** PUBLIC DISCLOSURE COPY **

o 990

Department ol lhe Treasury
Inlernal Revenue Service

A For the 2016 calendar year, or tax year beginning OCT 1, 2016

and ending SEP 30,

OMEB Mo, 1515-00a7

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

6:pan to Jubiic

P Information about Form 990 and its instructions is at _www jrs aov/form990

Inspection

2017

B fgﬁﬁﬁa'éle C Name of organization D Employer identification number

[ Jonares® | eacT, 1nc.
Shranes Doing business as 13-2702768

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

[)fipa 1828 L STREET, NW 300 202-466-5666
e City or town, state or province, country, and ZIP or foreign postal code G Grossrocaipis $ 116,089,454,
reiond!|  WASHINGTON, DC 20036 H(a) Is this a group return

. ﬁgﬁ"‘ca' F Name and address of principal officer: MARK VISO for subordinates?  [__|ves [X |No

Pendfd | SAME AS C ABOVE H{b) Arc all subordinates included? || Yes [ | No

| Tax-exempt status: 501(e)(3) [ 501(¢) (

) (insertno) [ agazia(1yor [ 527

J Website: - WWW.PACTWORLD , ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [X | Corporation [ ] Trust [ | Association [ | Other B

! L Year of formation: 1971 l M State of legal domicile: DC

[Partl| Summary

ol 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
g
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
8 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 221
f‘; 6 Total number of volunteers (estimate if necessary) IS 6 18
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
N b Net unrelated business taxable income from Form 990-T, line 34 I I { ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 100,712,571, 115,950,384,
a::: 9 Program service revenue (Part VIIl, line2gy 1,214,914, 0.
o| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 205,549, 138,530,
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ] 6,848, 540,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 102,139,882, 116,089,454,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 44,429,290, 54,562,735,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 37,063,610, 42,262,003,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) : 0. 0.
:é". b Total fundraising expenses (Part IX, column (D), line 25) P 22,168,
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 18,852,649, 19,519,120,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 100,345 549, 116,343 858,
19 Revenue less expenses. Subtract line 18 from line 12 1,794,333, -254 404,
5 Beginning of Current Year End of Year
£9 20 Totalassets (PartX, lne16) 21,936,544. 21,862,622,
<9 21 Total liabilities (Part X, line 26) _ R 17,698,820, 17,603,437,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 4,237 724, 4,259 185,

| Part Il | 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 compleis, Declaration of prepar€ [U4ier than pificer) is based on all information of which preparer has any knowledge "

: - [ A9
Sign Signature of officer - Date ’
Here BRUCE PANKEY, CFO

Type or print name and title 5
Print/Type preparer's name Preparer signature Date Cheek [ ]| PTIN

Paid YONG ZHANG, CPA w/& %ﬂ,ﬁ/i/ 27 u?/{}i Islnlemrnl-:a'.'eu P01249785
Preparer |Firm's pame p RSM US LLP A - / Firm's EIN p 42-0714325
Use Only | Firm's address , 1861 INTERNATIONAL DRIVE, SUITE 400

MCLEAN, VA 22102 Phone np.703-336-6400

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

[X] Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016} PACT, INC,

13-2702768 Page 2

| Part lli | Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 990 or 990-EZ? L R
If "Yes," describe these new services on Schedule O.

DYes [E No

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I |:|Yes X I No

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

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 $

USAID KIZAZI KIPYA

17;556.‘397- including granls of $ 8,402,318° ) (Re\/enue$ )

PACT ENABLES MILLION TANZANIAN ORPHANS AND VULNERABLE CHILDREN (OVC)

AND YOUNG PEOPLE AFFECTED BY HIV AND THEIR CAREGIVERS TO UTILIZE AGE

APPROPRIATE HIV-RELATED AND OTHER SERVICES FOR IMPROVED CARE, HEALTH,

NUTRITION, EDUCATION, PROTECTION,6 LIVELIHOODS, AND PSYCHO-SOCIAL

WELLBEING,

THE PROGRAM PROVIDED A CORE SERVICE TO A TOTAL OF 650,796 OVC AND

CAREGIVERS BOTH SCALE UP AND SUSTAINED COUNCILS, AND TRANSITIONED ALL

OVC AND THEIR CAREGIVERS IN THE SUSTAINED COUNCILS AND DEVELOPED AN

INTENSIVE MONITORING TOOL TO MONITOR THE PROGRESS OF THE TRANSITIONED

4b

(Code: ) (Expenses $ 14,179,921, including grants of $ 4,042,926,

GOVERNMENT CAPACITY DEVELOPMENT SUPPORT (GCDS)

) (Revenue $ )

THE GCDS SHALL ENHANCE THE SOUTH AFRICAN GOVERNMENT (SAG), SPECIFICALLY

THE DEPARTMENT OF SOCIAL DEVELOPMENT (DSD), IN SUPPORTING ORPHANS AND

VULNERABLE CHILDREN (OVC) BY STRENGTHENING THE DSD'S RESPONSE IN

ADDRESSING THE SOCIAL AND STRUCTURAL BARRIERS THAT INCREASE THE

VULNERABILITY OF OVC TO HUMAN IMMUNODEFICIENCY VIRUS (HIV), SEXUALLY

TRANSMITTED INFECTIONS (STI) AND TUBERCULOSIS (TB) AND ADDRESS SPECIFIC

CONSTRAINTS HAMPERING THE HEALTH AND SOCIAL WELFARE SYSTEM TO ACHIEVE

BETTER OUTCOMES FOR OVC AND OTHER VULNERABLE CHILDREN (E,G., THOSE

AFFECTED BY CHILD ABUSE, NEGLECT AND EXPLOITATION),

4c

(Code: ) (Expenses $

11:684:683- including grants of § 5.-478,967-

Z-CHPP

) (Revenue § )

THE CHPP IS TO STRENGTHEN A RANGE OF LOCAL ZAMBIAN ORGANIZATIONS AND

INSTITUTIONS IN ORDER TO ACCELERATE PROGRESS TOWARDS ZAMBIA'S GOAL OF

REDUCING NEW HIV INFECTIONS BY INCREASING ADOPTION OF HIGH IMPACT HIV

SERVICES AND PROTECTIVE BEHAVIORS AMONG AT-RISK POPULATIONS., PACT WITH

ITS PARTNERS ARE IMPLEMENTING ZAMBIA COMMUNITY HIV PREVENTION PROJECT

BY PROVIDING ESSENTIAL HIV PREVENTION SERVICES IN THE EXPANDED

OPERATIONAL AREAS IN 24 TARGET DISTRICTS. THE PROJECT HAS 21 DREAMS

CENTERS WHICH PROVIDES SERVICES SEVEN DAYS PER WEEK TO DREAMS AGYW AND

THEIR SEXUAL PARTNERS, .

4d

Other program services (Describe in Schedule O.)
71 . 521 , 078. including grants of § 35 . 638 ’ 524, ) (RevenueS

(E xpenses &

4e

Total program service expenses P 114,942 079,

632002 11-11-16

SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016)

PACT, INC, 13-2702768

[Part IV [ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 i
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? jf "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|v1t|es or have a sectlon 501(h) electlon in effeot
during the tax year? if "Yes," complete Schedule C, Part I!

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il ... ... i
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part If .. . } Sy
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il i
Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V... %
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI

Did the orgamzatron report an amount for mvestments other secuntles in Part X Ilne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil A
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 167 jf "Yes, " complete Schedule D, Part IX e
Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes K complete Scheo’ule D PartX ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf» Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete

Schedule D, Parts Xl and XiI B T AN R Y S T H R A A e S e s
Was the organization included in consolldated mdependent aud|ted flnanmal statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional
Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes

1c and 8a? jf "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII llne 9a? Jf "Yes,"

complete Schedule G, Part lIl .

Page 3
Yes | No
1| x
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
11c X
11d | X
11e | X
11f | X
12a X
12b | X
13 X
14a| X
14b | X
15 | X
16 X
17 X
18 X
19 X

632003 11-11-18
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Form 9890 (2016) PACT, INC, 13-2702768 Page 4
[ Part IV | Checklist of Required Schedules oninueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H R L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts and Il . T papp— 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule I, Parts | and lil . s 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

Schedule J . e ) 23 | X
24a Did the organ|zat|on have a tax exempt bond issue with an outstandlng pnnC|pal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... ... cetetii s |23 X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’7 - — 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? FE 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year'7 AR e s 1224d
25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef|t
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | ... — 25a e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf* Yes," complete
Schedule L, Part | ... 25b 2

26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /¢ "Yes,"
complete Schedule L, Partfl ... 26 b

27 Did the organization provide a grant or other assrstance to an offlcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part Il ... T i S
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part1V ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV . T e ey 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes, " complete Schedu/e M pssiscn iranss = 24w 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... A s, o T o a e mvares s e s e 30 e
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
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 entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ... . R 33 b4
34  Was the organization related to any tax-exempt or taxable entity? /f "yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV,line 1 ... e 1 B4 ] X
35a Did the organization have a controlled entlty within the meaning of sectlon 512( )(1 3)’7 N . - 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on’7
If "Yes," complete Schedule R, Part V, line 2 | . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI . X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requirad to complete Schedule O S L 38 | X

Form 990 (2016)
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Form 990 (2016) PACT, INC. 13 2702768 Page O
Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V : e @
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable o e 1a 70
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . I 1c | X
2a Enter the number of employees reported on Forrn W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn N 2a 221
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e 3b
4a Atany 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 financialaccounty? | 4a | X
b If "Yes," enter the name of the foreign country: P> SEE SCHEDULE O
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? L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? — 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-17 N 5c
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? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i A M e e S 6b
7 Organizations that may receive deductlble contrlbutlons 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
If "Yes," did the organization notify the donor of the value of the goods or services provided? P 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... ... e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
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 reqmred” . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I SN IO Y e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 TN L T T 9a
b Did the sponsoring organization make a distribution 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 Vill, fne12 | 1pa
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e s A A 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 flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . s 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) . | 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 S 13b
c Enter the amount of reserves on hand e L 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? jf “No. * provide an explanation in Schedule Q _ | 14b

Form 990 (2016)

632005 11-11-16



Form S90 (2016) PACT, INC, 13-2702768 Page 6

] Part VI I Governance, Management, and Disclosure ro, gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . . o . [X_\
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent e 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 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 stockhoiders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? e e 8a | X
b Each committee with authority to act on behalf of the governing body'7 e e e 8b | X

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

organization's mailing address? jf * Yﬁ_ﬂmﬂ&m&ﬂames.aaQﬂMi&es_mﬁcﬂmweO o ovserenne, | 9 =

Section B. Policies 3;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 104 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? e T T AL T LD 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /7 "No, " go to line 13 D i | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? s 112b ) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes," describe
in Schedule O how this was done ... AR R R R - e TR SN R S e S R 12¢c | X
13 Did the organization have a written whlstleblower pohcy’7 R e, SV e L S R S A 13 | X
14 Did the organization have a written document retention and destructlon po||cy'7 _________ sz 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official ' : = . |15a]| X
b Other officers or key employees of the organization TR : e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate its part|<:|pat|0n
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempl status with respect to such arrangements? ; N . R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
[_T_I Own website m Another's website Upon request l:l Other (explain in Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
BRUCE PANKEY, CFO - 202-466-5666

1828 L STREET, NW, STE 300, WASHINGTON, DC 20036
632006 11-11-16 form 990 (2016)




Form 990 (2016) PACT, INC, 13-2702768 Page 7
|Part VHI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . L ) 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.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee. "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . criSksr'ntI:r’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer anda director/irustes) from from related other
(list any = the organizations compensation
hours for E R = organization (W-2/1099-MISC) from the
related 8 g ) ;%_; (W-2/1099-MISC) organization
organizations| = | < L e and related
below |Z|<|.|E|sE organizations
ey [2|Z|5|5 28] 5
(1) NANCY MURPHY 5.00
BOARD CHAIR 1.00 | X X 0. 0 0
(2) JAMES BERNARD 1.00
DIRECTOR X 0. 0, 0.
(3) SAMANTHA CAREY 1.00
DIRECTOR X 0 0. 0.
(4) MIKE DAHL 1.00
DIRECTOR X 0. 0, 0,
(5) MARK FITZGERALD 1.00
CHAIR FINANCE & AUDIT COMMITTEE X 0. 0. 0,
(6) NATHALIE GABALA 1,00
DIRECTOR STARTING 07/17 X 0, 0. 0.
{(7) JOHN GRIMES 1.00
CHAIR, ASSET DEVELOPMENT COMMITTEE X 0, 0, 0.
(8) RAYMOND GUTHRIE 1,00
DIRECTOR X 0. 0. 0.
(9) JOHN KOHLER 1,00
DIRECTOR X g, 0, a.
(10) BERNHARD LIESE 1,00
DIRECTOR X 0, 0. 0.
(11) XIA LIU 1.00
DIRECTOR X 0. o, 0.
(12) MARK MINELLI 1.00
CHAIR & GOVERNANCE COMMITTEE X 0. 0. 0.
(13) KEVIN MITCHELL 1.00
DIRECTOR 1,00 X 0. 0. 0.
(14) TAMMY NOBOA 1,00
DIRECTOR X 0. 0. 0.
(15) STEVE OLESKEY 1.00
DIRECTOR 1,00 | X 0. 0, 0.
(16) PAMELA ROUSSOS 1,00
DIRECTOR 1.00 | X 0. 0. 0.
(17) FRANK SIMS 1.00
DIRECTOR 1.00 [Xx 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) PACT, INC, 13-2702768 Page 8
[Pa"t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (@b nol chSkS:L?:man = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lruslee) from from related other
(list any £ the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | = g le and related
below 5|5 - E §§ - organizations
(18) DAVID WILSON 1,00
DIRECTOR X 0, 0. 0.
(19) MARK VISO 44,00
BOARD MEMBER AND CEO 4,00 |X X 377,820, 0. 58,844,
(20) ALIK HINCKSON 42,00
CFO (UNTIL 11/2016) 2,00 X 231,621, 0. 30,726,
(21) BRUCE PANKEY 42,00
CFO (FROM 03/2017) 2.00 X 0. 0. 0.
(22) CHRISTIAN LOUCQ 42,00
[ele]0) 2,00 X 266,953, 0. 35,039,
(23) LESLIE MITCHELL 42,00
COUNTRY DIRECTOR-KENYA 2,00 X 291,761, 0. 37,729,
(24) RICHARD HARRISON 40,00
COUNTRY DIRECTOR - MYANMAR 1,00 X 202,580, 0, 31,050,
(25) MATTHEW TIEDEMANN 40,00
CHIEF OF PARTY-MYANMAR 1.00 X 287,120, 0. 36,997,
(26) KURT MCLEOD 40,00
REGIONAL VP 1.00 X 243 321, 0. 39,555,
1b Sub-total o > 1,901,176, 0, 269,940,
¢ Total from contlnuatlon sheets to Part VII Sectlon A __________________ | 1,748,899, 0. 285,270,
d_Total (add lines 1b and 1c) | 3,650,075, 0. 555,210,
2  Total number of individuals (|nc|ud|ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 58
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RSM US LLP
5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 AUDIT AND TAX SERVICES 136,841,

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 B

1

SEE PART VIT,

632008 11-11-16

SECTION A CONTINUATION SHEETS
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Form 990 PACT, INC. 13-2702768
&rt V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ~ i; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § N 2 (W-2/1099-MISC) organization
related g2 R %-; and related
organizations| £ | = =l & organizations
below H g % s
iny  [2|E|E]|2|2]S
(27) TODD MALONE 40.00
REGIONAL VP 1.00 X 182 967, 0, 40,414,
(28) JOHN WHALEN 2,00
PRESIDENT, PACT INSTITUTE 60.00 X 264,812, 0. 28,902,
(29) STEVEN SMITH 40,00
CHIEF OF PARTY - ETHIOPIA 1,00 X 271,022, 0. 32,449,
(30) CASSANDRA CRAVEN 40,00
COUNTRY DIRECTOR- ETHIOPIA 1.00 X 243,834, 0, 33,558,
(31) ERICA TUBBS 40.00
DEPUTY CHIEF OF PARTY- MYANMAR 1.00 X 210,570, 0. 32,306,
(32) STEPHANIE POSNER 40,00
COUNTRY DIRECTOR-NAMIBIA 1.00 X 174 323, 0, 37,294,
(33) SHARI STIER 40,00
VP - GLOBAL H/R 1.00 X 224,014, 0. 39,295,
(34) ROBERTO FLORES 40,00
SR, DIRECTOR OF FP&A 1.00 X 177,357, 0. 41,052,
1,748,899, 285,270,

Total to Part VI, Section A, line 1c

632201
04-01-16



Form 990 (2016)

PACT, INC,

13-2702768

Page 9

[Part VIl |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under

sections
512-514

ontributions, Gifts, Grants

- 0o a 0 T o

T

Federated campaigns ol i 7
Membership dues 11

Fundraising events

Related organizations 1d

Government grants (contributions) 1e

110,937,976,

All other contributions, gifts, grants, and
similar amounts not included above 11t

5,012,408,

Noncash conlributions included in lines 1a-1i: §

Total. Add lines 1a-1f

>

115,950 384,

Program Service

2 -~ 0o o 0 T o

Business Code

All other program service revenue
Total. Add lines2a-2f ...

Other Revenue

10

L a o oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ... ...

138,530,

138,530,

| =
>
>

»

mnear e

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(ii) b.t-ﬁer

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (0SS} ............coocvv i
Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses R
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19

Less: direct expenses e
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ’
Less: cost of goods sold

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

usiness Code

1

12

T Q 0 T W

OTHER INCOME

900099

540,

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

540,

vy

116,089, 454,

139,070,

632009 11-

-16
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Form 990 (2016) PACT, INC,

13 2702768

Page 10

[ Part IX | Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, Total éf}:))enses Prograg?)service Manage(g)ent and Fun lr?a}ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 7,541,466, 7,541,466,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 47,021,269, 47,021,269,
4 Benefits paid to or for members }
5 Compensation of current officers, dlrectors
trustees, and key employees 2,389,528, 1,552,874, 836,654,
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 31,103,017, 22,186,807, 8,913,928, 2,282,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(h) employer contributions) 1,422,308, 887,472, 534,836,

9  Other employee benefits 6,111,573, 4 636,004, 1,475,027, 542,
10  Payroll taxes - 1,235,577, 179,729, 1,055,673, 175,
11 Fees for services (non- employees)

a Management
b Legal 92,086, 40,761, 51,325,
¢ Accounting 187,967, 46,319, 141,648,
d Lobbying
e Professional fundralsmg Services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A} amount, list line 11g expenses on Sch 0.) 4,180,029, 1,739,178, 2,427,516, 13,335,
12 Advertising and promotion 103,216. 103,216,
13 Office expenses o 4,648 370, 3,080,920, 1,567,321, 129
14 Information technology 347,181, 81,487, 265,694,
15 Royalties
16 Occupancy 3,047,940, 1,765,868, 1,282,072,
17 Travel 4,586,077, 3,241 475, 1,344,602,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,079,999, 3,758,682, 321,317,
20 Interest 100,470, 2,718, 97,752,
21 Payments to affiliates B
22  Depreciation, depletion, and amortization 552,342, 552,342,
23 Insurance . 165,879, 165,879.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VEHICLE EXPENSES 582,616, 574,476, 8,140,
b ALLOCABLE MGT & GENERAL 0. 16,604,574, 16,610,279, 5,705,
¢ AFFILATE ADMIN COST REC -3,155,052, -3,155,052,
d
e All other expenses
25 Total functional exp . Add lines 1 through 24e 116,343 858, 114,942,079, 1,379,611, 22,168,
26 Joint costs. Complete his line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | it following S0P 98-2 (ASG 958:720)

632010 11-11-16
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Form 990 (2016) PACT, INC, 13-2702768 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P . I_]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 15,837.] 1 9,887.
2 Savings and temporary cash investments 6,338,162.| 2 7,145,056,
3 Pledges and grants receivable, net 6,630,841.| 3 6,817,937,
4  Accounts receivable, net R . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use e 8
9  Prepaid expenses and deferred charges 1,917,996.] 9 1,263,415,
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,130,815,
b Less: accumulated depreciation L 10b 3,803,923, 1,966,448.| 10c 1,326,892,
11 Investments - publicly traded securities o 3,528,091, 11 3,970,580,
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets L 14
15 Other assets. See Part IV, line14 1,539,168.1 15 1,328,855,
16 Total assets. Add lines 1 through 15 (mustequalline34) .. 21,936,544.) 16 21,862,622,
17  Accounts payable and accrued expenses 7,385,584.] 17 9,443,076,
18 Grants payable 18
19 Deferred revenue 3,557,283, 19 1,665,066,
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L o 22
3 (23 Secured mortgages and notes payable to unrelated third parties 2,640,000.| 23 1,365,348,
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 R o o 4,115 ,953,| 25 5,129,947,
26 Total liabilities. Add lines 17 through 25 . 17,698,820.| 26 17,603,437,
Organizations that follow SFAS 117 (ASC 958), check here P and
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets N 4,237,724, 27 4,259,185,
2 |28  Temporarily restricted net assets 28
g 29 Permanently restricted net assets ALY 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds - 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:-: 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,237,724.| 33 4,259,185,
34 Total liabilities and net assets/fund balances 21,536,544, 34 21,862,622,
Form 990 (2016)
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Form 990 (2016)

PACT, INC, 13-2702768

Pg‘qe 1 2

Part XI [ Reconciliation of Net Assets

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

]

W O ~NOOU D WOWN

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 116,089,454,
Total expenses (must equal Part IX, column (A), line 25) 2 116,343,858,
Revenue less expenses. Subtract line 2 from line 1 . 3 ~254,404.
Net assets or fund balances at beginning of year (must equal F’art X I|ne 33 column (A)) 4 4,237,724,
Net unrealized gains (losses) on investments 5 275,865,
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments = i 8

Other changes in net assets or fund balances (explaln in Schedule O) . 9 9.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33

column (B)) 10 4,259,185,

| Part XI ] Il Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual l:‘ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

[:] Separate basis I:] Consalidated basis D Both consolidated and separate basis

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

D Separate basis IZ] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 188

If "Yes," did the organization undergo the requ|red audlt or audlts’7 If the organlzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits R

Yes | No
2a X
2b | X
2c| X
3a| X
3b| X

632012 11-11-16
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SCHEDOEEA Public Charity Status and Public Support e ol

(Form 930 or 990-EZ) . e ! - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmenl of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
inistnaliRevenuslSenvice B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99o. Inspection
Name of the organization Employer identification number
PACT, INC, 13-2702768
I Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 []
2 []
3 []

a []

s [

~N O

]
(]

o

9 []

10 [ ]

1 [ ]
12 [ ]

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

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

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

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

section 170(b){1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

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

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

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c C] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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 I, Type II, Type Il

o -

Enter the number of supported organizations e
Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN {iii) Type of organization | IMTsThe oiganizaionised T (y) Amount of monetary {vi) Amount of other

(described on lines 1-10 i your govarming dagumenl? |
above (see instructions)) Yes No

organization support (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Farm 990 or 990-E2) 2016 PACT,

INC,

13-2702768

Page 2

Partll | 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 Il If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 144 211,893,| 108,869,191, 98,551,561.| 100,712,571, 115,950,384, 568,295 600,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf )
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 144,211 ,893,| 108,869,191, 98,551 ,561,| 100,712 571.| 115,950,384, | 568,295,600,
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) .
6 Public support. Subusct ling 5 from line 4 568,295,600.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromline 4 144,211,893, 108,869,191, 98,551,561, 100,712,571, 115,950,384, 568,295,600,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 38,363, 85,523, 38,567, 182,529, 138,530, 483,512,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 1,376,653, 47,572, 54,635, 6,848, 540 1,486,248,
11 Total support. Add lines 7 through 10 570,265,360,
12 Gross receipts from related activities, etc. (see instructions) e R A o G et = A 12 | 1,214,914,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) 25os ; 14 99,65 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 Cren 15 99.70 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i R I
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

»[(x]
»[]

and stop here. The organization qualifies as a publicly supported organization o ) o )
17a 10% -facts-and-circumstances test - 2016. [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
b 10% -facts-and-circumstances test - 2015. 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 » l:l
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 N [:]
Schedule A (Form 990 or 990-EZ) 2016

»[ ]
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Schedule A (Form 990 or 990-EZ) 2016 PACT, INC. 13-2702768 Page 3

( Part IIi | 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 11))

Section A. Public Support
Galendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from olher lhan disqualilied persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

c Addlines7aand7b

8 Public support. (Subliact line /¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
9 Amounts fromlne6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b o
11 Net income from unrelated business
activities not included in 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. (addlines 9, 10c, 11, and 12)

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

check thisboxand stop here ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 _Public support percentage from 2015 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 : 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) > [:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

632023 09-21-16 Schedule A (Form 990 or 990-EZ} 2016



Schedule A (Form 990 or 990-E2) 2016 PACT, 1INC. 13 2702768 Page 4
[ Part IV | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

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

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

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

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

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

from, assets in which the supporting organization also had an interest? f "Yes " provide detail in Part VI. 9c¢
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)? Jf *Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—___determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 PACT, INC, 13-2702768 Page 5
[ Part IV | Supporting Organizations (-ontinued)

Yes | No

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

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

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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 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 controlied the supporting organization? f "Yes, " explain in

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

Yes | No

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

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

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
____supported organizations played in this regard 3
Section E. Type Ill 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 [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. pescribe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify

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

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

of the organization's supported organization(s) would have been engaged in? /f "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 involvernent 2b
3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvige details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes " describe in Part VI the role plaved by the oraanization in this reaard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 PACT, INC, 13 2702768 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

1

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
S
6

G s (W N =

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o2}

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 (~

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a

b Average monthly cash balances 1b

c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

(4]

see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7
B8

Recoveries of prior-year distributions

W N (O &

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Qb (WIN (=

Income tax imposed in prior year

o0 s | N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
I—__l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

-~

instructions).

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16



Schedule A (Form 990 or 990-EZ) 2016 PACT, INC. 13 2702768 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (deseribe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

o<l NI 2 B (4, I B3 [ )

(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

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

1 Distributable amount for 2016 from Section C, line 6

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

W

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

Sum ™o oo |o e

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

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

Part VI. See instructions

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

8 Breakdown of line 7:

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

Lo = (2 B = -

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PACT, INC.

13-2702768 Page 8

| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A,

PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: $ 1,376 653,
2013 AMOUNT: § 47,572,
2014 AMOUNT: § 54 635,
2015 AMOUNT: $ 6,848,
2016 AMOUNT: § 540,

632028 09-21-16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T
L’iﬂ;g&f’gg; S0 ES, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epairlment ol 1he Treasury R R A .
Inlernal Revenue Service its instructions is at www.irs.gov/form390 .
Name of the organization Employer identification number
PACT, INC. 13-2702768

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Zl 501(c)( 3 ) {enter number) organization

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

U000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section §01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

IZI 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 930 or 990-EZ), 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) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l 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 |, II, and Il

D 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year i » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

623451 10-18-16



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

PACT, INC,

Employer identification number

13-2702768

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103,957,977,

Person |—X__]
Payroll |:]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4,662,158,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [;l
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash ]:]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

PACT, INC,

Employer identification number

13-2702768

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (e) (d)
— . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions)
Part |
(a)
No. (b) (¢ (d)
- . FMV (or estimate) i
from Description of noncash property given . i Date received
(See instructions)
Part |
(a)
No. (b) © (@)
S . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (e) . (d)
L R FMV (or estimate) 3
from Description of noncash property given X . Date received
(See instructions)
Part |
(a)
No. (b) () (d)
- . FMV (or estimate) )
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) 3
from Description of noncash property given X . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 9890, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

PACT, INC, 13-2702768
Part Il 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 Parl lll. enter ihe tolal of exclusively religious. charitable, elc . contribulions of $1.000 or less for the year  (Enler thisinla once ) $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOT' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S’OrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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- - OMB No__1545-0047

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Deparimenl of lhe Treasury > Attach to Form 990. pen tO_ LDAC
Inlernal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs aov/form990 Inspection
Name of the organization Employer identification number

PACT, INC, 13-2702768

| 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.

aH ON 2

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes [:] No
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
impermissible private benefit? . . R . ':l Yes |_] No

| Part Il | Conservation Easements. Complete if the organrzatlon answered “Yes" on Form 990 Part IV line 7.

1

c 6 o o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) [j Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ) e 2a

Total acreage restricted by conservation easements —_ S 2b

Number of conservation easements on a certified historic structure rncluded in ( ) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements mOdIerd transferred released extmgurshed or termmated by the orgamzatron during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o R |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat|ons and entorcmg conservation easements during the year

>

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

> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B))
and section 170> . snscizisingsisa. 3 Yes  [_1No

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

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,

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

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

{i) Revenue included on Form 990, Part VIII, line 1 _ » $
(i} Assets included in Form 990, Part X _ > %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > 8
b_Assets included in Form 990, Part X . > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PACT, INC, 13 2702768 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:l Public exhibition d [:l Loan or exchange programs
b D Scholarly research e E] Other
c i:[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI
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? . " I_] Yes [__l Neo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIII and complete the followrng table:

Amount

Beginning balance e e S S e e S ey By S et ey T s e e 1c
Additions during the year S T T e R B S R T T 1d
Distributions during the Year | . .. . ... i et et le

- 0o Qo 0

Ending balance = | 1f
2a Did the organization mclude an amount on Form 990 Part )( I|ne 21 for escrow or custodlal aocount Ilabrllty’? i I:J Yes [__I No
b _If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been providedon Part Xl ... . . l:l
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance

Contributions .

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

o Q 0 T o

and programs

Administrative expenses

-

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

a Board designated or quasi-endowment P> %

Permanent endowment P> Y

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

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

(i) unrelated organizations . tmeme e s os e e by e e ey s et s : 3ali)

(i) related organizations I RO 3aii)
b if "Yes" on line 3a(ii), are the related organlzatlons llsted as reqwred on Schedule R’? .. A NS 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land |
b Buildings .
¢ Leasehold rmprovements

1,487,602, 629,129, 858,473,

d Equipment
e Other

Total. Add lines 1a ”"OUH“ le. rcmmwmmmm:mmm 10c)

3,643,213, 3,174,794, 468,419,
> 1,326,892,

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 PACT, INC, 13 2702768 Page 3
Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
€)
(2]
(E)
(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, ParL X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) ADVANCES 1,192,168,
[2] SECURITY DEPOSITS 136,687,
(3)
(4)
(5)
(6)
(7)
(8)
(9)

1,328,855,

equal Form

Total. (Colymn (bl m f
Part X | Other Liabilities.

Complete if the arganization 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
(?) DEFERRED RENT 1,669,818,

(3) DUE TO RELATED PARTY 3,460,129,

(4)

(5)

(6)

(7)

(&)

(©)

Total. (Column (b) must equal Form 990, Part X, col (B)line25) ... .» 5,129,947,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016

632053 08-29-16



Schedule D (Form 990) 2016 PACT, INC. 13 2702768 Page 4
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements : 1 184,586,533,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments _ _ R 2a 275,865,

b Donated services and use of facilities B - 2b

¢ Recoveries of prior year grants T AV B e B e S e S e T PR 2c

d Other (Describe in Part XII1.) _ - ) L 2d 68,221,214,

e Add lines 2a through 2d o . " e e R R e R R reEn - 2e 68,497,079,
3 Subtract line 2e from line 1 R e R T R e A VS o S s ey s e ; 3 116,089,454,
4  Amounts included on Form 990, Part VIII I|ne 12, but not on line 1

a Investment expenses not included on Form 930, Part VIII, line 7b e 4a

b Other (Describe in Part XIll.) B R

Add lines 4aand 4b O 0.
Total revenue. Add lines 3:and 4c. ﬂmmmw 5 116,089,454,

| Part Xl | 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 e e o 1 170,942,536,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments zggmesise s s & s 12D

¢ Otherlosses o s s i |L2E

d Other (Describe in Part XIIL) . | 2d 54,598 ,678.

e Addlines 2athrough 2d N e 2e 54,098,678,
3 Subtract line 2e from line 1 Ty e 3 116,343,858,
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1

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

b Other (Describe in Part XIlL) . 4b

Addlines4aand4b 4c 0.
Total expenses. Add lines 3and 4c. ﬂwmm&aim T i 5 116,343,858,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PACT, INC. IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, IN ADDITION,

PACT, INC, QUALIFIES FOR CHARITABLE CONTRIBUTIONS DEDUCTION AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. INCOME

WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS

SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES., PACT HAD NO

SIGNIFICANT NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED SEPTEMBER 30,

2017,

MANAGEMENT EVALUATED PACT'S TAX POSITIONS AND CONCLUDED THAT PACT HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PACT, INC,

13 2702768 Page 5

[Part XIll | supplemental Information oninuec)

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY, PACT

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE

OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2014,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PACT INSTITUTE REVENUE INCLUDED IN CONSOLIDATED FS 23,556,460,
PGMF REVENUE INCLUDED IN CONSOLIDATED FS 43,738,014,
PACT UK REVENUE INCLUDED IN CONSOLIDATED FS 1,176,822,
ELIMINATIONS -250,082,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 68,221,214,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

PACT INSTITUTE EXPENSES INCLUDED IN CONSOLIDATED FS 22,980,656,
PGMF EXPENSES INCLUDED IN CONSOLIDATED FS 30,693,724,
PACT UK EXPENSES INCLUDED IN CONSOLIDATED FS 1,174,380,
ELIMINATIONS -250,082,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 54,598,678,

632055 08-29-16
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SCHEDULE F
(Form 990)

Deparlmenl of lhe Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form290.

M3 No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

PACT, INC, 13-2702768
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

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

.._.E]Yes E]No

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

United States.

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

{a) Region {b) Number of | (¢) Number of |(d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices gg;ﬂ&yea?‘sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invf:srt?:nts
contractors recipients located in the region of service(s) in the region : i
in the region P gion) () 9 in the region
EAST ASIA AND THE
PACIFIC 0 0 PBRANT MAKING 6,255,448,
EAST ASIA AND THE [CAPACITY DEVELOPMENT
PACIFIC 31 577 |PROGRAM SERVICES PROGRAMS 4,350,384.
EAST ASIA AND THE ENGAGING MARKETS
PACIFIC 0 0 [PROGEAM SERVICES PROGRAMS 463,342,
EAST ASIA AND THE
PACIFIC 0 0 |PROGRAM SERVICES GOVERNANCE PROGRAMS 2,892,549.
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES HEALTH PROGRAMS 2,931,067,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES LIVELTHOODS PROGRAMS 1‘232'026_
EAST ASIA AND THE NATURAL RESOURCE
PACIFIC 0 0 [PROGRAM SERVICES MANAGEMENT PROGRAMS 825,434.
RUSSTIA AND
NEIGHBORING STATES 0 0 [GRANT MAKING 751(837_
3a Subtotal 31 577 19,702,087,
b Total from continuation
sheets to Part | 41 773 87,811,798,
¢ Totals (add lines 3a
72 1350 07,513,885,

and 3b)

LHA

632071 09-21-16

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) PACT, INC. 13-2702768 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region {b) Number of | {c) Number of | {d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
RUSSIA AND [CAPACITY DEVELOPMENT
NEIGHBORING STATES 3 42 [PROGRAM SERVICES PROGRAMS 1,168,450,
RUSSIA AND ENGAGING MARKETS
NEIGHBORING STATES 0 0 [PROGRAM SERVICES IPROGRAMS 8,477,
RUSSIA AND
NEIGHBORING STATES 0 0 [PROGRAM SERVICES FOVERNANCE PROGRAMS 235,925,
RUSSIA AND
NEIGHBORING STATES 0 0 [PROGRAM SERVICES HEALTH PROGRAMS 923,126,
SOUTH AMERICA 0 0 PBRANT MAKING 941,613,
ENGAGING MARKETS
SOUTH AMERICA 1 30 [|PROGRAM SERVICES PROGRAMS 295,501,
SOUTH AMERICA 0 0 [PROGRAM SERVICES [SOVERNANCE PROGRAMS 335,797,
SOUTH AMERICA 0 0 [PROGRAM SERVICES HEALTH PROGRAMS 308,933,
SOUTH AMERICA 0 0 [PROGRAM SERVICES LIVELTHOODS PROGRAMS 402,957,
SOUTH ASIA 0 0 [GRANT MAKING 3,059,192,
Totals
632181
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Schedule F (Form 990) PACT, INC, 13-2702768 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b} Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program setrvice, expenditures
in the region agents in program setvices, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CAPACITY DEVELOPMENT
SOUTH ASIA 5 55 |PROGRAM SERVICES PROGRAMS 1,197,639,
IENGAGING MARKETS
SOUTH ASIA 0 0 [PROGRAM SERVICES IPROGRAMS 299,410,
SOUTH ASIA 0 0 [PROGRAM SERVICES [FOVERNANCE PROGRAMS 898,229,
SOUTH ASIA 0 0 |[PROGRAM SERVICES LIVELIHOODS PROGRAMS 598,819,
SUB-SAHARAN AFRICA 0 0 [GRANT MAKING 36,013,179,
CAPACITY DEVELOPMENT
SUB-SAHARAN AFRICA 32 646 [PROGRAM SERVICES PROGRAMS 11,846,777,
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES [3O0VERNANCE PROGRAMS 4,460,919,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES HEALTH PROGRAMS 19,068,614,
SUB-SAHARAN AFRICA 0] 0 [PROGRAM SERVICES LIVELIHOODS PROGRAMS 4,354,094,
WATURAL RESOURCE
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES MANAGEMENT PROGRAMS 1,394 147,
Totals 41 773 87,811,798,
632181

04-01-16
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Schedule F (Form 990) 2016 PACT, INC. 13-2702768 Page 4
[ Part IV ] Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? (f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign -
Corporation (see Instructions for Form 926) . N R = e : D Yes |X_| No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)  _............................. I:I Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes "

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

Certain Foreign Corporations (see Instructions for Form 5471) ... .o e A R I:l Yes |Z| No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(S€E INSHUCHIONS FOr FOIM 8621) oo [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "yes,"

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

Foreign Partnerships (See INStUCtiONS fOr FONM B865) . e l:] Yes |Z| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

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

Schedule F (Form 990) 2016

632074 09-21-16



Schedule F (Form 990) 2016 PACT, INC. 13-2702768 Page 5
[PartV [ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |l line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

I. PURPOSE: TO SYNTHESIZE THE COMPLIANCE REQUIREMENTS FOR SUBRECIPIENT

MONITORING, FPROPER MONITORING SHOULD MEASURE PROGRESS TOWARD TARGETED

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

THIS POLICY IS APPLICABLE TO ALL SUBRECIPIENTS, DOMESTIC OR FOREIGN,

RECEIVING FUNDS FROM PACT,

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

MONITORING SUBRECIPIENTS,

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

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

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

SOUND MONITORING PLAN SHOULD CAPTURE THE PROGRESS MADE TO ACCOMPLISH THE

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

COMMON ELEMENTS THAT COMPRISE GOOD MONITORING PLANS, THESE ARE:

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

SUBRECIPIENT WILL PRESCRIBE THE FREQUENCY WITH WHICH PERFORMANCE REPORTS

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

QUARTERLY OR LESS FREQUENTLY THAN ANNUALLY, THEY SHOULD GENERALLY

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

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

GOALS WERE NOT MET, IF THEY WERE NOT MET. REPORTS SHOULD ALSO DESCRIBE

PROBLEMS, DELAYS, OR ADVERSE CONDITIONS WHICH MATERIALLY IMPAIR THE

ABILITY TO MEET THE OBJECTIVES OF THE AWARD AND INCLUDE A STATEMENT OF

THE ACTION TAKEN OR CONTEMPLATED, AND ANY ASSISTANCE NEEDED TO RESOLVE
632075 09-21-16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 PACT, INC. 13-2702768 Page 5
[PartV | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part 1, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part IIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

THE SITUATION,

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

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

REQUIRED MORE FREQUENTLY THAN QUARTERLY BUT SUBRECIPIENTS THAT HAVE BEEN

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

REPORTS.

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

OPERATIONS, NEW SUBRECIPIENTS AND THOSE OTHERWISE CONSIDERED HIGHER-RISK

MAY REQUIRE CLOSER MONITORING,

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

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

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

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

SHARING, AND SPECIAL AWARD CONDITIONS,

V, AUDIT OF SUBRECIPIENTS

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

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

CIRCULAR A-133,

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

FOLLOWING APPLICABLE US GOVERNMENT AUDIT COMPLIANCE REQUIREMENTS, WHERE

APPROPRIATE,

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



Schedule F (Form 990) 2016 PACT, INC. 13-2702768 Page 5
{PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions

PART I, LINE 3:

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

SCHEDULE F, PART IV, LINE 6:

THE ORGANIZATION HAS FILED FORM 5713 UNDER SEPARATE COVER TC THE IRS,

THE ORGANIZATION IS NOT REQUIRED TO FILE FORM 990-T,

632075 09-21-16 Schedule F (Form 990) 2016
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Schedule | (Form 990) PACT, INC, 13-2702768 Page 2
| Part IV] Supplemental Information

ITII. PROCEDURE: THERE IS NOT A SINGLE METHOD FOR MONITORING SUBRECIPIENTS

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

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

MONITORING PLAN SHOULD CAPTURE THE PROGRESS MADE TO ACCOMPLISH THE

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

ELEMENTS THAT COMPRISE GOOD MONITORING PLANS. THESE ARE:

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

SUBRECIPIENT WILL PRESCRIBE THE FREQUENCY WITH WHICH PERFORMANCE REPORTS

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

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

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

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

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

OR ADVERSE CONDITIONS WHICH MATERIALLY IMPAIR THE ABILITY TO MEET THE

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

CONTEMPLATED, AND ANY ASSISTANCE NEEDED TO RESOLVE THE SITUATION,

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

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

REQUIRED MORE FREQUENTLY THAN QUARTERLY BUT SUBRECIPIENTS THAT HAVE BEEN

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

REPORTS.

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

OPERATIONS, NEW SUBRECIPIENTS AND THOSE OTHERWISE CONSIDERED HIGHER-RISK

MAY REQUIRE CLOSER MONITORING,

Schedule | (Form 990)

632291
04-01-16



Schedule | (Form 990) PACT, INC,

13-2702768 Page 2

[Part IV | Supplemental Information

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

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

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

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

SHARING, AND SPECIAL AWARD CONDITIONS,

V., AUDIT OF SUBRECIPIENTS

1) U.S. NONPROFIT SUBRECIPIENTS EXPENDING $500,6000 OR MORE IN FEDERAL

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

CIRCULAR A-133,

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

APPLICABLE US GOVERNMENT AUDIT COMPLIANCE REQUIREMENTS, WHERE APPROPRIATE,

632291
04-01-16

Schedule | {Form 990)



Compensation Information

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

SCHEDULE J
(Form 990)

Deparlment of the Treasury
Inlernal Revenue Service

P> Information about Schedule J (Form 990) and its instructions is at wwiw.irs. gov/forma90.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization
PACT, INC,

Employer identification number

[Part] [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel

|:| Travel for companions

|:! Tax indemnification and gross-up payments
D Discretionary spending account

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

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

establish compensation of the CEO/Executive Director, but explain in Part 111,
D Written employment contract
1 X | Compensation survey or study

Compensation committee
[:] Independent compensation consultant
:l Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment? o L
Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 e
Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organlzatlon7
If "Yes" on line 5a or 5b, describe in Part |11,

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part Ill

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 llI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(c)?

IZI Housing allowance or residence for personal use

I:I Payments for business use of personal residence
[:l Health or social club dues or initiation fees

[:l Personal services (such as, maid, chauffeur, chef)

| X | Approval by the board or compensation committee

13-2702768
Yes | No
1 | X
2 X
4a | X
4b X
..... 4c &
5a X
5b X
6a X
6b X
i/ X
8 X
9

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

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depaitment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Inlernal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
PACT, INC, 13-2702768

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

PACT ENABLES SYSTEMIC SOLUTIONS THAT ALLOW THOSE WHO ARE POOR AND

MARGINALIZED TO EARN A DIGNIFIED LIVING, BE HEALTHY,6K AND TAKE PART IN

THE BENEFITS THAT NATURE PROVIDES. PACT ACCOMPLISHES THIS BY

STRENGTHENING LOCAL CAPACITY, FORGING EFFECTIVE GOVERNANCE SYSTEMS, AND

TRANSFORMING MARKETS INTO A FORCE FOR DEVELOPMENT,

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

PACT ENABLES SYSTEMIC SOLUTIONS THAT ALLOW THOSE WHO ARE POOR AND

MARGINALIZED TO EARN A DIGNIFIED LIVING, BE HEALTHY, AND TAKE PART IN

THE BENEFITS THAT NATURE PROVIDES, PACT ACCOMPLISHES THIS BY

STRENGTHENING LOCAL CAPACITY, FORGING EFFECTIVE GOVERNANCE SYSTEMS, AND

TRANSFORMING MARKETS INTO A FORCE FOR DEVELOPMENT,.

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

BENEFICIARIES,

TO MEET THE HIV NEEDS OF THE CHILDREN IN THE MINING COMMUNITIES, THE

PROJECT THROUGH ITS TECHNICAL PARTNERS CONDUCTED FORMATIVE RESEARCH IN

THE MINING COMMUNITIES TO IDENTIFY THE NEEDS AND INTERVENTIONS THAT

WOULD BENEFIT THESE CHILDREN WITH SOCIAL AND HEALTH SERVICES INCLUDING

HIV SERVICES.

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

OTHER PROGRAMS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)

632211 08-25-16



Schedule O (Form 990 or 990-E2} (2016)

Page 2

Name of the organization
PACT, INC.

Employer identification number
13-2702768

EXPENSES § 71,521,078, INCLUDING GRANTS OF § 35,638 524, REVENUE $ 0,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAMBODIA, CONGO, DEM REP, KENYA, LESOTHO,

MADAGASCAR, MALAWI,K MONGOLIA, MOZAMBIQUE,

NAMIBIA, NEPAL, NIGERIA, RWANDA,

SOUTH AFRICA, SOUTH SUDAN, SWAZILAND, TANZANIA,

THAILAND, UKRAINE, VIETNAM, ZIMBABWE,

BURMA

FORM 990, PART VI 6 SECTION B, LINE 11B:

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

DETAIL BY THE CONTROLLER, ONCE THE CONTROLLER IS SATISFIED THAT THE RETURN

IS COMPLETE AND ACCURATE, IT IS REVIEWED BY PACT'S CFO,

PACT'S 990 IS ALSO PROVIDED TO ITS BOARD OF DIRECTORS PRIOR TO FILING, THE

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

NOTIFIED OF ITS LOCATION, AS WELL AS THE PASSWORD. ANY COMMENTS RECEIVED

BY BOARD MEMBERS ARE ANALYZED AND ADDRESSED, AS APPROPRIATE, PRIOR TO

SUBMITTING THE RETURN,

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

ALL EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY AT HIRING,

AS OF APRIL 2011, PACT ALSO REQUIRES AN ANNUAL UPDATE (REVIEW OF THE

CONFLICT OF INTEREST POLICY, AND SIGNING OF A DISCLOSURE FORM) BY ALL

EMPLOYEES. THREE OFFICERS (PRESIDENT, SECRETARY & TREASURER) ARE ALSO

EMPLOYEES, PACT'S BOARD HAS AN ANNUAL CONFLICT OF INTEREST ACKNOWLEDGEMENT

PROCESS - EACH BOARD MEMBER IS REQUIRED TO READ THE POLICY AND COMPLETE THE

632212 08-25-16

Schedule O (Form 990 or 990-EZ} (2016)



Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
PACT, INC, 13-2702768

ACKNOWLEDGEMENT FORM ANNUALLY, IN CONNECTION WITH THE BOARD 'S APRIL MEETING

EACH YEAR,

FORM 990, PART VI, SECTION B, LINE 15:

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

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

OF DIRECTORS, THE SALARIES OF ALL OTHER STAFF AND THE TERMS OF THEIR

EMPLOYMENT SHALL BE FIXED BY THE PRESIDENT AND CHIEF EXECUTIVE OFFICER,"

CEO: PACT'S CURRENT CEO WAS HIRED IN APRIL 2009. 1IN CONNECTION WITH THE

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

ASSISTING THE BOARD, CONDUCTED A COMPENSATION SURVEY AND BENCHMARKING

ACTIVITIES TO DETERMINE AN APPROPRIATE MARKET-BASED COMPENSATION FOR PACT'S

CEO, TAKING INTO ACCOUNT ORGANIZATION SIZE, COMPLEXITY, AND OTHER RELEVANT

FACTORS. THE EXECUTIVE COMMITTEE OF THE BOARD ULTIMATELY SET THE CEO'S

SALARY, WHICH WAS INFORMED BY THE INFORMATION PROVIDED BY THE SEARCH FIRM,

THE BOARD CONDUCTS AN ANNUAL EVALUATION OF THE CEO AND AWARDS MERIT-BASED

INCREASES AS DEEMED APPROPRIATE,

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

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

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

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

TO ASSIST IN THE DETERMINATION OF APPROPRIATE COMPENSATION LEVELS. FOR

KEY EMPLOYEES BEYOND THE C-SUITE, PACT'S SVP OF HUMAN RESOURCES IS

RESPONSIBLE FOR SALARY DETERMINATIONS., IN MANY CASES, PACT'S EMPLOYEES ARE

PAID UNDER A FEDERAL AWARD AND THE COMPENSATION IS INCLUDED IN A PROPOSAL
632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
PACT, INC. 13-2702768

AND IS APPROVED BY THE AWARDING AGENCY,K SUBJECT TO THE AGENCY'S

COMPENSATION STANDARDS, 1IN OTHER CASES, PACT USES A SERIES OF ANNUAL

SALARY SURVEYS OF PEER ORGANIZATIONS, CONDUCTED BY AN INDUSTRY TRADE

ASSOCIATION, TO INFORM SALARY LEVELS., INSIDENGO, THE TRADE ASSOCIATION OF

INTERNATIONAL NGO ORGANIZATIONS, CONDUCTS THREE ANNUAL SURVEYS: SALARY
AND BENEFITS SURVEY FOR HQ STAFF, US EXPATRIATE/TCN SALARY AND ALLOWANCES
SURVEY, AND LOCAL NATIONAL SALARY AND BENEFITS INFORMATION SURVEY. PACT

ALSO CONSULTS THE FORMS 990 OF SIMILAR ORGANIZATIONS FOR SALARY

INFORMATION,

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

INCREASES ARE DETERMINED AND AWARDED FROM AN APPROVED POOL, ADMINISTERED BY

PACT'S SVP OF HUMAN RESOURCES.

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

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

STATEMENTS ARE AVAILABLE UPON REQUEST, AS WELL AS ON GUIDESTAR, MOST RECENT

FORMS 990 ARE ON PACT'S WEBSITE. FORMS 990 ARE AVAILABLE ON GUIDESTAR FOR

THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D). OTHER

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST,

FORM 990 6 PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FORM 990, PART I, LINE 5
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 8990-EZ) (2016) Page 2
Employer identification number

Name of the organization

PACT, INC. 13-2702768

THE FIGURE NOTED IN ITEM 5 REPRESENTS ONLY EMPLOYEES OF PACT WHO ARE US

CITIZENS, PACT HAS MANY OTHER EMPLOYEES, INCLUDING THIRD COUNTRY

NATIONALS AND LOCAL NATIONALS, WORKING IN OUR OFFICES AROUND THE WORLD,

WHO ARE NOT SUBJECT TO US WAGE AND TAX REPORTING REQUIREMENTS,

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

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