Eormi 990 OME No. 15450047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 6/01 , 2022, and ending 5/31 ,20 2023
B Check if applicable: C D Employer identification number
E Addresschange  [Industry Initiatives For Science 77-0143865
|| Name change gng Mgth Eggggtian (1 &t i E Telephone number
s LU, 10,4 1
{rialien o2 n g Clara, CA 95052-8059 LA oo 2R
] Final return/terminated
|| Amended relurn G Gross receipts $ 1,556,593,
| | Application pending| F' Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes Iﬁ No
Same As C Above ) F- s MR
| Tax-exempt status: E] 501(c)(3) ]_] 501(c) ( ) (insert no.) |_|494?(a}(l) or I_J 521
J Website: WWw.lisme. org H(c) Group exemplion number
K Form of organization: [El Corporation |_| Trust | [ Associalion |_| Other | L Year of formation: L 9 8 5 | M State of legal domicile: CA
[Part] |Summary

1 Briefly describe the organization’s mission or most significant activities: See Schedule @ _________________
|| e e T e e e e e e R e e e e
(=]
e
- [ e e e A L T e
=
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 18). .. ..ot 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 16
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . .............covivnnn.. 5 13
=| 6 Total number of volunteers (estimate if NECESSANY) ... .. .vuiivusieieneeismemmmansersummemeenssnseronss 6 135
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ...oiiiiiiiiiiiiiiieanns 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ...t 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VI, line Th). . ..ot 454,980. 1.072,627.
2 [ 9 Program service revenue:(Part VII|; ine 20) . isisiniassiaizass sepaaa o onmi 464,403, 458,729.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........coviiiinnnnn... 22,030. 23,208.
@ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢c, and 11€)................ 869. 2,029,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 942,282, 1,556,593.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............coovvunnn. 283,073. 310, 818.
14 Benefits paid to or for members (Part IX, column (A), lined)............cooiiviini.n..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 695, 867. 717,716.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).......ooviiiiiinnnn.
E b Total fundraising expenses (Part IX, column (D), line 25) 19,128.
Y117 Other expenses (Part IX, column (A), lines 11a2-11d, 11f-24e). .. .......coiivininn... 237,342. 189,527.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,216,282. 1,218,061.
19 Revenue less expenses. Subtract line 18 fromline 12, . ..., -274,000. 338,532.
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X; lin@ 16) ...cvvesvinnnian A R S S R 1,220,859. 1,460,267.
3: 21 Total liabilities (Part X, T8 2BY ..,y s sics s smmsrsmm e samss s s s s s e 5 s e 130,873. 49,658.
2°§ 22 Net assets or fund balances. Subtract line 21 fromline 20.....................ccc.o... 1,089, 986. 1,410,6009.

[Part1l [Signature Block

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

Sign Eignalure of officer Date
Here

Type or print name and litle

)
5 -'J ok sty |
Prinl/Type preparer's name Prephrer's signajlire.~ /}:‘/ ) Date Check LJ it |PTIN
7 ; /
Paid Robert R. Cote ,;/-/é A407¢ Y N[-AY  |serempioyed |P01381194
= =

Preparer [Fimsname  COTE & COMPANY, APC, CPAs

Use Only |fimsadwess 10504 San Pablo Ave. FimsEIN  94-3216001
El Cerrito, CA 94530 Phoneno. 415-931-0300
May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... ..., |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) TIndustry Initiatives For Science 77-0143865 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 . .. .. ..ottt e
1 Briefly describe the organization's mission:
See Schedule 0O

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

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

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

4a (Code: ) (Expenses $ 609, 379. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 316, 323. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 193,802 . including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses 23 including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,119,504.
BAA TEEAQ102L 09/01/22 Form 990 (2022)




Form990 (2022) TIndustry Initiatives For Science 77-0143865

[Part IV _|Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SEABAUIE A s T A B A R e A e A B o a e e

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .. ... ... ... ... ... ..
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part |. ... .. ... . .. . e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part I1. ... . ... @i

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lil. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:cg provide advice on the distribution or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D,
e Py

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

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ...........ooveovvn...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
COMPIEIE S ENEAUIETEE FATETIL. o oo o oot ot i s B s e A S B T s e A e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If"ves, " complete Sehedile B Part IV: cos e i mibos e s S s e v et oo s o e s e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11

or in quasi endowments? If "Yes," complete Schedule D, Part V. ........o.uu .o

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a BidFEhet %ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
A Vi s S S L e R e R e e i A e e TR SR T S e e e

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL .. ... ... . 0

¢ 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 If "Yes," complete Schedule D, Part VIl ............oiuuiuis i,

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes," complete Schedule D, Part IX ... ..........cuueer et

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

13

Schethule B, Parts Xl and Kl o casses v s om e s s v s S s A s N i i e S s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" fo 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)(ii)? If "Yes," complete Schedule E.. .....................

14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..................o.o0..

15

16

17

18

19

21

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts 1 and IV, .. ......ovorirse s e

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lIl and IV. . ... . .. e oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See Instructions . .. ....oovverorieereseee s,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part L. ... ... .. .oi. e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COITIPIEEE SCNEAUIE G Parl Hlls s sswna i st s s s s s s G s e i S e o s o A A R R o

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? If "Yes," complete Schedule |, Parts land Il .....................

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
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQIO3L 09/01/22

Form 990 (2022)



Form 990 (2022) Industry Initiatives For Science 77-0143865

Page 4

[Part IV [CheckKlist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n?: forTer officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
CHBEE, (om0 s 0 O 5 1 S RS P S S e e o T e o e T st

23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If a "Yes," answer lines 24b through 24d and
complets Schedila K, IFNO,Y GO B0 IS 258, v v cuvssosm -t s s s @i 55 s s S b s s

24a X

24b

24c

24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |...... .. .....ccoovovooo..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshafg tge!transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
CREOUIE Ly FRATE L i v ocscr mwisusmmssmarmsmmgiaranss gm0 eaas B 7 78 R S S T T S S e T e e

25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
Persons? if-tYes,  complate. SEhedtle il Parbilll: . s w5 A e e e e e

27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV ... ... .. e e e e e

28a X

28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes, "
complete Schedule L, Part IV. ... .. ... . e

28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .............

29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M. ... . ... e

30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part 1. .. . ...

31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Seheaele N Part M aq s v s s s R S e T e e e Tanpa oo o e S RS

32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I............. .o

33 X

34 Was the organization related-to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or 1V,
AN Part V, lIN8 T.. ...t e e e

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ... ..o oo

35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .................covvvv..

35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, liN€ 2. . . . ... ... . e e

36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part VI . ..........ovvvvn.. ..

37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form™990 filers are required 1o complete SChEdUIE 0 oo i s sivme Dam el s e S S s s e

38 X

[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.. .....ooooroe oo

Yes | No

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... Ta 112
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNiNGs 10 Prize WIMMErS 2 .. o i ittt et e e e et e e e e

1c| X

BAA TEEAD104L 09/01/22

Form 990 (2022)



Form990 (2022) Tndustry Initiatives For Science 77-0143865 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .............oooovivn... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. ...............civivieieeeveeee.. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. | 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 .. ...ttt et e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
AotdaX EeOUSTHIET i rrs i e o e S R S G R B T e e i s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. .. ...ttt ittt et e e e e I 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .................oovnen. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOITA BB 2 e i B B ST S L e R B S R D e e e R o S e o i e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TRUUITETT vvm.vve.mmisimimaivreinn 55 SRR P S S 56385 SR e 8 S S 0 AT A B S S T B AT S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 108 7. ottt ettt e e e e e e e e s 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?. ....... ...ttt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... .ot 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 VIIl, line 12..................00.. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enfer:
a Gross ihcome from members of sharehalders. ... ciavnnasisrsiinreumam s dem g Dk T1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ........... ...t 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... ................... 13b
& Ertar e Ao DRt Of TESBIVe B OB  HENH: s amr s s s s S S e A AR BT 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................coovvvninnn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess)parachute: payment(s) dinng tHe VB ar? : sunninssivsss am s imr R R s e s e e s i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0 49537 ... ...ttt e e e 17
If "Yes," complete Form 6069,
BAA TEEAOI05L 09/01/22 Form 990 (2022)




Form 990 (2022) Industry Initiatives For Science 77-0143865 Page 6

[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. ........o..iiiieiii e

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 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmpPIOYEE . . . ..o ittt e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .................ovvn.... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed?. ... ... i e e 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 StockhoIdEIS?. . .. ... oo\ttt 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 QOVerniNg Body 2 . .. ... o it e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... oot ittt et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
I =B o3 o oo oo o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ..........coivriiiii e, S 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q.. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... it e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . .. ... ottt it 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "No," go to line 13..........oiin e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
G CETE] 1542 ooty S-S - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe on
Schedule O how this was done ....S€€..Schedule. Q... ... ... . ..., 12c| X
13 Did the organization have a written wWhistleblower PoliCY 7. . .. .ottt e e e 13 X
14 Did the organization have a written document retention and destruction Policy? . ... ...ttt 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. See. Schedule . Q...................... 15a| X
b Other officers or key employees of the organization...See.Schedule .O ..., 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year . .. . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh @rran@ementS? . . .. ... ... .ttt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

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

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

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

Ignited P.0. Box 58059 Mail Stop WO Santa Clara CA 95052-8059 408-553-2258
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form990 (2022) TIndustry Initiatives For Science 77-0143865 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. . ... ..ot e 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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees whao 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.

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

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

(©)
*) (B | B tar e o (D) ) ()
MName and title Average is both an officer and a Reportable Reporlable )
hours director/lrustee) compensalion from | compensation from Estimated amount
per — the organization related organizalions of other
week 2 3| S| Q| =8 T (W-2/1099- {w-eﬁagg- compensation fram
Gistany [o. & 2| F |2 |2€]2 | msciiossNee) MISC/1099-NEC) the Ofgaf;'ﬁagﬂﬂ
hours for [z 2| € 8 o 152 ?; ?nd e at‘e
related [0 © = % \fb L Ry organizations
organiza- 8 = § S |® 8
tions gl = b 2
below @) g @ ]
dotted gl @ z
line) & =
_(M_Jeff Schmidt | _40_
Executive Director 0 X 193,281. 0. 0.
_@ Keegan Evans_ ___________ | _2 _
Director 0 X 0. 0. 0.
_® Patrick Beatty ~__________ | _: 4 _|
President 0 X X 0. 0 0
_®_Anne Hausler _ ___________ | _2 _
Secretary 0 X X 0. 0 0
_0) Sean Folan ______________ e
Treasurer 0 X X i 0 0
_®_Kash Shaikh _____________ | Ll
Vice President 0 X 0 0 0.
_ TeresaOng ______________ Ll
Director 0 X 0. 0 0
_® Eric Hards _ _____________ Lol
Director 0 X 0 0 0
_® Todd Whitkemper __________ _ N
Director 0 X 0 0 0
(9 Jomathan Ho _____________ | _2_
Director 0 X 0. 0 0
O0_Christine Moon __ ________ | -2 _
Director 0 X 0. 0. 0
(2 Cecilia Martinez Sandoval _ | 2 _
Director 0 X 0. 0 0
(3)_Ronnie Versher, Jr. = | _2 _
Director 0 X 0. 0. 0.
(4 Anissa Kalinowski ___ _2 _
Director 0 X 0. 0. 0.

BAA TEEAO107L 09/01/22 Form 990 (2022)



Form 990 (2022) Industry Initiatives For Science 77-0143865 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A;erage 2gda nollchec‘f‘s:-r:g?e' thgn one (D) (E) (F)
Name and {ille g::s Oﬁ?é:fnaiisﬁgﬁ:&éfﬁﬁ;teﬁ? cumgeeg:;:iat:’rlefrom cnmgeeagsoéi?obr:efrom Estimated amounl
(Ii‘:te:&ly g g Sl =z dx the or%?roizgagtfan related ozr?{a(l}ﬂgi;éaiions cnmp:iscalggg P
hus o 8 Z1 5|2 |2 913 MISC/ 1099 NEC) MISCrT088-NE) the organization
for = = g 2 la 2 2 and related
related | S S| % |2 |34 organizations
organiza (& = § =18
- lions g e -] §
below Gl g @ a
dotled gle =
ling) 8 %
(=1
0y onaet THSS . .o i) -
Vice-President 0 X X 0. 0 0
(6 Selina Garrison __________ | _ 2 _|
Director 0 X 0. 0. i
07 Terrence Lim __ __________ _2_
Director 0 X 0. 0 0.
a@®
O e o
e
LYY e i o i i e
N s e S s e i
. USRI | (IS
. BT [
@
BDISUBTORAL  oos v cion s s s 3 o s A RS S BT A e T S i 193, 281. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ........................ 0. 0. 0.
o Total (add nes: TN TN s m s v s s S i e A e e S ST =2 193,281. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . . ... ... 0. . . .. et 3 X
4 For any individual listed on line 1a, is the sum of reﬁortabie compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
L 2 A S 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.............. e 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 . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAO108L 09/01/22 Form 990 (2022)




Form 990 (2022)

Industry Initiatives For Science

77-0143865

Part VIll| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©) (D)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

—
=0 oo oo

(=]

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations......... 1d

Government grants (contributions) . . . . Tle

252,286.

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

820,341.

Noncash contributions included in
lines 1a-1F . ..o g

Total. Add lines 1a-1f .. ..............

1,072,627.

Program Service Revenue

2a

o = o o 0 o

Business Code

458,729.

458,729.

All other program service revenue. . . .
Total. Add lines 2a-2f . .............0.

458,729.

Other Revenue

6a

0 o

7a

8a

9a

10a

(2]

Investment income (including dividends, interest, and

other similar amounts) .. .............
Income from investment of tax-exempt
Royalties. ... cosmsenararm s s

bond proceeds

23,208.

23,208.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)...........

Gross amount from e

(ii) Other

sales of assets

other than inventory | 72

Less: cost or other basis
and sales expenses 7b

Gain or (loss) ...... 7c

Netgainor (loss)....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePart IV, line18............. 8a

b Less: direct expenses....... 8b

¢ Net income or (loss) from fundraising events..........

Gross income from gaming activities.

SeePart IV, line19............. 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less. .. ...
returns and allowances ... .......

10a

Less: cost of goods sold. . ...

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

L1 I = N = T -

Miscellaneous

2,029,

2:029:

2:029;

12

1,556,593,

460, 758.

0 23,208.

BAA

TEEADI0SL 09/01/22

Form 990 (2022)



Form 990 (2022)

Industry Initiatives For Science

77-0143865

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, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(G) .
Program service
expenses

©)
Management and
general expenses

@)
Fundraising
expenses

1

9
10
11

G
d
e
f

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See PartiIN I08 2. c.comw s e

Grants and other assistance to domestic
individuals. See Part IV, line22 . ..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3B). . ... ...

Other salaries and wages . .................

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

Other employee benefits . ..................
PayrolltaXes v connnassimmrainassas v
Fees for services (nonemployees):

AcCoUntiNg. ..ot s
O e e e A e e e T e e
Professional fundraising services. See Part IV, line 17. . .
Investment managementfees..............

(A), amount, list line 11g expenses on Schedule 0.). . . .
Advertising and promotion..................

Office expenses.............ccovvvvvnnvnnn.
Information technology. ....................
Royalties. ...
G LIRBIIE . o s T A S S AT
THEAVBL: - oasmmmmmems s S s e

Payments of travel or entertainment
expenses for any federal, state, or local
public offigials: < ssesiimmiela i

Conferences, conventions, and meetings. . ..
Intefest e pas ey TR san
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. . . .

Insurance. ...

Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

310,818.

310,818.

193,281.

173,953.

11314

11,597.

0.

0

379,865.

332, 456.

13, 276.

4,133.

50,826.

44,420.

4,901.

1,505.

93,744.

88,287.

4,171,

1,286.

9,225.

9,225,

120, 388.

118,632.

1,475,

281.

986.

860.

96.

30.

2,003.

1;961

34.

41, 464.

41,349.

115,

418.

334.

63.

21.

7,783.

1;783,

4,523.

4,523.

1i::576%

13355

224.

1y

597.

131,

225.

241.

400.

359,

34

Total functional expenses. Add lines 1 through 24e. . . .

164.

86.

76.

1,218,061.

1,119,504,

79,429,

19,128,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

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

BAA

TEEADV10L 09/01/22

Form 990 (2022)



Form 990 (2022) TIndustry Initiatives For Science 77-0143865 Page 11

|Par‘t X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ... oot D
A (B8)
Beginning of year End of year
1 Cash — non-interest-bearing. ...ttt e 9,800.| 1 37,902.
2 Savings and temporary cash investments. .......... ... 79,153.| 2 126,754,
3 Pledges and grants receivable, net. .. ... ...t 3
& AcCaUuntsS receivable, Mk .cmuwm s s s b e e e S e s 201,324.] 4 169, 978.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ............. 6
T iNotes/anddcans receivable, et e i e e nasmnsimsisrs S e A B 7
S| 8: Inventories Tor Sale:OF USe wovveuevauin s S s R R e e s e 8
§ 9 Prepaid expenses and deferred charges. . ...... ..., 4,711.] 9 4,894,
5 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 17,732.
b Less: accumulated depreciation.................... 10b 17,732, 418 .| 10c
11 Investments — publicly traded securities. ..............coooeiiiiiiieree i, 925,453.| M 1,120, 739.
12 Investments — other securities. See Part IV, line 11....... ... i iio.. 12
13 Investments — program-related. See Part IV, line 11..............coviiiinnn.. 13
N A G B S S S s e o iR U T s TR o e A 7 e L e 14
15 Other assets. See Part IV, lINe T1. ...t e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)......oovveeneennonn .. 1,220,859.|16 1,460,267.
17 Accounts payable and accrued eXpenses. . ......coviviiiiiii i 36,683.]17 18, 354.
1B GrARS PAYADIE o i i e S e A T A T s R ST AR 18
19 DETEITE TEVEITIE 1.3 500y 0 510 et im0 88m e 4 e B A TR 53,200.[19 6,720,
20 Tax=exempt BONd HabIES o orumvmmi s o R s e & B s st 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-25. Complete Part X of Schedule D. 40,990.| 25 24,584.
26 Total liabilities. Add lines 17 through 25. ... ........covviiiiiiiiiiiiiaennn, 130,873.| 26 49,658,
v Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . ...........coviiiiii i 542,111.|27 817,829.
m| 28 Netassets withdonorrestrictions.......... ..o 547,875.| 28 592, 780.
e Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. .. ... ... ... .o ... 29
& 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ N
% 32 Tolal ngt assets of TUNd BalANGCEs . v e wssmis snvsm v s ssmmmw i s 1,089,986.] 32 1,410,609.
Z | 33 Total liabilities and net assets/fund balances. . ..........oviviiiiiiiininann. 1,220,859.(33 1,460, 267.
BAA TEEAOT11L  09/01/22 Form 990 (2022)



Form990 (2022) Industry Initiatives For Science 77-0143865 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI...........ooooiiiiiiiiii i ﬂ
1 Total revenue (must equal Part VIII, column (A), 1IN 12) . ...ttt e e 1 1,556,593.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . ... ittt e e 2 1. 218.061-
3 Revenue less expenses. Subtract line 2 from line T......... ..o ittt 3 338,532.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,089, 986.
5 Net unrealized gains (10sses) on INVESIMENTS. . ... ..ot e 5 -17,909.
6 Donated senices and UsSe Of TACTIHES . .« 5 s s s emae s s s S e e ks 6
7 VeSO SRDERISEEL . corvwspryrersin oo sy 16 ey A A e o e i B 7
8 Prior period adjustments . . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. .......viiiiiiie e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO T ) i o o S e S T A e e R R s s s e ot 10 1,410,609,
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... ... ...ttt e D
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [X]Accrual [ Jother
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... ............................. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoEidated basis DBoth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance; 2 C.F R Part 200, SUBPar P o o i (i i it i a s s A sl e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA

TEEAO112L 09/01/22

Form 990 (2022)



Public Charity Status and Public Support ore ™ 136 %0
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c){3? organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Heperincal ot hin theamuy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization  Tndustry Initiatives For Science
and Math Education 77-0143865

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 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:

5 D 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 I1.)

6 % 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.)

D A community trust described in section 170(b)}(1)(A)(vi). (Complete Part I1.)

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:

w

10 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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting ‘organization. You must
complete Part IV, Sections A and B.

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

c D 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 |, Type Il, Type IIl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

I Enterthe number:of supported organiZations . s s e sy st i e i S e e s e |:|

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAD401L 09/09/22



Schedule A (Form 990) 2022 Industry Initiatives For Science 77-0143865 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
byinnitid i) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

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

4  Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined.........ccoooun..

Section B. Total Support

Calendar year (or fiscal year
beginning i) y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIAT SOUFCES . o s vsiis i

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried:On; sv:vssraisa i senias

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through: 10 conssmamvasss

12 Gross receipts from related activities, etc. (see INStrUCtONS) . ... ..ottt e | 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. .. ... .. . e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (N) . ......ooviviririeeeeinn.. 14

15 Public support percentage from 2021 Schedule A, Part 11, i T4 .. ...o.ivueie e 15

16a 33-1/3% support test—2022. 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................coooi it

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization..............

b 10%-facts-and-circumstances test—2021. 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.................

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Industry Initiatives For Science

77-0143865

Page 3

[Partlll_|Supp

ort 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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

any "unusual grants.") ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and

either paid to or expended on

[| 4] 0[] = |
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Addlines7aand7b..........

Public support. (Subtract line
Ze from ling B.) covisvnnesvis

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

298,052.

1,607,371.

100,435.

454, 980.

1,072,627.

3,533,465.

466,285.

387,056.

321,587.

464,403.

458,729.

2,098,060.

0.

164,337.

1,994,427.

422,022.

919,383.

1,531;356.

5,631,525,

o

(an]

0.

0.

5,631,525,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. .. ............
Other income. Do not include
ga'mtoir loss fI'O(E] thle sale of
capital assets ain i

Part V1) _égjee, Fart V1 |
Total support. (Add lines 9,
10¢; Y1 and 1200 vivisnssss

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(H Total

764,337.

1,9%4,427.

422,022.

919,383

1,531,356.

5,631,525.

27,:591..

32,157,

24,777.

22,030.

23,208.

129,763

27,;591.

32,157,

24,7717.

22,030.

23,208.

0.
129,763:

164.

300.

3,324.

869.

2,029.

6,686.

792,092.

2,026,884.

450,123.

942,282.

1,556,593,

5,767,974.

First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)

16 Public support percentage from 2021 Schedule A, Part Il line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ())....................
Investment income percentage from 2021 Schedule A, Part Ill, line 17

19a 33-1/3% support tests—2022. 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ..

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

18

17

......................................... 18

BAA
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Schedule A (Form 990) 2022 Industry Initiatives For Science 77-0143865 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or ()7 If "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)? If "Yes," answer lines 3b
and 3c 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)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

c 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")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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 result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 If "Yes,"
complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

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

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 Ill non-functionally integrated supporting organizations)? /f "Yes, "
answer line 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

BAA TEEAD4D4L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Industry Initiatives For Science 77-0143865 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11, or 11¢, provide detail inPart VI. 1lc

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type 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 (ii) serving on the governing body of a supported organization? If "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 on line 2, above, 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D 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.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

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

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

BAA TEEAQ405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Industry Initiatives For Science

77-0143865 Page 6

|Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o s W=

U b w(iN|=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(s3]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Blw

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |,

Minimum Asset Amount (add line 7 to line 6)

(N |n |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O bh(wipn|=

Ol |bhlwiN|=

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

6

~

(see instructions).

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

BAA
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77-0143865 Page 7

[Part V_ |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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2018

b.From2008:insssnissncs

cFrom2019...............

dFrom2020...............

€ From: 2021 ..onmmvnminmay

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess from 2019......

¢ Excess from 2020. ... ..

d Excess from 2021.......

e Excess from 2022 . ... ..

BAA
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Schedule A (Form 990) 2022 Industry Initiatives For Science 77-0143865 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Miscellaneous $ 2,029, § 869. $ 3.324.. 8 300. $ 164.
Total § 2,029. § 869. $ 3324, '8 300. $ 164.

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

PartlV,line6,7,8,9, TDA, 11aﬁ11b. T, 1‘:]d.11e, 11, 12a, or 12b.

ttach to Form 990. i

iSparinanit of ltie Treasuiy Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ)_lglear;g;;i'o:ubllc
Name of the organization Employer identilication number
Industry Initiatives For Science
and Math Education 77-0143865

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

bk wN =

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

Total number atend ofyear.................
Aggregate value of contributions to (during year) .......
Aggregate value of grants from (duringyear) ..........
Aggregate value atendof year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . . ...........oovvvrnnnnnn. .. DYes D 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? . . .. .. ... e, DYes [ | No

|Part|| [ Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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
a Total niumber of ConsServation CaSEMBIME. ..o ure v smeiwims s s by b s i 2a
b Total acreage restricted by conservation easements...............coiiiiiiiiiiniiiiii. 2b
c Number of conservation easements on a certified historic structure included in (a).............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register........ ..ot e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

and enforcement of the conservation easements itholds? ............... ..., Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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)(i)
2 1[0 By o R 40 T YA =5V 0 ) RS i il s e i S DYes D No

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

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, IN& 1. ... o s e e e e $
(i) Assets included in Form 990, Part X .. ... oottt e $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included orForn 990, RARE VNG T varuna coamsmms i s s o e A N B 5 $
B/ASSEES included 10 FOrmm OO0, PARE X s s s s e e e A e s st 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Tndustry Initiatives For Science 77-0143865 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 ;rovi}c{le a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................... D Yes D No
[PartIV | 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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2.... ... ittt ittt T A R R S [[]Yes [[]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

c Beginning balance............................ R T T R S T B R R R R Tc
d AddItions BTG WEVEAE, oovivmmm i wimem i asss s s e A s SesTs 1d
€ DIstibUbions: CUrineg BE BT « v s i ies s i i o s S S s s e e s s e s Te
T NG BB ENGE: 2 amimn s s e i s O s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been provided on Part XIIl. . ................ H

[PartV | 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

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
AN 10SSES o s S s

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

e Other expenditures for facilities
and programs . .i:iiiivas s

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations . ... ...t s 3a(i)
(ii) Related organizations . .. ... ..ot e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ............oviiiiiinenenn.. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Yes No

(= - e o e o
b BUIAINGS i a5 e m a0 b 5 frmrersimimie eescn
¢ Leasehold improvements. . ..................
dEquipment. ... 157732 17,732 0
T

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)............cccvvvnn... 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Industry Initiatives For Science 77-0143865 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1 Einancial defivatiVes: cewssssmumman s sy iiinannse
(2) Closely held equity interests............coiiiiniinen.
(3) Other

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

Part VIl Investments — Program Related. . N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
@)
3)
G
&)
(6)
@)
®8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ..

|Part IX | Other Assets. N/A
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)
@
3
@
)
()
@
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) iNE T15.). . ... .uv ettt et et e
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Accrued Expenses 24,584,
(3)
4
3)
(6)
Q)
)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, Column (B) N 25.) . . . .. .. . oo i e oot et e e e et et et e e e 24,584,
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .. ... ... oot See. Part. XIII [X]
BAA TEEA3303L 07/06/22 ScheduIeD_(l?orm 990) 2022




Schedule D (Form 990) 2022 Tndustry Initiatives For Science 77-0143865 Page 4
IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ..............ccooiiriinnnnin.. 1 1,651,589,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ...................c.ouo.n, - =17,;909.

b Donated services and use of facilities. . ... 2b 112, 905.

¢ RECOVEries of Prior YEarGranls v «sm s s wmn s st s s i o o S s 2c

d'Other (Describa N Part XY s s s e Ve s s e 2d

& Add:liries 28 through' 2d: - s i S i S T e DA A s TSl ¥ e e e v 2e 94, 996.
3! :Subtractlines2e:fram:ing Tac s s e e eiaee s as S e g S A e 3 1,556,593.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) . ...t e e 4b

C A NS B BTN oy wm s i i 3 B 0 RV A S i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).........ccoviviiinianiinn.. 5 1; 556,593

Part XII| 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. . ... ... o i i 1 1,330, 966.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ....................ooiiiiiii. .. 2a 112, 905.

b Prior year adjustments. .. .. ... 2b

€ OtNEr J0SSES . ottt ettt e 2c

d Other (Describe inPart XILY .. .ooovvneiiiin, S D B 2d

€ Add lines:2a through 2d. .o covis srim s s A S R AT S S 2e 112,905.
3 Sublractline2e fromiline Nusnnemnmsian s s e s s e RRRRER R ] 53 1,218,061.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.)....., S B A R R A A T 4b

e S L T E—— R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .......cooviiiiuiireininin. 5 1,218,061.

[Part XIl] Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization was informed, in a letter dated April 16, 1987, that it is exempt
from federal income taxes under Section 501(c) (3) of the Internal Revenue Code. As
such, there is no provision for income taxes. The Organization was also informed
that it is not a private foundation within the meaning of Section 509(a) of the
code. Accounting principles generally accepted in the United States of America
require management to evaluate tax positions taken by the Organization and recognize

a tax liability or asset if the Organization has taken an uncertain position that
BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 TIndustry Initiatives For Science 77-0143865 Page 5

| Part Xllll Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

more likely than not would not be sustained upon examination by the Internal Revenue
Service or the Franchise Tax Board. Management has analyzed the tax positions taken
by the Organization, and has concluded that, as of May 31, 2023, there are no
uncertain tax positions taken or expected to be taken that would require recognition
of a liability or asset or disclosure in the financial statements. The Organization
is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in question. Management believes it is no longer

subject to tax examinations for years prior to May 31, 2018.

BAA

TEEA3305L 07/06/22 Schedule D (Form 990) 2022
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2022

Schedule |, Part IV - Supplemental Information

Industry Initiatives For Science
and Math Education

Page 3

77-0143865

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

Plan)

d.

their grant after they've completed all the program requirements including surveys

is approved.

Teacher Industry Experience Week Externship Grants: Recipients are only sent

and lesson plans they developed.




SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public

D t f the Ti o - p y 3 -
D armant of the Tresatny Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

Industry Initiatives For Science
and Math Education 77-0143865

|Partl| Questions Regarding Compensation

Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use
[ ] Travel for companions [ ]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIlh or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 [ndicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
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 [l1.

[ ] Compensation committee [ ] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [ ]Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . ... ... . it da X

b Participate in or receive payment from a supplemental nonqualified retirement plan?. . ..........oiiiiiiiiiennnn. 4b X

¢ Participate in or receive payment from an equity-based compensation arrangement?. ............ i 4c X

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

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ... .. . .. .. 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B T R & B RO R, v oo ot i e R e T A R B o R o e g 6a X

by Ay e B e O T A T R A OTI Y cisiass e s e v o T R e DR e S e e e L T e R R 6b X

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l ... . ... oot 7 54

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)?
I s rdeseriDe T Rt IR i s e ey o B R B e T v oV R e T e g 8 x

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Lot (oL IR 1 L= E T (o) 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07/25/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mt [ 0
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. 5
Open to Public

Deparlment of the Treasur Go to www.irs.gov/Form990 for the latest information. :
lntgmal Revenue Service 4 g Ll Inspection

Name of the organization Employer identification number

Industry Initiatives For Science
and Math Education 77-0143865

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

IISME is a nonprofit, industry-education partnership whose mission is to empower and
equip California science, math and technology teachers with unique professional
development so that they can inspire their students to stay in school and prepare for
successful science, technology, engineering and math (STEM)-based careers in the
global economy.

IISME offers programs that leverage the vast resources of local corporations and
university labs and galvanize their support to help teachers improve their teaching
and motivate students to pursue STEM-based careers.

Form 990, Part lll, Line 1 - Organization Mission

IISME is a nonprofit, industry-education partnership whose mission is to empower and
equip California science, math and technology teachers with unique professional
development so that they can inspire their students to stay in school and prepare
for successful science, technology, engineering and math (STEM)-based careers in the
global economy.

IISME offers programs that leverage the vast resources of local corporations and
university labs and galvanize their support to help teachers improve their teaching
and motivate students to pursue STEM-based careers.

Form 990, Part VI, Line 11b - Form 990 Review Process

After the draft Form 990 passes staff/management review, a soft copy is sent to all
members of the Audit Committee with a request for their review and approval on
behalf of the full board. If any changes are needed, the draft is updated and a new
soft copy is sent to all Audit Committee members for their review and approval.

When all Audit Committee members have voted to approve, then the tax preparer
creates the final Form 990 for signature by the Executive Director. The full board

is notified that the Audit Committee has accepted this document on their behalf, and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Industry Initiatives FOI.' SCieﬂce Employer identification number
and Math Education 77-0143865

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

that it is available for their review upon request.

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

IISME's Conflict of Interest Policy for employees monitoring and enforcement
process: IISME's Conflict of Interest policy is included in IISME's Employee
Handbook. All employees are obligated to report potential or actual conflicts of
interest to their supervisor for determination. This policy is further monitored
and enforced by IISME's management team in the same manner tha£ all other employee

policies are monitored and enforced, including corrective and disciplinary action.

IISME's Conflict of Interest Policy for Board Members monitoring and enforcement
process: Annually, in December, Board members are asked to review and update their
completed form. A list is kept of the disclosed affiliations. In selecting
vendors/supplier, grant/gift recipients, or other beneficiaries, if any candidates
are on this list, then extra care is taken to avoid even the appearance of
favoritism/conflict of interest, to ensure that the selection process is fair,
unbiased and that IISME and its programs benefit from the selection.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Matters related to compensation of IISME's CEO, Executive Director or Top Management
are reviewed and approved by IISME's HR Committee. The HR Committee is comprised of
members of the IISME Board of Directors who are well-acquainted with IISME's
organizational structure, position descriptions and accomplishments. The HR
Committee meets to discuss recommendations for executive/key employee raises, when
appropriate. Compensation decisions made during those meetings are communicated to
IISME's Director of Finance (who handles payroll) by an HR Committee Member

directly.

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the erganization

Employer identification number

Industry Initiatives For Science
and Math Education 77-0143865

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Matters related to compensation of IISME's Other Officers or Key Employees are
reviewed and approved by IISME's HR Committee. The HR Committee is comprised of
members of the IISME Board of Directors who are well-acquainted with IISME's
organizational structure, position descriptions and accomplishments. The HR
Committee meets to discuss recommendations for executive/key employee raises, when
appropriate. Compensation decisions made during those meetings are communicated to
IISME's Director of Finance (who handles payroll) by an HR Committee Member
directly.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Audit report available upon request.

Form 990 posted on www.Guidestar.org, and available upon request.

BAA

Schedule O (Form 990) 2022
TEEA4902L 07/22/22



