= 990

Department of the Treasury

o . . AT

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Juﬁic

Internalifisvenus Service P Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 and ending SEP 30, 2017
B Check if C Name of organization D Employer identification number

applicable:

[ ]oemes® | PACT INSTITUTE

e Doing business as 52-2131854

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

AT 1828 L STREET, NW 300 (202)466-5666

S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 23,556,460,
renende?| WASHINGTON, DC 20036 H(a) Is this a group return

ﬁgﬁ:;: F Name and address of principal officer: MARK VISO for subordinates? [ |Yes No

SAME AS C ABOVE

| Tax-exempt status: 501(c)3) [ 501(c)(

) (insertno [ ] 49471y or [ | 527

H(b) Are all subordinates included? I:] Yes |:] No
If "No," attach a list.

(see instructions)

J Website: pp WWW. PACTWORLD, ORG H{c) Group exemption number b
K_Form of organization: Corporation [ ] Trust [ | Association [ ] other > ||. Year of formation; 1998 | M State of legal domicile: DC

|Partl| Summary

1

Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
&
gl 2
% 3 Number of voting members of the governing body (Part Vi, line ta) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line1by . 4 3
9 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) ... .. 6 3
G| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 7a 0,
< b Net unrelated business taxable income from Form990-T,line34 ... ... |7Tb 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . 0. 0,
g 9 Program service revenue (Part VIl line 2g) R T, 24,706,175, 23,555,946,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 514,
= 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 555, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 24,706,730, 23,556,460,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,223,095, 6,927,004,
14 Benefits paid to or for members (Part IX, column (A), lined) T 0. 0.
wn| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,108,945, 8,854,582,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25)  p 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 8,757,084, 7,199,070,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,089,124, 22,980,656,
19 Revenue less expenses. Subtract line 18 from line 12 617,606, 575,804,
S Beginning of Current Year End of Year
'!§ 20 Total assets (Part X, line 16) 14,145,679, 10,463,368,
:-:T Total liabilities (Part X, line 26) o _ 9,921,090, 5,662,975,
= Net assets or fund balances. Subtract line 21 fromline 20 ... ... 4,224,589, 4,800,393,

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 gl.preparer (¢ther than officer) is based on all information of which preparer has any knowledge.

Y ITYAT

’ COon o\ Oh .

Sign Sigridture of officer O » Date”
Here BRUCE PANKEY, CFO
’ Type or print name and title 4
Print/Type preparer's name Prepareys signature Date check [ ][ PTIN
Paid  [YONG ZHANG, CPA Mkﬂ_ﬁ 7/%&[/()( 0'}/5?//‘:?' bamployed [P01249785
Preparer | Firm's name . RSM US LLP JTENESEENES Y I lrimsemnp  42-0714325

Use Only | Firm's address . 1861 INTERNATIONAL DRIVE, SUITE 400

MCLEAN, VA 22102

Phone no.703-336-6400

May the

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

m Yes D No

632001 11

-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) PACT INSTITUTE 52-2131854 Page 2
[ Part 111 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..o

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

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

prior Form 990 or 990-E2? . L Yes [X ]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? DYes 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$ 4,956,783- including grants of § 2.627,665- ) (Hevenue$ 4;308;509- ]
ITSCI: THE TIN SUPPLY CHAIN INITIATIVE (ITSCI) PROGRAM ENABLES
SMALL-SCALE, ARTISANAL MINERS IN THE DEMOCRATIC REPUBLIC OF CONGO,

RWANDA AND BURUNDI TO TRADE LEGITIMATE, CONFLICT-FREE MINERALS IN THE
WAKE OF THE 2010 U.S, DODD-FRANK ACT, WHICH REQUIRES COMPANIES TO SHOW
THEIR PRODUCTS DO NOT CONTAIN CONFLICT MINERALS, THE ITSCI MINERAL
TAGGING SYSTEM ESTABLISHES TRACEABILITY AND CHAIN-OF-CUSTODY
INFORMATION ON THE 3T MINERALS - TIN, TANTALUM AND TUNGSTEN, THROUGH A
PARTNERSHIP WITH ITRI, THE INTERNATIONAL TIN ASSOCIATION THAT DEVELOPED
ITSCI, PACT PROVIDES KEY SUPPORT, CAPACITY BUILDING AND TECHNICAL
ASSISTANCE, THE ITSCI SYSTEM IS USED AT ROUGHLY 800 MINE SITES,
BENEFITTING 80,000 WORKERS IN THE GREAT LAKES REGION OF AFRICA,

4b  (code: ) (Expenses $ 3,373,280, including grants of $ 855,454. ) (Revenue$ 0. )

SAQIP-STRENGTHENING ACCOUNTABILITY AND QUALITY IMPROVEMENT PROJECT:

STRENGTHENING ACCOUNTABILITY AND QUALITY IMPROVEMENT PROJECT (SAQIP)

SEEKS TO IMPROVE THE QUALITY AND COVERAGE OF MATERNAL NEONATAL AND

CHILD HEALTHCARE (MNCH) SERVICES IN GOMBE PLUS ONE ADDITIONAL STATE

THROUGH A COMBINATION OF IMPROVED CAPACITY 6K GOVERNANCE, ACCOUNTABILITY,

AND PUBLIC PARTICIPATION IN THE PRIMARY HEALTH CARE SYSTEM, IN ADDITION

TO IMPROVED DEMAND FOR MNCH SERVICE,

4c  (Code: )(Enmnws$ 3,102,508, including grants of § 1,787,568, ) (Revenue § 4,440,448, )
STEPPING UP TB/HIV - PACT IS THE LEAD ORGANIZATION ON THE GLOBAL FUND
STEPPING UP TB/HIV PROJECT, FOCUSING ON VULNERABLE AND KEY POPULATIONS
(YOUNG MEN AND WOMEN, MALE AND FEMALE SEX WORKERS, MEN WHO HAVE SEX
WITH MEN, SERO-DISCORDANT COUPLES,6 FACTORY WORKERS, MINERS, EX-MINERS
AND THEIR FAMILIES, MEN IN UNIFORM, AND PRISONERS)., THE PROJECT AIMS
TO: USE MULTIPLE APPROACHES TO INTENSIFY AWARENESS AND IMPROVE
KNOWLEDGE ON HIV/AIDS AND TB; CONTRIBUTE TO SCALE UP AND IMPLEMENTATION
OF PROVIDER AND CLIENT-INITIATED TESTING (PITC), COMMUNITY-BASED HIV
COUNSELLING AND TESTING (HTC)- INCLUDING OUTREACH AND TARGETED
CAMPAIGNS; MAINTAIN COUNTRYWIDE PROVISION AND DISTRIBUTION OF MALE AND
FEMALE CONDOMS AND LUBRICANTS; SUPPORT PRIMARY HIV PREVENTION IN
ADOLESCENT GIRLS AND YOUNG WOMEN AS KEY COMPONENT OF EMTCT; CONDUCT

4d Other program services (Describe in Schedule O.)
{Expenses $ 11,321,578, including grants of § 1,656,317-) {Revenue § 14.806,989-)

4e _Total program service expenses P 22,754,149,

Form 990 (2016)

SEE SCHEDULE O FOR CONTINUATION({(S)
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Form 990 (2016) PACT INSTITUTE 52-2131854 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................. S S e L e et | X
2 s the organization required to complete Schedule B Schedu/e of Contnbutors" R T S e o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | ... 3 LS
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h) electron in effect
during the tax year? if "Yes," complete SCheQUIE C, Part Il ... oo 4 i
§ 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? jf" Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "yes," complete Schedule D, Part Il .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes : complete
SCHEAUIE D, PAt I ...t ettt e st eeeer 8 S
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V... ... |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VI|| IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
Part VI ... e | Ma &
b Did the organlzatlon report an amount for mvestments other securmes in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil ................ e |11b 2
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIl ................ ST i b [ b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . R SR I & [« B .3
e Did the organization report an amount for other I|ab|I|t|es in Part X, I|ne 25’7 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf Yes," complete Schedule D, Part X ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and XIl —.............. \ O I < X
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .............. |12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /7" Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV ................. e, | 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts il and IV ... e 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV ... i |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? Jf *Yes," complete Schedule G, Part | . e |RdZ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Part Il . ............. s (18 X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7 If "Yes "
— Complele Sohadis GLPTHI  oeiiveiiinn i a e s s s S s e e 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) PACT INSTITUTE 52-2131854 Page 4
[Part IV [ Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H  ................ i | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule I, Parts fand Il oo 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes, " complete Schedule I, Parts land Il ... T e R T e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCNEOUIE et s A A o o o N L b e A8 b e e e e et ot e s 23 | X

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

Schedule K. If "No", go to line 25a  ............ e, | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XMt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any trme during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
X

transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ........oovooeoeoooeee 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf Yes, " complete
Schedule L, Part I ..o v | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other aSS|stance to an ofﬂcer dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes, " complete Schedule L, Part lil ... i, 27 &
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes," complete Scheaule L, Part IV ..o 28c s
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ............... SO SSSTNU - ¢ S
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part| ... .. .. . T B! | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If "Yes E complete
Schedule N, Part il ................ it ey D2 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, PArt | ... o oo 33 LS
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part Il, ill, or IV, and
Pt V, I T oo e et et 34 | X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatron’7
If "Yes," complete Schedule R, Part V, line 2 ... ... RN Joa X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? Jf "ves," complete Schedule R, Part VI ........................ 37 £
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... s ez |08 | X

Form 990 (2016)

632004 11-11-16



Form 990 (2016) PACT INSTITUTE 52-2131854 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
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) winnings to prize winners? . S S ic
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretun 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

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? e 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b If "Yes," enter the name of the foreign country: p» BURMA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
Did any taxable 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 &b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the orgamzatlon solrcrt
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or grfts
were not tax deductible? .| 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 8282? ... ... e 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the Year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 F 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i L 102
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facrlrtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041 '7 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e AR =138
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 . ... |13
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? s s e e ||| 4@ X
b _If "Yes," has it filed a Form 720 to report these payments? ;rmgﬂwwo e 14b
Form 990 (2016)
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Form 990 (2016) PACT INSTITUTE 52-2131854 Page 6

I Part VI | Governance, Management, and Disclosure ry; 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 noteto any lineinthisPartVl [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? o7 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 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? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? T 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govering body? ... . |LT7B &
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng the year by the followmg
& Tho gOVerning bOdy? s ssmsmussiusma s o s A e s AR R e I K
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf " yﬁ_mmwmm@ﬂu& G sreniss i G e s i 9 X
Section B. Policies p; io ode.]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . [.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " gotoline13 . ... I 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts'7 i |12B X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
i SCHEAUIE O ROW tHIS WAS G0N ...\ oo\ oeoeooeoeeoee ettt 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? —_— 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. |15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
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? e . 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:l Another's website Upon request I:] Other (explain in Schedule ©)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
BRUCE PANKEY, CFO - 202-466-5666
1828 L STREET, NW, STE 300, WASHINGTON, DC 20036
632006 11-11-16 Form 990 (2016)



Form 990 {2016) PACT INSTITUTE 52-2131854
[PartW| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average [ . chzgf::'cffman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee} from from related other

(list any g the organizations compensation

hours for E = B organization (W-2/1099-MISC) from the

related 2 § N g (W-2/1099-MISC) organization

organizations| = [ < 5l (B and related
below 2ls].]12)28 5 organizations
in) 2|2 |55 25| 5

(1) KEVIN P. MITCHELL 1,00
CHAIR 1,00 (X 0. 1] 0
(2) NANCY MURPHY 1.00
BOARD MEMBER 5.00 | X 0. 0. 0,
(3) PAMELA ROUSSOS 1,00
BOARD MEMBER 1,00 |x 0 0. 0,
(4) MARK VISO 2,00
BOARD MEMBER & CEO 46.00 | X X 0. 377,820, 58,844,
(5) ALIK HINCKSON 2,00
CFO (UNTIL 11/2016) 42,00 X 0. 231,621, 30,726,
(6) BRUCE PANKEY 2,00
CFO (FROM 03/2017) 42,00 X 0. 0, 0,
(7) NATASHA SAKOLSKY 1,00
LIAISON X 0. 0, 0,
(8) JOHN WHALEN 60,00
FMR PRESIDENT, PACT INST, 2,00 X 0. 264,812, 28,902,
632007 11-11-16 Form 990 (2016)



Form 990 (2016) PACT INSTITUTE 52-2131854 Page 8
| Part V"‘r Section A. Officers, Directors, Tr , Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for [ =5 = organization (W-2/1099-MISC) from the
related g Z o (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below E12|.]Elzg = organizations
1b Sub-total _ > 874,253, 118,472,
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0.
d Total(addlinestbandte) .. ... » 874,253, 118,472,
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 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIAUA!  ..................cccoieiioeoeeeeoeooe et ee e eee et 3 | %
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 $150,0007? /f "Yes," complete Schedule J for such individual . L4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
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 P

0

632008 11-11-16

Form 990 (2016)



Form 990 (2016)

PACT INSTITUTE

52-2131854

] Part VIii | Statement of Revenue

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

(A)
Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue excluded
from fax under
sections
512-514

ont'ibution's, Gifts, Grants
- 0o a0 oo

Federated campaigns = |1a

Membership dues ib

Fundraising events 1o

Related organizations 1d

Government grants (contributions) 1e

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

Noncash contributions included in lines 1a-1f: §

Total. Addilinesda- oo innsansis

| 2

Program Service

PROJECT INCOME

Business Caode|

900099

23,555 946,

23,555,946,

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

| 3

23,555 946,

[4,}

O 0 0 T o

a o

Other Revenue

o o

10 a

o

Investment income (|nc|ud|ng dmdends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds >

Royalties _...............

|

514,

] {i.] Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of

contributions reported on line 1¢). See
Part IV, line 18 a

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, linet9 ... a

Less: direct expenses b

Net income or (loss) from gaming act|vmes
Gross sales of inventory, less returns
andallowances . ... ... ... @

Less: cost of goods sold T b

Net income or {loss) from sales of mventorv

| 2

Miscellaneous Revenue

Business Code

> 0 O o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

23,556,460,

23,555,946,

514,

632009 11-11-

16

Form 990 (2016)



Form 990 (2016) PACT INSTITUTE

52-2131854 Page 10

| Part IX'| Statement of Functional Expenses

Check |fScheduI@0 contamsaresponse or note to any !lne in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progra(rr?)service Managéﬂant and Funl:sra:smg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part {V, line 21 795,183, 795,183,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 6,131,821, 6,131,821,
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees )
6  Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 7,154,731, 6,707,536, 447,195,
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 380,097, 335,377, 44,720,
9  Other employee benefits 883,092, 819,201, 63,891,
10 Payroll taxes — 436 662, 402,452, 34,210,
11 Fees for services (non- employees)
a Management
b Legal . 18,887, 14,551, 4,336,
¢ Accounting 101,369, 98,419, 2,950,
d Lobbying . —
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees
g Other, (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 1,027,954, 802,283, 225,671,
12 Advertising and promotion 14,396. 14,396,
13 Office expenses .. ... =135 010, 136,269, 1,259,
14 Information technology 13,118, 13,118,
15 Royalties ...
16 OCCUPANCY s isiit saaisss s 574,737. 574,729. 8.
17 Travel 1,234,647, 1,206,627, 28,020,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,428,997, 2,425,885, 3,112,
20 Interest S
21 Payments to afﬂhates S
22  Depreciation, depletion, and amortlzatlon ______
23 Insurance . 10,254, 10,294,
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADMIN COST RECOVERY 1,600,000, 1,600,000,
p VEHICLE & EQUIPMENT 309,681, 309,681,
¢ ALL. MAN, & GENERAL 0. 2,228,865, -2,228,865,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 22,980,656, 22,754,149, 226,507, 0.
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 - :I i following SOP 88:2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) PACT INSTITUTE 52-2131854 Page 11
[ Part X | Balance Sheet
Check if 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 n m sE® 3,802, 1 5,659,
2  Savings and temporary cash mvestments 7,861,793.| 2 5,088,334,
3 Pledges and grants receivable, net 1,993,793.| 3 1,385,124,
4 Accounts receivable, net 284,265.| 4 262,998.
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 205,216.| 7 148,829,
< | 8 Inventories forsaleoruse 65,361.]| g 22,376.
9 Prepaid expenses and deferred charges 64,901.] ¢ 66,162.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities R 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
156  Other assets. SeePartIV line 11 L 3,666,448, 15 3,483,886,
16  Total assets. Add lines 1 through 15 (must eqyal Ilne 34) 14,145 ,679.] 46 10,463,368,
17  Accounts payable and accrued expenses 1,325,647.] 17 1,335,158,
18  Grants payable ., .o s Gk i e e s sioa st - s 18
19 Deferred revenue 8,595,443.]| 49 4,327,817,
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custodial account hablllty Complete Par’( IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:.‘:_-3 key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated thlrd pames __________________ 23
24  Unsecured notes and loans payable to unrelated third parties ; 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add I|nes17through 25 9,921,090.| 26 5,662,975,
Organizations that follow SFAS 117 (ASC 958), check here P - and
a complete lines 27 through 29, and lines 33 and 34.
© [27 Unrestricted netassets 4,224,589, 27 4,800,393,
.—': 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
u.E: Organizations that do not follow SFAS 117 (ASC 958), check here } E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .~~~ 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,224 589.| 33 4,800,393,
34 Total liabilities and net assets/fund balances ...l 14,145,679.| 34 10,463,368,
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) PACT INSTITUTE 52-2131854 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 I N . N .| N— |:l
Total revenue (must equal Part Vill, column (4), line 12) 1 23,556,460,
Total expenses (must equal Part IX, column (A), line 25) 2 22,980,656,
Revenue less expenses. Subtract line 2 from line 1 3 575,804,
Net assets or fund balances at beginning of year {must equal Part X ||ne 33 column (A)) 4 4,224,589,
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
INVeStMeNt eXPeNSES . _ | __. 7
Prior period adjustments ) 8
Other changes in net assets or fund balances (explaln in Schedule O) s 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) 10 4,800,393,

| Part XI | Flnanetal Statements and Reportlng

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

2a

3a

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

I:I Separate basis :l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

[:I Separate basis Consolidated basis D Both 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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?

If "Yes," did the organization undergo the requwed aud|t or audlts'7 If the organlzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ...

632012 11-11-16

Yes | No
2a X
2b| X
_________________________________________ 2c| X
3a X
3b
Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> information about Schedute A (Form 990 or 890-EZ) and its instructions is at www. irs.gov/form980.

Name of the organization

Employer identification number

PACT INSTITUTE 52-2131854

[Part] [ Reason for Public Charity Status (Al 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 []
2 []
a []
4 []

5 []

~N o

0 00 o0

1
12

]
[x]

]

b []

c [
d []

e

Enter the number of supported organizations A P A s T A e R ATy~ Ay |

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A}vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il 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 |V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

q Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization ,A'V«’a'usrm&‘lﬂﬁ?ﬁ"ﬂfﬂnﬁqﬁ% {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (ses instructions
¢ above (see instructions)) Yes No pport { ) pport ( )
PACT, INC, 13-2702768 7 X 0, 0,
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 PACT INSTITUTE

52-2131854

Page 2

| Partl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b}(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c} 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
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,
6 Public support. Subiract lina 5 from lins 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) [ 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

> |

Section & Genmputationol P |Ec upportPercentage SO S OSSOSO

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) ... .

15 Public support percentage from 2015 Schedule A, Part I, line 14 B
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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 ...

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2016. |If the organization did not check a box on line 13, 16a, or 16b; and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

14

%

15

%

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]
> ]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

> ]

b 10% -facts-and-circumstances test - 2015. [f 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

»[ ]
»[ |

632022 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 PACT INSTITUTE

52-2131854

Page 3

| Part il | 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 |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

{a) 2012

{b} 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
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
exceod the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subiact lind e fiom fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mcIude galn
or loss from the sale of capital
assets (Explain in Part VI.)

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

{a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016

{f} Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .......

.

=i Computaﬂon e pubhc s._,pport percentage sesseci e T R e S R

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2015 Schedule A, Part lIl, line 15 T T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

> ]
_»[]

632023 09-21-16
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Schedule A (Form 990 or 990:E2) 2016 PACT INSTITUTE 52-2131854 Page 4
[PartlV | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
(b) and (c) below. 3a X

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(a)(2)? /r “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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a 2
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "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
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? (f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). Sa
b Type | or Type Hl 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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6 X
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jr "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 S
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 20

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? j "Yes, " provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PACT INSTITUTE 52-2131854 Page 5
| Par{ IV ] Supporhng Organizations {Conmqued}

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI, 11c X
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_____supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

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? 1

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? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
—supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes " describe in Part VI _the role plaved by the organization in this reqard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PACT INSTITUTE

52-2131854 Page 6

[PartV

Type lll 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 VL) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a AW N =

1
2
3
4
5
6

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

(]

7

Other expenses (see instructions)

8

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

0 |~

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 |T |»

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 (N D (0 b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior yvear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A |h (N [=

(o200 (&, I B [PV 1 G R P

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

6

N

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

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 PACT INSTITUTE 52-2131854 Page 7
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part VI). See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

o2 Aot I (- 14, B B - [ 4]

i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

(4]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if

b= (= b 3 O = S (2 O =l 1]

any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ o |0 (T |o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 PACT INSTITUTE 52-2131854 Page 8
| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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H = OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements L
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. to Publi
Department of the Treasury b‘ Attach to Form 990. oPen o_ Hatl
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwuw. jrs gov//orma90 Inspection
Name of the organization Employer identification number

PACT INSTITUTE 52-2131854

| 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 at end of year
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R |:] Yes |:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:[ Yes I:I No
[Part Il [ Conservation Easements. Complete i the orgamzatron answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation 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

O h ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . |2
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ) . lL2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorrc structure
listed in the National Register 2d
3 Number of conservation easements modrfred transferred released extlngurshed or termrnated by the organlzatlon during the tax
year P

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@B)? ... [Jves [Ino
9 In Part XllI, describe how the organization reports conservatron easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,

the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl, line1 » 3
(i) Assetsincludedin Form 990, PartX DR -

2  If the organization received or held works of an, hlstorrcal treasures or other srmrlar assets for flnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, linet SRR
b_Assets included in Form 990, Part X ... R R il Ik
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PACT INSTITUTE 52-2131854 pgﬂﬁ
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
|:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... s D Yes |:] No
| Part IV I 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
on Form 990, Part X? s sssssssssean ] Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

© Beginning balance s 1c
d Additions during the year id
e
f

Distributions during the year 1e

Ending balanee . oo s s, s o T e e e A S T S e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... [j Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ................................. [:|
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | {d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions . .

Net investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

T o 0 T

and programs

Administrative expenses
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 P> %
b Permanent endowment p %

¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i} unrelated organizations i, (0800
(ii) related organizations L | 2atii)
b If "Yes" on line 3a(ii), are the related orgamzat|ons Ilsted as requwed on Schedule R’7 i |L8b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
Buﬂdmgs
Leasehold Improvements ......................
Equipment

e Other

Total. Add lines 18‘=hr°t*qh1e CWWMM&MKELM TR oncranimmmmsrnsnsssmstnisal P 0
Schedule D {(Form 990) 2016

o

[y]

o
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Schedule D (Form 990) 2016 PACT INSTITUTE 52-2131854 Page 3
Part VIli Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A
(B)

(€)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

] Part VIll| Investments - Program Related.
Complete if the organization 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
Part IX| Other Assets.
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

(1) DEPOSIT 14,812,
(2) DUE FROM RELATED PARTY 3,469,074,
(3
(4)
(5)
(6)
(7)
(8)
(8

3,483,886,

LI L7 [T L il {1l
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

3)

{4)

(5)

(6)

(7

8)
P
Total. (Column (b) must equal Form 990, Part X_col. (B)line 25) ............... | 2

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [I]
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 PACT INSTITUTE

52-2131854 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 1 184,586,533,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 161,030,073,

e Add liNes 2a through 2d 2e 161,030,073,
3 Subtractline 2e from ne A e 3 23,556,460,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XUL) 4b

¢ Add lines 4a and 4b ) R e 4c 0.

Total revenue. Add lines 3 and 4c ﬁwmgam 12] ; 5 23,556,460,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 170,942,536,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior yearadjustments 2b

c Otherlosses ... .. ... 2c

d Other (Describe in Part XII1.) 2d 147,961,880,

e Add lines 2a through 2d 2e 147,961,880.
3 Subtractline 2e fromline 1 | 3 2249804656,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describein PartXIL) ab

c Addlines4aand4b N 4c 0.
Total expenses. Add lines 3 and 4c. mwggam 18 5 22,980,656,

| Part Xlil] Supplemental Information.

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

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

MANAGEMENT EVALUATED PACT INSTITUTE'S TAX POSITIONS AND CONCLUDED THAT

PACT INSTITUTE HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE, GENERALLY, PACT INSTITUTE IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY THE U.S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2014,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PACT REVENUE INCLUDED IN CONSOLIDATED FS 116,365,319,
PGMF REVENUE INCLUDED IN CONSOLIDATED FS 43,738,014,
PACT UK REVENUE INCLUDED IN CONSOLIDATED FS 1,176,822,

632054 08-29-16
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Schedule D (Form 990) 2016 PACT INSTITUTE 52-2131854 Page 5
art XIIT| Supplemental Information (continued)

ELIMINATIONS -250,082,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 161,030,073,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RECLASSIFED

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PACT EXPENSES INCLUDED IN CONSOLIDATED FS 116,343,858,
PGMF REVENUE INCLUDED IN CONSOLIDATED FS 30,693,724,
PACT UK EXPENSES INCLUDED IN CONSOLIDATED F§ 1,174,380,
ELIMINATIONS -250,082,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 147,961,880,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RECLASSIFED

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs. gov/formg90.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

PACT INSTITUTE

Employer identification number

52-2131854

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

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[X]ves [ INo

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

United States.

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

{a) Region {b) Number of | (¢) Number of | (d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices :g%?‘ll?sy%isc’l (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgsrt?r:?nts
contractors recipients located in the region) of service(s) in the region in th ;
in the region INENe9I0n
EAST ASIA AND THE
PACIFIC 0 0 [BRANT MAKING 281,360,
EAST ASIA AND THE CAPACITY DEVELOPMENT
PACIFIC 0 0 [PROGRAM SERVICES PROGRAMS 1,581,298,
EAST ASIA AND THE [ENGAGING MARKETS
PACIFIC 0 0 [PROGRAM SERVICES PROGRAMS 204,344,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES GOVERNANCE PROGRAMS 536,181,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES HEALTH PROGRAMS 557,666,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES I,IVELIHOODS PROGRAMS 1,179,271,
EAST ASIA AND THE NATURAL RESOURCE
PACIFIC 0 0 |PROGRAM SERVICES MANAGEMENT PROGRAMS 1,105,459,
SUB-SAHARAN AFRICA 0 0 [BRANT MAKING 5,850,461,
3a Subtotal 0 0 11,296,040,
b Total from continuation
sheetsto Part| 0 0 11,812,428,
¢ Totals (add lines 3a
and 3b) 0 0 23,108,468,

LHA

632071 09-21-16

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) PACT INSTITUTE 52-2131854 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program setrvice, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CAPACITY DEVELOPMENT
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES PROGRAMS 2,564,875,
FNGAGING MARKETS
SUB-SAHARAN AFRICA 0 0 [|PROGRAM SERVICES PROGRAMS 2,955,162,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES GOVERNANCE PROGRAMS 1,027,123,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES HEALTH PROGRAMS 3,990,792,
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES LIVELIHOODS PROGRAMS 1,204,060,
NATURAL RESOURCE
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES MANAGEMENT PROGRAMS 70,416,
Totals 11,812,428,
632181
04-01-16
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Schedule F (Form 990) 2016 PACT INSTITUTE 52-2131854 Page 4
[PartlV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "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 FOIM 926) ... .. o e e L 1 ves No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .....cc..cccccvianevinn.. I__—] Yes E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (S€e INStructions for FOIM BA77T) oo oo [ Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "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 INSITUCHIONS FOr FOMM 8627) oo oo e et [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see INStructions for FOM 8865) ... . o i e e [ Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOrm 990) ... [ Yes No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 PACT INSTITUTE 52-2131854 Page 5
[PartV | 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 Il (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 I, LINE 2:

I, PURPOSE: TO SYNTHESIZE THE COMPLIANCE REQUIREMENTS FOR SUBRECIPIENT

MONITORING. PROPER MONITORING SHOULD MEASURE PROGRESS TOWARD TARGETED

RESULTS AND ENSURE THAT RESOURCES ARE USED ONLY FOR THE INTENDED PURPOSE,

II. POLICY: PACT INSTITUTE, AS A PRIME RECIPIENT, IS RESPONSIBLE FOR

MANAGING AND MONITORING SUBRECIPIENTS,

III, PROCEDURE: THERE IS NOT A SINGLE METHOD FOR MONITORING SUBRECIPIENTS

OR ONE TEMPLATE BECAUSE PROJECTS VARY BY THEIR NATURE AND REQUIREMENTS,

MONITORING PLANS HAVE TO BE DEVELOPED SPECIFIC TO A GRANTS PROGRAM, A

SOUND MONITORING PLAN SHOULD CAPTURE THE PROGRESS MADE TO ACCOMPLISH THE

OBJECTIVES FOR WHICH THE AWARD WAS MADE, HOWEVER, THERE ARE CERTAIN

COMMON ELEMENTS THAT COMPRISE GOOD MONITORING PLANS, THESE ARE:

1. PERFORMANCE REPORTS - THE TERMS AND CONDITIONS OF THE AWARD TO THE

SUBRECIPIENT WILL PRESCRIBE THE FREQUENCY WITH WHICH PERFORMANCE REPORTS

SHALL BE SUBMITTED, THEY WILL NOT BE REQUIRED MORE FREQUENTLY THAN

QUARTERLY OR, LESS FREQUENTLY THAN ANNUALLY, THEY SHOULD GENERALLY

CONTAIN: (A) A COMPARISON OF ACTUAL ACCOMPLISHMENTS WITH THE GOALS AND

OBJECTIVES ESTABLISHED FOR THE PERIOD AND (B) REASONS WHY ESTABLISHED

GOALS WERE NOT MET, IF APPLICABLE, REPORTS SHOULD ALSO DESCRIBE PROBLEMS,

DELAYS, OR ADVERSE CONDITIONS WHICH MATERIALLY IMPAIR THE ABILITY TO MEET

THE OBJECTIVES OF THE AWARD AND INCLUDE A STATEMENT OF THE ACTION TAKEN

OR CONTEMPLATED, AND ANY ASSISTANCE NEEDED TO RESOLVE THE SITUATION. SEE

22 CFR 226,51,

632075 09-21-16 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 PACT INSTITUTE 52-2131854 Page 5
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

2, FINANCIAL REPORTS - THE TYPE AND FREQUENCY OF REPORTING REQUIRED WILL

BE ESTABLISHED IN THE AWARD, NORMALLY, THE FINANCIAL REPORT SHALL NOT BE

REQUIRED MORE FREQUENTLY THAN QUARTERLY BUT SUBRECIPIENTS THAT HAVE BEEN

DETERMINED TO BE "AT RISK" MAY BE REQUIRED TO SUBMIT MONTHLY FINANCIAL

REPORTS, SEE 22 CFR 226,52,

3, SITE VISITS - TO REVIEW FINANCIAL AND PROGRAMMATIC RECORDS AND OBSERVE

OPERATIONS, NEW SUBRECIPIENTS AND THOSE OTHERWISE CONSIDERED HIGHER-RISK

MAY REQUIRE CLOSER MONITORING.

4. AGREED-UPON PROCEDURES ENGAGEMENTS - THESE MAY BE ARRANGED FOR CERTAIN

ASPECTS OF SUBRECIPIENT ACTIVITIES AND/OR COMPLIANCE AREAS TO BE TESTED

SUCH AS INTERNAL CONTROLS, USE OF FUNDS FOR AUTHORIZED PURPOSES

(ACTIVITIES ALLOWED OR UNALLOWED), ALLOWABLE COSTS/COST PRINCIPLES, COST

SHARING, AND SPECIAL AWARD CONDITIONS,

V., AUDIT OF SUBRECIPIENTS

1) U.S. NONPROFIT SUBRECIPIENTS EXPENDING $500,000 OR MORE IN FEDERAL

AWARDS DURING THEIR FISCAL YEAR ARE SUBJECT TO AUDIT REQUIREMENTS IN OMB

CIRCULAR A-133,

2) NON-U,S., SUBRECIPIENTS ARE SUBJECT ONLY TO MONITORING BY PACT

INSTITUTE FOLLOWING THE COMPLIANCE SUPPLEMENT TO OMB CIRCULAR A-133.

FOREIGN FOR-PROFIT AND NON-PROFIT ORGANIZATIONS MUST ADHERE TO THE USAID

STANDARD PROVISIONS FOR NON-U,S, NONGOVERNMENTAL GRANTEES, WHICH REQUIRE

ANNUAL AUDITS IN ACCORDANCE WITH THE GUIDELINES FOR FINANCIAL AUDITS

CONTRACTED BY FOREIGN RECIPIENTS WHEN THEY EXPEND $300,000 OR MORE PER

632075 09-21-16 Schedule F (Form 990} 2016
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Schedule F (Form 990) 2016 PACT INSTITUTE

52-2131854 Page 5

[PartV | 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 I, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

FISCAL YEAR IN USAID AWARDS, I,E, AS RECIPIENTS OR SUBRECIPIENTS OF USAID

GRANTS OR COOPERATIVE AGREEMENTS, OR AS COST REIMBURSABLE SUBCONTRACTORS

OF USAID GRANTS OR COOPERATIVE AGREEMENTS. WHEN A FOREIGN RECIPIENT OF

DIRECT USAID ASSISTANCE IS ALSO A SUBRECIPIENT OF A U.,S, RECIPIENT

ORGANIZATION, THE ANNUAL AUDIT PERFORMED IN ACCORDANCE WITH THESE

GUIDELINES MUST INCLUDE THE FUNDING PASSED THROUGH BY THE U,S, RECIPIENT

ORGANIZATION,

3) PACT INSTITUTE'S RESPONSIBILITY IS ONLY TO ENSURE THAT SUBRECIPIENTS

COMPLY WITH THESE AUDIT REQUIREMENTS, IT IS THE SUBRECIPIENT'S

RESPONSIBILITY TO OBTAIN THE AUDIT, AS REQUIRED. THE GUIDELINES CAN BE

DOWNLOADED FROM:

HTTP://WWW,.USAID,GOV/POLICY/ADS/500/591MAA  PDF

4) AUDITS ARE NORMALLY FUNDED BY THE RECIPIENT EITHER AS AN ALLOWABLE

DIRECT OR INDIRECT EXPENSE BASED ON THE APPLICABLE COST STANDARDS,

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN A FOREIGN REGION,

632075 09-21-16
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Schedule | (Form 990) PACT INSTITUTE 52-2131854 Page 2
| Part IV [ Supplemental Information

III, PROCEDURE: THERE IS NOT A SINGLE METHOD FOR MONITORING SUBRECIPIENTS

OR ONE TEMPLATE BECAUSE PROJECTS VARY BY THEIR NATURE AND REQUIREMENTS,

MONITORING PLANS HAVE TO BE DEVELOPED SPECIFIC TO A GRANTS PROGRAM, A SOUND

MONITORING PLAN SHOULD CAPTURE THE PROGRESS MADE TO ACCOMPLISH THE

OBJECTIVES FOR WHICH THE AWARD WAS MADE. HOWEVER, THERE ARE CERTAIN COMMON

ELEMENTS THAT COMPRISE GOOD MONITORING PLANS, THESE ARE:

1. PERFORMANCE REPORTS - THE TERMS AND CONDITIONS OF THE AWARD TO THE

SUBRECIPIENT WILL PRESCRIBE THE FREQUENCY WITH WHICH PERFORMANCE REPORTS

SHALL BE SUBMITTED. THEY WILL NOT BE REQUIRED MORE FREQUENTLY THAN

QUARTERLY OR LESS FREQUENTLY THAN ANNUALLY, THEY SHOULD GENERALLY CONTAIN:

(A) A COMPARISON OF ACTUAL ACCOMPLISHMENTS WITH THE GOALS AND OBJECTIVES

ESTABLISHED FOR THE PERIOD AND (B) REASONS WHY ESTABLISHED GOALS WERE NOT

MET, IF THEY WERE NOT MET. REPORTS SHOULD ALSO DESCRIBE PROBLEMS, DELAYS,

+

OR ADVERSE CONDITIONS WHICH MATERIALLY IMPAIR THE ABILITY TO MEET THE

OBJECTIVES OF THE AWARD AND INCLUDE A STATEMENT OF THE ACTION TAKEN OR

CONTEMPLATED, AND ANY ASSISTANCE NEEDED TO RESOLVE THE SITUATION,

2, FINANCIAL REPORTS - THE TYPE AND FREQUENCY OF REPORTING REQUIRED WILL BE

ESTABLISHED IN THE AWARD, NORMALLY, THE FINANCIAL REPORT SHALL NOT BE

REQUIRED MORE FREQUENTLY THAN QUARTERLY BUT SUBRECIPIENTS THAT HAVE BEEN

DETERMINED TO BE "AT RISK" MAY BE REQUIRED TO SUBMIT MONTHLY FINANCIAL

REPORTS.

3, SITE VISITS - TO REVIEW FINANCIAL AND PROGRAMMATIC RECORDS AND OBSERVE

OPERATIONS, NEW SUBRECIPIENTS AND THOSE OTHERWISE CONSIDERED HIGHER-RISK

MAY REQUIRE CLOSER MONITORING,

Schedule | (Form 990)
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Schedule | (Form 990) PACT INSTITUTE 52-2131854

Page 2

[Part IV] Supplemental Information

4, AGREED-UPON PROCEDURES ENGAGEMENTS - THESE MAY BE ARRANGED FOR CERTAIN

ASPECTS OF SUBRECIPIENT ACTIVITIES AND/OR COMPLIANCE AREAS TO BE TESTED

SUCH AS INTERNAL CONTROLS, USE OF USAID FUNDS FOR AUTHORIZED PURPOSES

(ACTIVITIES ALLOWED OR UNALLOWED), ALLOWABLE COSTS/COST PRINCIPLES, COST

SHARING, AND SPECIAL AWARD CONDITIONS,

V. AUDIT OF SUBRECIPIENTS

1) U.S. NONPROFIT SUBRECIPIENTS EXPENDING $500,000 OR MORE IN FEDERAL

AWARDS DURING THEIR FISCAL YEAR ARE SUBJECT TO AUDIT REQUIREMENTS IN OMB

CIRCULAR A-133,

2) NON-U.S. SUBRECIPIENTS ARE SUBJECT ONLY TO MONITORING BY PACT FOLLOWING

APPLICABLE US GOVERNMENT AUDIT COMPLIANCE REQUIREMENTS, WHERE APPROPRIATE,

Schedule | (Form 990)

632291
04-01-16
38



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_ywww.irs goviforma90

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization Employer identification number

PACT INSTITUTE

52-2131854

[Part] | Questions Regarding Compensation

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

i:| First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D 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
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Written employment contract
[:l Independent compensation consultant D Compensation survey or study

[:I Form 990 of other organizations l:l 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?
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7
Participate in, or receive payment from, an equity-based compensation arrangement? "
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part .

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a TRe OrganzZatioN? ettt e

b Any related organlzatlon’? )
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organlzatlon’7 N
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI )
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regqulations section 53.4958-6(c)?

Yes | No

1b

4a | X
4b X

5a X

6b X

9

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

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Qpﬁn tO' Public
Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at_www irs. gov/form390 Inspection

Name of the organization
PACT INSTITUTE

Employer identification number
52-2131854

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A SUBSIDIARY OF PACT INC., AN INTERNATIONAL DEVELOPMENT ORGANIZATION

THAT IMPROVES THE LIVES OF PEOPLE AROUND THE WORLD WHO ARE POOR AND

MARGINALIZED, PACT INSTITUTE WORKS TO ACHIEVE STRATEGIC OBJECTIVES THAT

BENEFIT PACT AND ITS BENEFICIARIES, NAMELY THROUGH INNOVATION, THE

EXPLORATION OF NEW APPROACHES AND PARTNERSHIPS, AND FUNDING

DIVERSIFICATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A SUBSIDIARY OF PACT INC,, AN INTERNATIONAL DEVELOPMENT ORGANIZATION

THAT IMPROVES THE LIVES OF PEOPLE AROUND THE WORLD WHO ARE POOR AND

MARGINALIZED, PACT INSTITUTE WORKS TO ACHIEVE STRATEGIC OBJECTIVES THAT

BENEFIT PACT AND ITS BENEFICIARIES, NAMELY THROUGH INNOVATION, THE

EXPLORATION OF NEW APPROACHES AND PARTNERSHIPS, AND FUNDING

DIVERSIFICATION, BECAUSE PACT INSTITUTE IS SMALLER AND AGILE IN NATURE,

IT IS ABLE TO IMPLEMENT A VARIETY OF PROJECTS,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IBSS TO ESTIMATE THE POPULATION SIZE OF MEN WHO HAVE SEX WITH MEN

(INCLUDING OTHER KEY POPULATIONS) AND DETERMINE THE STATUS OF HIV AND

TB PREVALENCE AMONG THESE POPULATIONS; AND STRENGTHEN LINKAGES AND

REFERRAL TO OTHER SERVICE PROVIDERS AND ESTABLISH WORKING RELATIONS

BETWEEN COMMUNITY HEALTH FACILITATORS AND VILLAGE HEALTH WORKERS, PACT

WAS ABLE REACH 50,324 YOUNG MEN AND WOMEN WITH SOCIAL BEHAVIORAL CHANGE

COMMUNICATION SESSIONS, 22,932 CONDOMS DISTRIBUTED BY PEER EDUCATORS TO

ADOLESCENT GIRLS AND YOUNG WOMEN, A TOTAL OF 2558 OF TEACHERS HAVE BEEN

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

632211 08-25-16
42
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
PACT INSTITUTE 52-2131854

TRAINED,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS,

EXPENSES $ 11,321,578, INCL GRANTS OF § 1,656 6317, REVENUE § 14,806,989,

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF GOVERNING BODY ARE ELECTED BY PACT INC, EXECUTIVE COMMITTEE,

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

ONCE PACT INSTITUTE'S FORM 990 IS COMPLETED BY ITS TAX PREPARER, IT IS

REVIEWED IN DETAIL BY THE CONTROLLER, ONCE THE CONTROLLER IS SATISFIED

THAT THE RETURN IS COMPLETE AND ACCURATE, IT IS REVIEWED BY PACT'S CFO.

PACT INSTITUTE'S 990 IS ALSO PROVIDED TO ITS BOARD OF DIRECTORS PRIOR TO

FILING., THE RETURN IS POSTED ON A SECURE WEBSITE FOR A PERIOD OF TIME, AND

THE BOARD IS NOTIFIED OF ITS LOCATION, AS WELL AS THE PASSWORD, ANY

COMMENTS RECEIVED BY BOARD MEMBERS ARE ANALYZED AND ADDRESSED, AS

APPROPRIATE, PRIOR TO SUBMITTING THE RETURN,

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

AT PRESENT, MONITORING CONSISTS OF TRACKING TO ENSURE THAT ANYONE WHO IS

REQUIRED TO SIGN AND RETURN THE ACKNOWLEDGEMENT DOES SO, FOR BOARD

MEMBERS, IT IS MONITORED ANNUALLY. FOR EMPLOYEES (HEADQUARTERS AND

EXPATRIATES), PERIODIC FILE AUDITS ARE CONDUCTED TO ENSURE THAT

ACKNOWLEDGEMENTS ARE ON FILE FOR EACH EMPLOYEE,

PACT INSTITUTE CURRENTLY MONITORS KEY PERSONNEL PROACTIVELY FOR CONFLICTS

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 890 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
PACT INSTITUTE 52-2131854

OF INTEREST., ALSO PACT INSTITUTE HAS A WHISTLEBLOWER HOTLINE IN PLACE

ALLOWING EMPLOYEES AND OTHER PARTIES TO REPORT KNOWN OR SUSPECTED CONFLICTS

OF INTEREST. ANY REPORT THAT COMES INTO THE HOTLINE IS INVESTIGATED AND

TRACKED FOR APPROPRIATE FOLLOW-UP,

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

PACT INSTITUTE'S IRS DETERMINATION LETTER, ANNUAL REPORTS, AND AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST, FOR THE SAME PERIOD OF

DISCLOSURE AS SET FORTH IN SECTION 6104(D). OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT TO AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FORM 990, PART I, LINE 6

THE BOARD OF DIRECTORS CONSISTS OF 3 VOLUNTEERS, AS WELL AS TWO

EMPLOYEES OF PACT, INC,, A RELATED ORGANIZATION,

FORM 990, PART IX

PACT INSTITUTE WAS ORGANIZED TO SUPPORT THE CHARITABLE AND EDUCATIONAL

ACTIVITIES OF PACT, INC, AND TO CONTRIBUTE TO THE GROWTH OF CIVIL

SOCIETY, STRENGTHEN THE COMMUNITY-FOCUSED NON PROFIT SECTOR WORLDWIDE,

AND IMPLEMENT INNOVATIVE PROGRAM INITIATIVES,

PACT INSTITUTE AND PACT, INC, OPERATE IN A SHARED SERVICES ENVIRONMENT,

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization
PACT INSTITUTE

Employer identification number
52-2131854

AS SUCH, PACT INSTITUTE REIMBURSES PACT INC, FOR ITS SHARE OF EMPLOYEE

COSTS BASED ON PERCENTAGE OF TIME DEVOTED TO PACT INSTITUTE PROJECTS AT

COSsT.

FORM 990, PART VI, LINE 15 & SCHEDULE J

PACT INSTITUTE DOES NOT COMPENSATE ANYONE SHOWN IN PART VII OF THE FORM

990 OR SCHEDULE J, PART II, THE COMPENSATION SHOWN IN THESE SECTIONS

IS PAID BY PACT, INC, THE ORGANIZATION'S RELATED ORGANIZATION, PACT

INSTITUTE RELIES ON THE COMPENSATION DETERMINATION METHODOLOGY OF PACT,

INC., PACT INSTITUTE'S RELATED ORGANIZATION, UNDER A SHARED SERVICES

ARRANGEMENT ,

THE FOLLOWING IS THE COMPENSATION METHODOLOGY USED BY PACT, INC.

PACT'S BYLAWS STATE THAT THE "SALARY OF THE PRESIDENT AND CHIEF

EXECUTIVE OFFICER AND THE TERMS OF HIS OR HER EMPLOYMENT SHALL BE FIXED

BY THE BOARD OF DIRECTORS, THE SALARIES OF ALL OTHER STAFF AND THE

TERMS OF THEIR EMPLOYMENT SHALL BE FIXED BY THE PRESIDENT AND CHIEF

EXECUTIVE OFFICER,"

CEO: PACT'S CURRENT CEO WAS HIRED IN APRIL 2009, IN CONNECTION WITH

THE SEARCH FOR THE CEO, THE BOARD USED AN EXECUTIVE SEARCH FIRM. THAT

FIRM, IN ASSISTING THE BOARD, CONDUCTED A COMPENSATION SURVEY AND

BENCHMARKING ACTIVITIES TO DETERMINE AN APPROPRIATE MARKET-BASED

COMPENSATION FOR PACT'S CEO, TAKING INTO ACCOUNT ORGANIZATION SIZE,

COMPLEXITY, AND OTHER RELEVANT FACTORS. THE EXECUTIVE COMMITTEE OF THE

BOARD ULTIMATELY SET THE CEO'S SALARY, WHICH WAS INFORMED BY THE

INFORMATION PROVIDED BY THE SEARCH FIRM.

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
PACT INSTITUTE 52-2131854

THE BOARD CONDUCTS AN ANNUAL EVALUATION OF THE CEO AND AWARDS

MERIT-BASED INCREASES AS DEEMED APPROPRIATE,

OTHER OFFICERS OR KEY EMPLOYEES: THE CEO IS RESPONSIBLE FOR THE

COMPENSATION OF OTHER EMPLOYEES, BUT IS DIRECTLY INVOLVED ONLY IN THE

HIRING AND SALARY NEGOTIATIONS OF C-LEVEL POSITIONS, IN THESE CASES,

WHERE PACT IS UTILIZING A SEARCH FIRM, THE FIRM HAS PROVIDED MARKET

INFORMATION TO ASSIST IN THE DETERMINATION OF APPROPRIATE COMPENSATION

LEVELS, FOR KEY EMPLOYEES BEYOND THE C-SUITE, PACT'S SVP OF HUMAN

RESOURCES IS RESPONSIBLE FOR SALARY DETERMINATIONS. 1IN MANY CASES,

PACT'S EMPLOYEES ARE PAID UNDER A FEDERAL AWARD AND THE COMPENSATION IS

INCLUDED IN A PROPOSAL AND IS APPROVED BY THE AWARDING AGENCY, SUBJECT

TO THE AGENCY'S COMPENSATION STANDARDS, IN OTHER CASES, PACT USES A

SERIES OF ANNUAL SALARY SURVEYS OF PEER ORGANIZATIONS, CONDUCTED BY AN

INDUSTRY TRADE ASSOCIATION, TO INFORM SALARY LEVELS, INSIDENGO, THE

TRADE ASSOCIATION OF INTERNATIONAL NGO ORGANIZATIONS, CONDUCTS THREE

ANNUAL SURVEYS: SALARY AND BENEFITS SURVEY FOR HQ STAFF, us

EXPATRIATE/TCN SALARY AND ALLOWANCES SURVEY, AND LOCAL NATIONAL SALARY

AND BENEFITS INFORMATION SURVEY, PACT ALSO CONSULTS THE FORMS 990 OF

SIMILAR ORGANIZATIONS FOR SALARY INFORMATION,

ALL PACT EMPLOYEES ARE EVALUATED ON AN ANNUAL BASIS, AND MERIT-BASED

INCREASES ARE DETERMINED AND AWARDED FROM AN APPROVED POOL,

ADMINISTERED BY PACT'S SVP OF HUMAN RESOURCES,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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| Part Vil | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PACT, INC

PRIMARY ACTIVITY: TO BUILD EMPOWERED COMMUNITIES, EFFECTIVE GOVERNMENTS &

RESPONSIBLE MARKETS
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