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FORM 990 IRS ACCEPTANCE LETTER FOR TAX YEAR 2023
Congratulations!

The IRS has accepted your 990 of INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION filed for the tax year
2023.

Please find the details of the form and organization for your records. We recommend downloading a copy for future reference.

; ‘ Form Information ‘ 1

Form type: 990

Tax year: 2023

Return reference: 4D0001052577018-135
IRS Submission ID: 32133920251062000232
E-File time stamp: 4/15/2025 2:45:28 PM

 Organization Details

EIN: - 77-0143865
Org;nization name: INDUSTRY INITIATIVES FOR SCIENGE AND MATH EDUCATION
‘ Address: PO BOX 58059, Mail Stop WO, SANTA CLARA, CA 95052-8059 \
Phone: (408) 553-2267
Email address: beote@cotecpa.com

Thanks for choosing Tax990! We hope you had a good experience filing with us. If you have any questions or need any
assistance, please contact our customer support center by live online chat, by email at support@tax990.com, or by phone at
(704) 839-2321. We're here to help!

Sincerely,
Tax990 Support Team

 Span Enterprises * (704) 839-2321 - 2685 Celanese Road Suite 100, Rack‘Hiu;fsozg?sz




OMB No. 1545-0047

rom8AB3-TE | Tax Exempt Entity Declaration and Signature for E-file

| For calendar year 2023, or tax year beginning:_g_u__u_ oL v2023,and ending MAY 31,2024 2 2 3
Department df the Traasury| For use with.Forms 990, 936-EZ,:990-PF, 990-T, 1120-POL, 4720, BB68, 5227, 5330, and 8038-CP : Eaat
Intemal Reveriue Sarvice: Go to www.irs.gov/Form8453TE for the latest information,
Name'af filsr ' ’ EIN or S8N
INDUSTRY INITIATIVES EFOR 'SCIENCE AND MATH EDUCATION 77~0143865

Part | ' ‘Type of Return and Return Information .

Check the box for the type of return being filed with Farm 8453-TE and enter the applicable ambunt, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, a,
6a, 7a,-Ba, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 8b, 4h, 5b,
6b, 7h, Bb, 9b, or 10b, whichever is-applicable, blank (do riot enter -0-). If you entered ~0- on the retum, then enter <0- on the applicable ling

below. Do nat complete more than one line in Part L

1a  Farm 990 check here M b Totalrevenue, if any (Form 990, Part VI, column {8), line12) . . | 1b 1,308,113
2a Form990-EZcheckhere . [] b Total revenie, if any (Form 990-EZ,lne®) . . . . . . . . |2b
3a Form 1120-POLcheckhere [] b Totaltax (Form1120-POL, fine22) . ., . . . . . . . . |3b
4a Form 990-PFcheckhere . [] b Taxbased on investment income (Form 990-PF, Part'V, ling5) . | 4b
5a Form 8868 check here [J b Balance due (Form8868,/ine%c) . . . . . . . . . . . |5b
6a Form 990-T check here O b Total tax (Form 990-T, Part If, ned). . . « & . ., . . ., |6b
7a Form 4720 check here . [0 b Total tax (Farm 4720, Part IIl, line . . ... . ... [T
8a Form 5227 check here . 0 b FMVofassets atend of tax year (Form 5227, temD) . . . ., |8b}
8a Form 5330 chieck here . O b Taxdue (Form 5330, Partil, fioe 19y . . . . . . . . . . |9 ]
10a Form 8038-CP checkhere [ b Amount of credit payment requested (Form 8038-CP, Part i, line 22) |10b

Declaratjon of Officer or Person Subject to Tax _ ,

112 [0 [atthorize the U.S, Treasury and its designated Financial Agent to initiate an Automated Clearing' House (AGH) electronic funds
withdrawal (direct debif) entry to the financial institution account iridicated i the tax preparation software for payment of the
federal taxes owed on this return, and the financlal institution to debit the entty to this accotrit. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior'to the payment (setilement) date.
1 alsa authorize the. financial institutions involved in the processing of the electranic payment of taxes to recsive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b O #a copy of this return Js being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return aflowing disclosure by the IRS of this Form 580/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(es).

Under penalties of perjury, | declare that  [] | am an officer of the above named entity or [ { am thie person stibject to-tax with respect to
{narme of entity) _INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION _+(EIN) _77-0143865 B

and that | have examined a copy of the 2023 selectronic retum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. [ further declare that the amount in Part | abave is the amount shown on the copy
of the electronic return.. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the raturn
to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmiission, (b} the reason for any

delay in processing the return or refund,_and (c) the date of any refund,

£

Sign » - ~ ] . [oa/15/2025 CEO

Here Tsg& hicer 4 person sbief@t Tl Date ' Title, If applicable
IZE]  Declaration of Electronic Return Originator [ERO) and Paid Preparer (ses instructions)

| de¢lare'that | have reviewed the above return and that the entries on Form 8453-TE are complete.and correct to the best of my knowledge. If
Fam only a collector, | am not responsible for reviewing the return and only declare that this form acctirately reflects the data on the return.
The entity officer or person subject totax will have signed thiis form before | submit the returrt, | will give a copy of all forms and inférmation to
be filed with the IRS to the officer or perSon subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Inforriation for Authorized IRS e-file Providers for Businiess Returns. If | am also the Paid Preparer, urider penalties of perjury | declare that {
have examined the above return.and accampanying schedules and statements, and, to the best of my knowledge and befief, they are true,
correct,-and complete. This Paid Preparer declaration is based on &ll information of which | have any knowledge,

ERO’s | ero's pate  Checkitaisa | Checkifself. | EFO's SSN o PTIN
U | Signature peld preparer[ ] | employad [ ]
ng Fir]r;w's.nz;mmr yours i —
i - | self-employed), E
On‘y addreéff and ZIP code Phone o,

Under penalties of perjury, | d,ecléie that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge-and belief, they are trus, correct, and complete, Declaration of preparer is based on ail infarmation of which the preparer has
any knowledgs. /a) /6 ﬂ

2
ai Prn/Typg preparer’s name Prparer'ysigghtufe 7/ ‘}L 7D - | Ghick if self- | PTIN
Pald .. [Rebert Cote ’/B g {/g () -/S /25‘ employed [ ] |P01381194
Preparer t P S . ,
Use Only |Emsneme__ cote & Company ac . Fin's EN_94-3216001
Lnly Flrm's address 128 10th Street, anl‘idor, San Franeiséo, CR 94103, | Phonerio. (a15) s31-0300

For Privacy Act and Paperwork Reductian Act Notice, see back of form. Cat, No. 315747 Form 8453-TE (2024)



990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2023
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.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. .
A For the 2023 calendar year, or tax year beginning 6/01 , 2023, and ending 5/31 ,202024
B Check if applicable: Cc D Employer identification number
: Address change | Industry Initiatives For Science 77-0143865
Name change and Math Educgti&n 1 st Wo E Telephone number
- P.0. Box 5805 ai o) _
e o "Clara, CA 95052-8059 (408) 553-2267
L Final return/terminated ,
Amended return G Gross receipts $ 1 ’ 309 ’ 113.
: Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H ves |X|No
, Same As C Rbove — O A Tl s esuctons, Yo LN
I Taceemptstatus:  [X[501)@) | [501¢0) ( ) (nsertno) [ [4o#7(a)iyor | [527
J Website: www.liisme.org H(c) Group exemption number
K Form of organization: m Corporation U Trust LI Association |_| Other I L Year of formation: 1985 I M state of legal domicile: CA
Summary
Briefly describe the organization’s mission or most significant activities: See Schedule @ _ . ______________
@ S A
2
g -
% 2 Check this box —|:| if trﬁsfaéﬁization_digcontinued its apgrgtions or_dgp_os—ea of more than 25% of its net assets.
&G| 3 Number of voting members of the governing body (Part VI, line 1a)....................oooiiiain, 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a). ..., 5 14
=| 6 Total number of volunteers (estimate if necessary). ... 6 140
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...............ooo, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11...............oooiiiiiiit 7b 0.
: Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th)..............ooo i, 1,072,627. . 862,125,
2| 9 Program service revenue (Part VI e 2G) . .o 458,729. 396, 320.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 23,208. 49,901.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 2,029. 767.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,556,593. 1,309,113.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 310,818. 238,572.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 717,716. 697,831.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25)
W1 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ... 189,527. 212,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,218,061. 1,148,527.
19 Revenue less expenses. Subtract line 18 from liNe 12, .. oo o 338,532. 160,586.
& § “ Beginning of Current Year End of Year
25 20 Total assets (Part X, N 16) .. ...\ttt e 1,460,267. 1,749,461.
28 21 Total lizbilities (Part X, ine 26). . ... .oo.iiii i 49,658. 126,909.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20.................. .. ..ol 1,410,6009. 1,622,552,

Signature Block , !

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

SI gn Signature of officer Date
Here

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid Robert R. Cote self-employed  |P01381194
Preparer Firm's name COTE & COMPANY, APC, CPAs
Use Only |rimsadiess 10504 San Pablo Ave. FrmsEIN  94-3216001

El Cerrito, CA 94530 Phoneno. 415-931-0300

May the IRS discuss this return with the preparer shown above? See instructions...............ooooiiiiiiiiiiaiii.... |2(_| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/23/23 Form 990 (2023)



Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:
See Schedule O

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

FOrm 990 08 990-EZ7 . - oottt [] Yes No
If "Yes," describe these new services on Schedule O.
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.

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

4a

(Code: ) (Expenses $ ~ 359,786, including grants of $ ) (Revenue $ )

4ab

(Code: ) (Expenses $ 317,201. including grants of $ ‘) (Revenue \$ )

4c

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ‘ ) (Revenue $ )
4e Total program service expenses 990, 269.
BAA TEEAO102L 08/23/23 ‘ Form 990 (2023)



Form 990 (2023) Industry Initiatives For Science ) 77-0143865 Page 3 .
.| Checklist of Required Schedules

Yes| No

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

Schedule A. ... ... S N 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part I......... ... ... 3 X
4 Section 501(c)3) organizations. Did the organization en]gage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il....... ... ... . .. .. .. . i i 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

tlg p;()lvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X

2= T 5 R 6

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

environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il ... ... ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian h

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV............. ... . ... ... ... R 9 X

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

or in quasi-endowments? If "Yes," complete Schedule D, Part V....... ... ... i

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

“a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part V. . o
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl...................... . oo, 11b|: X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ................. ... i, T1c X
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 167 If "Yes," complete Schedule D, Part IX.. ... ... i S 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . ... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X

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

Schedule D, Parts Xl and XIl....................... N 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional................ 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If "Yes, "complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts  and IV . ... ... .. . . i 14b X
15 Did the organization report on Part 1X, 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....... ... .. ... i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and. IV . ... ... .. .. . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ......................... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. ... .. .. . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? Jf "Yes,"
“complete Schedule G, Part l1. ... ... .o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or l
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il..................... 21 X

BAA TEEAO103L 08/23/23 Form 990 (2023)




Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 4

Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
) ?Sn% f(‘)jrn7<_arJoff|cers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CREAUIE . . o e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," g0 0 liN@ 258 ... ... i

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-eXEMPt DONAS? . . ...\

d Did the orgahization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ................

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? /f "Yes," complete Schedule L, Part L

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;) tl?je ;traLnsaPctiotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
CREAUIE L, PAIt [, . .o e et e e ettt et e e e

26 Did the organiia_tion report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule Lo Part Il

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

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 V... ... . . .

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV.......................

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

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

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

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

32 Did the organization sell, exchange, dispose of, or transfer more\than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. .. ... et e e

33 Did the organization own 100% of an entity disregarded as separate from the o‘rganization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl........cccoviveiiiiiiiiiiiens R TP
i .
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV,
ANA Part V) INe 1. ..o e et e

35a Did the organization have a controlled entity within the meaning of section B12(D)(13) 7 ot

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

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? /f "Yes," complete Schedule R, Part VI.....................

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 to complete Schedule O... ... SRR T

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

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.....................oiiiiiiiee s

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 114

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIS? .. ... i i ettt

BAA TEEAO104L  08/23/23

Form 990 (2023)



Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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)?.........

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).

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... .

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? ....................... oo

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

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?. . .. . B

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oI 82827 . . et et e e e

d If "Yes," indicate the number of Forms 8282 filed during the year............ T l 7d |

5¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA Y. L ottt et e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM T008-C 7. o vttt e e e e e e _

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ................ ..o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(cX29) qualjfied nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

¢ Enter the amount of reserves on hand . ... ... i 13c

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q..............

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) during the year? . ... ...
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
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

If "Yes," complete Form 6069.

BAA TEEAO105L 08/23/23




Form 990 (2023) Industry Initiatives For Science 77~0143865 Page 6

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 inthisPart V... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. .. ... e
Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders?........ S R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

(5]

8 tl:l)'id tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: \

a The QOVEIMING DOGY 2 ..ttt e ettt

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 O ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedurés governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . .. ..ottt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?...................... 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O. |
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13................ciiiiinn, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES 2. o oottt e e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done....Se€. .Schedule. O, . . . 12c| X
X
X

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

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

a The organization's CEQ, Executive Director, or top management official.. See. Schedule .Q......................
b Other officers or key employees of the organization... See.Schedule 0.,
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 dUMNG the YEar2 . ... . ittt e e e

b If "Yes," did the Qrganizétion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ... ... o i

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 (1 024 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 (énd 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 TEEAO106L 08/23/23 Form 990 (2023)
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Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 7
. [ 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 VI ... ... . 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. ‘

e 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."

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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.

©
Name and title (B) lggg "ﬁig?; }:E%Eei;hggthog% Rep(cPrt?able Repgﬁgble . Esti (F)
Aﬁ?,[ﬁge officer and a director/trustee) | compensation from | compensation from stlm;t%%_;rrnount
per week S é‘_ g g’ 7 cgn “-_3: T the otg/anlza-tlon relate(al ?glg]%glgz?tnons Cﬁr'{fepﬁ?;:f.'éguf{,?.m
st any % ] Fl2la 2 = % MISC/1099-NEC) MISC/1099-NEC) and related
related 0o c|S | T [3 15 & organizations
organiza- |8 Z| 3 = 8 g
W | BlT| B8
dotted Zl G 2 l
line) ® '('cg' %
[=%
_ () Emily Dilger _____________ _40 _
Executive Director 0 X 190, 000. 0. 0.
_@ Keegan Evans ____________ | _2
Director 0 X 0. 0. 0.
_® _Patrick Beatty __________ | _4
President 0 X X 0. 0 0
_® Anne Hausler _ ____________ _4
Secretary 0 X X 0. 0 0
_®) Karina Chavarria _________ | _2
Director 0 X 0. 0 0
_®) Teresa Ong _______________ _2 _
Director 0 X 0. 0 0
_@_Eric Hards __ _____ ________| _ 2
Director - 0 X 0. 0 0
_(®_Todd Whitkemper __________ | 2 _
Director 0 X 0. 0 0
_® Jonathan Ho _____________ oA
Treasurer 0 X X 0. 0 0
00 Christine Moon = ______ _ 2
Director 0 X 0. 0 0
(1) Cecilia Martinez Sandoval __ | 2 _ .
Director 0 X 0. 0 0
- (12 Ronnie Versher, Jr. | _2
Director 0 X 0. 0 0
(3 Anissa Kalinowski ___ __ __ __ _2_
Director 0 X 0. 0. 0.
04 Shari Iiss ___ __ __________ _A
Vice-President 0 X X 0. 0. 0

BAA TEEAOTO7L 08/23/23 ) Form 990 (2023)



Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

| © |
} Positi ‘
N (A)d tith - ®) tEdo notlcheciSIrtrllg?e.thgn thone Re (()Ea)bl R (Ea?ble Q)
ame and ttle e epol i
. Average | Gt o and & director/rustee) °‘ih"‘ep§%§n“i‘§2§5%m °?T%e§?a§§i“ Trom B or
perweek o mls | o | = |0 x| @ 81009- e as compensation from
e BT 131808 ) wiliEilo | wilieieo | TR
related |8 2| £ | © ERCRAR: organizations
organiza- [ 5|9 s @5
tons |5 |8 ) o
below g = 5 é
dotted ula [¢] @
line) 2o @
3 3
]
(% Selina Garrison _____ | 2 _|
Director ! 0 X 0. 0 0
(6 Terrence Lim _ ___________ | _ 2 _|
Director 0 X 0 0 0
an.
_________________________ ,
@ _d____
a o
e ]
ey ]
e
@ ]
ey ]
L) S
b Subtotal.................... ... R P 190,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total (add lines1band1c).......... .. ... .. . o i i 190, 000. 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

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 . ......... ... . . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the l?rg?jr)lgjtmln and related )organlzatlons greater than $150,000? /f "Yes, " complete Schedule J for
such individua

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..............................

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A L)) . ©
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 08/23/23 Form 990 (2023)




Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL............. oo D
A) (B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections

revenue 512-514

—

-0 0o 0 T o

Federated campaigns......... la
Membership dues............. 1b
Fundraising events............ 1c
Related organizations......... 1d
Government grants (contributions).... | Te 265,965
All other contributions, gifts, grants, and

similar amounts not included ahove. . . 1f 596,160

Noncash contributions included in
L L A g

h Total. Add lines Ta-1f........... ... 862,125

Business Code

2a Summer Fellowships _ _ 396, 320 . |

ions, Gifts, Grants,

(=]

and Other Similar Amounts

Contrib

396,320. |

All other program service revenue . .. ‘
Total. Add lines 2a-2f. . ......ooviiiiiiiiii e 396,320.|

3 Investment income (including dividends, interest, and

other similar amounts)............ ... 49,901. 49,901.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ..ot

(i) Real (i) Personal

Program Service Revenue
a 0 0 o060 T

6a Grossrents........ 6a
b Less: rental expenses | 6b
.c Rental income or (loss) |6¢

d Net rental income or (1I0SS). ... vvvvvviiviiiin...
(i) Securities (ii) Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

c Gainor(loss)...... 7c
d Netgainor (loss)............ P

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line18............. 8a /

b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events.........

.

e

i S

Other Revenue

9a Gross income from gaming activities. . . |
See Part IV, line19............. 9a \ . . . - .

b Less: direct expenses. ... ... 9b| .. ..
¢ Net income or (loss) from gaming activities...........

o

e
.
-

.

10a Gross sales of inventory, less. .. ...
returns and allowances . ......... 10a

b Less: cost of goods sold . . .. 10b . . . . . /;\ %\ .
¢ Net income or (loss) from sales of inventory.......... :

o

Business Code .

11la Miscellaneous 767. 767 ',

Miscellaneous
Revenue

b
c
d
e Total. Add lines 11a-11d.............. ..., ( 767.

12 Total revenue. See instructions. ..................... 1,309,113. i 7107, 0. 49,901.
TEEAO109L 08/23/23 Form 990 (2023)
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Form 990 (2023)

Industry Initiatives For Science

77-0143865

Page 10

T

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 an

1€ i1 IS Part X .ot []

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(R)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

1

10
mn

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
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)3)B). .. ..o

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......0..............

Other employee benefits...................
Payroll taxes. . ..o
Fees for services (nonemployees):

a Management.................ooiii

dLobbying. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 Office eXpenses. ......cocovvviiii ...
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY. .« vt
17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ...l

19 Conferences, conventions, and meetings.. ..
20 Interest.................. LN

21

Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. ..ottt it
24 Other expenses. ltemize 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.).................

238,572.

238,572.

190,000.

123,500.

38,000.

Fundraising

(@)

expenses

28,500.

0

0

399,786.

358,951.

32,400.

8,435.

49,333.

40,007.

6,117.

3,209.

58,712.

49,666.

5,933.

3,113.

9,800.

9,800.

96,562.

5,803.

_3,838.

86,921.

455,

230.

225.

-658.

658.

90,519.

88,684.

1,542,

293.

2,348.

1,976.

284.

88,

aSupplies _ __ ___________

b Miscellaneous_ ___ ___ ____ 1,002. 403. 277. 322.

¢ Professional Development _ _ 787. 131. 333. 323.

d Telephone _ _ _ _ _ __ ______ 574. 482. 55. 37.

e All other expenses. . .......oovvvveeniennn.. 429. 318. 98. 13.
25 Total functional expenses. Add lines 1 through 24e . . . 1,148,527. 990, 269. 109, 862. 48,396.

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). . ... ..ovvvvannn

BAA

TEEAO110L 08/23/23 .

Form 990 (2023),



Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 11
Balance Sheet -

Check if Schedule O contains a response or note to any line inthis Part X. ... .. D
Beginni(nAg) of year End (032 year
1 Cash — non-interest-bearing. ...........c i 37,902.] 1 54,828.
2 Savings and temporary cash investments ... 126,754.| 2 59,215.
3 Pledges and grants receivable, net ... .
4 Accouhtsreceivable,net..........................................‘, ......... 169,978 218,337
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.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ............. 6
7 Notes and loans receivable, net ... i e 7
£ 8 Inventories for sale Or USe...........oiiiii i 8
% 9 Prepaid expenses and def\erred Charges. . ..o 4,894.| 9 5,0091.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a . . .
b Less: accumulated depreciation.................... 10b 17,732. 10c
11 Investments — publicly traded securities...................oon 1,120,739.| 11 1,411,990.
12 Investments — other securities. See Part IV, line 11.......... ... oo 12 .
13 Investments — program-related. See Part IV, line 11...................oooon. 13
14 Intangible assets . .... R 14
15 Other assets. See Part IV, line 11................ P 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..........cooovivt. 1,460,267.|16 1,749, 461.
17 Accounts payable and accrued eXpenSes. .. .. ..ot 18,354.|17 38,749.
18 Grants payable. ... ... 18
19 Defermred reVENUE. . ...\ttt e e 6,720.]19 55, 440.
20 Tax-exempt bond liabilities. ... i
_3’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
ey key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties, )
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 24,584.|25 32,720.
26 Total liabilities. Add lines 17 through 25........ ... ..o i i 49,658.| 26 . 126,900.
@ Organizations that follow FASB ASC 958, check here e .
§ and complete lines 27, 28, 32, and 33. A} . . . ~ .
T‘: 27 Net assets without donor restrictions. . ........cov i 817,829.| 27 943,409.
m| 28 Net assets with donor restrictions. .. ... 592,780.| 28 679,143.
-E Organizations that do not follow FASB ASC 958, check here D ~ :
e and complete lines 29 through 33. . . . =
6 29 Capital stock or trust principal, or current funds. ... 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances. ... 1,410,609.|32 1,622,552.
2 | 33 Total liabilities and net assets/fund balances ............... ... ool 1,460,267.|33 1,749,461.

2

TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) Industry Initiatives For Science 77-0143865 Page 12

|Reconciliation of Net Assets ,
Check if Schedule O contains a response or note to any line inthisPart XL................ .o oo

W ONO UL b WN =

Total revenue (must equal Part VIII, column (A), line 12)...... e 1 1,309,113.
Total expenses (must equal Part IX, column (A), line 25). . ... 2 1,148,527.
Revenue less expenses. Subtract line 2 from line T....... ... 3 160,586.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,410,6009.
Net unrealized gains (I0sses) on INVESIMENES. . ... ... o e 5 51, 357.
Donated services and use of facilities. . ... .. .. .o e 6 |,
[NVESTMENE EXPEMSES . . o\ttt ittt et ettt e et e e et e e e 7
Prior period adjustments..................... P 8
Other changes in net assets or fund balances (explain on Schedule O). ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
K COIUMM (B)) . ettt ettt e e et e e e e e e e 10 1,622,552,

| |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL...............o.o. oo

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

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

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

Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ...
b If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?........................

If the orgamzatlon changed either its over5|ght process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart B 2 e
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...........................

3a X

3b

BAA TEEAO0112L 08/23/23
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Public Charity Status and Public Support |_ove o 1550087

2023

SCHEDULE A
(Form 990) Complete if the organization is a section 501 (CXE? organization or a section
4947(a)1) nonexempt charitable trust. :

Attach to Form 990 or Form 990-EZ.

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

Name of the organization Industry Initiatives For Sc ience Employer identification number
and Math Education 77-0143865
TReason 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.) K
1 A church, convention of churches, or association of churches described in section 170(b)(T)(A)()-
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)(AXiii).
4 A medical research organization ’operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state: . _\ ________________________________________________
5 An organization operated for the benefit of a college or university owneci or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV)-
7 |:| 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)X1)}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}(1XA)vi). (Complete Part I1.) -
9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

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

10 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 éxempt 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.

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

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

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

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

Check this box if the organization received a ‘written determination from the IRS that it is a Type |, Type ll, Type [l functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... oot l:l

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

[

o

(g}

o

o

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

_ document?

Yes No

R
(B) -
©)
(D) -
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

|
!

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 . Industry Initiatives For Science 77-0143865 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year ‘
beginning in) (a) 2019 (b) 2020 (©) 2021 (d) 2022 (e) 2023 (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 (). .

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line4...... T .

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ...

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

11 Total support. Add lines 7
through 10.................

12 Gross receipts from related actlves, etc. (e instcnons). D e

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

organization, check this box and stop here. ... ... .. D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f).....................o o 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14. ... 15 %
16a 33-1/3% support test—2023. 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............. ... : |:|

b 33-1/3% support test—2022, I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... D

17a 10%-facts-and-circumstances test—2023. 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............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
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Support Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 « (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees ! i
received. (Do not include
any "unusual grants.)...' ~~~~~ 1,607,371. 100,435. 454,980.11,072,627. 862,125.| 4,097,538.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 1387,056. 321,587. 464,403. 458,729. 396,320.;.2,028,095.
3 Gross receipts from activities

that are not an unrelated trade ,

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on i .
itsbehalf .................... 0.

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

6 TotaI.Adc_l lines 1 tth!Jgh 5...11,994,427. 422,022, 919,383.|1,531,356.|1,258,445.| 6,125,633.

7a Amounts included on lines 1,
2, and 3 received from -
disqualified persons .......... 0. 0. 0. 0. 0. 0.

1

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

¢ Add lines7aand 7b....:.....

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

Section B. Total Support :
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts from line 6.......... 1,994,427. 422,022. 919,383.|1,531,356.]1,258,445.| 6,125,633.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from -
similar sources. . ............ ..., 32,157. 24,777. 22,030. 23,208. 49,901. 152,073.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 32,157. 24,777. 22,030. 23,208. 49,901. 152,073.
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is ,
regularly carriedon. . ............. 0.

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

capital assets (Explain i

Pt Vi) See Part VI, 300. 3,324.]  869. 2,029. 767. 7,289.
13 Total support. (Add lines 9, .

10c, 11, and 12) ..ot 2,026,884, 450,123. 942,282.|1,556,593.]1,309,113.| 6,284,995.

14 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 Mere. . ... ... ... o ittt

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (/)...................oooe. 15 97.46 %
16 Public support percentage from 2022 Schedule A, Part lll, line 18 ... 16 97.63 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () ................... 17 2.42 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17, 18 2.25 %

19a 33-1/3% support tests—2023. 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—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403L 08/14/23 ) Schedule A (Form 990) 2023
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Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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.

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

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

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

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

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

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

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

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7 If "Yes,"
complete Part | of Schedule L (Form 990). .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA ' TEEAO404L 08/14/23 Schedule A (Form\ 990) 2023




Schedule A (Form 990) 2023 Industry Initiatives For Science 77-0143865 Page 5
' Supporting Organizations (continued)

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?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

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.

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).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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).

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.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

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.

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.

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.

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.

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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77-0143865 Page 6

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

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 (bhiw| =

Q| W (INI=

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

(o))

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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

0N |u

Minimum Asset Amount (add line 7 to line 6)

o|N|oO |0~

Section C — Distributable Amount

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

Clibhiw N =

OO AIWIN|=

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

6

~N

S

Current Year

-

i

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

(see instructions).

BAA

TEEAO406L 08/14/23
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Schedule A (Form 990) 2023 Industry Initiatives For Science 77-0143865 Page 7
Type Il 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 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . [0 (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

"3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............

Cc From2020.............

dFrom2021.............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. N

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019......
b Excess from 202Q..... ..
€ Excess from 2021.......
d Excess from 2022.......
e Excess from 2023 ... ...
BAA Schedule A (Form 990) 2023
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dule A (Form 990) 2023 Industry Initiatives For Science 77-0143865 Page 8
Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17h; Part

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

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

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

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

Part lll, Line 12 - Other'iIncome

Nature and Source 2023 2022 2021 2020 2019
Miscellaneous $ 767. S 2,029. s 869. $ 3,324. $ 300.
Total $ 767. $ 2,029. s 869. $ 3,324. $ 300.

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Department of the Treasu Attach to Form 990, 990-EZ, or 990-PF.
Intermal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization In-du stry Initiatives For Science Employer identification number

and Math Education 77-0143865
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

0 O I I

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ701L  08/09/23



Schedule B (Form 990) (2023) 1 2 Page 2
Name of organization Employer identification number
Industry Initiatives For Science 77-0143865
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Lawrence Berkeley National Lab | Person
A Payroll D
1 Cyclotrom Road _ _ _ __ ___________________[F_____z: 21,520.| Noncash ]
(Complete Part Il for
|Berkeley, CA 94720 _ ______________________ noncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 __ |Genentech, Inc. ] Person
Payroll |:|
|1 DNA Way _ _ _ _ _ _ _ P ____ 415,760.| Noncash L]
South San Francisco, CA 94080 _______________ etk Somtbutions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Amazon.com Services, LLC | Person
IR Payroll |:|
11120 Enterprise Way ___ ____________________|5_____°¢ 94,560.| Noncash []
(Complete Part Il for
Sunnyvalle, CA 94089 ______________________ noncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Baywork ] Person
Z__ P Payroll |:|
525 Golden Gate Ave. I8 20,000.| Noncash [ ]
. (Complete Part I for
San Francisco, CA 94102 noncash contributions.)
(a) (b) ©,. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Office of Naval Research Person
I Payroll D
One Liberty Center, 875 N. Ran__ ____________ _|°_____ 142,419.| Noncash L]
. (Complete Part Il for
Arlington, VA 22203 ___ __ __ ________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Marathon Petroleum Company | Person
A D Payroll []
150 Solano Way_ _ _ _ __ ____________________P_____: 25,000.| Noncash L]
, (Complete Part Il for
Martinez, CA 94553 _ _ _ _______ _____________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 2 Page 2

Name of organization

Industry Initiatives For Science

Employer identification number

77-0143865

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

(b) @ @
/ Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |Santa Clara Valley Water District ____________ Person
I Payroll D
5750 Almanden Expressway __ _ ________________|®_____z2 26,870.| Noncash L]
(Complete Part Il for
San Jose, CA o _______ noncash contributions.)
(2) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |Foothill-DeAnza Community College D___ Person
T Tttt TS T T TS T T T T T T T T T T T T Payroll []
12345 E1 Monte RA. P ____= 52,000.| Noncash []
: (Complete Part Il for
|Los Altos Hills, CA 94022 __________________| nonca?sh contributions.)
(a) . (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |PCL Comstruction, Inc. Person
I Payroll []
1500 S Union Ave. . § 59,000.| Noncash [ ]
. (Complete Part Il for
Bakersfield, CA 93307 _ ____________________ noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |Electrivcity America, LLC Person
=2 _ B2 = - Payroll |:|
2003 Edmund Halley Drive _________________ ¥ ____ 204,298.| Noncash []
(Complete Part Il for
|Reston , VA 20191 _ ____ ______ _ ___________ noncash contributions.)
(a) (b) © « =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 A Person
5 Payroll |:|
75 _Hawthorn Street  _____________________PPF_____3¢ 56,578.| Noncash []
, : (Complete Part Il for
San Francisco, CA 94105 __ ____ ______________ noncapsh contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |lwoma Person
I Payroll []
325 East-West Highway G 39,999.( Noncash [ ]
. , (Complete Part Il for
Silver Springs, MD 20910 _ _________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
Industry Initiatives For Science 77-0143865
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) i © (d) .
from Description of noncash property given FMV (or estlmate% Date received
Part 1 (See Instructions.

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

So(d)
Date received

(a) No.
from
Partl

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

) .
Date received

(a) No.
from
Partl

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

(d .
Date received

(a) No.
from
Part

b

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

d .
Date received

()
FMV (or estimate)
(See Instructions.)

) .
Date received

BAA
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Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)
Name of organization Employer identification number
Industry Initiatives For Science 77-0143865
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Il if additional space is needed.

1 1 Page 4

(?20'::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'::1)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No-. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEA0704L  08/09/23 Schedule B (Form 990) (2023)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990. .

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

Name of the organization Employer identification number

Industry Initiatives For Science
and Math Education 77-0143865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

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

o A WN =

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?........................... |:|Yes |:| No

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

Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ...t 2a

b Total acreage restricted by conservation easements ............... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register........ ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... . o i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(N) () B) () 2 . . .o v ettt e e DYes |:| No

9 |n Part XllIl, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xll| 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 VHI, line 1. oo $
(i) Assets included in FOrm 990, Part X.. ... . oouuti i $

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

a Revenue included on Form 990, Part VI, N T ... ..o e $
b Assets included in FOrm 990, Part X. ... .oo .ttt e e e e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Industry Initiatives For Science 77-0143865 Page 2

Il | 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 Other
c Preservation for future generations

4 ErO\{i(;ISHa description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Escrow and Custodial Arrangements ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2.. .. ... oot e e e [JYes [ No

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

Amount
c Beginning balance. . ... ..o 1c
d Additions during the year . ... ..o 1d
e Distributions during the year. .. ... 1e
f ENding balance. . .. ... i 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 XIlI. Check here if the explanation has been provided in Part XIll.....................

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..................

c Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......

g End of year balance ...........

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

Q

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(i) Unrelated organizations?. .. .. ..o i e 3a(i)
(i) Related organizations?. ... ... .. .. 3a(ii)

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

bBuildings. ...

c Leasehold improvements....................

d Equipment..............o 17,732. 17,732. 0.

e Other. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 0.
BAA ' Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 Tndustry Initiatives For Science

77-0143865 Page 3

E VIl Investments — Other Securities

N/A

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

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives............. ... oo

(2) Closely held equity interests

(3) Other

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

) N/A
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

Q)

@

©)

@

®

©)

@

®

©)

(a0

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

Other Assets

N/A

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

®

@

®

®

a9

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

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

(2 Accrued Expenses

32,720.

)

@

®)

®)

@

®

)]

a0

an

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

32,720.

2. Liahility 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 XIiL ........ ..., See Part XIII [X

BAA

TEEA3303L 07/20/23

Schedule D (Form 990) 2023



ScheduleD(Form 990) 2023 Industry Initiatives For Science

77-0143865 Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements........
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) on investments................ ...
b Donated services and use of facilities. ...............ooo i
¢ Recoveries of prior year grantS............ooieiuii it
d Other (Describe in Part XIL) . ...
e Add lines2athrough 2d. ... ... .ot
3 Subtract line 2e from line 1. .o it
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIIL) ...
c Addlinesdaand db . ... ... ...
5 TotaI revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) .

........................... 1 1,309,113.

2a o

2b

2c ‘*

2d |
........................... 2e
........................... 3 | 1,309,113.

4a t

4b .
........................... 4c
........................... 5 1,309,113.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements....................
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. ... )
b Prior year adjustments. .. ... e
€ ONEr 0SS . ittt e
d Other (Describe in Part XIL) ... ..o
e Add lines 2athrough 2d. ... . oot
3 Subtractline 2e from line 1 ... .. ot
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XY ...
cAddlinesdaand b . ... ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).

........................... 1 1,148,527.
-
2a
2b
2c / \
2d .
........................... 2e
........................... 3 1,148,527.
4a
4b

1,148,527.

Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde 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

TEEA3304L 07/06/22

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Tndustry Initiatives For Science 77-0143865 Page 5

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.

N

BAA

TEEA3305L 07/20/23 Schedule D (Form 990) 2023
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2023 Schedule |, Part IV - Supplemental Information Page 3

Industry Initiatives For Science
and Math Education 77-0143865

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

Plan) is approved.

d. Teacher Industry Experience Week Externship Grants: Recipients are only sent
their grant after they've completed all the program requirements including surveys

and lesson plans they developed.




| OMB No. 1545-0047

2023

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

! Employer identification number

Name of the organization 71 gystry Initiatives For Science
and Math Education 77-0143865

Questions Regarding Compensation

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

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

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

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

D Compensation committee DWritten employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations - D Approval by the board or compensation committee

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

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

Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZation? . ..ottt ettt et e e
b Any related organization?. . ... ... .
If "Yes" on line 5a or 5b, describe in Part Il

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:

@ THe OMQANIZATION? L .ottt et e et e

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

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1L, ... ..o R

9 If"Yes" on line 8, did)the organization also follow the rebuttable presumption procedure described in Regulations

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe No. 15450007

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Industry Initiatives For Science Employer identific

and Math Education 77-0143865

Form 990, Part I, 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  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 . Page 2

Name of the organization 71y 3y stry Initiatives For Science
and Math Education 77-0143865

Employer identification number

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

that it i1s available for their review upon request.

qum 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 that 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/suppliér, grant/gift fecipients, or other beneficiaries, if any candidatés
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 aécomplishments. 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 TEEA4902L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Industry Initiatives For Science Employer identification number
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 TEEA4902L 07/24/23 Schedule O (Form 990) 2023



