MUN CPAS, LLP
2901 DOUGLAS BLVD, STE 290
ROSEVILLE, CA 95661

916-774-4208
July 2, 2026
California Council on Science and Techno
logy
1017 L Street Suite 438

Sacramento, CA 95814

Dear Julianne:

Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2024 California Exempt Organization Annual Information Return will be electronically filed
with the Franchise Tax Board upon receipt of a signed Form 8453-EO. No tax is payable with the
filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attomey General. The

original should be signed at the bottom of page one. There is $200 payable by
November 17, 2025. Make the check or money order payab partment of Justice" and mail
your California report on or before Nove be\%@S to®
REGIST@) ITIES AND FUNDRAISERS
P.O. BOX 903447

SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.

Sincerely,

Justin J. Williams, CPA




2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
2024 2023 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.................. 1,274,973 11,647,584  -10,372,611
INVESTMENT INCOME. ... ............................ 2,908,864 1,312,118 1,596,746
OTHER REVENUE..........................cccoeeiiiii.. 7,961 694 7,267
TOTAL REVENUE........................ccccooo..ii... 4,191,798 12,960,396  -8,768,598
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 3,072,529 3,162,334 -89, 805
OTHER EXPENSES...................ccccocooomiiiiii... 833,349 834,257 -908
TOTAL EXPENSES.................ooccooiiiiiiiiiii, 3,905,878 3,996,591 -90, 713
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............... 285,920 8,963,805  -8,677,885
TOTAL ASSETS AT END OF YEAR ... 44,409,907 43,953,828 456,079
TOTAL LIABILITIES AT END OF YEAR. ... 395,213 356, 627 38,586
NET ASSETS/FUND BALANCES AT END OF YEAR. 44,014,694 43,597,201 417,493




2024 CALIFORNIA 199 TAX SUMMARY PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
2024 2023 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS.. ... 26,083,511 8,285,927 17,797,584
GROSS CONTRIBUTIONS, GIFTS, & GRANTS..... 1,274,973 11,647,584  -10,372,611
TOTAL GROSS RECEIPTS............................ 27,358,484 19,933,511 7,424,973
TOTAL COSTS...........ooiiiiiiiiiiiieeeeee i, 23,166, 686 6,973,115 16,193,571
TOTAL GROSS INCOME.. .. ........................ 4,191,798 12,960,396  -8,768,598
EXPENSES
TOTAL EXPENSES....................occcccooooiiiiii, 3,905,878 3,996,591 -90, 713
EXCESS RECEIPTS OVER EXPENSES............... 285, 920 8,963,805  -8,677,885
FILING FEE
FILING FEE.....................oocooi.. 0 0 0
BALANCE DUE....................ccccoiiiiiiiiiii, 0 0 0




2024

GENERAL INFORMATION
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

PAGE 1

94-3093624

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH C, SCH D, SCH J, 8868
CALIFORNIA: 199, SCH B, 3885, 8453-EO (199), E-FILE INSTRUCTIONS, RRF-1

CARRYOVERS TO 2025

NONE




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
ppeor  |CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
File by th Number, street, and room or suite number. If a P.O. box, see instructions.
y the
e 1017 L STREET #438
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SACRAMENTO, CA 95814
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other t individual) 14
Form 1041-A 08 Form T entities) 15
® After you enter your Return Code, complete either Part Il or Part IlI. Part IIl,fincludi gRature, is applicable only for an extension of

time to file Form 5330.

)
® |f this application is for an extension of time to file Fortjv\\genter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of LISA POON 1017 L STREET #438 SACRAMENTO CA 95814

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 ;20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b (S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................................. ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)




OMB No. 1545-0047

2024

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624

LOGY
1017 L STREET #438
SACRAMENTO, CA 95814

E Telephone number

(916) 492-0996

Name change

Initial return

Final return/terminated

Amended return

G Grossreceipts$ 27,358,484
H(a) Is this a group return for subordinates?H Yes i%‘ No
No

Application pending

F Name and address of principal officer: JULIANNE MCCALL
SAME AS C ABOVE

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.CCST.US H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1990 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE PRIMARY PURPOSE OF THE
o|  ORGANIZATION IS TO EXAMINE AND REPORT ON PUBLIC POLICY ISSUES RELATED TO SCIENCE
2|  AND TECHNOLOGY THAT AFFECT THE STATE OF CALIFORNIA. PLEASE REFER TO SCH. O FOR
£ EXPANDED DESCRIPTION. _ ___ _ ___ _ _ ___ _ _ __ _ . _______
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 15
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 51
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 29
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........................... pg 11,647,584. 1,274,973.
2| 9 Program service revenue (Part VIIl, line2g) ........................ .. .. A
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Zdp. . g C .......... 1,312,118. 2,908,864.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c k‘c\ €) 694 . 7,961.
12 Total revenue — add lines 8 through 11 ( , Column (A), line 12)..... 12,960, 396. 4,191,798.
13 Grants and similar amounts paid (Part IX, ines 1-3)......................
14 Benefits paid to or for members (Part IX, célumn (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,162,334. 3,072,529.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 148,029.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 834,257. 833,349.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 3,996,591. 3,905,878.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... 8,963,805. 285,920.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. 43,953,828. 44,409,907.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 356,627. 395,213.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 43,597,201. 44,014,694.
[Partll | Signature Block

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

Slgn Signature of officer Date|
Here JULTANNE MCCALL CEO
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid JUSTIN J. WILLIAMS, CPA JUSTIN J. WILLIAMS, CPA self-employed P00851793
Preparer |Firm's name MUN CPAS, LLP
Use Only |rimsadess 2901 DOUGLAS BLVD, STE 290 Fim's EN_ 20-0276349
ROSEVILLE, CA 95661 Phone no. 916-774-4208
May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... ... ... ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL........ ... .. .. . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,841,310. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 898,164 . including grants o ) (Revenue $ )
SEE_SCHEDULE O _ _ __ __ __ __________ “ >~ _____

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,739,474,
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is 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 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 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 I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, 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 donor-restricted endowments
or in quasi-endowments? If "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, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... .. .. .. . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX................ % QN 0. 0. .. ... ... 11d X
e Did the organization report an amount for other liabilities in Par /f | co plete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial sta year |nc|ude a footnote that addresses
the organization's liability for uncertain tax positi on 740)? If "Yes," complete Schedule D, Part X... [11f| X
12a Did the organization obtain separate, independe I statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . .. . . . . . . . S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 72a, then completing Schedule D, Parts XI and XlI is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 4
|_Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations de c@
complete Schedule L, Part IV. . ... ... .. .. .. .. .. .. ... ... ... . & 28c X
29 Did the organization receive more than $25,000 in nonc c es," complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of % , or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M\ 45 . . . B 30 X
31 Did the organization liquidate, terminate, or di Ive and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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 on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 11
b Enter the number of Forms W-2G included on 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? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . .. 6b

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 required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
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 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 requUIred?. .. .. 79
h If the organization received a contribution of cars, boats, airplanes, or other yvehicl ?e anization file a
Form 1098-C7 . .. o T .. F . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dono dvis@i ntaihed by the sponsoring
organization have excess business holdings at any time @uringit % ............................................. 8
9 Sponsoring organizations maintaining dono, i @\
a Did the sponsoring organization make any ta mu ons under section 49667 .. ... ... ... 9a
b Did the sponsoring organization make a distribtition to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... L. 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 organization filing Form 990 in lieu of Form 10412 ............. 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 thanone state? . ............... ... ... .. ... ... ... 13a

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 health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 6

Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 15
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? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X

Section B. Policies (This Section B requests information about policies not reguited by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afﬂhates? .......... ‘ .................................. 10a X
b If "Yes," did the organization have written policies and procedures govermng th S fsuc ters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .................................................. 10b
11a Has the organization provided a complete copy of this For ts governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, use n|zat|on to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 dUuring the Year?. .. ... . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 CA

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

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

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

LISA POON 1017 L STREET #438 SACRAMENTO CA 95814 (916) 492-0996
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 7
Part VIl | 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 inthisPart VII...... ... ... ... .. . .. .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 compensation from the organization and any related organizations.

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

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

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

©)
Position
(B) (do not check more than one (D) (E) (D)

Name and title A box, unless person is both an Reportable Reportable Estimated amount
ﬁerage officer and a director/trustee) | compensation from compensation from of other
ero\kjv:esek eSS [Q[5 [ I the organization related organizations compensation from

p(Iist ay 222 (2|2 é k= (W-2/1099- (W-2/1099- the organization
hours fgr B < & 8 o |& B % MISC/1099-NEC) MISC/1099-NEC) and related
related |Q & = I =T - organizations
organiza- |2 Z|3 R
tions gz < 3
below [ é" ® S
dotted D& 5
line) o\ g 2
® I
o
(1) LISA POON 40

DIR. OF FINANCE
(@ SARAH BRADY

(3 PUNEET BHULLAR

0 X 160 3 0 6,350
Y

INTERIM CEO UNTIL 7/9/2024 0 ,905. 0. 14,556.
40
0

DIR OF POLICY ENG X 114,590. 0. 17,730.

(4 KELEIGH FRIEDRICH

DIRECTOR OF COMMS X 110,486. 0. 12,000.
_®)_JULIANNE MCCALL _________ "

CEO 0 X 64,597. 0. 4,000.
_®_PETER COWHEY _____________| 5

BOARD CHAIR 0 x| |X 0. 0. 0.
_@_LISA A. ROSSBACHER ________ | 2

BOARD VICECHAIR 0 |x| |X 0. 0. 0.
_®_PRAMOD KHARGONEKAR ____ ____ | 1

BOARD MEMBER 0o |x 0. 0 0
_®) ISHWAR PURT ____ | 1

SECRETARY/TREAS 0 x| |x 0 0 0
(0 RICHARD C. FLAGAN _________ 1

BOARD MEMBER 0 |x 0. 0 0
OD_AISHA LOWE __ | 1

BOARD MEMBER 0o |x 0. 0 0
(2 THERESA A. MALDONADO ______ 1

BOARD MEMBER 0 |x 0. 0 0
(3% ANDREW MCILROY ___________ 1

BOARD MEMBER 0 |x 0. 0. 0.
(14)_DUSTIN SCHROEDER 1

BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)




Form 990 (2024) CALTFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chfcis%g?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivst) | eqppersaienon | MR | compct
per week csls|olalez]a i ) X : compensation from
(o S8 3|8 3819 wtiiien | wsbitien | o
related |@ & § @ % 2 2 @ organizations
organiza- gr S g' T (B Iy
tions S oD Q o
below g - 5 é
dotted ula ] o}
line) 2 % §
° g
(5_GANESH RAMAN | __ 1_]
BOARD MEMBER 0 X 0. 0. 0.
(6 EUGENE TU __ _____________|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
a7 CAROL BURNS _ _ ___________|__ 1 _
BOARD MEMBER 0 X 0. 0. 0.
(8 ERIKA BUSTAMANTE _ _______ _ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
(9 _JEFF SCOTT _ _ __ _ _ ________|__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
@0 _LOUIS STEWART _ __________ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
ey
e  ________
e
ey
L)
e ] “qr
1b Subtotal ............... ... ... ... ... .. ... A 4 593,631. 0. 54,636.
c Total from continuation sheets to Part VI, Section A ... .......... ... .. .. ... .. 0. 0. 0.
d Total (add lines1band1c)............ ... ... ... ... ... ... ... ... ... ........... 593,631. 0. 54,636.
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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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

L)) .
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

0

BAA

TEEAQ108L 09/05/24

Form 990 (2024)



Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns.......... 1a
g 3| b Membership dues............. 1b 803, 775.
L'{g ¢ Fundraising events............ 1c
g k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | 1e 273,454.
5Y f Al other contributions, gifts, grants, and
i
Bg similar amounts not included above . . . f 197,744.
‘E g Noncash contributions included in
£3 lines Ta-1f. . ... 19
U B h Total. Add lines Ta-1f............................... 1,274,973.
] Business Code
=3
§ 2
(b
8le
5| d
w _________________
£l ___ . ______
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f...............................
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 2,298,857. 2,298,857.
4 Income from investment of tax-exempt bond proceeds
5 Royalties... ...
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b op
c Rental income or (loss) | 6¢
d Net rental income or (loss) ................... ... . .
7a Grloss a}mount from O Securities
sales of assets
other than inventory | 7@ | 23776693.
b Less: cost or other basis
and sales expenses 7b| 23166686.
c Gainor (loss). . ... .. 7c 610,007.
d Netgainor(loss)................................... 610,007. 610,007.
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising events ....... ..
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g"a OTHER_INCOME _ 900099 7,961. 7,961.
E§ b ____
¥ ¢ ___ __ . __
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ...................... ... 7,961.
12 Total revenue. See instructions...................... 4,191,798. 7,961. 0.| 2,908,864.

BAA

TEEAO109L  09/05/24
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[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . . .. D
Do not include amounts reported on lines Total éﬁ%enses Progra(nBﬁ)service Managgr:]zent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 393,461. 281,225. 97,904. 14,332.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 2,208,784. 1,578,721. 549, 604. 80,459.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............... ... .. 41,811. 29,884. 10,404. 1,523.
9 Other employee benefits................... 218,528. 156,192. 54,376. 7,960.
10 Payrolltaxes.............................. 209, 945. 150, 057. 52,240. 7,648.
11 Fees for services (nonemployees):

a Management........... ... ... ...

blegal....... .. ...

c Accounting......... ..

d Lobbying......... ...

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

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

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

(A), amount, list line 11g expenses on Schedule 0.) . . . . ’ 91,774. 31,396.
12 Advertising and promotion..................
13 Officeexpenses........................... . 13,714. 6,810. 567.
14 Information technology..................... ,365. 13,810. 14,649. 906.
15 Royalties................ ...
16 OCCUPANCY . .. .o 173,562. 106, 245. 67,317.
17 Travel ... ... ... 83, 316. 63,535. 19,781.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............. ... ...
19 Conferences, conventions, and meetings. . .. 78,751. 71,653. 7,066. 32.
20 Interest.......... ...
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 3,698. 3,698.
23 Insurance.................iiiiiii, 19,624. 5,407. 14,217.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

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

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

expenses on Schedule O.)..................

a DUES_& SUBSCRIPTIONS _ __ _ _ 28,439. 17,105. 8,736. 2,598.

b PROFESSIONAL DEVELOPMENT 27,764. 21,748. 5,987. 29.

¢ RELOCATION EXPENSES 26,576. 26,576.

d EXPENSED EQUIP/FURNITURE _ _ 12,964. 12,964.

e All other expenses. ........................ 15,049. 9,924. 4,546. 579.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,905,878. 2,739,474 1,018, 375. 148,029.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/05/24
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Part X (Balance Sheet

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

A TEEAOT11L  09/05/24

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... . 323,599.| 1 222,338.
2 Savings and temporary cash investments. ......... ... L 3,540,668.| 2 3,225,495,
3 Pledges and grants receivable, net............. ... 34,867.| 3 120,627.
4 Accounts receivable, net ... . 4 1,890.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net............... .. .. 7
2| 8 Inventories for sale Or USE. .. ... 8
§ 9 Prepaid expenses and deferred charges. ............... ... ... L 56,835.| 9 68,443.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 18,491
b Less: accumulated depreciation.................... 10b 7,086 15,103.| 10c 11,405.
11 Investments — publicly traded securities...................... ... ... ... ... 39,781,158.| 11 40,520,875.
12 Investments — other securities. See Part IV, line 11........................... 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line T1............... o i 201,598.]15 238,834.
16 Total assets. Add lines 1 through 15 (must equal line 33)...................... 43,953,828.|16 44,409,907.
17 Accounts payable and accrued exXpenses. ... 152,199.|17 184,960.
18 Grants payable ... ... 18
19 Deferred revenue . ... ... ... 19
20 Tax-exempt bond liabilities...................... ... ............ .7 0 20
$ 21 Escrow or custodial account liability. Complete Part IV o WD. Y 21
&= | 22 Loans and other payables to any current or former dffiger, \di rustee,
o key employee, creator or founder, substantiah cont %
g controlled entity or family member of an eﬁ ofS . ... 22
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, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 204,428.|25 210,253.
26 Total liabilities. Add lines 17 through 25. . ............ ... .. .. .. ... ........... 356,627.| 26 395,213.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... .. ... .. ... ....... 9,866,908.| 27 32,508,523.
m | 28 Net assets with donor restrictions........... .. ... .. ... .. ... ... ... 33,730,293.|28 11,506,171.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds........... 31
% 32 Total net assets or fund balances. ......... ... ... ... . . ... ... ..., 43,597,201.|32 44,014,694.
2 | 33 Total liabilities and net assets/fund balances. . ................ ... ... ... .. ... 43,953,828.|33 44,409,907.
BA
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Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... .. ... . ..........

-

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 4,191,798.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 3,905,878.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 285,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 43,597,201.
5 Net unrealized gains (losses) on iNvestmMents. ... ... ... 5 131,573.
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) . . oo 10 44,014,694.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ................

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

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection proces i
on Schedule O.

3a As a result of a federal award, was the organlzatlon reqwred \h an t or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F2o o

2a X

2b| X

2c| X

3a X

3b

BAA

b If "Yes," did the organization undergo the requir e organization did not undergo the required audit
or audits, explain why on Schedule O and de teps taken to undergo such audits .. ................... ... ...

TEEAQ0112L 09/05/24
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SCHEDULE A Public Charity Status and Public Support

(Form 990)
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 . X| 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.)

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

9 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:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the

tions of, or to carry out the purposes of one

lines 12a through 12d that describes the type of supporting organizatio

or more publicly supported organizations described in section 509(a)(1) or secE':fn
ga

. See section 509(a)(3). Check the box on

12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or contr ation(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a ma]o |rec r trustees of the supporting organization. You must
complete Part IV, Sections A and B

b D Type Il. A supporting organization supervj connect|on with its supported organization(s), by having control or
management of the supporting organization me persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

c Type lll functionally integrated. A supportmg 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.

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

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

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

f Enter the number of supported organizations ............. ... ..

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2024 CALTIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2
Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any “unusual grants.”) . ... .. 1,674,671.|16,428,633.| 11359607.| 11425909.|1,274,973.[32,163,793.

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

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

4 Total. Add lines 1 through 3... |1,674,671./6,428,633.| 11359607.| 11425909./1,274,973.|32,163,793.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 32,163,793.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined.......... 1,674,671.|6,428,633.| 11359607.| 11425909.|1,274,973.|132,163,793.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from q
similar sources............... 470,899./1,016,459.]1,18@0,8 97004.12,298,857.| 6,346,020.
A\ J

9 Net income from unrelated
business activities, whether or

not the business is regularly \V

carriedon.................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital as (Explain i

PartVl-)--ﬁ%F?gﬁ%R[Im- 433,359. -42,019. 155,483. 617,968.] 1,164,791.
11 Total support. Add lines 7

through 10................... 39,674,604.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 81.07 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 90.72 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CALTFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3
Part lll |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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (d) 2023 (e) 2024 (f) Total

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 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..

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

14 First5years. 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. . .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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—2023. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f."Y}
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names umbers of the
supported organizations added, substituted, or removed; (ii) the reasons fo h iii) the
authority under the organization's organizing document authorizing such a€tion; v)itiow the action was

accomplished (such as by amendment to the organizing docu, @t)g
b Type I or Type Il only. Was any added or substituted s W& ation part of a class already designated in the

organization's organizing document?
¢ Substitutions only. Was the substitution the regult of an event beyond the organization's control?

," answer lines

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L (Form 990).

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CALTFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 5
[Part IV | Supporting Organizations (continued)

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 on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 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)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll 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 providedgduring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of not|f|ca iii) copies of the
organization's governing documents in effect on the date of notification, toﬁ usly provided? 1

2 Were any of the organization's officers, directors, or trustees or elected by the supported
organization(s), or (ii) serving on the governing bod y of nlzat|on7 If "No," explain in Part VI how
the organization maintained a close and contin ship with the supported organization(s). 2

3 By reason of the relationship described on line 2, @bove, the organization's supported organizations have a significant
voice in the organization's investment poI|C|es d in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 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 [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. 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? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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

G bW (N(=

O |~ w|N|=

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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

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

L)

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

0 N |G,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA
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Schedule A (Form 990) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; 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 Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
REALIZED GAINS $ 610,007. $ -66,886. $ -43,670. $ 433,338.
MISCELLANEOUS INCOME 7,961. 1,194. 1,651. 21.
EMPLOYEE RETENTION CREDIT REFUND
221,175.
TOTAL $ 617,968. $ 155,483. § -42,019. § 433,359. § 0.

BAA
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Schedule B PUBLIC DISCLOSURE,  COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service " | Go to www.irs.gov/Form990 for the latest information. [

Name of the organization CALIFORNIA COUNCIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | . @ i for determining

a contributor's total contributions.

Special Rules “b\‘\c

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ........ ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

Employer identification number

94-3093624

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
- r- T Payroll D
______________________________________ $______7_2,_5_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
- r- T Payroll D
______________________________________ $______7§,_2_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
- r- T Payroll D
______________________________________ $ YISO ,425 .| Noncash D
p (Complete Part Il for
___________________________ noncash contributions.)
(a) (b)
No. Name, addres@ Type of contribution
4 Person
- r- T Payroll D
______________________________________ $_ ____31,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
- r- T Payroll D
______________________________________ $______7_3,_5_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
- r- T Payroll D
___________________________________________ 308,250.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

Employer identification number

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
____________________________________________ 75,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
____________________________________________ 75,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ Noncash D
(Complete Part Il for
___________________________ noncash contributions.)
(a) (b)
No. Name, addres@ Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
CALIFORNTA COUNCIL ON SCIENCE AND TECHNO 94-3093624
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
CALIFORNTA COUNCIL ON SCIENCE AND TECHNO 94-3093624

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ettt et e e P o it
(?20'\:‘?' (b) Purpose of gift ? (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



OMB No. 1545-0047

2024

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

SCHEDULE C
(Form 990)

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 11-A
If the or anlzatlon answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of erganization  CAT,JFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
See instructions for definition of "political campaign activities."

Employer identification number (EIN)

2 Political campaign activity expenditures. See instructions. . ............... .. ... ... ... $
3 Volunteer hours for political campaign activities. See instructions. ......... .. ... .. ... ..

|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... $ 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... .. ... ... . . . . . i .. DYes D No
da Was a Correction Made . . ... . . DYes D No

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501 (c) ex ction 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 5 tivities .. ... ... S
2 Enter the amount of the filing organization's funds contributed t@ot org or ection
527 exempt function activities . ... L R S
3 Total exempt function expenditures. Add line nd on Form 1120-POL,
line 17b. ... ... B W N S
4 Did the filing organization file Form 1120-POL for this year?. . ... ... . . DYes D No

5 Enter the names, addresses, and EINs of all section 527 polltlcal organizations to which the filing organization made payments. For each
organization I|sted enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that
were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(0 T e

@ b

® e

) T

[ Y

[ Y

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

TEEA3201L 07/15/24

Schedule C (Form 990) 2024



Schedule C (Form 330) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2
Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group fotals

Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
Total lobbying expenditures (add lines Taand 1b). ................ .. ... ... ... ... ... .....
Other exempt purpose expenditures. . ........ ... . . . . .
Total exempt purpose expenditures (add lines Tcand 1d)................. ... ... ... ......

® o 0 T 9

-

Lobbying nontaxable amount. Enter the amount from the following table in both

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line Te.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

o Q
©
R
Q
(%]
[%2]
=
o
o
=
[%]
3
o
3
=
Q
x
Q
=2
[0
W)
3
o
o
3
=
—~
[
3
=
[
=
N
o1
ES
o
=
5
[0
—
=

Lobbying Expenditures During 4-Y:

Calendar year (or fiscal year (a) 2021 \
beginning in) w
2a Lobbying nontaxable

amount

(c) 2023 (d) 2024 (e) Total

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2024

TEEA3202L 07/15/24



Schedule C (Form 990) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a VOlUNEEIS Y . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... X
¢ Media advertisements?. . . .. X
d Mailings to members, legislators, or the public?. ... ... .. .. ... . . X
e Publications, or published or broadcast statements? ............... . ... X
f Grants to other organizations for lobbying purposes?. ... ... .. ... . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 59,921.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities? . . ... X
j Total. Add lines Tc through Ti. . ... 59,921.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?............ X

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?........... .. ... ... ... ... ... ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. ... . ... i, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditur m the prior year?. .. ... 3
Part lll-B |Complete if the organization is exempt under section501 ction 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, arefan 0;*OR (b) Part llI-A, line 3, is
answered "Yes." .

1 Dues, assessments, and similar amounts from membe; N T/ 1

2 Section 162(e) nondeductible lobbying and p |
expenses for which the section 527(f) tax waspaid):

res (do not include amounts of political

A CUITENt VAN o 2a

b Carryover from last year. . . ... . 2b

C TOtal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures. See instructions. ................. ... .. ... ... .. ... 5
[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2024

TEEA3203L 07/15/24



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

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

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

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

a b w N =

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 advisor, or for any other purpose conferring

............. [ ]Yes [[]No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of
Protection of natural habitat H
Preservation of open space

Preservation of

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

a historically important land area
a certified historic structure

conservation easement on the

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 include@ ........ 2c
d Number of conservation easements included on line 2¢ quir“ ft@ly , 2006, and not on

a historic structure listed in the National Register . ... . .. . \ .......................... 2d

3 Number of conservation easements modified, tr ew , extinguished, or terminated by the organization during the
tax year

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

of violations,

............. [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation

$

easements during the year

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

............. D Yes D No

9 In Part XlllI, 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.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1..... ...
(i) Assets included in Form 990, Part X ... ... .

of public service, provide the

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... ... . . .. . . . . . . . .
b Assets included in Form 990, Part X ... ... . .. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;igl(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | 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 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ... .. 5,993,747. 5,096,687. 5,831,141. 5,422,642. 5,019,747.

b Contributions............... ...

¢ Net investment earnings, gains,

andlosses.................... 464,904. 897,090. 4 . 408,499. 402,895.
)

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ........... 6,458,651.] 5,993,777.] 5,096,687.] 5,831,141.] 5,422,642.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 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

(1) Unrelated organizations? . ... . 3a(i) X

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...
d Equipment......... ...
eOther.......... ... 18,491. 7,086. 11, 405.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 11,405.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624 Page 3

Part VIl Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

() 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

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

Part VIl Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
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

a

@

3

@

®

(©)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on

N/A

Form 990, Part IV, li

Part X, line 15.

(a) Description

O

@
3
(G

(b) Book value

®)

(©)

)

®

®

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

Other Liabilities

Part X

Complete if the organization answered "Yes" on Form 990, 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

(@) LEASE LIABILITY

210,253.

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

210,253.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

.................................. SEE. PART XIII. [X]

BAA
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Schedule D (Form 990) (Rev. 12-2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 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 4,323,371.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a 131,573.

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

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. . .. ... . . 2e 131,573.
3 Subtract line 2e from line ... ... . . 3 4,191,798.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 4,191,798.

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

1 Total expenses and losses per audited financial statements ..................... ... ... ... ... ... 1 3,905,878.
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 year adjustments. ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 3,905,878.
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..............

b Other (Describe in Part XII1) ... ... .

c Add linesdaanddb ... ... .. .. . . ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b; and

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

5 3,905,878.

lihes 1a and 4; Part IV, lines 1b and 2b; Part V,
d and 4b. Also complete this part to provide any additional information.

CCST HAS ONE DONOR RESTRICTED ENDOWMENT FOR THE FELLOWS PROGRAM. FROM TIME TO TIME,
THE FAIR VALUE OF ASSETS ASSOCIATED WITH DONOR-RESTRICTED ENDOWMENT FUNDS MAY FALL
BELOW THE LEVEL THAT THE DONOR OR THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL
FUNDS ACT (UPMIFA) REQUIRES CCST TO MAINTAIN AS A FUND OF PERPETUAL DURATION
(UNDERWATER ENDOWMENT) . AT DECEMBER 31, 2024 AND 2023, CCST DID NOT HAVE ANY

ENDOWMENTS THAT WERE CONSIDERED TO BE UNDERWATER.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) ~ CALTIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 5

| Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE
CCST, PURSUANT TO A DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE, IS
EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

FASB ASC 740-10 PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT STANDARD FOR
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF AN INCOME TAX POSITION TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. IN ADDITION, FASB ASC 740-10 PROVIDES GUIDANCE
ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM
PERIODS, DISCLOSURES, AND TRANSITION. THE PROVISIONS OF FASB ASC 740-10 HAVE BEEN
APPLIED TO ALL TAX POSITIONS OF CCST AND THEY DID NOT HAVE A MATERIAL IMPACT ON

CCST'S FINANCIAL POSITION, RESULTS OF OPERATIONS, OR CASH FLOWS.

BAA

TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA COUNCIIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 lll to explain............... 1b
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?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respeet t@ the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ........... .4 .. .. B R 4a X
b Participate in or receive payment from a supplemental nonquali dﬂe AN 4b X
¢ Participate in or receive payment from an equity-based rangement?. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons an {l able amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . .. 5a X
b Any related organization? .. ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . ... . . 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il.......... ... ... . . . 7 X
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 1l ..o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24



Schedule J(Form 990)(Rev.12-2024)CALTFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iiiy Other | (€) Retirement penefits columns@®@-@) | 17 L &
compensation incentive reportable adnec]l(ec?trggr deferred on prior
compensation compensation compensation Form 990
LISA POON | 160,953.] 0., 0.] _ _6,350.f 0.] 167,303.] 0.
1 DIR. OF FINANCE (i) 0. 0. 0. 0. 0. 0. 0.
SARAH BRADY | 143,005.p 0. 0.] _ _7,556.1 7,000.] 157,561.] _____( 0.
2 INTERIM CEO UNTIL 7/9/2024 (i) 0. 0. 0. 0. 0. 0. 0.
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
(O N D ~s
7 (i) \WC
or TY\ O L) Y PN A A
8 (ii) ?
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A I A A N
14 (ii)
o 1 e
15 (i)
(O R [ A I A A N
16 (i)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n§§2(§% onu i

Internal Revenue Service

Name of the organization ~AT TFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO EXAMINE AND REPORT ON PUBLIC POLICY

ISSUES RELATED TO SCIENCE AND TECHNOLOGY THAT AFFECT THE STATE OF CALIFORNIA. CCST

IS A NON-PARTISAN, NONPROFIT ORGANIZATION THAT WAS ESTABLISHED AS AN INDEPENDENT

SCIENCE ADVISING BODY AT THE REQUEST OF THE STATE LEGISLATURE IN 1988. CCST'S

MISSION IS TO ENGAGE LEADING EXPERTS IN SCIENCE AND TECHNOLOGY TO ADVISE STATE

POLICYMAKERS TO ENSURE THAT CALIFORNIA POLICY IS STRENGTHENED AND INFORMED BY

SCIENTIFIC KNOWLEDGE, RESEARCH, AND INNOVATION. CCST'S VISION FOR THE GOLDEN STATE

IS THAT CALIFORNIA ENHANCES ITS GLOBAL LEADERSHIP IN SCIENCE, TECHNOLOGY, AND

INNOVATION TO GUIDE THE STATE, NATION, AND WORLD TOWARDS A HEALTHY ECONOMY, SOCIETY,

AND ENVIRONMENT.

(;OP\J

CALIFORNIA'S POLICIES ARE STRO;GER! CE AND CCST IS UNIQUELY QUALIFIED AS

AN ORGANIZATION CREATED VIA T

ISLATURE TO CONVENE A STATEWIDE NETWORK OF

EXPERTS ACROSS DISCIPLINES AND INSTITUTIONS. AS THIS COORDINATING BODY, CCST CAN

PROVIDE IMPARTIAL EXPERTISE THAT EXTENDS BEYOND THE RESOURCES OR PERSPECTIVE OF ANY

SINGLE INSTITUTION. CCST OFFERS STATE POLICYMAKERS THE INCREASED ABILITY TO CONDUCT

ANALYTICAL ASSESSMENTS - AND TO ARRIVE AT INFORMED DECISIONS ON COMPLEX SCIENCE AND

TECHNOLOGY ISSUES AFFECTING CALIFORNIA AND ITS CITIZENS.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUR SCIENCE & TECHNOLOGY POLICY FELLOWSHIP CELEBRATED ITS 15TH YEAR IN 2024. OUR

FELLOWS - EMBEDDED ACROSS THE LEGISLATIVE AND EXECUTIVE BRANCHES OF STATE GOVERNMENT

- ARE A DRIVING FORCE SUPPORTING EVIDENCE-BASED POLICYMAKING IN CALIFORNIA. THE CCST

SCIENCE & TECHNOLOGY POLICY FELLOWS PROGRAM ANNUALLY RECRUITS, TRAINS, AND PLACES A

COHORT OF PHD SCIENTISTS AND ENGINEERS DIRECTLY INTO POLICYMAKERS' OFFICES IN THE

CALIFORNIA STATE LEGISLATURE AND EXECUTIVE BRANCH IN SACRAMENTO. DURING THEIR YEAR OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. TR
. . . . . pen to Public
%ﬁgﬁ{gpggbgf] LEQeSTerrewacS;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA COUNCIIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC SERVICE, CCST S&T POLICY FELLOWS WORK WITH POLICYMAKERS AND THEIR TEAMS TO
EVALUATE AND RESEARCH COMPLEX SCIENTIFIC ISSUES, INTERPRET DATA, AND TACKLE THE
DAY-TO-DAY RESPONSIBILITIES OF FULL-TIME POLICY STAFFERS -- COMPLEMENTED BY REGULAR
TRAINING, SEMINARS WITH CALIFORNIA POLICY LEADERS, SUPPORT OF A CLOSE-KNIT COHORT,
AND CAREER GUIDANCE FROM CCST THAT SETS FELLOWS UP FOR SUCCESS. TO DATE, 186 CCST S&T
POLICY FELLOWS HAVE BEEN TRAINED TO WORK DIRECTLY WITH DECISION MAKERS AS TRUSTED
STAFF.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IN FEBRUARY 2024, CCST'S 7TH ANNUAL SCIENCE & TECHNOLOGY WEEK BROUGHT TOGETHER
POLICY LEADERS, SCIENCE AND TECHNOLOGY EXPERTS, CCST CH yNS, AND NETWORK OF
PARTNER INSTITUTIONS TO DISCUSS SOME OF ;HE STP@QQS CHALLENGES AND
OPPORTUNITIES. THE KICKOFF " S ‘b\l\LQOR SCIENCE & TECHNOLOGY WEEK CONVENED
TOGETHER A DIVERSE GROUP OF Eé&TO EXPLORE THE UNTAPPED POTENTIAL OF AI
TECHNOLOGIES TO MITIGATE THE IMPACT OF DISASTERS, PARTICULARLY IN THE CONTEXT OF
CALIFORNIA'S UNIQUE CHALLENGES AND THE ESCALATING IMPACTS OF CLIMATE CHANGE. CCST'S
SCIENCE IN PUBLIC SERVICE AWARD ACKNOWLEDGES PUBLIC SERVANTS WITH CLEAR TRACK
RECORDS OF ADVANCING SCIENCE AND TECHNOLOGY ISSUES. 2024 AWARDEES INCLUDED ASM.
EDUARDO GARCIA, SEN. ANTHONY PORTANTINO, AND CA DEPARTMENT OF FINANCE DIRECTOR JOE
STEPHENSHAW. A PORTION OF THE WEEK WAS DEDICATED TO A SCIENCE TRANSLATORS SHOWCASE,
WHERE TRAINED GRADUATE STUDENTS AND POSTDOCTORAL RESEARCHERS HAD A CHANCE TO DISCUSS
THEIR RESEARCH WITH LEGISLATIVE STAFFERS, AGENCY MANAGERS, AND SENIOR POLICY LEADERS
AT THE CALIFORNIA STATE CAPITOL. FINALLY, AN IN-PERSON EXPERT BRIEFING EXPLORED

OPPORTUNITIES TO BUILD MORE ROBUST CONNECTIONS BETWEEN FOREST MANAGEMENT AND PUBLIC

HEALTH WITH THE GOAL OF MAKING CALIFORNIA'S COMMUNITIES MORE SMOKE RESILIENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. TR
. . . . . pen to Public
%ﬁgﬁ{gpggbgf] LEtewSTerrev'acS;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA COUNCIIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IN APRIL 2024, CCST RELEASED AN UPDATED EDITION OF "KEY CHALLENGES FOR CALIFORNIA'S
ENERGY FUTURE", OUR FOUNDATIONAL ENERGY PRIMER. WITH INPUT FROM OUR EXPERT STEERING
COMMITTEE, AND IN RESPONSE TO A REQUEST FROM THE GOVERNOR'S OFFICE, WE EXPANDED OUR
COVERAGE OF DISTRIBUTED ENERGY RESOURCES AND UPDATED KEY SECTIONS TO REFLECT RECENT
LEGISLATION AND CURRENT EVENTS. THIS WORK WAS BROUGHT TO LIFE AT A SPECIAL IN-PERSON
BRIEFING AT THE CAPITAL, CO-HOSTED WITH THREE PARTNERS: THE CALIFORNIA LATINO
CAPITAL ASSOCIATION FOUNDATION, THE CALIFORNIA LEGISLATIVE BLACK STAFF ASSOCIATION,

AND THE ASIAN PACIFIC ISLANDER CAPITOL ASSOCIATION.

CCST LAUNCHED THE AI POLICY INITIATIVE IN 2024 TO HELPﬁﬂ DECISION-MAKERS WITH

THE LATEST SCIENTIFIC EVIDENCE NEEDED TO NAVIG

POTENTIAL OF ARTIFICIAL INTEISEW R EMERGING DATA TECHNOLOGIES.

IN MAY 2024, CCST PROVIDED KEY SUPPORT FOR A LANDMARK EVENT: THE JOINT CALIFORNIA

XITIES AND HARNESS THE

SUMMIT ON GENERATIVE AI. RESPONDING TO GOVERNOR NEWSOM'S EXECUTIVE ORDER N-12-23,
THE EVENT BROUGHT THIS CONVERSATION TO SCALE, HIGHLIGHTING THE IMPORTANCE OF
COLLABORATION ACROSS SECTORS AND THE IMPACT OF GENAI ON CALIFORNIA'S WORKFORCE,
EDUCATIONAL INSTITUTIONS, AND INNOVATION ECOSYSTEM. THE SUMMIT LED TO THE GOVERNOR
CONVENING THE JOINT CALIFORNIA POLICY WORKING GROUP ON AI FRONTIER MODELS, WHOSE

REPORT WAS RELEASED IN JUNE 2025.

IN OCTOBER 2024, CCST AND THE CALIFORNIA NATURAL RESOURCES AGENCY (CNRA) BROUGHT
TOGETHER LEADERS IN SCIENCE AND POLICY FROM CCST'S PARTNER INSTITUTIONS, NONPROFITS,
AND THE STATE FOR OUR SECOND ANNUAL SCIENCE DAY. WITH MORE THAN 350 REGISTRANTS

IN-PERSON AND ONLINE, PANELISTS AND ATTENDEES SHARED IDEAS TO BUILD PARTNERSHIPS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n§§2(§% onu i

Internal Revenue Service

Name of the organization ~AT TFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ADDRESSING THE MANY CHALLENGES FACING CALIFORNIA, PARTICULARLY AS WE SEEK TO

DECARBONIZE OUR ECONOMY IN RESPONSE TO CLIMATE CHANGE. THIS ANNUAL EVENT FOSTERS

COLLABORATION AND REMOVES BARRIERS TO PARTNERSHIP BETWEEN RESEARCH INSTITUTIONS AND

THE STATE. THE 2024 EVENT KICKED OFF WITH OPENING REMARKS FROM NATURAL RESOURCES

SECRETARY WADE CROWFOOT AND FEATURED TWO PANEL DISCUSSIONS, BRAINSTORMING BREAKOUT

SESSIONS, A SCIENCE TRANSLATORS SESSION, AND A NETWORKING MIXER.

IN NOVEMBER 2024, CCST HOSTED A TWO-DAY, INVITATION-ONLY WORKSHOP IN SACRAMENTO,

"ALIGNING CALIFORNIA'S HYDROGEN RESEARCH & INNOVATION AGENDA"

THAT INCLUDED EXPERTS

FROM NATIONAL LABS, LABOR UNIONS, STATE AGENCIES, ACAD%EAND THE NONPROFIT

SECTOR. THIS EVENT SERVED TO FACILITATE BETTER @Q

TWEEN POLICYMAKERS AND

SCIENTISTS WORKING IN DIFFEREE? 3@\\ LIFORNIA'S HYDROGEN ECONOMY.

CCST ALSO DOUBLED DOWN ON EFFORTS TO SUPPORT SCIENCE-INFORMED SOLUTIONS ADDRESSING

BOTH IMMEDIATE FIRE RISKS AND LONG-TERM RESILIENCE FOR COMMUNITIES, ECOSYSTEMS, AND

PUBLIC HEALTH. MUCH OF THE WORK BUILT ON OUR SEPTEMBER 2023 PEER-REVIEWED REPORT,

"THE HUMAN HEALTH BENEFITS OF IMPROVING FOREST HEALTH IN CALIFORNIA". CCST PARTNERED

WITH CONSERVATION X LABS TO SUPPORT THEIR GRAND FIRE CHALLENGE, A TWO-YEAR

COLLABORATION FOCUSING ON SCALING STEWARDSHIP SOLUTIONS AND AMPLIFYING THE VOICES OF

THOSE WHO HAVE CARED FOR THE LANDSCAPES ACROSS THE WESTERN U.S.,

FOR GENERATIONS.

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

CANADA, AND MEXICO

THE FORM 990 IS PREPARED BY A FIRM OF CERTIFIED PUBLIC ACCOUNTANTS. THE FINANCE

COMMITTEE REVIEWS AND RECOMMENDS THE FORM 990 FOR ACCEPTANCE BY THE BOARD. THE FORM

990 IS APPROVED BY THE BOARD BEFORE FINALIZING. QUESTIONS AND COMMENTS ARE ANSWERED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. = —_—

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

Name of the organization ~AT TFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

AND RESOLVED PRIOR TO FILING THE FORM 990.

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

BOARD MEMBERS UPDATE UPON APPOINTMENT TO BOARD AND/OR WHEN CHANGES OCCUR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD ANNUALLY.

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

INFORMATION PROVIDED WHEN REQUESTED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



2024

FEDERAL WORKSHEETS
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

PAGE 1

94-3093624

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM_990 SOURCE
TOTAL EXPENSES 2,739,474, 2,739,474, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

OTHER PROFESSIONAL FEES 313,150. 189, 980. 91,774. 31,396.

TOTAL §  313.150. § 189.980. §  OL.774. § 31.396.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES G op

(A)% G (B) (C) (D)
\ PROGRAM MANAGEMENT
I SERVICES & GENERAL FUNDRAISING

PRINTING AND PUBLICATIONS ? 3,871, 2,529 1,076. 266.
TELECOMUNICATION 11.178. 7,395, 3470, 313,

TOTAL §  15.049. S 9. 024. S 1.506. S 579




12/131/24 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
N DESCRIPTION PCT_ BONUS _ALLOW.  _SP DFPR  _DFPR  REDUCT _ BASIS METHOD  LIFE RATE_
FORM 930/990-PF
FURNITURE AND FIXTURES
1 SOUNDPROOF PODS (2) 12/31/22 12,289 12,289 2458 /L5 2,458
2 ELECTRIC STANDING DESKS (6) +  4/01/23 6,202 6,202 930 S/L 5 1,240
TOTAL FURNITURE AND FIXTURE 18,491 0 0 0 0 0 18,491 3,388 3,698
TOTAL DEPRECIATION 18,491 0 0 0 0 0 18,491 3,388 3,698
GRAND TOTAL DEPRECIATION 18,491 0 18,491 3,388 3,698




12/131/25 2025 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
N DESCRIPTION PCT_ BONUS _ALLOW.  _SP DFPR  _DFPR  REDUCT _ BASIS METHOD  LIFE RATE_
FORM 930/990-PF
FURNITURE AND FIXTURES
1 SOUNDPROOF PODS (2) 12/31/22 12,289 12,289 1916 /L5 2,458
2 ELECTRIC STANDING DESKS (6) +  4/01/23 6,202 6,202 2170 S/L 5 1,240
TOTAL FURNITURE AND FIXTURE 18,491 0 0 0 0 0 18,491 7,086 3,698
TOTAL DEPRECIATION 18,491 0 0 0 0 0 18,491 7,086 3,698
GRAND TOTAL DEPRECIATION 18,491 0 18,491 7,086 3,698




TAXABLE YEAR

California Exempt Organization L]

2024  Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

California corporation number

LOGY 1672844
Additional information. See instructions. FEIN
94-3093624
Street address (suite or room) PMB no.
1017 L STREET #438
City State ZIP code
SACRAMENTO CA 95814

Foreign country name

Foreign province/state/county

Foreign postal code

) | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. . .. .......... ) D Yes No
B Amended return............ ... o ° D Yes No I dor RGTC S 237014, has th
. exempt under ection , has the

C 1RO Section 4947()(T)trust ..., Ll ves  [XINo | = Gromition angaged in sl actvtios?
D Final information return? See instructions . .. ... ... ° DYes No

[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/ L] L )
£ Check accomﬁntmg me{gg’g) K :?t$e erga?|ze;1ttr:on exempt u_n(:erfR&TC Section 23701¢?. .. @ D Yes No

es," enter the gross receipts from
D Cash 2 [X] .Accrual 3 D Other nonmember SOUFCeS . . ... ................ $

F Federal return filed? 1 @ D990T 2e Dggo PE L Is the organization a limited liability company?. . ... ... .. ) DYes No

3e D Sch H (3%0) 4 E Other 990 series Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions . . . ............... ° D Yes No taxable income? . ... ° DYes No

H s this organization in a group exemption ... ............... D Yes No audited in a prior year?
If "Yes," what is the parent's name?

Date filed with IRS

............................ [ J DYes No

O s federal Form 1023/1024 pending? . . ................. D Yes D No

Part | Complete Part | unless not required to file this form. See General Information
1 Gross sales or receipts from other sources. From Side 2, Part A U R o 1 26,083,511.
2 Gross dues and assessments from members and affiliat e o 2
3 Gross contributions, gifts, grants, and S|m|Ia Ged ............ SEE. .SCH.. B. e¢| 3 1,274,973.
Receipts | 4 Total gross receipts for filing requi r“e e 1 through line 3.
and This line must be completed. If th ss than $50,000, see General Information B . 4 | 27,358,484.
Revenues
5 Costofgoodssold............... %0 ... e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .. .. e| 6 23,166,686.
7 Total costs. Add line 5 and line G ........... .. .. . . . 7 23,166,686.
8 Total gross income. Subtract line 7 from line 4. .. ... ... . eo| 8 4,191,798.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 3,905,878.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 285,920.
11 Total payments. . ... ..o ol N
12 Use tax. See General Information K. ... ... ... . . . . . . e 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ eo| 14
15 Penalties and interest. See General Information J............... ... ... .. ... ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ............................ @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer VCEO (916) 492-0996
Date Check if ® PTN
Preparer's » self- > |:|
Paid signature JUSTIN J. WILLIAMS, CPA employed P00851793
' Firm's FEIN
DeP e | Firmis name MUN CPAS, LLP ® Fims
o) 2901 DOUGLAS BLVD, STE 290 20-0276349
and address ROSEVILLE, CA 95661 ® Telephone

916-774-4208

May the FTB discuss this return with the preparer shown above? See instructions...........

° Yes DNO

CACA1112L  01/14/25

. For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651244 |

Form 199 2024 Side 1 .



CALIFORNIA COUNCIL ON SCIENCE AND TECHNO .

94-3093624
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions....................... .. [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3 2,298,857.
Receipts
from 4 GrosS FeNES. . .. .o o | 4
Other B GrOSS FOYAItIES. . .. oot e| 5
Sources 6 Gross amount received from sale of assets (See instructions). . ................ ... ... ..., e | 6 23,776,693.
7 Other income. Attach schedule .................................... SEE STATEMENT 1 o | 7 7,961.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 26,083,511.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. ... ... ... ... .. ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 303,461.
12 Other salaries and Wages. . . ... . e | 12 2,208,784.
EXPONSES | 13 Interest ... .uo. e o [13
DisbUrse- | 14 TaXesS. .. ... i e (14 209,945,
MEMS | g RENtS. ...\ oottt o [15 173,562.
16 Depreciation and depletion (See instructions). ............ ... ® | 16 3,698.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 2 ¢ | 17 916,428.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9........... .. .. 18 3,905,878.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 3,864,267. et 3,447,833,
2 Netaccounts receivable. . ..................... 34,867. ot 122,517.
3 Netnotes receivable . ........................ o
4 nventories .. ... o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... e
7 Investmentsinstock......................... 39,181 e 40,520,875.
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ . ot
10a Depreciable assets. . ......................... 18,491.
b Less accumulated depreciation. .. ............... 88. 15,103. 7,086. 11,405.
11 Land.......... ... e
12 Other assets. Attach schedule. .. ......... STM 3 258,433. ® 307,277.
13 Totalassets..............ccoovvveeveeeon... 43,953,828. 44,409,907,
Liabilities and net worth
14 Accounts payable. .. ... 152,199. e 184, 960.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ... ... .. STM 4 204,428. 210,253.
19 Capital stock or principal fund . .. ............... 43,597,201. ® 44,014,694.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth .. .......... ... .. 43,953,828. 44,409,907.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 285,920.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains ... ..... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............. 285,920. Subtract line 9 from line 6.......... 285,920.
. Side 2 Form 199 2024 059 | 3652244 | CACAT112L 01/14/25 .



Schedule B CA PUBLIC DISCLOSURE COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service " | Go to www.irs.gov/Form990 for the latest information. [

Name of the organization CALIFORNIA COUNCIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | . @ i for determining

a contributor's total contributions.

Special Rules “b\‘\c

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ........ ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 4 Page 2

Name of organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

Employer identification number

94-3093624

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
- r- T Payroll D
______________________________________ $______7_2,_5_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
- r- T Payroll D
______________________________________ $_ ~__10,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
- r- T Payroll D
______________________________________ Y 75,200.| Noncash D
p (Complete Part Il for
___________________________ noncash contributions.)
(a) (b) © o
No. Name, addres@ Total contributions Type of contribution
4 Person
- r- T Payroll D
___________________________________________ 150,425.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
- r- T Payroll D
____________________________________________ 21,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
- r- T Payroll D
____________________________________________ 31,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 4 Page 2

Name of organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

Employer identification number

94-3093624

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
____________________________________________ 73,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
___________________________________________ 308,250.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9 L Person
Payroll D
______________________________________ Noncash D
(Complete Part Il for
___________________________ noncash contributions.)
(a) (b)
No. Name, addres@ Type of contribution
_1 Q B Person
Payroll D
____________________________________________ 75,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 l B Person
Payroll D
____________________________________________ 10,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 g B Person
Payroll D
____________________________________________ 12,083.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

3 4 Page 2

Name of organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

Employer identification number

94-3093624

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1?_) B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14 B Person
Payroll D
- I8, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1§ B Person
Payroll D
______________________________________ Noncash D
(Complete Part Il for
___________________________ noncash contributions.)
(a) (b)
No. Name, addres@ Type of contribution
_1 § B Person
Payroll D
- I 8,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11 B Person
Payroll D
____________________________________________ 75,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1§ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

4 4 Page 2

Name of organization

Employer identification number

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 g B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 Q B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ Noncash D
(Complete Part Il for
___________________________ noncash contributions.)
(a) (b)
No. Name, addres@ Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
CALIFORNTA COUNCIL ON SCIENCE AND TECHNO 94-3093624
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
CALIFORNTA COUNCIL ON SCIENCE AND TECHNO 94-3093624

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ettt et e e P o it
(?20'\:‘?' (b) Purpose of gift ? (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 1672844

Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............ ... ... ... ... ... . 1 $25,000

2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... ........... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . .. . . . . . .. 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d) (e) o 9 ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SOUNDPROOF PODS|12/31/2022 12,289. 2,458. S/L 5 2,458.
ELECTRIC STANDI| 4/01/2023 6,202, 930. S 5 1,240.
L)
|
15 Add the amounts in column (g) and column (?v otal olumn (h) may not exceed
$2,000. See instructions for line 14, column (M. ... . . . .. . ... . ... ... . 15 3,698.

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ar
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................ @ 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary)................................ 18
Part IV  Amortization
19 @ (b) O) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (@) . . ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44.......... ... ... ... ....... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . .. ... @ 22

. CACA3501L 12/18/24 059 | 7621244 | FTB 3885 2024 .



2024 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
OTHER INCOME. ... e $ 7,961.

TOTAL $§ 7,961
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS ...........cccoiiiiiiiiiiiian, $ 78,751.
DUES & SUBSCRIPTIONS. .. ... i 28,439.
EXPENSED EQUIP/FURNITURE ...... .. .. 12,964.
INFORMATION TECHNOLOGY. ... ...ttt 29,365.
INSURANCE . 19,624.
OFF ICE EXPENSES . 21,0091.
OTHER EMPLOYEE BENEF IT. .. ... 218,528.
OTHER FEE S, 313,150.
PENSION PLAN CONTRIBUTIONS. ... . ... o 41,811.
PRINTING AND PUBLICATTIONS. .. . .. o 3,871.
PROFESSIONAL DEVELOPMENT. ... o o 27,764.
RELOCATION EXPENSES . .. 26,576.
TELECOMUNICATION. .....cooiiiiiii i 11,178.

TRAVEL. . . oo oA\ 83,316.
o TOTAL §  916,428.

Ve G
STATEMENT 3 ? \)

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES........ ... .. i, 68,443.

RIGHT OF USE ASSET. ... 222,934.

SECURITY DEPOS I TS . e 15,900.
TOTAL $§ 307,277.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

LEASE LI ABI LI Ty e 210,253.

TOTAL $ 210,253.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
IN a
MAIL TO: (For Registry Use Only)
Registry of Charities and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Saoramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C§Iifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax exemption and the assessment of a
www.oag.ca ovIcha‘rities minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

.0ag.ca.g y . N

23703; Government Code section 12586.1. IRS extensions will be honored.

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO Check if:
LOGY D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used |:| Organization requests email notifications

1017 L STREET #438
Address (Number and Street) State Charity Registration Number 078174

SACRAMENTO, CA 95814

City or Town, State, and ZIP Code

Corporation or Organization No. 1672844

(916) 492-0996

Telephone Number Email Address

Federal Employer ID No. 94-3093624

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/24 ending 12/31/24 ) list:
Total Revenue $
(including noncash contributions) 4,191,798. Noncash Contributions $ Total Assets S 44,409,907.

Program Expenses $ 2,739,474. . Xpenses $ 3,905,878.

PART B — STATEMENTS REGARDING DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you ans o any of the questions below, you must attach a separate page

providing an explanation and details for eac

"yes" response. Please review RRF-1 instructions for information required. | yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] (&

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

B

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X1

<]

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

O =
X1

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<1
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

B

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

JULTANNE MCCALL CEO

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24




2024 CALIFORNIA STATEMENTS PAGE 1

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

UNIVERSITY OF CALIFORNIA OFFICE OF THE PRESIDENT, 1111 FRANKLIN STREET, OAKLAND,
CA 94607, STEVE GARBER, 5109879200

CALIFORNIA STATE UNIVERSITY, SYSTEM BUDGET OFFICE, 401 GOLDEN SHORE, LONG BEACH,
CA 90802-4210, JENI KITCHELL, 5629514559

LAWRENCE LIVERMORE NATIONAL LABORATORY, 7000 EAST AVENUE, LIVERMORE, CA 94550, ANN
TYLER, 9254221100

NASA AMES, DE FRANCE AVE, MOUNTAIN VIEW, CA 94043, OSCAR RIVAS, 6506044127

LAWRENCE BERKELEY NATIONAL LABORATORY, ONE CYCLOTRON ROAD, BERKELEY, CA 94720,
NINA LUCIDO, 5104867195

SANDIA NATIONAL LABORATORIES, PO BOX 969, LIVERMORE, CA 94551, JUSTIN WHITE,
5053826057

SLAC NATIONAL ACCELERATOR LABORATORY, 2575 SAND HILL RD, MENLO PARK, CA 94025,
ANDREA REED, 6509263300

JET PROPULSION LABORATORY, 4800 OAK GROVE DR, PASADENA, CA 91011, LISA HABER,
8183544321

DEPARTMENT OF PESTICIDE REGULATION, 1001 I STRE q, SACRAMENTO, CA
95814, YVAN DELGADO, 9163244086

L
OFFICE OF ENVIRONMENTAL HEALTH HAZA“\‘@NT, 1001 I STREET, #1, SACRAMENTO,

CA 95814, AMY GILSON, 916764(§“




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
ppeor  |CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
File by th Number, street, and room or suite number. If a P.O. box, see instructions.
y the
e 1017 L STREET #438
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SACRAMENTO, CA 95814
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other t individual) 14
Form 1041-A 08 Form T entities) 15
® After you enter your Return Code, complete either Part Il or Part IlI. Part IIl,fincludi gRature, is applicable only for an extension of

time to file Form 5330.

)
® |f this application is for an extension of time to file Fortjv\\genter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of LISA POON 1017 L STREET #438 SACRAMENTO CA 95814

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D

1 | request an automatic 6-month extension of time until 11/15 ;20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b (S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................................. ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)




OMB No. 1545-0047

2024

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624

LOGY
1017 L STREET #438
SACRAMENTO, CA 95814

E Telephone number

(916) 492-0996

Name change

Initial return

Final return/terminated

Amended return

G Grossreceipts$ 27,358,484
H(a) Is this a group return for subordinates?H Yes i%‘ No
No

Application pending

F Name and address of principal officer: JULIANNE MCCALL
SAME AS C ABOVE

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.CCST.US H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1990 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE PRIMARY PURPOSE OF THE
o|  ORGANIZATION IS TO EXAMINE AND REPORT ON PUBLIC POLICY ISSUES RELATED TO SCIENCE
2|  AND TECHNOLOGY THAT AFFECT THE STATE OF CALIFORNIA. PLEASE REFER TO SCH. O FOR
£ EXPANDED DESCRIPTION. _ ___ _ ___ _ _ ___ _ _ __ _ . _______
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 15
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 51
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 29
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........................... pg 11,647,584. 1,274,973.
2| 9 Program service revenue (Part VIIl, line2g) ........................ .. .. A
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Zdp. . g C .......... 1,312,118. 2,908,864.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c k‘c\ €) 694 . 7,961.
12 Total revenue — add lines 8 through 11 ( , Column (A), line 12)..... 12,960, 396. 4,191,798.
13 Grants and similar amounts paid (Part IX, ines 1-3)......................
14 Benefits paid to or for members (Part IX, célumn (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,162,334. 3,072,529.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 148,029.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 834,257. 833,349.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 3,996,591. 3,905,878.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... 8,963,805. 285,920.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. 43,953,828. 44,409,907.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 356,627. 395,213.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 43,597,201. 44,014,694.
[Partll | Signature Block

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

Slgn Signature of officer Date|
Here JULTANNE MCCALL CEO
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid JUSTIN J. WILLIAMS, CPA JUSTIN J. WILLIAMS, CPA self-employed P00851793
Preparer |Firm's name MUN CPAS, LLP
Use Only |rimsadess 2901 DOUGLAS BLVD, STE 290 Fim's EN_ 20-0276349
ROSEVILLE, CA 95661 Phone no. 916-774-4208
May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... ... ... ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL........ ... .. .. . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,841,310. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 898,164 . including grants o ) (Revenue $ )
SEE_SCHEDULE O _ _ __ __ __ __________ “ >~ _____

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,739,474,
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is 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 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 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 I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, 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 donor-restricted endowments
or in quasi-endowments? If "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, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... .. .. .. . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX................ % QN 0. 0. .. ... ... 11d X
e Did the organization report an amount for other liabilities in Par /f | co plete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial sta year |nc|ude a footnote that addresses
the organization's liability for uncertain tax positi on 740)? If "Yes," complete Schedule D, Part X... [11f| X
12a Did the organization obtain separate, independe I statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . .. . . . . . . . S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 72a, then completing Schedule D, Parts XI and XlI is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 4
|_Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... .. .. ... .. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations de c@
complete Schedule L, Part IV. . ... ... .. .. .. .. .. .. ... ... ... . & 28c X
29 Did the organization receive more than $25,000 in nonc c es," complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of % , or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M\ 45 . . . B 30 X
31 Did the organization liquidate, terminate, or di Ive and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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 on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 11
b Enter the number of Forms W-2G included on 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? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . .. 6b

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 required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
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 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 requUIred?. .. .. 79
h If the organization received a contribution of cars, boats, airplanes, or other yvehicl ?e anization file a
Form 1098-C7 . .. o T .. F . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dono dvis@i ntaihed by the sponsoring
organization have excess business holdings at any time @uringit % ............................................. 8
9 Sponsoring organizations maintaining dono, i @\
a Did the sponsoring organization make any ta mu ons under section 49667 .. ... ... ... 9a
b Did the sponsoring organization make a distribtition to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... L. 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 organization filing Form 990 in lieu of Form 10412 ............. 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 thanone state? . ............... ... ... .. ... ... ... 13a

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 health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 6

Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 15
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? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X

Section B. Policies (This Section B requests information about policies not reguited by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afﬂhates? .......... ‘ .................................. 10a X
b If "Yes," did the organization have written policies and procedures govermng th S fsuc ters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .................................................. 10b
11a Has the organization provided a complete copy of this For ts governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, use n|zat|on to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 dUuring the Year?. .. ... . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 CA

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

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

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

LISA POON 1017 L STREET #438 SACRAMENTO CA 95814 (916) 492-0996
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 7
Part VIl | 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 inthisPart VII...... ... ... ... .. . .. .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 compensation from the organization and any related organizations.

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

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

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

©)
Position
(B) (do not check more than one (D) (E) (D)

Name and title A box, unless person is both an Reportable Reportable Estimated amount
ﬁerage officer and a director/trustee) | compensation from compensation from of other
ero\kjv:esek eSS [Q[5 [ I the organization related organizations compensation from

p(Iist ay 222 (2|2 é k= (W-2/1099- (W-2/1099- the organization
hours fgr B < & 8 o |& B % MISC/1099-NEC) MISC/1099-NEC) and related
related |Q & = I =T - organizations
organiza- |2 Z|3 R
tions gz < 3
below [ é" ® S
dotted D& 5
line) o\ g 2
® I
o
(1) LISA POON 40

DIR. OF FINANCE
(@ SARAH BRADY

(3 PUNEET BHULLAR

0 X 160 3 0 6,350
Y

INTERIM CEO UNTIL 7/9/2024 0 ,905. 0. 14,556.
40
0

DIR OF POLICY ENG X 114,590. 0. 17,730.

(4 KELEIGH FRIEDRICH

DIRECTOR OF COMMS X 110,486. 0. 12,000.
_®)_JULIANNE MCCALL _________ "

CEO 0 X 64,597. 0. 4,000.
_®_PETER COWHEY _____________| 5

BOARD CHAIR 0 x| |X 0. 0. 0.
_@_LISA A. ROSSBACHER ________ | 2

BOARD VICECHAIR 0 |x| |X 0. 0. 0.
_®_PRAMOD KHARGONEKAR ____ ____ | 1

BOARD MEMBER 0o |x 0. 0 0
_®) ISHWAR PURT ____ | 1

SECRETARY/TREAS 0 x| |x 0 0 0
(0 RICHARD C. FLAGAN _________ 1

BOARD MEMBER 0 |x 0. 0 0
OD_AISHA LOWE __ | 1

BOARD MEMBER 0o |x 0. 0 0
(2 THERESA A. MALDONADO ______ 1

BOARD MEMBER 0 |x 0. 0 0
(3% ANDREW MCILROY ___________ 1

BOARD MEMBER 0 |x 0. 0. 0.
(14)_DUSTIN SCHROEDER 1

BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAO107L  09/05/24 Form 990 (2024)




Form 990 (2024) CALTFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chfcis%g?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivst) | eqppersaienon | MR | compct
per week csls|olalez]a i ) X : compensation from
(o S8 3|8 3819 wtiiien | wsbitien | o
related |@ & § @ % 2 2 @ organizations
organiza- gr S g' T (B Iy
tions S oD Q o
below g - 5 é
dotted ula ] o}
line) 2 % §
° g
(5_GANESH RAMAN | __ 1_]
BOARD MEMBER 0 X 0. 0. 0.
(6 EUGENE TU __ _____________|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
a7 CAROL BURNS _ _ ___________|__ 1 _
BOARD MEMBER 0 X 0. 0. 0.
(8 ERIKA BUSTAMANTE _ _______ _ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
(9 _JEFF SCOTT _ _ __ _ _ ________|__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
@0 _LOUIS STEWART _ __________ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
ey
e  ________
e
ey
L)
e ] “qr
1b Subtotal ............... ... ... ... ... .. ... A 4 593,631. 0. 54,636.
c Total from continuation sheets to Part VI, Section A ... .......... ... .. .. ... .. 0. 0. 0.
d Total (add lines1band1c)............ ... ... ... ... ... ... ... ... ... ........... 593,631. 0. 54,636.
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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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

L)) .
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

0

BAA

TEEAQ108L 09/05/24

Form 990 (2024)



Form 990 (2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns.......... 1a
g 3| b Membership dues............. 1b 803, 775.
L'{g ¢ Fundraising events............ 1c
g k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | 1e 273,454.
5Y f Al other contributions, gifts, grants, and
i
Bg similar amounts not included above . . . f 197,744.
‘E g Noncash contributions included in
£3 lines Ta-1f. . ... 19
U B h Total. Add lines Ta-1f............................... 1,274,973.
] Business Code
=3
§ 2
(b
8le
5| d
w _________________
£l ___ . ______
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f...............................
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 2,298,857. 2,298,857.
4 Income from investment of tax-exempt bond proceeds
5 Royalties... ...
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b op
c Rental income or (loss) | 6¢
d Net rental income or (loss) ................... ... . .
7a Grloss a}mount from O Securities
sales of assets
other than inventory | 7@ | 23776693.
b Less: cost or other basis
and sales expenses 7b| 23166686.
c Gainor (loss). . ... .. 7c 610,007.
d Netgainor(loss)................................... 610,007. 610,007.
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising events ....... ..
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g"a OTHER_INCOME _ 900099 7,961. 7,961.
E§ b ____
¥ ¢ ___ __ . __
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ...................... ... 7,961.
12 Total revenue. See instructions...................... 4,191,798. 7,961. 0.| 2,908,864.

BAA

TEEAO109L  09/05/24
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[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . . .. D
Do not include amounts reported on lines Total éﬁ%enses Progra(nBﬁ)service Managgr:]zent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 393,461. 281,225. 97,904. 14,332.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 2,208,784. 1,578,721. 549, 604. 80,459.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............... ... .. 41,811. 29,884. 10,404. 1,523.
9 Other employee benefits................... 218,528. 156,192. 54,376. 7,960.
10 Payrolltaxes.............................. 209, 945. 150, 057. 52,240. 7,648.
11 Fees for services (nonemployees):

a Management........... ... ... ...

blegal....... .. ...

c Accounting......... ..

d Lobbying......... ...

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

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

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

(A), amount, list line 11g expenses on Schedule 0.) . . . . ’ 91,774. 31,396.
12 Advertising and promotion..................
13 Officeexpenses........................... . 13,714. 6,810. 567.
14 Information technology..................... ,365. 13,810. 14,649. 906.
15 Royalties................ ...
16 OCCUPANCY . .. .o 173,562. 106, 245. 67,317.
17 Travel ... ... ... 83, 316. 63,535. 19,781.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............. ... ...
19 Conferences, conventions, and meetings. . .. 78,751. 71,653. 7,066. 32.
20 Interest.......... ...
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 3,698. 3,698.
23 Insurance.................iiiiiii, 19,624. 5,407. 14,217.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

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

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

expenses on Schedule O.)..................

a DUES_& SUBSCRIPTIONS _ __ _ _ 28,439. 17,105. 8,736. 2,598.

b PROFESSIONAL DEVELOPMENT 27,764. 21,748. 5,987. 29.

¢ RELOCATION EXPENSES 26,576. 26,576.

d EXPENSED EQUIP/FURNITURE _ _ 12,964. 12,964.

e All other expenses. ........................ 15,049. 9,924. 4,546. 579.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,905,878. 2,739,474 1,018, 375. 148,029.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/05/24
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Part X (Balance Sheet

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

A TEEAOT11L  09/05/24

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... . 323,599.| 1 222,338.
2 Savings and temporary cash investments. ......... ... L 3,540,668.| 2 3,225,495,
3 Pledges and grants receivable, net............. ... 34,867.| 3 120,627.
4 Accounts receivable, net ... . 4 1,890.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net............... .. .. 7
2| 8 Inventories for sale Or USE. .. ... 8
§ 9 Prepaid expenses and deferred charges. ............... ... ... L 56,835.| 9 68,443.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 18,491
b Less: accumulated depreciation.................... 10b 7,086 15,103.| 10c 11,405.
11 Investments — publicly traded securities...................... ... ... ... ... 39,781,158.| 11 40,520,875.
12 Investments — other securities. See Part IV, line 11........................... 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line T1............... o i 201,598.]15 238,834.
16 Total assets. Add lines 1 through 15 (must equal line 33)...................... 43,953,828.|16 44,409,907.
17 Accounts payable and accrued exXpenses. ... 152,199.|17 184,960.
18 Grants payable ... ... 18
19 Deferred revenue . ... ... ... 19
20 Tax-exempt bond liabilities...................... ... ............ .7 0 20
$ 21 Escrow or custodial account liability. Complete Part IV o WD. Y 21
&= | 22 Loans and other payables to any current or former dffiger, \di rustee,
o key employee, creator or founder, substantiah cont %
g controlled entity or family member of an eﬁ ofS . ... 22
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, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 204,428.|25 210,253.
26 Total liabilities. Add lines 17 through 25. . ............ ... .. .. .. ... ........... 356,627.| 26 395,213.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... .. ... .. ... ....... 9,866,908.| 27 32,508,523.
m | 28 Net assets with donor restrictions........... .. ... .. ... .. ... ... ... 33,730,293.|28 11,506,171.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds........... 31
% 32 Total net assets or fund balances. ......... ... ... ... . . ... ... ..., 43,597,201.|32 44,014,694.
2 | 33 Total liabilities and net assets/fund balances. . ................ ... ... ... .. ... 43,953,828.|33 44,409,907.
BA
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Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... .. ... . ..........

-

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 4,191,798.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 3,905,878.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 285,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 43,597,201.
5 Net unrealized gains (losses) on iNvestmMents. ... ... ... 5 131,573.
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) . . oo 10 44,014,694.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ................

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

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection proces i
on Schedule O.

3a As a result of a federal award, was the organlzatlon reqwred \h an t or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F2o o

2a X

2b| X

2c| X

3a X

3b

BAA

b If "Yes," did the organization undergo the requir e organization did not undergo the required audit
or audits, explain why on Schedule O and de teps taken to undergo such audits .. ................... ... ...

TEEAQ0112L 09/05/24
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SCHEDULE A Public Charity Status and Public Support

(Form 990)
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 . X| 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.)

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

9 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:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the

tions of, or to carry out the purposes of one

lines 12a through 12d that describes the type of supporting organizatio

or more publicly supported organizations described in section 509(a)(1) or secE':fn
ga

. See section 509(a)(3). Check the box on

12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or contr ation(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a ma]o |rec r trustees of the supporting organization. You must
complete Part IV, Sections A and B

b D Type Il. A supporting organization supervj connect|on with its supported organization(s), by having control or
management of the supporting organization me persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

c Type lll functionally integrated. A supportmg 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.

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

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

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

f Enter the number of supported organizations ............. ... ..

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

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

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

TEEA0401L 01/02/25
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Schedule A (Form 990) 2024 CALTIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2
Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any “unusual grants.”) . ... .. 1,674,671.|16,428,633.| 11359607.| 11425909.|1,274,973.[32,163,793.

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

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

4 Total. Add lines 1 through 3... |1,674,671./6,428,633.| 11359607.| 11425909./1,274,973.|32,163,793.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 32,163,793.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined.......... 1,674,671.|6,428,633.| 11359607.| 11425909.|1,274,973.|132,163,793.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from q
similar sources............... 470,899./1,016,459.]1,18@0,8 97004.12,298,857.| 6,346,020.
A\ J

9 Net income from unrelated
business activities, whether or

not the business is regularly \V

carriedon.................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital as (Explain i

PartVl-)--ﬁ%F?gﬁ%R[Im- 433,359. -42,019. 155,483. 617,968.] 1,164,791.
11 Total support. Add lines 7

through 10................... 39,674,604.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 81.07 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 90.72 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CALTFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3
Part lll |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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (d) 2023 (e) 2024 (f) Total

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 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..

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

14 First5years. 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. . .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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—2023. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f."Y}
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names umbers of the
supported organizations added, substituted, or removed; (ii) the reasons fo h iii) the
authority under the organization's organizing document authorizing such a€tion; v)itiow the action was

accomplished (such as by amendment to the organizing docu, @t)g
b Type I or Type Il only. Was any added or substituted s W& ation part of a class already designated in the

organization's organizing document?
¢ Substitutions only. Was the substitution the regult of an event beyond the organization's control?

," answer lines

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L (Form 990).

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CALTFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 5
[Part IV | Supporting Organizations (continued)

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 on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 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)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll 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 providedgduring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of not|f|ca iii) copies of the
organization's governing documents in effect on the date of notification, toﬁ usly provided? 1

2 Were any of the organization's officers, directors, or trustees or elected by the supported
organization(s), or (ii) serving on the governing bod y of nlzat|on7 If "No," explain in Part VI how
the organization maintained a close and contin ship with the supported organization(s). 2

3 By reason of the relationship described on line 2, @bove, the organization's supported organizations have a significant
voice in the organization's investment poI|C|es d in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 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 [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. 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? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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

G bW (N(=

O |~ w|N|=

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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

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

L)

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

0 N |G,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA
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Schedule A (Form 990) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; 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 Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
REALIZED GAINS $ 610,007. $ -66,886. $ -43,670. $ 433,338.
MISCELLANEOUS INCOME 7,961. 1,194. 1,651. 21.
EMPLOYEE RETENTION CREDIT REFUND
221,175.
TOTAL $ 617,968. $ 155,483. § -42,019. § 433,359. § 0.

BAA
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Schedule B PUBLIC DISCLOSURE,  COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service " | Go to www.irs.gov/Form990 for the latest information. [

Name of the organization CALIFORNIA COUNCIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | . @ i for determining

a contributor's total contributions.

Special Rules “b\‘\c

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ........ ... ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

Employer identification number

94-3093624

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
- r- T Payroll D
______________________________________ $______7_2,_5_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
- r- T Payroll D
______________________________________ $______7§,_2_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
- r- T Payroll D
______________________________________ $ YISO ,425 .| Noncash D
p (Complete Part Il for
___________________________ noncash contributions.)
(a) (b)
No. Name, addres@ Type of contribution
4 Person
- r- T Payroll D
______________________________________ $_ ____31,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
- r- T Payroll D
______________________________________ $______7_3,_5_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
- r- T Payroll D
___________________________________________ 308,250.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

Employer identification number

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
____________________________________________ 75,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
____________________________________________ 75,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ Noncash D
(Complete Part Il for
___________________________ noncash contributions.)
(a) (b)
No. Name, addres@ Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
CALIFORNTA COUNCIL ON SCIENCE AND TECHNO 94-3093624
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
CALIFORNTA COUNCIL ON SCIENCE AND TECHNO 94-3093624

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ettt et e e P o it
(?20'\:‘?' (b) Purpose of gift ? (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



OMB No. 1545-0047

2024

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

SCHEDULE C
(Form 990)

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 11-A
If the or anlzatlon answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of erganization  CAT,JFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
See instructions for definition of "political campaign activities."

Employer identification number (EIN)

2 Political campaign activity expenditures. See instructions. . ............... .. ... ... ... $
3 Volunteer hours for political campaign activities. See instructions. ......... .. ... .. ... ..

|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... $ 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... .. ... ... . . . . . i .. DYes D No
da Was a Correction Made . . ... . . DYes D No

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501 (c) ex ction 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 5 tivities .. ... ... S
2 Enter the amount of the filing organization's funds contributed t@ot org or ection
527 exempt function activities . ... L R S
3 Total exempt function expenditures. Add line nd on Form 1120-POL,
line 17b. ... ... B W N S
4 Did the filing organization file Form 1120-POL for this year?. . ... ... . . DYes D No

5 Enter the names, addresses, and EINs of all section 527 polltlcal organizations to which the filing organization made payments. For each
organization I|sted enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that
were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(0 T e

@ b

® e

) T

[ Y

[ Y

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

TEEA3201L 07/15/24

Schedule C (Form 990) 2024



Schedule C (Form 330) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2
Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group fotals

Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
Total lobbying expenditures (add lines Taand 1b). ................ .. ... ... ... ... ... .....
Other exempt purpose expenditures. . ........ ... . . . . .
Total exempt purpose expenditures (add lines Tcand 1d)................. ... ... ... ......

® o 0 T 9

-

Lobbying nontaxable amount. Enter the amount from the following table in both

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line Te.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

o Q
©
R
Q
(%]
[%2]
=
o
o
=
[%]
3
o
3
=
Q
x
Q
=2
[0
W)
3
o
o
3
=
—~
[
3
=
[
=
N
o1
ES
o
=
5
[0
—
=

Lobbying Expenditures During 4-Y:

Calendar year (or fiscal year (a) 2021 \
beginning in) w
2a Lobbying nontaxable

amount

(c) 2023 (d) 2024 (e) Total

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2024

TEEA3202L 07/15/24



Schedule C (Form 990) 2024 CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a VOlUNEEIS Y . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... X
¢ Media advertisements?. . . .. X
d Mailings to members, legislators, or the public?. ... ... .. .. ... . . X
e Publications, or published or broadcast statements? ............... . ... X
f Grants to other organizations for lobbying purposes?. ... ... .. ... . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 59,921.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities? . . ... X
j Total. Add lines Tc through Ti. . ... 59,921.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?............ X

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?........... .. ... ... ... ... ... ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. ... . ... i, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditur m the prior year?. .. ... 3
Part lll-B |Complete if the organization is exempt under section501 ction 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, arefan 0;*OR (b) Part llI-A, line 3, is
answered "Yes." .

1 Dues, assessments, and similar amounts from membe; N T/ 1

2 Section 162(e) nondeductible lobbying and p |
expenses for which the section 527(f) tax waspaid):

res (do not include amounts of political

A CUITENt VAN o 2a

b Carryover from last year. . . ... . 2b

C TOtal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures. See instructions. ................. ... .. ... ... .. ... 5
[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2024

TEEA3203L 07/15/24



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

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

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

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

a b w N =

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 advisor, or for any other purpose conferring

............. [ ]Yes [[]No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of
Protection of natural habitat H
Preservation of open space

Preservation of

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

a historically important land area
a certified historic structure

conservation easement on the

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 include@ ........ 2c
d Number of conservation easements included on line 2¢ quir“ ft@ly , 2006, and not on

a historic structure listed in the National Register . ... . .. . \ .......................... 2d

3 Number of conservation easements modified, tr ew , extinguished, or terminated by the organization during the
tax year

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

of violations,

............. [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation

$

easements during the year

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

............. D Yes D No

9 In Part XlllI, 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.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1..... ...
(i) Assets included in Form 990, Part X ... ... .

of public service, provide the

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... ... . . .. . . . . . . . .
b Assets included in Form 990, Part X ... ... . .. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;igl(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | 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 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ... .. 5,993,747. 5,096,687. 5,831,141. 5,422,642. 5,019,747.

b Contributions............... ...

¢ Net investment earnings, gains,

andlosses.................... 464,904. 897,090. 4 . 408,499. 402,895.
)

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ........... 6,458,651.] 5,993,777.] 5,096,687.] 5,831,141.] 5,422,642.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 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

(1) Unrelated organizations? . ... . 3a(i) X

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...
d Equipment......... ...
eOther.......... ... 18,491. 7,086. 11, 405.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 11,405.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624 Page 3

Part VIl Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

() 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

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

Part VIl Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
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

a

@

3

@

®

(©)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on

N/A

Form 990, Part IV, li

Part X, line 15.

(a) Description

O

@
3
(G

(b) Book value

®)

(©)

)

®

®

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

Other Liabilities

Part X

Complete if the organization answered "Yes" on Form 990, 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

(@) LEASE LIABILITY

210,253.

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

210,253.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

.................................. SEE. PART XIII. [X]

BAA
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Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 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 4,323,371.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a 131,573.

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

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. . .. ... . . 2e 131,573.
3 Subtract line 2e from line ... ... . . 3 4,191,798.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 4,191,798.

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

1 Total expenses and losses per audited financial statements ..................... ... ... ... ... ... 1 3,905,878.
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 year adjustments. ... 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 3,905,878.
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..............

b Other (Describe in Part XII1) ... ... .

c Add linesdaanddb ... ... .. .. . . ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b; and

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

5 3,905,878.

lihes 1a and 4; Part IV, lines 1b and 2b; Part V,
d and 4b. Also complete this part to provide any additional information.

CCST HAS ONE DONOR RESTRICTED ENDOWMENT FOR THE FELLOWS PROGRAM. FROM TIME TO TIME,
THE FAIR VALUE OF ASSETS ASSOCIATED WITH DONOR-RESTRICTED ENDOWMENT FUNDS MAY FALL
BELOW THE LEVEL THAT THE DONOR OR THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL
FUNDS ACT (UPMIFA) REQUIRES CCST TO MAINTAIN AS A FUND OF PERPETUAL DURATION
(UNDERWATER ENDOWMENT) . AT DECEMBER 31, 2024 AND 2023, CCST DID NOT HAVE ANY

ENDOWMENTS THAT WERE CONSIDERED TO BE UNDERWATER.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) ~ CALTIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 5

| Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE
CCST, PURSUANT TO A DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE, IS
EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

FASB ASC 740-10 PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT STANDARD FOR
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF AN INCOME TAX POSITION TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. IN ADDITION, FASB ASC 740-10 PROVIDES GUIDANCE
ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM
PERIODS, DISCLOSURES, AND TRANSITION. THE PROVISIONS OF FASB ASC 740-10 HAVE BEEN
APPLIED TO ALL TAX POSITIONS OF CCST AND THEY DID NOT HAVE A MATERIAL IMPACT ON

CCST'S FINANCIAL POSITION, RESULTS OF OPERATIONS, OR CASH FLOWS.

BAA

TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA COUNCIIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 lll to explain............... 1b
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?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respeet t@ the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ........... .4 .. .. B R 4a X
b Participate in or receive payment from a supplemental nonquali dﬂe AN 4b X
¢ Participate in or receive payment from an equity-based rangement?. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons an {l able amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . .. 5a X
b Any related organization? .. ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . ... . . 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il.......... ... ... . . . 7 X
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 1l ..o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)CALTFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iiiy Other | (€) Retirement penefits columns@®@-@) | 17 L &
compensation incentive reportable adnec]l(ec?trggr deferred on prior
compensation compensation compensation Form 990
LISA POON | 160,953.] 0., 0.] _ _6,350.f 0.] 167,303.] 0.
1 DIR. OF FINANCE (i) 0. 0. 0. 0. 0. 0. 0.
SARAH BRADY | 143,005.p 0. 0.] _ _7,556.1 7,000.] 157,561.] _____( 0.
2 INTERIM CEO UNTIL 7/9/2024 (i) 0. 0. 0. 0. 0. 0. 0.
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
(O N D ~s
7 (i) \WC
or TY\ O L) Y PN A A
8 (ii) ?
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A I A A N
14 (ii)
o 1 e
15 (i)
(O R [ A I A A N
16 (i)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)CALIFORNIA COUNCIL ON SCIENCE AND TECHNO 94-3093624 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n§§2(§% onu i

Internal Revenue Service

Name of the organization ~AT TFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO EXAMINE AND REPORT ON PUBLIC POLICY

ISSUES RELATED TO SCIENCE AND TECHNOLOGY THAT AFFECT THE STATE OF CALIFORNIA. CCST

IS A NON-PARTISAN, NONPROFIT ORGANIZATION THAT WAS ESTABLISHED AS AN INDEPENDENT

SCIENCE ADVISING BODY AT THE REQUEST OF THE STATE LEGISLATURE IN 1988. CCST'S

MISSION IS TO ENGAGE LEADING EXPERTS IN SCIENCE AND TECHNOLOGY TO ADVISE STATE

POLICYMAKERS TO ENSURE THAT CALIFORNIA POLICY IS STRENGTHENED AND INFORMED BY

SCIENTIFIC KNOWLEDGE, RESEARCH, AND INNOVATION. CCST'S VISION FOR THE GOLDEN STATE

IS THAT CALIFORNIA ENHANCES ITS GLOBAL LEADERSHIP IN SCIENCE, TECHNOLOGY, AND

INNOVATION TO GUIDE THE STATE, NATION, AND WORLD TOWARDS A HEALTHY ECONOMY, SOCIETY,

AND ENVIRONMENT.

(;OP\J

CALIFORNIA'S POLICIES ARE STRO;GER! CE AND CCST IS UNIQUELY QUALIFIED AS

AN ORGANIZATION CREATED VIA T

ISLATURE TO CONVENE A STATEWIDE NETWORK OF

EXPERTS ACROSS DISCIPLINES AND INSTITUTIONS. AS THIS COORDINATING BODY, CCST CAN

PROVIDE IMPARTIAL EXPERTISE THAT EXTENDS BEYOND THE RESOURCES OR PERSPECTIVE OF ANY

SINGLE INSTITUTION. CCST OFFERS STATE POLICYMAKERS THE INCREASED ABILITY TO CONDUCT

ANALYTICAL ASSESSMENTS - AND TO ARRIVE AT INFORMED DECISIONS ON COMPLEX SCIENCE AND

TECHNOLOGY ISSUES AFFECTING CALIFORNIA AND ITS CITIZENS.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUR SCIENCE & TECHNOLOGY POLICY FELLOWSHIP CELEBRATED ITS 15TH YEAR IN 2024. OUR

FELLOWS - EMBEDDED ACROSS THE LEGISLATIVE AND EXECUTIVE BRANCHES OF STATE GOVERNMENT

- ARE A DRIVING FORCE SUPPORTING EVIDENCE-BASED POLICYMAKING IN CALIFORNIA. THE CCST

SCIENCE & TECHNOLOGY POLICY FELLOWS PROGRAM ANNUALLY RECRUITS, TRAINS, AND PLACES A

COHORT OF PHD SCIENTISTS AND ENGINEERS DIRECTLY INTO POLICYMAKERS' OFFICES IN THE

CALIFORNIA STATE LEGISLATURE AND EXECUTIVE BRANCH IN SACRAMENTO. DURING THEIR YEAR OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. TR
. . . . . pen to Public
%ﬁgﬁ{gpggbgf] LEQeSTerrewacS;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA COUNCIIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC SERVICE, CCST S&T POLICY FELLOWS WORK WITH POLICYMAKERS AND THEIR TEAMS TO
EVALUATE AND RESEARCH COMPLEX SCIENTIFIC ISSUES, INTERPRET DATA, AND TACKLE THE
DAY-TO-DAY RESPONSIBILITIES OF FULL-TIME POLICY STAFFERS -- COMPLEMENTED BY REGULAR
TRAINING, SEMINARS WITH CALIFORNIA POLICY LEADERS, SUPPORT OF A CLOSE-KNIT COHORT,
AND CAREER GUIDANCE FROM CCST THAT SETS FELLOWS UP FOR SUCCESS. TO DATE, 186 CCST S&T
POLICY FELLOWS HAVE BEEN TRAINED TO WORK DIRECTLY WITH DECISION MAKERS AS TRUSTED
STAFF.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IN FEBRUARY 2024, CCST'S 7TH ANNUAL SCIENCE & TECHNOLOGY WEEK BROUGHT TOGETHER
POLICY LEADERS, SCIENCE AND TECHNOLOGY EXPERTS, CCST CH yNS, AND NETWORK OF
PARTNER INSTITUTIONS TO DISCUSS SOME OF ;HE STP@QQS CHALLENGES AND
OPPORTUNITIES. THE KICKOFF " S ‘b\l\LQOR SCIENCE & TECHNOLOGY WEEK CONVENED
TOGETHER A DIVERSE GROUP OF Eé&TO EXPLORE THE UNTAPPED POTENTIAL OF AI
TECHNOLOGIES TO MITIGATE THE IMPACT OF DISASTERS, PARTICULARLY IN THE CONTEXT OF
CALIFORNIA'S UNIQUE CHALLENGES AND THE ESCALATING IMPACTS OF CLIMATE CHANGE. CCST'S
SCIENCE IN PUBLIC SERVICE AWARD ACKNOWLEDGES PUBLIC SERVANTS WITH CLEAR TRACK
RECORDS OF ADVANCING SCIENCE AND TECHNOLOGY ISSUES. 2024 AWARDEES INCLUDED ASM.
EDUARDO GARCIA, SEN. ANTHONY PORTANTINO, AND CA DEPARTMENT OF FINANCE DIRECTOR JOE
STEPHENSHAW. A PORTION OF THE WEEK WAS DEDICATED TO A SCIENCE TRANSLATORS SHOWCASE,
WHERE TRAINED GRADUATE STUDENTS AND POSTDOCTORAL RESEARCHERS HAD A CHANCE TO DISCUSS
THEIR RESEARCH WITH LEGISLATIVE STAFFERS, AGENCY MANAGERS, AND SENIOR POLICY LEADERS
AT THE CALIFORNIA STATE CAPITOL. FINALLY, AN IN-PERSON EXPERT BRIEFING EXPLORED

OPPORTUNITIES TO BUILD MORE ROBUST CONNECTIONS BETWEEN FOREST MANAGEMENT AND PUBLIC

HEALTH WITH THE GOAL OF MAKING CALIFORNIA'S COMMUNITIES MORE SMOKE RESILIENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. TR
. . . . . pen to Public
%ﬁgﬁ{gpggbgf] LEtewSTerrev'acS;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA COUNCIIL ON SCIENCE AND TECHNO Employer identification number
LOGY 94-3093624

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IN APRIL 2024, CCST RELEASED AN UPDATED EDITION OF "KEY CHALLENGES FOR CALIFORNIA'S
ENERGY FUTURE", OUR FOUNDATIONAL ENERGY PRIMER. WITH INPUT FROM OUR EXPERT STEERING
COMMITTEE, AND IN RESPONSE TO A REQUEST FROM THE GOVERNOR'S OFFICE, WE EXPANDED OUR
COVERAGE OF DISTRIBUTED ENERGY RESOURCES AND UPDATED KEY SECTIONS TO REFLECT RECENT
LEGISLATION AND CURRENT EVENTS. THIS WORK WAS BROUGHT TO LIFE AT A SPECIAL IN-PERSON
BRIEFING AT THE CAPITAL, CO-HOSTED WITH THREE PARTNERS: THE CALIFORNIA LATINO
CAPITAL ASSOCIATION FOUNDATION, THE CALIFORNIA LEGISLATIVE BLACK STAFF ASSOCIATION,

AND THE ASIAN PACIFIC ISLANDER CAPITOL ASSOCIATION.

CCST LAUNCHED THE AI POLICY INITIATIVE IN 2024 TO HELPﬁﬂ DECISION-MAKERS WITH

THE LATEST SCIENTIFIC EVIDENCE NEEDED TO NAVIG

POTENTIAL OF ARTIFICIAL INTEISEW R EMERGING DATA TECHNOLOGIES.

IN MAY 2024, CCST PROVIDED KEY SUPPORT FOR A LANDMARK EVENT: THE JOINT CALIFORNIA

XITIES AND HARNESS THE

SUMMIT ON GENERATIVE AI. RESPONDING TO GOVERNOR NEWSOM'S EXECUTIVE ORDER N-12-23,
THE EVENT BROUGHT THIS CONVERSATION TO SCALE, HIGHLIGHTING THE IMPORTANCE OF
COLLABORATION ACROSS SECTORS AND THE IMPACT OF GENAI ON CALIFORNIA'S WORKFORCE,
EDUCATIONAL INSTITUTIONS, AND INNOVATION ECOSYSTEM. THE SUMMIT LED TO THE GOVERNOR
CONVENING THE JOINT CALIFORNIA POLICY WORKING GROUP ON AI FRONTIER MODELS, WHOSE

REPORT WAS RELEASED IN JUNE 2025.

IN OCTOBER 2024, CCST AND THE CALIFORNIA NATURAL RESOURCES AGENCY (CNRA) BROUGHT
TOGETHER LEADERS IN SCIENCE AND POLICY FROM CCST'S PARTNER INSTITUTIONS, NONPROFITS,
AND THE STATE FOR OUR SECOND ANNUAL SCIENCE DAY. WITH MORE THAN 350 REGISTRANTS

IN-PERSON AND ONLINE, PANELISTS AND ATTENDEES SHARED IDEAS TO BUILD PARTNERSHIPS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n§§2(§% onu i

Internal Revenue Service

Name of the organization ~AT TFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ADDRESSING THE MANY CHALLENGES FACING CALIFORNIA, PARTICULARLY AS WE SEEK TO

DECARBONIZE OUR ECONOMY IN RESPONSE TO CLIMATE CHANGE. THIS ANNUAL EVENT FOSTERS

COLLABORATION AND REMOVES BARRIERS TO PARTNERSHIP BETWEEN RESEARCH INSTITUTIONS AND

THE STATE. THE 2024 EVENT KICKED OFF WITH OPENING REMARKS FROM NATURAL RESOURCES

SECRETARY WADE CROWFOOT AND FEATURED TWO PANEL DISCUSSIONS, BRAINSTORMING BREAKOUT

SESSIONS, A SCIENCE TRANSLATORS SESSION, AND A NETWORKING MIXER.

IN NOVEMBER 2024, CCST HOSTED A TWO-DAY, INVITATION-ONLY WORKSHOP IN SACRAMENTO,

"ALIGNING CALIFORNIA'S HYDROGEN RESEARCH & INNOVATION AGENDA"

THAT INCLUDED EXPERTS

FROM NATIONAL LABS, LABOR UNIONS, STATE AGENCIES, ACAD%EAND THE NONPROFIT

SECTOR. THIS EVENT SERVED TO FACILITATE BETTER @Q

TWEEN POLICYMAKERS AND

SCIENTISTS WORKING IN DIFFEREE? 3@\\ LIFORNIA'S HYDROGEN ECONOMY.

CCST ALSO DOUBLED DOWN ON EFFORTS TO SUPPORT SCIENCE-INFORMED SOLUTIONS ADDRESSING

BOTH IMMEDIATE FIRE RISKS AND LONG-TERM RESILIENCE FOR COMMUNITIES, ECOSYSTEMS, AND

PUBLIC HEALTH. MUCH OF THE WORK BUILT ON OUR SEPTEMBER 2023 PEER-REVIEWED REPORT,

"THE HUMAN HEALTH BENEFITS OF IMPROVING FOREST HEALTH IN CALIFORNIA". CCST PARTNERED

WITH CONSERVATION X LABS TO SUPPORT THEIR GRAND FIRE CHALLENGE, A TWO-YEAR

COLLABORATION FOCUSING ON SCALING STEWARDSHIP SOLUTIONS AND AMPLIFYING THE VOICES OF

THOSE WHO HAVE CARED FOR THE LANDSCAPES ACROSS THE WESTERN U.S.,

FOR GENERATIONS.

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

CANADA, AND MEXICO

THE FORM 990 IS PREPARED BY A FIRM OF CERTIFIED PUBLIC ACCOUNTANTS. THE FINANCE

COMMITTEE REVIEWS AND RECOMMENDS THE FORM 990 FOR ACCEPTANCE BY THE BOARD. THE FORM

990 IS APPROVED BY THE BOARD BEFORE FINALIZING. QUESTIONS AND COMMENTS ARE ANSWERED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. = —_—

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

Name of the organization ~AT TFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY

Employer identification number

94-3093624

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

AND RESOLVED PRIOR TO FILING THE FORM 990.

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

BOARD MEMBERS UPDATE UPON APPOINTMENT TO BOARD AND/OR WHEN CHANGES OCCUR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD ANNUALLY.

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

INFORMATION PROVIDED WHEN REQUESTED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



12/31/24 2024 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

94-3093624
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRED SOLD BASIS PCT SDA DEPR METHOD  LIFF
FORM 990/990-PF
FURNITURE AND FIXTURES
1 SOUNDPROOF PODS (2) 12/31/22 12,289 2,458 S/L 5 2,458
2 ELECTRIC STANDING DESKS (6) 4/01/23 6,202 930 S/L 5 1,240
TOTAL FURNITURE AND FIXTURE 18,491 0 3,388 3,698
TOTAL DEPRECIATION 18,491 0 3,388 3,698
GRAND TOTAL DEPRECIATION 18,491 0 3,388 3,698




12/31/24 2024 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO

PAGE 1

94-3093624
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRFD SOLD BASIS PCT SDA DEPR METHOD
FORM 199
FURNITURE AND FIXTURES
1 SOUNDPROOF PODS (2) 12/31/22 12,289 2,458 S/L 5 2,458
2 ELECTRIC STANDING DESKS (6) 4/01/23 6,202 930 S/L 5 1,240
TOTAL FURNITURE AND FIXTURE 18,491 3,388 3,698
TOTAL DEPRECIATION 18,491 3,388 3,698
GRAND TOTAL DEPRECIATION 18,491 3,388 3,698




12/131/24 2024 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
N DESCRIPTION PCT_ BONUS _ALLOW.  _SP DFPR  _DFPR  REDUCT _ BASIS METHOD  LIFE RATE_
FORM 199
FURNITURE AND FIXTURES
1 SOUNDPROOF PODS (2) 12/31/22 12,289 12,289 2458 /L5 2,458
2 ELECTRIC STANDING DESKS (6) +  4/01/23 6,202 6,202 930 S/L 5 1,240
TOTAL FURNITURE AND FIXTURE 18,491 0 0 0 0 0 18,491 3,388 3,698
TOTAL DEPRECIATION 18,491 0 0 0 0 0 18,491 3,388 3,698
GRAND TOTAL DEPRECIATION 18,491 0 18,491 3,388 3,698




12/131/25 2025 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1
CALIFORNIA COUNCIL ON SCIENCE AND TECHNO
LOGY 94-3093624
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
N DESCRIPTION PCT_ BONUS _ALLOW.  _SP DFPR  _DFPR  REDUCT _ BASIS METHOD  LIFE RATE_
FORM 199
FURNITURE AND FIXTURES
1 SOUNDPROOF PODS (2) 12/31/22 12,289 12,289 1916 /L5 2,458
2 ELECTRIC STANDING DESKS (6) +  4/01/23 6,202 6,202 2170 S/L 5 1,240
TOTAL FURNITURE AND FIXTURE 18,491 0 0 0 0 0 18,491 7,086 3,698
TOTAL DEPRECIATION 18,491 0 0 0 0 0 18,491 7,086 3,698
GRAND TOTAL DEPRECIATION 18,491 0 18,491 7,086 3,698
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