Form 990

‘Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

. .Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2016

Open to Public

Inspection

) Application pending | F Name and address of principal officer:

T JONATHAN CRONANDER
113 EVERGREEN AVE, MILL VALLEY CA 94941

Tax-exempt status:

J Waebsite:

501()3) 15019 ¢ )« (insertno) L] 4947(@)1) or [ so7
> WWW.SUSTAINABLESCIENCES.ORG

A For the 2016 calendar year, or tax year beginning SEPTEMBER 01 , 2016, and ending_; AUGUST 31 ,20 17

B Check if applicable: }C Name of organization SUSTAINABLE SCIENCES INSTITUTE D Employer identification number
" Address change Doing business as S 94-3308627

] nName change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial retum 870 MARKET ST SUITE 764 415-772-0939

[1 Final returnfterminated] ity or town, state or province, country, and ZIP or foreign postal code

O Amended return SAN FRANCISCO CA 94102 G Gross receipts $

il

Hia) Is this a group return for subordinates? D Yes No

H{b) Are all subordinates included? [ Yes ] No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: I:I Corporation D Trust EI Associdtion D Other » NON-PROFITI L Year of formation:

1998 I M State of legal domicile:

CA

Summary

1  Briefly describe the organization’s mission or most significant activities: The organization provides to the developing world
§ with Technical training, tools and supplies and ongoing coaching to health professionals and scientists.
£ )
g 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | -8 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
ﬁ 4" Number of independent voting members of the governing body (Part V1, line 1b) 4 9
21 8 Total number of individuals employed in calendar year 2016 (Part V, lme 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) . 6 0
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a (1]
b - Net unrelated business taxable income from Form 990-T, line 34 . 7b . 0
. . . Prior Year Current Year
o | 8 Contributions and grants (Part Viii, line 1h) . 1,894,393 2,909,742
g 9  Program service revenue (Part VIII, line 2g) .. 278,668 361,616
3 |10 - Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 10,898 6,389
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . - 6,565 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,190,524 3,277,747
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 19,500 16,500
. |14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 1,283,316 1,649,180
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) )
§ b Total fundraising expenses (Part IX, column (D), ine25) » .- = e
W | 47  Other expenses (Part IX, column (A), lines 11a—11d, 11{-24¢) . 959,887 1,250,195
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,262,703 2,915,875
19 Revenue less expenses. Subtract line 18 from line 12 (72,179) 361,872
5 § . Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) 587,744 1,007,839
35|21 Total liabilities (Part X, line 26) . . 543,800 602,023
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 43,944 405,816

Signature Block

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

ey

. } : | (p12=2211X

Sign Si ature officer Date d
. -Here } Rz, (Olomes
- Type or print name and title
Pai d Pn'ntfl‘ ype preparer's name Preparer’s signature Date Check L—_l it PTIN
" Pri eparer self-employed
Use Only Firm’s name b Firm's EIN_»
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2016)



Form 990 (2016) . : . Page 2
W Part Il g Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any lineinthisPactlll . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission: ‘
The mission of SSl is to support scientific and public health communities in resources poor setting to develop sustamabie local
. research and public health systems.
2  Did the organization undertake any significant program services during the year which were not listed on the
‘prlorFonn9900r990EZ’7.... s e e e e e e e e v . i o o o . v . OYes ¥INo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e e o o .. . . .+ v v QOYes [INo
if “Yes,” describe these changes on Scheduie 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: 541700 )(Expenses$ 2,625,080including grantsof $ - ){(Revenue$  2610,786)
DEN-GUE, INFLUENZA AND ZIKA STUDIES
See attached statement
4b (Code: 541700 )(Expenses$ _§§_9_2_?_ including grantsof $ )(Revenue$ | 64,103 )
ON-SITE TRAINNING WORKSHOP
See attached statement
4c (Code: 541700 )(Expenses$ 155,015 including grantsof $ ) (Revenue $ __155,000)
HEPATITISC STUDIES . wmmmwmmmmmmee e
See attached statement
" 4d Other program services (Describe in Schedule O.)
(Expenses $ . 15,000 including grants of $ ) (Revenue $ 15,000)
4e Total program service expenses » 2,863,122

Form 990 (2016)



Form 990 (2016)

- Page 3
[T Checklist of Required Schedules
Yes | No
1 s the organlzat|on described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)” If “Yes,”
complete Schedule A . A e . . .. 1|V
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see rnstructlons)'7 . 2 |V
3 Did the organizdtion engage in direct or indirect political campaign activities on behalf of or in opposition to
. candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 s 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- 19’7 If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
. “Yes,” complete Schedule D, Part | - e e e e e 6 v
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
. the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
‘g’ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e e .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty, senve as a
: " custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
: endowrnents, permanent endowments, or quas1 -endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the foIIowmg questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for |nvestments other securltles in Part X, I|ne 12 that is 5% or more
© ofits total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
- ¢ 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 162 If “Yes,” complete Schedule D, Part Vil . 11¢c
. d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” comp/ete Schedule D, Part X 11e
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 v
12a Did the orgdnization obtain separate, |ndependent aud|ted financial statements for the tax year’7 If “Yes,” complete
" Schedule D, Parts Xl and XiI 12a v
b Was the organization included in consohdated |ndependent audlted f|nanC|aI statements for the tax year’7 If
." + “Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 I8 the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E' 13 v
14 a Did the érganization maintain an office, employees, or agents outside of the United States? . 14a| v
b. Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside 'the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b | vV
15  Did the organizafion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
. . for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. Coe 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . I .o . 18 v
19.  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part lll . 19 v

Form 990 (2016)



Form 990 (2016)

: Page D
Statements Regarding Other IRS  Filings and Tax Compliance -
Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . . . . . . . . . 1
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
‘b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib
‘¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

b.

3a
b

4a -

' 5a

o

. 6a

. (FBAR).
‘Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. It the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide dn explanation in Schedule O . . 3b v
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 forergn country (such as a bank account, securities account, or other financial
account) .. .

If “Yes,” enter the name of the forelgn country » NICARAGUA
See insttuctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to ling 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
‘a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . .o
‘b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
- reqU|redtof|IeForm8282’7 . . .. e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8889 as required?
h _ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
, sponsoring organization have excess business holdings at any time during the year? .
‘9 Sponsonng organizations maintaining donor advised funds.
a Did the sponsorlng organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10 - Section 501(c)(7) organizations. Enter: .
a Initiation fees-and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501{c)(12) organizations. Enter:
‘a Gross income from members or shareholders . . . . “[11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them. ) I 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
.a s the organization licensed to issue qualified health plans in more than one state?
" Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
© the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c| - e
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 - . 14a v
b If “Yes,” has it frled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b v

Form 990 (2016)



Form 990 {2016) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for'a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or.note to any lineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

“1a

w -

SN G A

. the year by the following:

b
9

“commlttee explain in Schedule O.

No

Enter the number of voting members of the governing body' at the end of the tax year.
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

Enter the nurriber 6f voting members included in line 1a, above, who are lndependent
Did any. officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate conirol over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees {o a management company or other person?

3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5

6

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

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

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng

e / e
v
/
v
v
v
4

The governing body? . .
Each committee with authority to act on behalf of the governlng body'? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

- the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
_.Section B. Policies (This Section B requests lnformation about policies not required by the Internal Revenue Code.).
R Yes | No
10a D|d the organization have local chapters, branches, or affiliates? . . . . 10a| v
b If “Yes,™did the organization have written policies and procedures governlng the acthltles of such chapters,
_ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
.11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . v
‘b Were officers, directors, or trustees, and key employees required to disclose annually interests that could nge rise to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy'? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e .. 12¢| v
13 Did the organization have a written whistleblower pollcy'? T e e e e e e 13|V
14  Did the organization have a written document retention and destructlon pollcy'? R ’ 14|V
15 Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
‘a The organization’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .
: If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
- with a taxable entity during the year? . .o e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | b
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |16b|  |¢
Section C. Disclosure
<47  List the states with which a copy of this Form 990 is required to be filed ™  CALIFORNIA
18 - Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
. [7] Own'website [ Another’s website [ Uponrequest [ Other (explain in Schedule O)
19 . Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
i ‘financial statements available to the public during the tax year.
20

State the name, address, and telephone number of the person who possesses the organization's books and records: »
870 MARKET STREET, SUITE 764 SAN FRANCISCO, CA 94102

Form 990 (2016)



Form 990 (2016) ’ Page 7
Compensation of Officers, D|rectors, Trustees Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . []
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 offlcers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key eniployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .

o 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.

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

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

©
Position
w ) ®) {do not check more than one © € ®
Name and Title Average | pox, unless person is both arr Reportable Reportable Estimated
. - hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any as | slol =laz] = from related other
hoursfor | CR| g | 2| 2| 3&| 9 the organizations compensation
reiated | 5| 2| 8| 2|58 |3 | organization | (W-2/1099-MiSC) from the
organizations| 25 | 5| 3 E > ™ |(W-2/1099-MISC) organization
below dotted| S | & CRIE and related
line) Gl = 3 S organizations
o | & 5
o 6‘ &
© 53
[=3
(1) Eva Harris PhD A 1 _
President v v
(2) Adil Ed Wakil, MD 1
Vice- President - v v
(3) Stephen Popper, Dsc 1
Secretary ] v v
(4) Jonathan Cronander 1
Treasurer v v
(5) P. Robert Beatty, PhD 1
: . v
.- (6) Jim Larrick. Md PhD 0.5
U . v
(7) sondra Sclesinger, PhD 0.5
. v
(8) Freya Spielberg, MD MPH 0.5
] . - v
(9) Kevin Walsh crean Esq. " 05
) ) v
{i0)
(11)
(12)
(13)
{14)

Form 990 (2016)



Form 990 {2016) Page 8
mecﬂon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ e Position (o) ® ®
X ) (do not check more than one .
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
. ' hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any~o"—T = pny ey g from related other )
hours for aa i % ) 38 | Q the organizations compensation
related | X F| 8| o %§ 3| organization | (W-2/1099-MISC) from the
v organizations| 85 | §| | 3 G| " {W-21008-MISC)| organization
below dotted| < z | & gl and related
. line) a2 2 B organizations
gla 2
8 2
Q.
(15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
23
{24)
(25)
“1b . Sub-total . >
¢ ‘Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . >

2  Total number of individuals {including but not llmlted to those Ilsted above
reportable compensation from the organization p>

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

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? If “Yes,” complete Schedule J for such
individual . . . .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

" compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. .

(A) . (B) ©
Name and business address . Description of services Compensation

-2 - Total number of independent contractors (inciuding but not limited to those listed above) who
recewed more than $100,000 of compensation from the organlzatlon >

Form 990 (2016}



Form 990 (2016) . o ) Page 9
Part VIII | Statement of Revenue

Check ifScheduIeOcontainsaresponseornote;toany lineinthisPartViti. . . . . . . . . . . . . O

D)
Revenue
excluded from tax
under sections
512-514

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

(A)
Total revenue

Federated campaigns . ia ol
Membership dues 1b ol
0
0

Fundraisingevents . . . . [1¢c
Related organizations . . . | 1d
Government grants (contributions) | 1e 2,661,064
All other contributions, gifts, grants, .
and similar amounts not included above | 4f 248,678
" Noncash confribuitions included in lines 1a-1£.¢  ~ -
Total. Addlinesfa=1f . . . . . . . . . »

Business Code
541700

-0 Q00

Contributions, Gifts, Grants
and Other Similar Amounts

= @

DENGUE,FLU AND ZIKA STUDIES

®

Q"o 0o

All other program service revenue .
Total. Add lines2a-2f . . . . . >
. 3 Invesiment income (including leldends, lnterest
and other similaramounts) . . . . . . . » 6,389 0 0 6,389

4 . Income from investment of tax-exempt bond proceeds > 0 0 0 0

5Rdyalties;.........~...> 0 0 0 o
(i) Real {i)) Personal - P : 4

Program Service Revenue

6a Grossrents . . - 0
b Less: rental expenses
¢ Rental income or (loss) 0
d Net rental income or (loss) .

7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 0

. b Less: cost or other basis

and sales expenses . 0

c . Gainor(loss) . . 0
d Net gain or (loss)

o

8a Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: direct expenses . . . b
.6 Net income or (loss) from fundralsmg events
9a Grgss income from gaming activities.
SeePartiV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Net income or (loss) from gamlng activities .
10a° Gross sales of inventory, less
retfurnsand allowances . . . g
b Less:costofgoodssold ... . b
Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

‘Other Revenue
a B

(1]

11a

All other revenue .o
Total. Add lines 11a—11d A &
12 Total revenue. Seeinstructions. . . . . . » 3,277,747

jololojo

0
0
0
0

[ < B I -
olo|o o |

6389
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Form 990 (2016)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service

Management and

D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic organizations . . o
- and domestic governments. See Part IV, line 21 16,500 16,500}
2 QGrants and other assistance to domestic
SR individuals. See Part IV, line 22 0 o
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
"4 Benefits paid to or for members 0 ol
5 Compensation of current officers, dlrectors
trustees, and key employees - 0 0 0 0
. 6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o o 0
7  Other salaries and wages . 1,311,806 1,004,497 307,309 0
8 Pension plan accruals and contrlbutlons (|nclude )
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 310,367 281,558 28,809 0
10. Payroll taxes . . 21,007 6,938 20,069 0
11 Fees for services (non- employees)
- a Management 300,884 283,488 17,396 0
b Legal 0 0 0 0
¢ Accounting 9,325 0 9,325 0
d Lobbying . . 0
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees 0
g Other. {if ine 11g amount exceeds 10% of line 25, column
- (A)amount, list line 11g expenses on Schedule 0)) . 0 0 0 0
12 - Advertising and promotion 11,261 8,559 519 2,183
13  Office expenses 18,039 13,787 4,252 : 0
14  Information technology 23,976 4,908 19,068 0
15 . Royalties . 0 0 0 0
16 'Occupancy . 70,005 9,484 60,521 0
17  Travel . . - 67,145 59,418 7,727 0
18  Payments of travel or entertamment expenses~
. - forany federal, state, or locai public officials 0 i 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest - 0 0 0 0
21  Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 48,214 0 48,214 0
23 Insurance . e e e e 3,259 2,134 1,125 0
24  Other expenses. Itemize expenses not covered ‘ '
*  above (List miscellaneous expenses in line 24e. If |
line 24e amaunt exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) . L o
a PROFESSIONAL DEVELOPMENT,TRAINING 8,086 5,073 3,013 0
b MEALS, GIFTS, ENTERTAINMENT 10,503 5,745 4,758 0
¢ SUPPLIES 568,477 532,685 35,792 0
d POSTAGE & SHIPPING 57,332 51,953 4,209 1,170
e . All other éxpenses EQUIPMENT & MISCELLA 53,689 41,917 11,772 0
25 Total functional expenses. Add lines 1 through 24e 2,915,875 2,328,644 583,878 3,353
©.26 Joint costs. Complete this line only if the
-~ organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [} if
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0

Form 990 (2016)
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Balance Sheet

page 11

Checkif Schedule O contains a response or note to any line in this‘Part X .. ]
A B
Beginning of year End of year
1 Cash—non-interest-bearing . - 375.440) 1 276,078
2  Savings and temporary cash investments . 25,968 2 | 180,571
3 Pledges and grants receivable, net o0/ 3 0
4  Accounts receivable, net Co. 122,472| 4 334,256
5 Loans and other receivables from current and former offlcers, dlrectors . .
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L -
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | .
P organizations (see instructions). Gomplete Part Il of Schedule L . 6
§ 7. Notes and loans receivable, net 0 7 0
< | 8 Inventories for sale or use o 8 0
9  Prepaid expenses and deferred charges 671 9 637
10a Land, .buildings, and equipment: cost or . ‘ o
other basis. Complete Part VI of Schedule D 10a 386,477 .
b * Less: accumulated depreciation 10b 170,180 63,193{10c 216 297
11 . Investments—publicly traded securities o| 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments— —program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . o) 14 0
15  Other assets. See Part IV, hne 11 . .. o| 156 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 587,744| 16 1,007,839
|17 Accounts:payable and accrued expenses - . 245,234 17 i 272,460
‘{18  Grants payable . ] o| 18 ‘ 0
19  Deferred revenue 298,566 19 . 329,563
20 Tax-exempt bond Ilabllltles . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21, V]
®|22 Loans and other payables to current and former officers, directors, | L ;
= trustees, key employees, highest compensated employees, and | e 1
% disqualified persons. Complete Part Il of Schedule L .o ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . P ol 25 0
26 Total liabilities. Add lines 17 thr ﬂgh 25 543,800| 26 602,023
Organizations that follow SFAS 117 (ASC 958), check here > [I and - - .
§ . complete lines 27 through 29, and lines 33 and 34. ‘ » -
AE 27 . Unrestricted net assets . o| 27 0
) -&‘,’. 28  Temporarily restricted net assets . 43,944 28 405,816
2 29 , ' Permanently restricted net assets . . /
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
5 _complete lines 30 through 34. .
£ |30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or'capifal surplus, or land, building, or equnpment fund
f' 32 Retained earnings, endowment, accumulated mcome or other funds . 32
g" 33 Total net assets or fund balances . .. . 43,944| 33 405,816
34  Total liabilities and net assets/fund balances . 587,744| 34 1,007,839

Form 990 (o16)



Form 990 (2016)

1 Accountlng method used to prepare the Form 990: [ | Cash [/} Accrual [ Other
- If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled. or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
-b  Were the organization’s financial statements audited by an independent accountant? .
* If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[[)Separate basis. [ Consolidated basis [} Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
3a - As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3al|v
-b_ If “Yes,” did the organization undergo the required audit or audlts9 If the organlzatlon dld not undergo the ;
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3bjy

Page 12
- IEEREXE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. .o 0
1  Total revenue (must equal Part VI, column (A), line 12) . 1 3,277,747
2 Total expenses (mvust equal Part IX, column (A), line 25) 2 2,915,875
3 ' Revenue less expenses. Subtract line 2 from line 1 3 361,872
4  Net assets or fund-balances at beginning of year (must equal Part X Ilne 33 cqumn (A)) 4 43,944
5 Net unrealized gains (losses) on investments 5 0
6 _Donated services and use of facilities 6 0
7  Investment expenses . 7 0
.8 Prior period adjustments 8 0
"9 * Other changes in net assets or fund balances (explaln in Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B) . . . 10 405,816

Financial Statements and Reportlng

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

.

Form 990 (2016)




TAXABLE YEAR

Callforma Exempt Organization
2016  Annual Information Return

FORM

199

Galendar Year 2016 or fiscal year beginning (mm/dd/yyyy)_ 08/01/2016 , and ending (mm/dd/yyyy). 08/ 31{ 2017
Corporatlon/Orgamzatlon name California corporation number
- SUSTAI NABLE SCIENCES lNSTiTUTE 2118626
Addmonal information. See instructions. FEIN
Street address (suite or room) . PMB no.
870 MARKET ST, SUITE 764 .
City State |Zip code
SAN FRANCISCO C A |84102
Foreign country name Foreign province/state/c?unty Foreign postal code
A FITSEREIUM L. ove st e e e e [ClYes [INo|o if exempt under R&TC Section 23701d, has the organization
B Amended REWUM . oo @ ves [Nol ©ngaged in political activities? See instructions. ... .DYe:‘c, [/INo
i : K Is the organization exempt under R&TC Section 23701g7. . o[ dves Mo
s |FRc lsleitlon 4tg47g1)t(1) t;ust .......................... Clves [INo 1 Yoo, ontor the groes receipts from nonmember soufces.. § |
inal jmormation Return s L if organization is exempt under R&TC Section 23701d and
‘@[ Dissolved ] Surrendered (Withdrawn) L1 Merged/Reorganized ot filing fee exc%ption’ check box.
Enter date: (mm/dd/yyyy) @ ___/ / No filing fee is required.. . . .....oveeernrrennenn.. ol
E Chéckaccounting method: (1)(1Cash ()] Accrual (3 JOther  |MIs the organization a Limited Liability Gompany?. . ... .. o[ lves [#No
F Federal return filed? (1) CYEEE g (2® (] 950PF 3) o[ schH (990)|N Did the organization file Form 100 or Form 109 to report }
@ [Cother 990 series - taxable income?. ... DYe$ ¥InNo
G Is this a group filing? See instructions. .. .............. ®[Yes [/Ino|O Is the organization under audit by the IRS or has the IRS }
audited in @ PrioTYear?. . .. .... oo o[ ves Mino
H Is this organization in a goup exemption................. Clves o
o ]f “Yes,”'what is the parent’s name’) P |S federal Form 1023/1024 pending?. ................... DYeS 'IZ!NO
. . " | Datefiled with IRS
1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions.. . ............ o[ dves Mo
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8. ..........c..coeeveeiiiiaon. ... o 1 3,029,068 |00
-2 Gross dues and assessments from members and affiliates ............... ..o i, e 2 : | 0lo0
, 3 Gross contributions, gifts, grants, and similar amounts received. . ... e 3 248,678 |00
-Receipts | 4 Total gross receipis for filing requirement test. Add line 1 through line 3. - o
and This line must be completed. If the result is less than $50,000, see General instructionB. . ............., 4] 3, 277 747 |00
REVBNUES| 5 (oot 0f GOOGS SO -+« v+ v ve e eee e et e 5 B
6 Cost or other basis, and sales expenses of assetssold ............. R oL6 i
7 Total costs. Add liIne S and line B. . ... ..o it et et i e, 7 0|00
8 Total gross income. Subtract ine 7from HNe 4. .. e ... e ettt ettt eeeieeieeees ®| 8 3.277.747 |00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, ine 18 .. ....... ..o ... o9 2,915,875 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8................... ... 010 361.872 |00
8 10T I £ 3P o|11 0100
12 Use tax. See General Instruction K ... ... .ovonet i @12 0|00
- 13 Payments balance. if line 11 is more than line 12, siibtract ine 12 fromline 11 .............. ... .oots. e 13 0 |00
Filing Fee 14 Use tax balance. !f line 12 is more tha line 11, subtract line 11 from N 12 « .« v v v eerneeeeeeeeenn. o4 0 lpo
" |15 Fiiing fee $10 or $25. See General InStruction F............. i e 15 - 25100
16 Penalties and Interest. See General Instruction J .........c.ovvtienr i . 16 0100
17 Balance due. Add line 12, line 15, and ling 16. Then subtract line 11 fromtheresult . ... ...t ., ®|17 | 25]00

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis

Si : true, correct, a d complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign .
Here | sianature Title Date @ Telephone
e ] |g ul — -~
- |ofoficer B 72 ceved e | GLIE s ) 62302,,2,@@, x |
Date i _ -
Preparer’s & Check if self @® PTIN
) signature D, employed » [}
Paid . ® FeN
Preparer’s Firm’s name (or yours,
Use Only | if seff-employed) > iy
and address : @ Telephone
, ( )
May the FTB discuss this return with the preparer shown above? See instructions . ... ..........vve. . ® [ YesNo

B | 3651163 |

Form 199¢1 2016 Side 1




" Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of grass receipts — complete Part Ii or furnish substitute information.

1 Gross sales or receipts from all business activities. See iNStrUCHONS . . ..... vt erser e enianns, o 1 3,022,680 |00
2 ANBBIBSE o oo e U e 2 5,389 |00
Receipts 3 DividendS ........coiiiii i e e o 3 0l00
from 4 Grossrents.............. RPN e e 4 0/0g
Other 5 Gross royalties.. ............. P .08 0]oo
Sources | g Gross amount received from sale of assets (See Instructions). . .. ... .. J e 6 0]00
7 Other INCome. AACH SCREAUIE . . ..\ \ ettt ettt e et e e o 7 0)00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ...|_8 3,028,069 |00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............covvveeiiinenennnn. e 9 16,500 00
10 Disbursements to or formembers ........................ N o 10 Cloo
11 Gompensation of officers, directors, and trustees. Attach schedule . .......... ... .o e, o 11 0loo
12 Other SAIAMES AN WAGES - .« v v v vttt e et e e et e e e e e e e e e e12 1,649,180 g0
EXPENSES | 13 IMOIEST . ..ottt ettt ettt e et e et e/ 13 0]oo
and B8 KBS, - o v et et e e o1 0100
DS S~ | 45 Rants . ...t ®|15 0o
ments |1 Depreciation and depletion (S88 INSEUCHIONS) . ... veee et ittt ettt e e an e 16 48,214100
17 Other Expenses and Disbursements. Attach schedule ...................... e o 17 1,201,981100
18 -Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 ......... 18 2,915,875(00

Schedule L Balance Sheet

Beginning of faxable year

End of taxable year

Schedule M-1

. ~Assets (a) (b) (c) | .
T CASN. e . 401,408 | o ® 456,649
2 Net accounts receivable . . ............c.cvvvrnens 122472 ® 334,256
- 3 Netnotes receivable. ...............coeenn.. 0 ® 0
4 Inventories. ..ot e e 0}: e 0
"5 Fedéral and state government obligations . .. . .. ... 0 e 0
6 Investmentsinotherbonds.................... 0 e 0
7 . lnvestmentsinstock ........ ... i, 0 ® 0
-8 ‘Mortgage 10ans ..............n.... S, 0] ® 0
9 Qther investments. Attach schedule.............. . 0 Sl @ 0
10 @ Depreciable assets .. ............ocunne.n. 185,160} L 386,477 e
b Less accumulated depreciation ............... ( _121,967), 63,193 |( 170,180) 216,297
1 LaN0. e : 0} e e 0
12 Other assets. Attach schedule 6711 : 637
13- Total @SSetS .. ... ...t 587744 | v 1,007.839
Liabiities and net worth S8 e e B
14, ACCOUNtS PayaDIg: . . ..\ vvveeeniee et 245234 . ° e 272,460
15 Contributions, gifts, or grants payable............ e 0
16 Bonds and notes payable................... ... e 0
17 Mortgages payable. . . ... J . 0p el ) 0
18 Other liabilities. Attach schedute ................ 298,566 ). - ' 329,563
19 Capital stock or principal fund. .................. 439441 o e 405,816
20 Paid-in or capital surplus. Attach reconciliation. . ... G e 0
.21 Retained earnings or income fund ............... i 0 =0 0
22° Total liabilities and networth. ... . ............. 0 587,744 ' 11007,839

Reconciliation of income per books with inc.on.le pver returﬁ “

. Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

deducted in this return. Attach schedule .......... [ ]

1 Netincome perbooks ..................c.oouus o 7 Income recorded on books this year
. 2 Federal income tax: e, not included in this return, Attach schedule. .
3 Excess of capital losses over capital gains. ........ 8 Deductions in this return not charged
4 Income not recorded on books this year. | against book income this year.
- Attach schedule . .................. e Attach schedule ... ....... .
5 Expenses recorded on books this year not

9 Total. Add line7and line8...............

10 Net income per return.
6 Total. Add line 1 through line5.................. Subtract line 9 fromline6...............
- side2 Form199ct 2016 | 3652163 I B



