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AN

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From
Under section 501(c), 527, or 4947(aX1) of the Internal

> The organization may have to use a copy of this return to satisfy state

Income Tax
Revenue Code

OMB No 15450047

2011

(except black lung benefit trust or pnvate foundation)

reporting requirements.

b

ﬂgwm?um

-

<

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

b
& Srer 20 T D,

B  Check if applicable c

The Panetta Institute for Public Policy
100 Campus Center, Building 86E
Seaside, CA 93955

Address change

Name change
frubai retum
Terminated

Amended return

DE-r..v

identificat

N =

77-0495799

E Telephone number

831-582-4200

G Gross receipts $

1,816, 040.

Application pending F Name and address of principal officer

] Tax-exempt status mSOI(c)(S) ﬂSOl(c)( )< (insertno)

[ Tes47@))or [ {527

J  Website: » www.panettainstitute.org

H(a) !s this a group return for affiliates?
H(b) Are all affiiates included?
If 'No," attach a list (see instructions)

Yes
Yes

e B

H(c) Group exemption number >

K Form of organization mCorporatlon l—l Trust Assoctation [—l Other ™

] L Year of Formaton 1 9 98

' M State of legal domicile CA

(a1 7] Summary

1 Briefly describe the organtzation's mission or most significant actvittes. _To_operate_a bipartisan center of
g Studies to_support_the advancement of public policy and to_promote public service._
é _______________________________________________________________
51 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o | 4 Number of iIndependent voting members of the governing body (Part VI, iine 1b) 4 11
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 13
% 6 Total number of volunteers (estimate if necessary) 6 300
< | 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, Iine 1h) 1,419,412, 1,538,131.
§ 9 Program service revenue (Part VIiI, ine 2g) 277,271. 267,330.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,712. 10,579.
@ | 11 Other revenue (Part VIH, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,702,395, 1,816,040,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,000. 10,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 522,364, 529,891.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part {X; column (D), line 25) » 109,404. :
M Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 965,423. 1,013,570.
Q 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 1,497,787. 1,553,861.
=2 19 Revenue less expenses Subtract [ine 18 from line gle———m———ee—eroe e 204,608. 262,179.
?Z;\] 58 REULEIVED Beginning of Current Year End of Year
"535| 20 Total assets (Part X, ine 16) 2 1,476,878. 1,713,518.
Zéi 21 Total habilities (Part X, line 26} 8 MOV © 5 2012 O 104,854, 79, 315.
ogé 22 Net assets or fund balances. Subtract line 21 from|iTRa 20 i (j') 1,372,024. 1,634,203.
Bkl 1 Signature Block A o
ggg%%rle;{gn Iehcelsar%fugﬁng{%rl da I?r(%é?eart ggzvgfﬁégsugegag\ég ro%marn‘ull?&lﬂi:ﬁg m@@@&k&l a,nut;rh:ments and to the best of my knowiedge and belief, it i1s true, correct, and

N

P

= YA/ = T a7
;‘sign Sigrfure of officer Date

Here Sylvia M. Panetta

Type or pnnt name and title -
Prnt/Type preparer's name Preparer's signa Date Check D ¢ |PTIN
7 /

Paid J Breck Tostevin Mﬂé ’ %/dl sLeIf—emponed P00292729

Preparer |fmsname » Tostevin Accoymfaficy Corporation

Use Only |rmsairess > 877 Pacific-St., Ste. 300 FrmsEN > 94-2147667

Monterey, CA 93940

Phone no

831-372-7348

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

FX] Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 920 (2011) The Panetta Institute for Public Policy 77-0495799 Page 2 \
&Pat it] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il IYI
1 Briefly describe the organization's mission:
To _operate a bipartisan center of studies to support the advancement of public policy
and to promote public service. ___ __ _________ ___________________________
2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Scheduie O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses |
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts 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. 523,804. including grants of $ ) (Reverue $ 158, 660.)
Lecture Series-Under the Institute’s sponsorship, The Leon Panetta Lecture Series _ _
brings together national political leaders and policy thinkers to discuss_important _
issues of the day. _ ___ _ __ _ __ _ ___ _ _ _ e

4b (Code: ) (Expenses $ 351, 693. including grants of $ } (Revenue $ 10,000.)
Congressional Internship-Establish internship positions in Federal Governmental = _ __
offices. _ _ _ __ _ ol

4c (Code 199, 664. including grants of S ) (Revenue $ )
Monterey County Reads-Tutorial program for at-risk children operating in partnership _
with the Monterey County Office of Education. _ _____________________________

‘ 4d Other program services. (Describe in Schedule O.) See Schedule 0
j (Expenses S 266,917. mncludnggrantsof  $ ) (Revenue $ 96,500.)
| 4e Total program service expenses » 1,342,078.

BAA . TEEAOIOZL  07/05/11 Form 990 (201 1)




Form990 (2011) The Panetta Institute for Public Policy 77-0495799 Page 3
+Part V- I Checklist of Required Schedules

Yes | No

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

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public otfice? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght

to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or hustoric structures? If 'Yes, ' complete Schedufe D, Part Il 7 X
8 Did the organization mamtain collections of works of art, historical freasures, or other similar assets? If 'Yes,'

complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VUL, [X,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10?7 /f ‘Yes, ' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securnities In Part X, line 12 that is 5% or more of its total

assets reported in Part X, iine 167 If 'Yes, ' complete Schedule D, Fart Vil i1b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes, ' complete Schedule D, Part Viii Tc X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? If ‘Yes, ' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and X!ii 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 is the organization a schooi described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Cid the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and |V 16 X
17 Did the organization report a total of more than $15,000 of ex/genses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines ic and 8a? If ‘Yes, ' complete Schedule G, Part i 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,*
complete Scheaule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes, ' complete Scheduie H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23N12 . Form 990 (2011)
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Form990 (201) The Panetta Institute for Public Policy 77-0495799 Page 4

Pz V"] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

%nd forme-rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

24a Did the organization have a tax-exempt bond tssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to iine 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquaified person during the year? If 'Yes,' complete Schedule L, Part |

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famiy member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part tV
Instructions for applicable filing threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢c X
29 Dud the organization recetve more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quaiified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the or%/amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete

Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | X
34 Was 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, 1V, and V, X

line
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations th Schedule O for Part VI, tines 11 and 19?

Note. All Form 990 filers are required to complete Schedute O 38 X

BAA

TEEAQ104L 07/05/1

Form 990 (2011)



Form 920 (20i1) The Panetta Institute for Public Policy 77-0495799 Page 5

[Pzt ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a I8P LT TE s
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b s ¥
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i “
ments, filed for the calendar year ending with or within the year covered by this return 2a Y oaad
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s 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? X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No, ‘ provide an explanation n Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. * A’z 7 i
See instructions for fitng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiai Accounts L HEY g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and aia the organization
solicit any contributions that were not tax deductible? 6a X
b if ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutions 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 AR WM % IR
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 required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl o CE1 S TR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, 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? 79
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the Wy
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initration fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, Inciuded on Form 950, Part Viil, line 12, for pubic use of club faciues 10b
11 Section 501(cX12) 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 chantable trusts. |s the organization filng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year Iizg[
13 Sechion 501(cX29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to tssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization I1s icensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

s
557
SRR

14a Did the organization receive any payments for indoor tanning services during the tax year?
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

BAA TEEAO10SL 07/05/11
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Form 990 (20™) The Panetta Institute for Public Policy 77-0495799 Page 6

Pat A Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
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 la IR FAREE o SHS
If there are matenal differences in voting rights among members A T e
of the governing body, or If the governing body delegated broad RS 307 i
authority to an executive committee or simiiar committee, explain in Schedule O . »?ﬁj;; X
b Enter the number of voting members included in Iine 1a, above, who are iIndependent 1b 11 i H
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with any other L

officer, director, trustee or key employee?

Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed?

a
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Oid the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to etect or appoimnt one or more
members of the governing body? 7a

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

.
)
",
oY
3]

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

%
X

2
3

P
PRI

8a
8b

<

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?

b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thetr
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"' go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule Q

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the arganization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

blf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic

inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

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

20

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Sylvia M Panetta 100 Campus Center, Bldg 86E, Seaside, CA 93955 831-582-4200
BAA .

TEEAO1I06L 01/23/12 Form 990 (2011)




~

Form 990 (20141)

The Panetta Institute for Public Policy

77-0495799

Page 7

E’P‘m%&j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compiete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0-"in columns (D), (E

), and (F)

If no compensation was patd.

e List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

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

related organizations.

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

® st all of the organization's former directors or trustees that received, n 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

m Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not checkpcr’:clwtrlgn&\an one box (D) (E) (F)
Name and btle Average uniess person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(@escoe | e 5 | sl o|xlezx| (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | g& 2} =12 3248 organization
refated s21z|8le 1 533 and related
organiza- | ae{ 5| T 13 [$Z| % organizatons
tons in gel 3 2|3
Schedule El S 35 3
Q) % ’é’ ® E
_( Sylvia M. Panetta ___ |
Chair 0 X X 0. 0. 0.
_@ Roger W. Coleman ___ _ |
Director 0 X 0. 0. 0.
_ David Benjamin _ ____ |
Director 0 X 0. 0. 0.
_ Robert Antle _______ |
Vice Chair 0 X X 0. 0. 0.
_©6) Ted Balestreri @ ___ _ |
Treasurer 0 X X 0. 0. 0.
_®_Don Chapin, Jr. _____ |
Director 0 X 0. 0. 0.
_(_Rhonda Williams ___ __ |
Secretary 0 X £ 0. 0. 0.
_® Lorri Koster _ ______ |
Director 0 X 0. 0. 0.
_® George W. Couch, III _ |
Director 0 X 0. 0. 0.
0 Mary F. Orradre __ __ _ |
Director 0 X 0. 0.
L Catherine C. Brock _ _ |
Director 0 X 0. 0.
a9
a ]
a8y ___
BAA TEEAOIO7L  07/06/11
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Form 990 (2011) The Panetta Institute for Public Policy

77-0495799

Page 8

SPark Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(A) A(B) I:(::o notlchecisln%?e hta;n one R (D) b R (E) bl € t(F) ed
. th rta rta| t
Name and bile }/1e°ruargse of;i(c:rna?wsdsapgﬁgtg‘tt;?ltr\?ste:? comp:regauonefrom compgr?(s)atsonefrom amojr:?’:f other
per the organization related orgamzahons compensation
week [Q 51 5 (o =|e Xl 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb| o & 2 | = [ @ E orgamzation
e 28 E|le| e |cal3 and related
hous (21 5| T2 B 5 organizations
for |€Y 3 g— @ g
related| 5| 2 s E}
organi ay I @ 3
zatllr?ns 2 % g
Sch 0) g
qas
ae_
an
ad_
a_
@
ey _
@
e
ey _
@ _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation

from the organization

» 0

3 Dia e organlzanon st any former officer, director or trustee, key employee, or highest compensated employee

online la

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

P
P T
LR NN S

3

£ -
P
by

xR

%

7
LT

R 2

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

(B)
Description of services

©)
Compensation

TR T
R R b ]

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than S e
$100,000 in compensation from the organization » 0

BAA

TEEAG1IQ8L 07/06/11 o

Form 990 (2011)



Form

990 (201.1)

The Panetta Institute for Public Policy

77-0495799

Page 9

f P‘m’?ﬁﬁ Statement of Revenue

N iafand

Ry A (B) © D)

Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
5

g function revenue under sections
2%

7 revenue 512, 513, or 514
v, 1a Federated campaigns : PP TS P 3
zkE Cow 2 [P RS B
<= b Membership dues B T S
x> . PR R A R
8 F TSI g

= ¢ Fundraising events . TR SR
[ ~ S FE -

Ex| d Related organizations Lt i iy o. . .

o] e d # S s

- G t t b i s - - 123
o E e Government grants (contributions) A .

o A LY I
54 f All other contributions, gifts, grants, and o e o,
2z similar amounts not included above 1f] 1,538,131.F PRI et
xo ., P PR
(=5~ g Noncash contributions included in Ins 1a-1f; " F PP
g z et bosBiirs vt sorsrsecibensiiiedd K

< 1 5 38,131 .

o h Total. Add lines ia-1f , ,

; Business Code GrtB st cens sovamseaiisnss it

E 2a Ticket Sales and Seminar 267,330 267 330.

« b

w e __

g c

> —_—— e e e ——

-4

uf d

") —_—— e e — — ———— — — —

z e

2 - -

g f All other program service revenue

x T | A d ' 2 2f 267 330 5 b .-.wm J S A To v £ e gt o

[ g Total. Add lines 2a- ’ Ve B PRI A : EE

3 Investment income (ncluding dividends, interest and
other similar amounts) 10,579. 10,579.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
r
() Reai (1) Personal B o g L B, £ e
PR S ) ,' ¢
6a Gross rents 1 I A S
P EE ey
b Less rental e nses AEE e e s 50 0 e [
xpe A o S e
¢ Rental income or (loss) i T YR 2%
d Net rental income or (loss)
726 f les of (1) Securtties (i) Other T NI B £ P i e iy - ER
a Gross amount from saies o - 5;,;,;5#%,*,» R ik
assets other than nventory PR T O e M
%
33
£
b Less cost or other basis %
and sales expenses i
:
.
A
¢ Gain or (loss) e e SR Ay, g £ - g0 o e
d Net gain or (loss)
R e o et R TR wrt g B

w | 8a Gross income from fundraising events 27 g E - ¢

2 (not including iz ? :F

2 - onif B 4 3 e

IR T e b A e #5 5
w z . ST &3 LR = .'4-.'555//5
b of contributions reported on line ic) roeser ol ceive
<4 NI I e TR - 53 LI
ee Pa ne a et RS EE Z, fooos P
[+ ' e e TS -3 R e 222
w . e T A G E e TR e R C AR T
E b Less: direct expenses b T TN Sl T T B E R NI IR Lis A . A A PP
£ A AT R S TN X
¢ Net income or (loss) from fundraising events g T n A
RN R R 0 M T A N X T R Y T
9 G f t t T, Gt Tr el LR A R R 4% - I W P57 E St e, Sherts Pl s 0t
a ross Income rom gaming acuviues o, S FE e ST g, weee e 2EEH T e e T R T Jear g IR
Q ee P art \Y2 Iine ]q a Fobete t 3 ST 5. e L rrtifidn .w$ - $/.-,5‘.f$$5 i Corer ’,"55 * -’5 o R SR S IV 0 A
~ ’ - h o P £ T o e bt st R A ”
i P m'#.- #h % G B e e L
b Less' direct expenses b . W b g AR ey WL
¢ Net income or (loss) from gaming activities
LLEELLLIEES SO S Ry PRI S S S IR L A L TR P Fun e dleer aasr
Sl N R I R A T 3% VIR R R ITRP AN oy o R T R A
10a Gross sales of inventory, less returns e B e o T B e e & o 4 R e R R b L
55.'45’.”.”,5, At g " B0 I I PO Y T e s
and allowances a 2303 IL T ST I o gyt BT (M AT SRt SR Y A e R
o el el .»,.w.w$ A S T T gy S Y A S T N
3 g Ll e v o UG e o B L SR R SERAEE T ST e b s
b Less: cost of goods sold b S s R e L R Y S g S L et v
¢ Net income or (loss) from sales of inventory >
e T A LAl ol ) J}S.' T e, oy IR s ey g
Misceilaneous Revenue Business Code 1% : s e B e e A B S gt T
1la
c
d All other revenue
I —.
e Total. Add lines 11a-11d > L i e R L et
t > 1,816,040 267,330 10,579
12 Total revenue. See instructions , , , ,

BAA

TEEAQI09L 07/06/11

. Form 990 (2011)




Form 990 (2011) The Panetta Institute for Public Policy 77-0495799 Page 10
[PartiX .1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organmzations must complete all columns
° All other organizations must complete column (A) but are not required to complete colurmns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX J:L

A B ©) ¢
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments EE T e L e
and organizations in the United States See Feiltd v R Tt
Part IV, line 21 10,000. 10,000.1% =« 7 & - . s
2 Grants and other assistance to individuals in S NS S
the United States. See Part IV, line 22 B RS s S w i g
3 Grants and other assistance to governments, NPT PUMEE I TY Kb g SRS & A 3
organizations, and individuals outside the B A S S L R A
United States See Part IV, lines 15 and 16 PR R & VIR
4 Benefits paid to or for members Gy S s, AR Y

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 529,891. 433,063. 58,760. 38,068.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other empioyee benefits
10 Payroll taxes

11 Fees for services (non-employees):
a Management

b Legal 5,434. 5,055. 191. 188.

¢ Accounting 87,788. 69,193. 16, 442. 2,153.
d Lobbying

e Professional fundraising services See Part IV, line 17 P Pk AR P NI oy

f Investment management fees

g Other 23,884. 12, 006. 968. 10,910.

12 Advertising and promotion
13 Office expenses 53,429. 40,996. 3,446, 8,987.
14 Information technology
15 Royalties

16 Occupancy

17 Travel 55,577. 49,736. 5,841.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiiates
22 Depreciation, depletion, and amortization

23 Insurance 20,614. 20,614.

- r ™ 5
T R e Ty T Y bicss: BHEA IS 008 BN CR  ACA L  Ea
24 Cther expenses ltemize expenses not F ol W, g TR T MBS TR, L PRI e S e A L T AR
FA o Theabsd D G TG ¢ S HE I e oA RRLTTL T g B S e ) BT P R R I af il et i 3250
e % PRl E 22 %o
covered apove (Llst miscellaneous expenses Ly N E b £ Rl S - AP PIOE . R S S L o P SR S G T S R R P X
L4 s o e 7 G S B opmt 8 SRR B e KL TR 1 I8 g B i B T T
o, srTr . oo ohe L s ion P 7 e, W 2T A E R T T Pt o X %
| ] e e ne e a oun excee s 0 S e, P P e TR o (LESTR 2 L PR L R R B YT R N 2
nln . n m % SR Lt e 4 Viihee, ers ¥R e N BagTE esl R G G Bt SRR 50
% Ay S M S T R S, (e AR T et E RO ol R Rt R S s
fl 25 | A t list | 24e z DE AT TR T D vt e een i R Gt et fe SRS At TR L GRE L o R e 2
or line , column amount, Iist line SH L e T LR B AR g e WS ot BT REC GO S g SRR, LG, 5 TEReEE
” G, e o (e, i S 06 e et aB e L i VRS g b R R RN P
expenses on Schedule O.) . A 2y rah s Bne L B T e, IR, L et T REE b Skt il SRS
2 "3 y e S 3 i, ¥

a Intern Direct Costs 291, 956. 291, 956.

b Speaker Fees 210, 000. 210,000.

¢ Lodging & Meals 88,829. 64,355. 348 24,126.

d Media Services 54,256. 54, 256.

e All other expenses 122,203. 101, 462. 1,610. 19,131.
25 Total functional expenses Add lines 1 through 24e. 1,553,861. 1,342,078. 102,379. 109, 404 .

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 » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAQ110L 01/26112




Form 990 (2011)

The Panetta Institute for Public Policy 77-0495799 Page 11
(iPa X {Balance Sheet
‘ (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,283,373.] 2 1,518,477.
3 Pledges and grants receivable, net 175,000.{ 3 175,000.
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, frustees, key employees, was o i MR PRERPA APIRN.L
and highest compensated employees. Compilete Part || of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(H(1)), |. .~ ~. I o Folgie T i
persons described in section 4958(c)(3)(B), and contributing employers and PR AR L PR WURAE VR
sponsoring organizations of section 501(c)(9) voluntary emplioyees” beneficiary e RO 2 R (R R Fees £
organizations (see Instructions) 6
é 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
§l 9 Prepaid expenses and deferred charges 18,505.| ¢ 20,041.
10a Land, builldings, and equipment: cost or other basis ff ’; # i ', . - “ . ’
Compilete Part VI of Schedule D 10a  eiiinmere o seloonststttsitronses mor itk o L Thiaet LI g
b Less. accumulated depreciation 10b 10¢c
11 Investments — publicly traded securities 11
12 Investments — other securrties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line ii 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,476,878.] 16 1,713,518,
17 Accounts payable and accrued expenses 96,674.| 17 59, 315.
18 Grants payable 18
19 Deferred revenue 8,180.]19 20,000.
L {20 Tax-exempt bond habihities 20
lla 21 Escrow or custodiat account habiity Complete Part IV of Schedule D 21
T2 Payables to current and former officers, directors, trustees, key employees, e o o e e B R
L highest compensated employees, and disqualified persons Compiete Part [I L hrerratiod o BB et B R L 3B A bl 3 08
T of Schedule L 22
,'5 23 Secured mortgages and notes payable to unrelated third parties 23
$ |24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 104,854.] 26 79,315,
N Organizations that follow SFAS 117, check here >  [X] and complete lines o LA L i R /)(...{.: g
2127 Unrestricted net assets 1,197,024, 1,459, 203.
B |28 Temporarily restricted net assets 175,000.{ 28 175, 000.
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete m, ’ 7k o pie A e
B |30 Capital stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or fand, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 3
c | 33 Total net assets or fund balances 1,372,024.) 33 1,634,203.
§ 34 Total habilities and net assets/fund balances 1,476,878.] 34 1,713,518.
BAA

TEEAO111IL 07/06/11

Form 990 (201 1)



Form 990 2041) The Panetta Institute for Public Policy 77-0495799

Page 12
[P X1 TReconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl [__I

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,816,040.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,553,861.

3 Revenue less expenses. Subtract line 2 from line 1 3 262,179.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,372,024.

§ Other changes In net assets or fund balances (explain in Schedule O) 5 0.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column (B)) 6 1,634,203.

E Part Xit | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990. DCash Accrual I:]Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed etther 1ts oversight process or selection process during the tax year, explamn
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
separate basis, consoiidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As aresult 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? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

‘ . TEEAOI12L 07/06/11

Form 990 (2011)




SCHEDULE A
(Form 990 or S90-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

o]

Avilnnany

Name of the organization

The Panetta Institute for Public Policy

Embl dowhficati b

77-0495799

fParti [ Reason for Public Charity Status (All organizations must complete this part.) See Iinstructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described In section 170(bX1XAXii). (Aftach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospitat's

]

~N o (4] B wN

0 o

10
"

name, city, and siate

170(bX1XAXiv). (Compiete Part Il)

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )
A community trust described tin section 170(b)}1XAXv1). (Compiete Part (I )

An organization that normally recetves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts 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 50%(aX2). (Compiete Part il )

H An organization organized and operated exclusively to test for public safety See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(2)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

b DType i

a DType |

other than foundation managers and other than one or more publicly supported orgamizations described in section 5

section 509(a)(2)

c D Type Il — Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquahfledgersons

d D Type il — Other

f If the orgarmization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (in)
below, the governing body of the supported organization?

@ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described In (1) or (1) above?
h Provide the following information about the supported organization(s)

(i) Name of supported
organization

i) EIN

(iif) Type of organization
(described on lines 1-9

above or IRC section
(see instructions))

@) Is the
organization in
column @) listed in
your goverming

(v) Did you notify
the orgamzation In
column () of
your support?

9(a)(1) or
Yes | No
119 ()
114 (i)
11 g (i)
W) Is the (wii) Amount of support
organization in
column @)

organized In the
us?

document?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)

°

TEEAC401L 09728111

g 3
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Schedule A (Rorm 990 or 990-E2) 2011 The Panetta Institute for Public Policy

77-0495799

Page 2

Lz ih}Support Scheduie for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1 XAXvi)

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

organization fails to qualify under the tests listed below please complete Part Il )

Section A. Public Support

E:;:giar:'gylt;a)r sor fiscal year @) 2007 () 2008 © 2009 @ 2010

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organmization without charge

4 Total. Add lines 1 through 3

3]
3
\
)
ks

T o N
e A TR g B TR gE

5 The portion of fotal R MVSEE VI SRS~ . & RIS Shis LA ST
contributions by each person S s ERE S B IOV C AR A -y I S
. - Rk . B Y 3 - e Ll e L s 2 e

(other than a governmental R SR : E P EELL by T e o

t blict ted ROt o, 5 RERI-Ra vt D Sl Syt

unit or publicly supporie Ly F Rt R AT, bR o L T G el P 0L

organization) Includedonline 1 ¢+ %7 " . ¥ PR M L ¥ 5;5%55;5}'?":4 A Bl g S 0

bl Hger s osEEE T, STELE i 2T G e Sed BT AL, s

that exceeds 2% of the amount ARV EE R % SN AT CEpad BEEL T -$'$$$, 'sﬁ”ﬁ-' EIRg
shown on line 11, column (f) s gt e T FRAA AN A f$,,s PRGN =2 I R T

-

o

[N
g
"

=
gt
B

x
2
.
g ot

6 Public support. Subtract ine 5 [, .5 i

from line 4 e g A s BETE G g icELT L By
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010

beginning In) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securiies loans, rents,
royalties and income from
similar sources

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

g P4 T g s % et
TSt 5, e piest L

PSR- S I T Tl VIV A

“

.
e, .
4 g Tt e Iy
T rt, A . g e FIVRE <
11 otal support. dd lines 7 Pty o THFEGCeTR R Ll d 7 S T, L,
5 bant, e : 2 L ge 5

pH I
3 e A
3

3 SN L

e i i S e B o e
4 S At ¢ 3
through 10 pe TR, LSS R B e, o F TR PR L

12 Gross receipts from related activities, etc (see instructions)

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 C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
18 Public support percentage from 2010 Schedule A, Part !, ne 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and kne 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organtzation

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

%

%

gl

-

-

u

BAA Schedute A (Form 990 or 990-EZ7) 2011

TEEAD402. 05/25M1




Schedule A (Form 990 or 990-E7) 2011 The Panetta Institute for Public Policy 77-0495799 Page 3

_Et?m'ifiij Suppont Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

7a Amounts included on lines 1,

8

b Amounts included on lines 2

¢ Add lines 7a and 7b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

1,214,425,

1,432,131.

1,411,311,

1,419,412,

1,538,131.

7,015,410.

Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose

214,828.

219,371.

264,222.

277,271.

267,330.

1,243,022.

Gross recelpts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif

The value of services or

facilities furnished by a
governmental unit to the
organization without charge

0.

Total. Add lIines 1 through 5

1,429,253,

1,651,502,

1,675,533,

1,696,683.

1,805,461.

8,258,432,

2, and 3 received from
disqualified persons

75,500.

103,276.

187, 369.

113,000.

220,947.

700,0092.

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

0

0.

220,947,

700,0092.

Public support (Subtract line
7¢ from line 6)

-} ottt
% R

- -
'y P

,,,,,,,,

7,558, 340.

Section B. Total Support

Calendar year (or fiscal yr beginntng in)>

9

10a Gross income from Interest,

¢ Add lines 10a and 10b

1N

12

13

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)

b Unrelated business taxable

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

Amounts from line 6

1,429,253.

1,651,502,

1,675,533.

1,696,683.

1,805,461.

8,258,432.

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

20,193.

17,743.

10,813.

5,712.

10,578,

65,040.

income (less section 511
taxes) from businesses
acquired after June 30, 1975

20,193.

17,743.

10,813.

5,712.

10,5789.

65,040,

Net tncome from unrelated business
actvities not included tn {ine 10b,
whether or not the bustness 1s
regularly carried on

Other iIncome. Do not include
gan or oss from the sale of
capital assets (Explain in

Part IV)

0.

Total support. (Add Ins 9 10¢ 11, 2nd 12)

1,449, 446.

1,669,245,

1,686, 346.

1,702,395.

1,816,040.

8,323,472,

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 90.81 3%

16 Public support percentage from 2010 Schedule A, Part I, ine 15 16 91.73 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ltne 13, column (f)) 17 0.78

18 Investment income percentage from 2010 Schedule A, Part Ill, Iine 17 18 0.84

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17

b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
»

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA

TEEA0403L

05125111

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 The Panetta Institute for Public Policy 77-0495799 Page 4

Ei!attf? { Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;

Part Il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-E27) 2011

TEEAO4Q4L 05/25/11




SCHEDULE D . . OMB No 1545-0047
.(Form 990) Supplemental Financial Statements
» Complete if the organization answered Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service * Attach to Form 990. > See separate instructions.
Name of the orgamization

Employer identification number

The Panetta Institute for Public Policy 77-0495799

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissibie private benefit? DYes D No

tPart I} Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e.g , recreation or education) BPreservatlon of an historically important land area

Protection of naturatl habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d If the organization held a qualifiea conservation contibution in the form of a conservation easement on the
last day of the tax year

..~ 4 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states wnere property supject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t hoids? DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@(B)() and section 170(h)(@)B)(1)? * [Jves []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Far: Hi | Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, 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 X1V, 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,

hustorical treasures, or other simiiar assets held for public exhibstion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIii, ine 1 -3
() Assets inciuded in Form 990, Part X -5

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

a Revenues included in Form 990, Part VIil, line 1 -3
b Assets included in Form 990, Part X »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




_.Schedule D (Form 990) 2011  The Panetta Institute for Public Policy 77-0495799 Page 2
Pzt ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and expiain how they further the organization's exempt purpose tn

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

fPa I¥ | Escrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distnibutions during the year le
f Ending batance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
ﬁs‘;ﬁf’?i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

:

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilihes
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part X1V the intended uses of the organization's endowment funds

[Partvi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
o]

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
O v R g T
laland s i S

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 0111612 o




Schedule D (Form 990) 2011

The Panetta Institute for Public Policy

77-0495799 Page 3

Part ¥l Investments — Other Securities. See Form 990, Part X, line 12. N/A

O

©

(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) Cther

G

B

©

B

£

)

0

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™ P R 1 5 R T

[Panx Vill] Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

M

@

3

)

©)

)]

@)

®

n (b) must equal Form 990, Part X, column (B) line 13} ™

i
LT . .

] E
gaa cppe B

i H A S R <
ceverl s e D R PR

S sbe &R
L ]

j&)ther Assets. See Form 990, Part X, ine 15,

N/A

(a) Description

(b) Book value

(€)

Y]

Total. (Column (b) must equal Form 990, Part X column (B), ine 15 )

FPaE %1 Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiabiity

T %
B

(1) Federal income taxes

(b) Book value oo )r

@

3

@

©)

®

@

®

(&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
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2 FiN 48 (ASC 740) Footnote. In Part X1V, 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)

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Panetta Institute for Public Policy 77-0495799 Page 4
EP‘mlﬁ { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1,816,040.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 1,553,861.
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 262,179.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnrior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (nef). Add lines 4 through &
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and @ 262,179.
{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,213,911.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 397,871.¢

¢ Recoveries of prior year grants 2¢ i

d Other (Describe in Part XIV ) 2d ;"

e Add lines 2a through 2d 2e 397,871.
3 Subtract line 2e from line 1 3 1,816,040.
4 Amounts included on Form 590, Part Vill, line 12, but not on line 1. ’

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

‘ b Other (Describe in Part XIV.) 4b
| ¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) 1,816,040.
[Patt %4l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1,951,732.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: N

a Donated services and use of facilities 2a 397,871. kA"

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 397,871.
3 Subtract line 2e from line 1 3 1,553,861.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b ,,,N

¢ Add ines 4a and 4b ac
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, ine 18 ) 5 1,553,861.

[Part X% 1 Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part |V, lines 1b and 2b,

Part V, line 4, Part X, Ine 2, Part XI, line 8; Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any addmonal |nformat|on

‘ .BAA TEEA3304L 05/25/11 Schedule D (Form 920) 2011
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i Pat’XiV:[ Supplemental Information (continued)

BAA g TEEA3305L 05/25/11 Schedule D (Form 990) 2011




(1102) (066 wW404) ) aNPayssg L1/10/90 106€VIIL *066 U0 { JOJ SUONONASU| 3U} 893S ‘adON OV UoiONPay Hlomiaded 104 yyvg

0 < a1qe) | aUll ay) Ul paysi| suoieziueblo Jayjo Jo JaquIny jejo} Jalug €

I - ' 3|qey | aul au) ul pajsi| suoneziueblio juswuianob pue (£)(0)|0G UONDSS JO JaqLuUNU [eJo} JAUT 2
|||||||||||||||||| @®
|||||||||||||||||| [/3)
|||||||||||||||||| [6)
|||||||||||||||||| ©
|||||||||||||||||| [())
[ ()]
|||||||||||||||||| @

0 "000 ‘0T GG6€6 YD ‘OpTSess
T 7 77 bplg 7393ua) sndwe) 00T
||||||| Keg KeIsquoW 'nsd (1)
- . vawo dd 5
EEo%ﬁM W.mwﬂn_hu ) cwumhw__wmmumwﬂvAmwc F__M_m._mm“_n_&%>m*o>¥u~_=w_ﬂo% yseo cﬂﬂchmme( () juesb ysex Jo unowy (p) :N““ﬁw__ o%_ MWV NI3 () uoneziuebio H“ampmw_uwmm v“_M aute () |
C - papaau Sl aoeds jeuoijippe i DEMU:QJU aq ued || Jed

"000°G$ UBY} 3J0W panladal Juaididal auo Ou JI X0q SIY) ¥o8UD "000'GE Ueul aiow paaiadal jey) juaidioal Aue 10} |2 aui| ‘Al Yed ‘066 Wi
0} SOA, paJamsue uoneziuefio ayj i 8)9|dwo) ‘sajejs pajun ay} ul suopeziuebig pue SUWUISNOY) 0} aJURJSISSY Jay)Q pue sjueds) [T
"$9)e]S pallun ey Ui spunj juesb jo asn ay) buiojiuow Joj sainpadold s uoneziueblo auy Al Jed Ul mn:umwo z

oN D SaA H coauesisse 1o sjLelb sy pleme 0} pasn B1JajlI0 UOI1D3(as ay)
pue ‘asue)jsisse Jo sjuelb ayy 10} Apqibia sasjuelb ay) ‘aoue)sisse 1o sjuelb auy Jo Junowe au) S)eNURISNS 0} SPJ0Jal UlRjuiew uoneziuebio ay} ssoq |

30UeJSISSY pue Sjuels) Uo UOHEBWIOjU| [edaua)) T HEd]

66L56V0-LL A5TTOJ DTTANd X0F S3INITISUT E33aued Si]
J3quinu uopeaypuapy s9hojdwiy uoneziuebio ay; jo awep
7 m m.m.\.m“ \\Otmm@wm:\“vm“mwmw mh ‘066 W40 4 0} YolEny « Eou_Zum anusAsY __m”:mz:_
m &33&3? "ZZ 10 1 Z Seul| ‘Al Med ‘066 W40 4 0) 53, paiamsue uolezjuebio ayy Ji ajajdwo) funseai] 3 o usunedaq
LLOZ S9)e}S pajiuf) ay} Ul S|enpIAIpU| pUe ‘SHUBLIUIBNOK) (066 W04

1
I yST— mCO_uMN_CNmLO 0] ajuejsissy 194} pue sjueln) 1 37INA3HOS




cl/se/t0 1206EvY33L

(1102) (066 Wiod) | aINpaydg vva

"uoljeLuojul [euoijippe Jayjo Aue pue ‘g dul) '| Jied Ui paJinbaJ uonjewlojul 8y} apiaoid o} Jed siy) 838jdwo) “uoijewloju) jeyuawalddng AT

(Jayio ‘jesieadde ‘A4 32UBJSISSE YSBI-Uou juesb ysed sjuaidioal
aouejsisse ysed-uou o uonduassq () ‘yooq) uonenjea jo polpay (a) Jo junowy (p) Jo junowy (3) jo saquunp (q) sauejsisse Jo Juesb jo adh) (v)

: ‘papoau si doeds |eucilippe JI pajesidnp ag ued ||| Led
'2c dul ‘Al ¥ed ‘066 W04 0] ;SO\, pasemsue uoreziuebio ayj i 8)3|dwoy "sajels PajiuN dy} ul s|enpiaIpu| 0} 3dUelsiSsy 13y pue sjueds [ETE T
Z °bed 66LG6V0-LL AdT1T0g OTTGNd I0J 93N3TasUT B3l3aued oyl (1102) (066 Wiod) | iNPaLdS




-SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2B R

.(Form 9?0 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. oF
!netgfnal RevenueeSerwce v > Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number

The Panetta Institute for Public Policy 77-0495799

in our communities, and in our nation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 07114411 Schedule O (Form 990 or 990-E2) 2011




Scheduie O (Form 9390 or 990-EZ) 2011 Page 2

.Name of the organization

Employer identification number

The Panetta Institute for Public Policy 77-0495799

TEEA4902L 07114111



- 8868 Application for Extension of Time To File an.

(Rev Jahuary 2012 Exempt Organization Return OME No 15451709
Department of the Treasury * File a separate application for each return.
® |f you are filing 1or an Automatic 3-Month Extension, compiete only Part | and cneck this box > lﬁ}

® if you are fiing for an Additional (Not Automatic) 3-Month Extension. complete only Part it (on page 2 of thus rorm)

Do not complete Part Il unfess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can eiectronically file Form 8868 1t you need a 3-month automatic extension of time to file (6 months for a
corporation reauired to file Form 990-T), or an additional (not automatc) 3-month extension of time You can electronically file Form 8868 1o
request an extension of ime to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more detalls on the
electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits
|Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesung an automatic 6-month exiension — cneck this box ana complete Part | only »- ]__]

All other corporations (including 1120-C filers), partnershups, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instrucuons Employer 1aentification numoer (EIN) or
Type or
print s . \

The Panetta Institute for Public Policvy [X] 77-0495799
Fue by the Numper street, and room or suite numper lta P O pox see instructuons Social security number (SSN)
aue date tor
fmgyowr 1100 Campus Center, Building 86E \_’.
nstrucuons City, town or post office, state. and ZIP code For a toreign address see nstrucuons

Seaside, CA 93855
Enter the Return code for the return that this appitcation i1s for (file a separate application for each return) lOl
Application Return } Application Return
Is For Code is For Code
Form 990 01 Form 990-T (corporation) 07
Form 22C.BL i 02 Form 1041-A 08
Form 990-E2Z 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (secuon 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are nthe care of ™ Syivia M Panetta ____

Telephone No » 831-582-4200 FAXNe »_
® [ the orgaruzation does not have an office or place of business in the United States, check this box > D
@ |f thus 1s for a Group Return, enter the organization's four digit Group =xemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a nst with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 8/15 .20 12 , to file the exempt organization return for the organization named above
The extension is {or the organization's refurn for

a
» [X]calendar year 20 11 or

> |tax year beqining _ .20 ___,andenang _ .20
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Iniual return D Final return
D Change n accounting period
3a if this apphcauon 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative 1ax, less any
nonrefundable crediis See instructions 3al$ 0.
b If this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits ana estimated tax
payments made Inciuae any prior vear overpayment allowed as a credit 3bl$ 0.
c Balance due. Subtract iine 3b from line 3a Include your payment with this 1orm, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3cis 0.

Caution. If vou are going to make an electronic fund witharawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
pavment instrucuons

BAA For Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2012)
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > m
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension. complete only Part| (on page 1)

|Part.ll | Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying humber. see instructions

Name of exemot orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or ) .
print The Panetta Institute for Public Policy [X] 77-0495799
Number, street, and room or sutte numper It a P O box, see instructions Social secunty number (SSN)
File by the A i
gnenueo Tostevin Accountancy Corporatlon
ue date for AP
fmome {877 Pacific St., Ste. 300 N
,r,?::,r:mi?,es City, town or post office, state, and ZIP coae For a forewgn address, see instructions
Monterey, CA 93940

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap,_plication Return | Application Return
Is For Code is For Code
Form 990 01 o s Tl - - Tk -
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No > 831-582-4200 FAXNO »
® |f the organization does not have an office or place of business n the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, cneck this box > D and attach a list with the names and EiNs of all
members the extension 1s for

4 \requesl an additional 3-month extension of time untd 11/15 .20 12
5 For calendar year 2011 , or other tax year beginning _ .20 ,andending_ _ _ .20 _
6 If the tax year entered in line 5 1s for less than 12 months, check reason D initial return D_Flnal return
D Change 1n accounting period
7 State in detail why you need the extension _ Need Additional time to gather records for preparation

of tax return.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax!: .

payments made Include any prior year overpayment allowed as a credit and any amount paid previously -
with Form 8868 8b|$

¢ Balance due. Subtract fine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part !l only.

Under penalties of perjury, | declare that | have examined this form including accompanying schedules and statements and to the est of my knowledge and belief, it I1s vue,
correct, and complete and that | am authorized to prepare this form

Signature >K\\,\Lg‘ @&& Titte ™ C—PA Date ™ @/’ /2 01 2.

BAA FIFZ0502L 07/29/11 rorm 8868 (Rev 1-2012)




