamzatlon vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d[]

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

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

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

integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .. ... v.otuuiiu it tuiire et tr e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN %iii} Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4OIL 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 PACIFIC ENVIRONMENT AND RESOQURCES CENTER 94-2628924 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend fiscal
b:g?g n?r:gy;a)fﬁ‘“ iscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any ‘unusual grants.). . ... 570,136.(2,520,193./2,085,895.|2,610,818./2,820,147./10,607,189.

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

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

4 Total. Add fines 1 through 3. 570,136./2,520,193./2,085,895.12,610,818.12,820,147. 10,607,189,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |

shown on line 11, column (). . . | 4,184,247.
6 Public support. Subtract line 5
fromhiine 4. .......oovvevneens 6,422,942,
Section B. Total Support
Eggng;rgy%r S‘" fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4.......... 570,136./2,520,193./2,085,895.[2,610,818.|2,820,147./10,607,189.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..........o00. 1,461. 1,478. 220035 6,503. P A 13,697.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATHBEEON 5o a v v vy B R e 0.

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

capital as lajp, |

it SR PARE VT 8,223, 1,493. 2,070.] -2,183. 2,038. 11,641.
11 Total support. Add lines 7

through 180 .o b vamin swmeas 10,632,527,
12 Gross receipts from related activities, etc. (see instructions) ... | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here............ o A S oy M e Nan b e WAL L) ELE e wiaes e |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ..., 14 60.41 %
15 Public support percentage from 2019 Schedule A, Part Il line T4........oovoiiiiin i 15 41.14 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... = D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. » H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 3
[Partlll_Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.y

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s o 17 | T AR

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

6 Total. Add lines 1 through 5. . ..

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

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

¢ Add lines 7aand 7b. .. ........

8 Public support. (Subtract line
Zefromline 6.)....covvvnonien

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . ..vvevvveve s
b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. ... ..o e
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VEY s wcosmmsin s isveausaan
13 Total support. (Add lines 9,
106, ¥Y, and 12 cossmwooesss
14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ..... oo i veerseer e ehia > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .......ocoivieraiiiiies 15 %

16 Public support percentage from 2019 Schedule A, [T [ 1T = = S R AL .. | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (). .« coovviviinnnns 17 %

18 Investment income percentage from 2019 Schedule A, Part U1 S N7 i oo s B M e R e e 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization . ...........

%
i
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... 2 H

|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAO403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 4
Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure stich use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, " answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the or%anizatlon make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 77 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 disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or (2))?

If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

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

assets in which the supporting organization alse had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494380 (reg}grding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations Tilf yes,”

answer line 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 PACIFIC ENVIRONMENT AND RESQURCES CENTER 94-2628924

Page 5

| Part IV |Suppor1ing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 11a or 11b abave? If "Yes'to line 11a, 11b, or 11¢, provide detail in Part VI,

Yes

No

Ma

11b

Tlc

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D, All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

(= I:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘'Yes' or 'No,' provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

BAA TEEAD40SL  09/14/20
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Schedule A (Form 990 or 990-E7) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER

94-2628924 Page 6

[Part V. [Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ulb|win|=

S| lw|iN|=

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)

N o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b

Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

d

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

1d

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(||

Minimum Asset Amount (add line 7 to line 6)

WiIN||O |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

niblwini=

anhklwN|=

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

6

~J

I:] Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA

TEEAD40GL 01/25/21
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Schedule A (Form 990 or 990-E7) 2020 PACIFIC ENVIRONMENT AND RESOQOURCES CENTER 94-2628924 Page 7
[Part V' [Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part V)
Other distributions (describe in Part VI), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
L o B 3 ; . ()] @iy D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Niojg|Aajw| M

[+ BRI K20 L5  IF -9 N7

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
& From 20015, i ovuimis e
bFrom2M6.......0ovvie.
G Frotn 20T .. oov vt s
g Fioimi 2018, s suwsaniaviss
e From 2019, ..o iivavivuns
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from2016......

b Excess from 2017.... ...

€ Excess from2018......

d Excess from2019......

e Excess from 2020 ... ... :
BAA Schedule A (Form 990 or 990-EZ) 2020
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SChedUlgA(FOfm 990 or 990-E2) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 8
]Pa_rt Vi | Supplemental Information. Provide the enganations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
PROGRAM SERVICE FEES 3 2,038: 5 =-2,183. 8 2,070. S 1,493. 3 8,223,
TOTAL § 2,038. § -2,183. § 2,070. 8 1,493, $ 8,223.

BAA TEEAC408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements UB Yo, TR
(Form 990) *» Complete if the organization answered 'Yes' on Form 990, 20 20
Part 1V, line 6,7, 8,9, 1 .A11a.|“[1 b,l_:l'lc. lslgdn, 11e, 11f,12a, or 12b,
> Attach to Form 990. ' -
ENEA L gl the Treg iy > Go to www.irs.gov/Form990 for instructions and the latest information. g'ggr;gg;ubllc
Name of the organization Employer identification number
PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924

[Part ] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................

Aggregate value of contributions to (during year). .. ...,

Aggregate value of grants from (during year). .........

Aggregate value atend of year ... ...... ....

v bW =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and riot for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEMETItZ . . .. .oovuuu et s e e e e D Yes D No

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements .. ... oo ie oot e Za
b Total acreage restricted by conservation easements. ... .....c.ooivevoien e T S 2b
& Number of conservation easements on a certified historic structure included in (@). ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ............. I N D SRR, O R [ S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it ROIAS?. .. .. ...vuuvriivieni i []Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@(B)()
B R 4T 1.1 =3) )7 T [Jyes [ |No

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

[Partill| 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XII| the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl line T.......... T L L S e e h e LT >3

(i) Assets included in Form 990, Part X...........oooovve. VR L4 KN R TREL TSV NS TP Ly >3

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

a Revenue included on Form 990, Part VI @ L. v v v e oottt i e >3

b Assets included in FOrm 990, Part X. . ... ve e tieeteueatet s te e aeee st qtia s e sttt it i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Ero;ri)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .................... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
IR I R S o AL S i A S SN W Wi VIR [Jyes  [No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
& Beginning Balaiile: .o s vou vrmmaiiies f085am s s @iy R e s L5 T v e s 1c
d Additions during the year.......... 4 A R A A B RS R A P G e 1d
e Distributions: dUANG The WEAE. -y i s bibivw b ailld s i i s s S s s g v e e
f EnAiNG DAlANEE  can damsaed ad e n n A S s B R e R e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIL. ...

]f’art"V: [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
-0 16 B [0 -1 7e A S Y P

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

e Other expenditures for facilities
aNd PHOOramS:: s s iv-vwse i wapsmns

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment * %

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
() Unrelated organizations .. .. ....ooveeeee it stse s 3a(i)
(i) Related organizations . ... ....o.vureneiereen it e 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bE)CQSt or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
R LEO0: atardonih et A s e v R )

b BURGIEITS fai sty okt mnim e A S S A e

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

d EQUIBMBNL. v v i wnmmeswsmanaimpseis yeuss 43,846, 40,937. 2,909.

e Oher s ivanmnimeunisnnies wam s v v e b
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .. ....ooovvi..t .. 2 2,909.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 3

[Part VIl [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
C1y EinatiGal BerVatiVes . . covasmenmies enmim s sgeamis
(2) Closely held equity interests. . .............oovvvionn.
(3) Other

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

Part VIlI[Investments — Program Related. N/A
(BaptivIIl Complete if the orga?nlzation answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
G
®)
®)
@
@®
&)
a0

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . ™|
[Part IX | Other Assets. )

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3)
@
©)
(6)
@
)]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .\ voovverren e >

|Part X_| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or T1f. See Form 990, Part X, line 25.
() Description of liability (b) Book value

7

(1) Federal income taxes
(2)
3
)
9]
(®)
@
®
®
(0
(1
Total. (Column (b) must equal Form 990, Part X, column (B)ling 25.) . . . .. ..o oo
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIL. .........vvveninininiiinnnn SEE . PART. XIII [X
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 4

[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .........cccooviiiiiiiiiiiiias 1 2,824,427.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .........coviiiiireeriranainns 2a

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

& ReCOVAEs. OF DIIBT Vet DIANS soaus sy o v i s s e s e s BT Fsns 2c

d Other (Describe in Part XHL). ..o oovriii it i 2d

€:Add lines ZAIRFOUGR 2 s e e s S DT R R S R A R e A R R A S Y 2e
2 Subtract Ine 28 Fomi HNaY e e v ens fu S s e e s P e R v S S E s A 3 2,824,427,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b OtHer (Daserie in Part XN v s 0 wbr b i fonaams s s ansdios e 10 4b

Do [ I 3T 1= e | o PRGNS I B Socle oo SRS Rl SR PR SO QT S SR IING il T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ] 5 2,824,427,

[Part XII | 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 1,519,702,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments, . .. ovuriiieiiii i 2b

O (= 2k o Sy D SRR WSO S e O L P S e Ee A T R 2c

d Other (Describe in Part XIL) v vvviiniriinnnsasrasrerstreesinsirosnsass 2d

B Add BNes Za HroUgH R .. & wunvasipesamivnasen s nemm sy vy b s v L R e IR |
3 Subtractlinge 2e from lINe T, civuiwiiaiviins v veriosanaueatssmaniss s PPV o Yool 1,519,702.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) .. ..ovviviiiiiiin i i, 4b

G ATE HRES A AN AR L o o oo vt s s s s & b A s s & 4w o0 4000 78 v e v € T R e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ], line 18.) .. ... ..........coovviers 5 1,519.702.

[Part Xiil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

PERC IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501(C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 23701D. THEREFORE,

NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL

STATEMENTS. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED PERC IS NOT A

“PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE

CODE.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 5
[Part Xl [ Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT OF PERC CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING AUTHORITIES IN ITS
FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT
CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR A CHANGE TO OCCUR,
INCLUDING CHANGES TO PERC’S STATUS AS A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES
PERC MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NO INCOME
SUBJECT TO UNRELATED BUSINESS INCOME TAX; THEREFORE NO PROVISION FOR INCOME TAXES
HAS BEEN PROVIDED IN THESE FINANCIAL STATEMENTS. PERC’S TAX RETURNS FOR THE PAST

THREE YEARS ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON

EXAMINATION.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

» Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

94-2628924

PA NVIRONMENT AND RESQURCES CENTER
|Part | | General Information on Activities Outside the United States. C
on Form 990, Part IV, line 14b.

omplete if the organization answered 'Yes'

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

Yes DNO

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

United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) EAST ASIA AND PACIFIC

PROGRAM SVCS/
GRANTMAKING

[=3]

GRASSROOTS ENV

149,103.

@

3

@

)

©

@

@

®

(10)

an

(12)

(3)

(14

as)

(16)

an

3aSubtotal................

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

C Totals (add lines 3a and 3b). . .

149,103,

1

6

149,103.

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

TEEA3501L  09/16/20

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 4
[Part IV [Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ... ....v i i oni it s s e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately filte Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). .. .........coviiiiiiiiiiiin D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for FOrm 5471). ... .covviviiiiriiiarsiier s i e Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621), . ..c.vvvviviinivunn. T e P S T A e D e R D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrmM 8865 . ... .. .oiviuivr s e aniisir v iiis s sarees D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrmM 990). .. . .« vt i i sa st iy D Yes

No

No

No
No
No

BAA

TEEA3505L 09/16/20 Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924 Page 5

[Part V. [Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

PACIFIC ENVIRONMENT MONITORS USE OF ITS GRANT FUNDS INTERNATIONALLY BY REQUIRING AND
REVIEWING REGULAR NARRATIVE AND FINANCIAL REPORTS. IN ADDITION, OUR STAFF CONDUCTS
SITE VISITS TO EVALUATE OUR PARTNERS' EFFORTS AND ENSURE THAT APPROPRIATE MANAGEMENT
AND FINANCIAL SYSTEMS ARE IN PLACE. GRANTS ARE APPROVED BY THE PROGRAM COMMITTEE OF
THE BOARD OF DIRECTORS FOLLOWING RECEIPT AND REVIEW OF A PROPOSAL AND REVIEW AND DUE

DILIGENCE BY PACIFIC ENVIRONMENT STAFF.

BAA TEEA3504L 09/16/20 Schedule F (Form 990) 2020



SCHEDULE J Compensation Information A o 18U
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

= : =
Department of the Treasury Aﬂac'? to FOH‘f‘I 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PACIFIC ENVIRONMENT AND RESOURCES CENTER 94-2628924

|Pa'rt I| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es? if the or?an'rzation provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part (11 to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments [ |Health or social club dues or initiation fees

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?...........ooooiii 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,

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

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

a Receive a severance payment or change-of-control payment?. ... .....ooi i 4a

b Participate in or receive payment from a supplemental nonqualified retirement L A T 4b

bl e e

¢ Participate in or receive payment from an equity-based compensation arrangement? . ... ... 4c

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

TR ORGAZAIONT . .1 e o e 5 A RS 65 R AR 58 600 0SS0 50 W A o A i 18 5a X

b ANY related 0rGaMIZAIONT . . ...« ve e enttint s onaese ey st s e i s e s s e e e s 5b X

If "Yes' on line 5a or 5b, describe in Part |1l

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

a The OPEARIEBHIONT, o s snsssnanas whwms vamaminb saindin s 0 oiris i £ A A s 84 RETa RS R wamn g A7 0y 4P ps s R o 6a X

b Any related organization?. . . .....uiiiuie st s e R A e e 6b X

If "Yes' on line 6a or 6b, describe in Part I,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part L e A L r oW W L 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If *Yes, deseribe in Part Ml ... voeieuneiiitieniimummnses s e i r st i e s e 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.A058-B(C)7 . 1 vt v eei et e bieas v b e s a o am e S et e e eSS e e e s s s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

PACIFIC ENVIRONMENT AND RESOURCES CENTER

Employer identification number

94-2628924

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

SCIENTIFIC/EDUCATION ON ENVIRONMENTAL ISSUES. PROTECTS THE ENVIRONMENT OF THE

PACIFIC RIM BY STRENGTHENING LOCAL ENVIRONMENTAL LEADERSHIP IN CHINA, THE ARCTIC,

ALASKA, AND CALIFORNIA. WE PROVIDE PROFESSIONAL TRAINING AND RESQURCES TO

CONSERVATION LEADERS AND ORGANIZATIONS, AND WE SEEK TO HOLD GOVERNMENTS,

CORPORATIONS, AND BANKS ACCOUNTABLE FOR THEIR ACTIONS. WITH OUR COMMUNITY PARTNERS,

WE HAVE PROTECTED OLD GROWTH FOREST AND ENDANGERED SPECIES; ENGAGED OIL, GAS,

MINING, AND TIMBER COMPANIES TO ADDRESS LOCAL CONCERNS; CLEANED UP POLLUTING

FACTORIES; AND IMPROVED SOCIAL AND ENVIRONMENTAL PRACTICES AT GLOBAL FINANCIAL

INSTITUTIONS.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CLIMATE: WE LEAD COALITION CAMPAIGNS AND COLLABORATE WITH LOCAL PARTNERS TO REDUCE

CLIMATE-POLLUTING GREENHOUSE GAS EMISSIONS (GHGS) BY GETTING SHIPS QFF FOSSIL FUELS.

COMMUNICATIONS: WE EDUCATE THE PUBLIC ABOUT IMPORTANT ENVIRONMENTAL ISSUES AND ASK

SUPPORTERS TO TAKE ACTION ON PROBLEMS THAT MATTER TO THEM.

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

AN ELECTRONIC COPY OF THE 990 IS SENT TO ALL BOARD MEMBERS, AND MANAGEMENT FOR

REVIEW. QUESTIONS AND COMMENTS ARE SUBMITTED TO MANAGEMENT FOR ANSWERS OR FURTHER

INVESTIGATION WITH THE PREPARER.

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

BOARD MEMBERS AND KEY EMPLOYEES ARE ACQUAINTED WITH THE CONFLICT OF INTEREST POLICY

ON AN ANNUAL BASIS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Mame of the organization Employer identification number

PACIFIC ENVIRONMENT AND RESOQURCES CENTER 94-2628924

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND CONDUCTS A
SURVEY OF SALARIES IN COMPARABLE ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR CONDUCTS PERFORMANCE REVIEWS AND CONDUCTS A SURVEY OF

SALARIES IN COMPARABLE ORGANIZATIONS.

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

ALL ARE AVAILABLE UPON REQUEST

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

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL SERVICES 175,209. 137,967 33,146. 4,096.
TOTAL 3 175,209. $ 137,967. § 33,146. § 4,096.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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