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Keep Doing Good

FORM 990 IRS ACCEPTANCE LETTER FOR TAX YEAR 2024
Congratulations!

The IRS has accepted your 990 of INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION filed for the tax year
2024,

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

Form Information

Form type: 990

Tax year: 2024

Return number: 4D000132677018-178
IRS Submission ID: 32133920260272001184
E-File time stamp: 1/26/2026 3:50:44 PM

o {)rganizaiian Detail

77-0143865

Organization hame: INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION

Address: PO BOX 58059, Mail Stop WO, SANTA CLARA, CA 95052-8052

Phone: (408) 553-2267

Email address: becote@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, Rock Hill, SC 29732




rorrmn 83493=TE - Tax:Exempt Entity Declaration and Signature OMB No. 1545-0047
s .. for Electronic Filing
) - For calendar year 2024, or tax year heginning JUN 01 ,2024,and ending MAY 31 ,20 25 2 @ 2 4
Department of the Treasury{ For.use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer L e - EIN or SSN
INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION ’ 77-0143865

Type of Return and Return irfformation

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return, Form 8038-CP
and Form 5330 filers may enter dollats and cents. Fcr all other forins, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1 b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one.line in Part |.

1a Form990checkhere . . T4 b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . | 1b 1,183,013
2a Form 990-EZcheckhere . [ b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form 1120-POLcheck here. L. ..h. Totaltax (Form 1120-POL, line 22) . . . .. . . ... |8
4a Form 990-PFcheckhere . [] b Taxbased on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 checkhere . . [ b Balance due (Form 8868,1ine3c) . . . . . . . . . . . |5b
6a Form 990-T check here 3 b” Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . ~. "] ““b™Total tax (Form 4720, Part il line 1) . . . . . . . . . . 7b
8a Form 5227 checkhere . . []. b FMV.of assets at end of tax year (Form 5227, temD) . . . . 8b
9a Form5330checkhere . . "T] b Taxdue (Form5330, Partll, line19) . . . . . 9b

10a Form 8038-CP checkhere [;] b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) [10b
GCIAIR  Declaration of Officer-orferson Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) eﬁ{qy"tc“thé“ﬁnah'cial institution account indicated in the tax preparation software for payment of the
federal taxes‘owed.on this ‘return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the UB. Treasury Fifjancial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize:the finandidl Thstitiitions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b fa copymthisr’etumvi,s‘bgbgg filed with é state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic: disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically idenﬁﬁed'fry@art-ivabove) to the selected state agency(es).

Under penalties of perjury, |-dectare that' M 1 am an officer of the above named entity or [ 1 am the person subject to tax with respect to
(name of entity) INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION ,(EIN) 77-0143865

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, cetrect;-and-cemplete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent te-aitow my-intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive fromthe’ IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the:retumror refunisalid (&) the date of any refund. :

LY LT

ol A |01/24/2026 CEO
¥ cooo o+ Date Title, if applicable

mﬂ Declaration of Electronic-Return-Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewedthe dbove Féturn afid that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible-for reviewing the retum and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the retum. I will give a copy of all forms and information to
be filed with the IRS to the officer or person subject td'tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete, This Paid Preparer declaration is.based on all information of which | have any knowledge.

Sign

ERO’s |Ero's 7 Date Check ifalso__| Gheckif seff- | ERO's SSN or PTIN
U signature C- paid preparer[_] | employed []
se Firtrfn’s nalmeeg:):'r yours if B EN
self-employ
Only address, and’ZIP code * ' ) . Phone no.

Under penalties of perjury, | declare that-khave-examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has

any knowledge. . R /) 2 A

Paid Print/Type preparer’s hame Pyépgrer’s bignajlir, h’ f P Date ‘ Gheck if seff- | PTIN

Preparer [Fobezt Cote A G /=AY-A | smpioyed [ 01381194
Fim'sname  Cote & Company ac” / " Fim’s N 94-3216001

Use Only [ =~ 128 10th"Street, 2nd-Floor, San Francisco, CA 94103. | Phoneno. (415) 931-0300

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453~TE (2024)




Keep Doing Good

FORM 8868 ACCEPTANCE LETTER FOR TAX YEAR 2024

Congratulations!

The IRS has accepted your 8868 of INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION filed for the tax year

2024.

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

Form type:

| 8868

Form Information

Form extended:

Form 990/990-EZ

Extended due date:

| 4115/2026

Tax year:

i 4.2024

Return number:

4E002882577018-159

IRS Submission ID:

32133920252882000247

E-File time stamp:

10/15/2025 10:03:55 AM (PST)

EIN:

77-0143865

Organization Details

Organization name:

~{ INDUSTRY INITIATIVES FOR SCIENCE AND MATH EDUCATION

Address:

PO BOX 58058, Mail Stop WO, SANTA CLARA,

Phone:

(408) 553-2267

Email address:

bcote@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, Rock Hill, SC 20732



om 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasu File a separate application for each return.
Intomal Revenus Servios Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | — ldentification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
;}'ﬁﬁ or Industry Initiatives For Science
and Math Education 77-0143865
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f .
guedatefr |P.0. Box 58059 Mail Stop WO
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Santa Clara, CA 95052-8059

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

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

Telephone No.  (408) 553-2267 FaxNo. ~ 408-553-2889 _ ___ __
® |f the organization does not have an office or place of business in the United States, check this box.......................... .. .. I:I
~ @ |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check this DoX . ... . D
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for.............. D
1. | request an automatic 6-month extension of time until _4/15 __ _ ,20 26 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _6/01 ~ ,20 24 ,andending _5/31  ,20 25 .
2 If the tax year entered in line 1 is for less than 12 months, check reason:
|:| Initial return DFinaI return |:|Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS . ... ... 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as @ oredit . . . ...oovveoine 3b|($ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 08/26/24 Form 8868 (Rev. 1-2025)




990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — S
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 2024 calendar year, or tax year beginning 6/01 ,2024, and ending 5/31 ,20 2025
B  Check if applicable: C D Employer identification number
| |Addresschange | Tndustry Initiatives For Science 77-0143865
Name change and Mgth Eg.lélggtiﬁgll Stop 10 E Telephone number
i P.O. X
_Inl’ualreturn 4 Sagta glara, CA 95052‘80%9 (408) 553-2267
| Final return/terminated
| Amended return G Gross receipts $ 1 P 183 ’ 013.
L Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%' No
Same As C Above H® ﬁr'('eN?)l,l“saut?gégigﬁtiZE iggg.l lﬁ?squ?uctions. ves Ne
| Taxexemptstatus:  [X][501)3) [ [501¢e) ( ) (insertno) | [4%47a)(1)or | [527
J Website: www.igniteducation.org H(c) Group exemption number
K Form of organization: L)El Corporation u Trust Ll Association u Other | L Year of formation: 1985 , M state of legal domicile: CA
| Summary

Briefly describe the organization's mission or most significant activities: To_empower educators with industry
@ connections so they can _create cutting-edge curriculum that transforms their
= students' career trajectories. __ __ ___________________________
=
S| 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a). ... i 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 13
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)................c.covvun.. 5 14
:_g 6 Total number of volunteers (estimate if necessary). ... i 6 110
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ....... ... 862,125. 820, 743.
2| 9 Program service revenue (Part VIII, line 2g)...................... oo 396, 320. 295, 840.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 49,901. 66,428.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 767. 2.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 1,309,113. 1,183,013.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ..................... 238,572. 174,415.
14 Benefits paid to or for members (Part IX, column (A), line 4)...............cccovinn. :
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 697,831. 807, 256.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............ DU
2| b Total fundraising expenses (Part IX, column (D), line 25) 46,555, | .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...........ccioviv... 212,124, 311,990.
18 Total expenses..Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,148,527. 1,293,661.
19 Revenue less expenses. Subtract line 18 from line 12........ovii i 160, 586. -110, 648.
& § Beginning of Current Year End of Year
25 20 Total assets (Part X, IN€ T6) ... u vt 1,749,461. 1,691,942.
ié 21 Total liabilities (Part X, liNe 26). ... ...ttt e 126,909. 157,424.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,622,552, 1,534,518.

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.

. S -
SI g n ignature of officer Date
Here

Type or print name and title

A ) y: U
Preparer's name Pr r's sfgnatu ~f . Date Check if PTIN
Paid Robert R. Cote ;Wé & /'a?é ’ﬂué self-employed P01381194

Preparer |Fim's name COTE & COMPMy{, XPC, CPAs

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 12/12/24 Form 990 (2024)



Form 990 (2024) 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 11l . ... D

Briefly describe the organization's mission:

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

FOrm 990 0r 990-EZ7 ...\ttt [] 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 accomiplishments 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 $ 412,841 . including grants of $ ) (Revenue $ )

4b

(Code: ) (Expenses $ 379,742 . including grants of $ ) (Revenue $ )

4c

4d

Other program services (Describe on Schedule O.)
(Expenses  $ v including grants of $ ) (Revenue $ )

de

Total program service expenses 1,154,630.

BAA

TEEAO102L 09/05/24 Form 990 (2024)




Forl

m990 (2024) Tndustry Initiatives For Science 77-0143865 Page 3

| Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions......................

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

for public office? If "Yes," complete Schedule C, Part I.......... . ... . . . . . i

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

Part Il ..

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 Ill. .. . ..

in effect during the tax year? If "Yes," complete Schedule

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
2 P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill... ... ...

Did the organization report an amount in Part X',. line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part V. .. ... .. . . . . . .

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

m

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

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

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X ‘

D, Part V. o 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII........ .. .. . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total .
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl......... ... ... .. . il 11c 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 16? If "Yes," complete Schedule D, Part IX. . ...... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. . ... 1le| 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .. ... ... 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 X! and Xll is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and-program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .. ... ... . . . i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV....... ... . . . . . . . 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................... S 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 .............. ..ot 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 I1.. ... .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part I].. ... .. ... . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H..................... F 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il..................... 21 X
Form 990 (2024)

BAA TEEAO103L 09/05/24



Form 990 (2024)

B

22

23

26

Schedule J.

Industry Initiatives For Science 77-0143865 Page 4
| Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts I and IIl. . ... ... .. . . . . . . . . . 0. e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete X
...................................................................................................... 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go 10 i€ 25a .. ... .. ... ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than,a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. ... o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ........................ .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |...... .. N, 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........ . ... ... ... .. ... . . .. ... ... 26 X

27

28

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"

29
30

31
32

33

- 34

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

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 lll......... .. ... .. . . . .

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).

"Yes," complete Schedule L, Part IV.

complete Schedule L, Part IV . . ... .. .

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I/

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |.

Was the organization related to any. tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line'1............. P

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2.

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

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

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

28a 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 line in this Part V. ...

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

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

1a
1b

(gambling) winnings to prize winners?

BAA
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Form 990 (2024) 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

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. .. ... ... ... ... ... .. ..o iiiiiiiinn..

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

3b

4a

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? .......... ... . ... . ... ... . ... .....

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dEAUCH DI 7 . . o

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

6a

6b

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 required?.

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

8

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a - .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b o
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ... i i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.). ......... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b| |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgahization licensed to issue qualified health plans in more thanone state?.................. ... .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in .
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reservesonhand.................oc i 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O.............. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) 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  09/05/24




Form 990 (2024) 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 VL ...... ... .. .. . .

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 oﬁicer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the orgamzatlon 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 2. . ... . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .................................................................................. 7a X

8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the followmg

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

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

Yes | No

10a Did the organlzatlon have Iocal chapters branches, or afflllates?. .................................................... 10a X

‘b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13.......... ... ... o ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 COMI TS 2. o 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done....S€€. .SChnedule. Q.. . . 12c| X
13 Did the organization have a written whistleblower policy?. ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... o i i 14 | X

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

a The organization's CEO, Executive Director, or top management official. . See. Schedule . Q...................... 15a
b Other officers or key employees of the organization... See. Schedule. .O..................ooiiiiiii s e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

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

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

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

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

Ignited P.0. Box 58059 Mail Stop WO Santa Clara CA 95052-8059 (408) 553-2267
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) 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 VIL ... I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $1 00,000
from the organization and any related organizations.

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

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

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(;?% title (B) tggg nfglgggzﬁggeiéhggtﬁgi Rep(th)abler Repc(Egble Esti (F)
Ap"g:large officer and a director/trustee) compensation from compensation from stnm;tg?;:nount
per week S g« ; g (7D< can “;5: T the Ofgamza:uon relate(sv ?zr/g]%ggatlons c%pgpgjrt,liggﬁfg%m
égﬁtr an % g Eg' 8 b i o g MISC/1099-NEC) MISC/1099-NEC) and related
related Q|2 | |33 A organizations
organiza- § =1 Elog
tions g2 3 3
below a é" o 38
v ||
§ E
_(@ Emily Dilger = | _40_
Executive Director 0 X 190, 000. 0. 8,766.
_@_Meghan Strazicich ______ _40_
Director of Education 0 X 107,600. 0. 9,345.
_® Keegan Evans_ | _2
Director 0 X 0. 0. 0.
_@ Patrick Beatty - To 12/31/24 | 3 _
President 0 X X 0. 0 0
_®)_Anne Hausler ___________ _2_
Secretary 0 X X 0. 0 0
_® Karina Chavarria _______ | _2
Director 0 X 0. 0 0
_@ _Eric Hards - From 01/01/2025 | 3 _
Director 0 X 0. 0 0
_®_Todd Whitkemper = _____ 2 _
Director 0 X 0. 0 0
_® Jonathan Ho ___________ | _3_
Treasurer 0 X X 0. 0 0
(9 Christine Moon _2
Director 0 X 0. 0 0
(1) _Cecilia Martinez Sandoval __ | 2 _
Director 0 X 0. 0 0
(2 Ronnie Versher, Jr. | _2 _
Director 0 X 0. 0 0
(3 Anissa Kalinowski _2
Director 0 X 0. 0. 0.
a4 Shari Liss | _2
Vice-President 0 X X 0. 0. 0.

BAA TEEAOT07L  09/05/24 Form 990 (2024)




Form 990 (2024) Industry Initiatives For Science

77-0143865

Page 8

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

©
Positi
N (A)d it (B) tgdo notlchec?(SHg?e thta)m thone R (E)bl R (E)bl (F)
ame and utle eportable eportable i
Average officer and 4 direcior/trustoe) cg;nper?sationtfrom c?rp%er?satiqn from Estimated amount
pe_r week o 5' S‘ o = @ ;!: e otg/a]rgza_lon reiate ?zr;_;]%nlgz-a ions compensatipn from
ety 2252|212 B9 % MSCHONES) WIS O89NES) the organization
related |8 &5 | @ ‘3“ 2R @ organizations
organiza- |& 5|6 S |8 a
tons |2 S| 3 53 =]
below = 3| 2
dotted G| g o | B \
line) 4 % § \
° g
(%5 Terrence Lim ____________ | _: 2 _
Director 0 X 0. 0. 0.
qa L _____]
an L _____|
qa. o ___]
qasy - ___]
2
ey
22
) e
v I
e ___
Tbh Subtotal. ... ... 297,600. 0. 18,111.
c Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add linesTband1c).............. ... . 297,600. 0. 18,111.

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

2

Did the organlzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzmz;tlon and related organlzatlons greater than $150,0007? If "Yes," complete Schedule J for
such individual

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

5

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 orgamza’uon s tax

year.

(A) ) )
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 TEEAQ108L 09/05/24
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Form 990 (2024)

Industry Initiatives For Science

77-0143865

Statement of Revenue

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

and Other Similar Amounts

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

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

¢ Fundraising events............ 1c

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

e Government grants (contributions) . . . . Te

301,106.|

-

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

519,637.

Noncash contributions included in
lines 1a-1

(]

A
Total (re)venue

&

820,743,

Program Service Revenue | Contributions, Gifts, Grants,

Business Code

»/

/\ i &*\ i ﬂfgﬁf i

295,840.

5

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

excluded from tax
under sections
‘ & 512-514

. - . o
i - .
.

. . . -

G
.

.
-

295, 840.

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

295,840.

Other Revenue

6a
b Less: rental expenses

(2]

7a

b Less: cost or other basis

c Gainor(loss)......
d Netgainor (Ioss)............ocoiiiii i,

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

9a

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

10a

b Less: cost of goods sold. . ...

(g}

Investment income (including dividends, interest, and
other similar amounts)..............................

Income from investment of tax-exempt bond proceeds
Royalties. . ...

66,428.

f<<\

|
L

(i) Real (i) Personal

Grossrents........ 6a

6b

Rental income or (loss) | 6¢

d Net rental income or (10SS) ...,

(i) Securities (i) Other

@Gross amount from

sales of assets
other than invento

and sales expenses

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

See Part IV, line18.............

8a

8b

Gross income from gaming activities.

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

9b

Gross sales of inventory, less. ... ..

returns and allowances . ......... N0a

10b

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

Business Code

Miscellaneous
Revenue

11a

o 0 0 T

Miscellaneous

.
i

o

-

-
o
.
/
\

- s

S
.

i e
. . . -
.

s Py i

=
o
S

i
o
&
B
B
i

2

1,183,013.

66,428.

BAA
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Form 990 (2024)

Industry Initiatives For Science

77-0143865

Page 10

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

line in this Part IX. ..ottt ettt et ]

Do

not include amounts reported on lines

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

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

1

10
n

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, 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 4958C)R)B). . ...

Other salaries and wages........ P,

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

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

a Management.................... ..ol

dLlobbying.............. .
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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

Advertising and promotion.................
Office expenses...........cocoviiinints

14 Information technology.....................
15 Royalties.............co i
16 OCCUPANCY. ..\ it
17 Travel.............oooo o
18 Payments of travel or entertainment

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

-19 - -Conferences, conventions, and meetings. . ..

20
21

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

22 Depreciation, depletion, and amortization . ..

23 INSUranCe.......c.vviiiii i
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

174,415.

174,415.

315,711.

241,465.

Fundraising

()]

expenses

32,154.

0

0

378,702.

368,289.

2,147.

45,170.

40,640.

2,813.

1,717.

67,673.

61,161.

3,882.

2,630.

10,050.

10,050.

89,528.

72,857.

10,622.

6,049.

157,453.

156, 326.

640.

487.

12,240.

10,411.

1,576.

253.

22,315.

21,709.

459.

147.

a Supplies . ___ 6,035. 5,009. 604. 422.
b Professional Development _ _ 3,977. 2,096. 1,689. 192.
¢ Miscellaneous _ 518. 10. 151. 357.
d Printing and Publications__ 220. 40. 180.
e All other expenses. ........................ 202. 202.

25 Total functional expenses. Add lines 1 through 24e . . . 1,293,661. 1,154,630. 92,476. 46,555,

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). ... ..o vevvnnt

BAA
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Form 990 (2024) TIndustry Initiatives For Science 77-0143865 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ... i D
Y 5)
Beginning of year End of year
1 Cash —non-interest-bearing. ........... ... .. 54,828.| 1 31,290.
2 Savings and temporary cash investments .......... ... .. ... .l 59,215.| 2 98,160.
3 Pledges and grants receivable, net ............ ... ... 3
4 Accounts receivable, net......... .. 218,337.| 4 396, 467.
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........... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 c))B).............
7 Notesand loansreceivable, net .......... ... .. ... .
% 8 Inventories forsale oruse ....... ...
@l 9 Prepaid expenses and deferred charges. ..............cooi i
< 10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D................... 10a 17,732.|
b Less: accumulated depreciation.................... 10b 17,732. 10c
11 Investments — publicly traded securities........................o 1,411,990.|11 1,166,025.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... ... 14
15 Other assets. See Part [V, line 11...... .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 1,749,461.|16 1,691,942,
17 Accounts payable and accrued eXpenses. ..ot 38,749.117 13,998.
18 Grants payable. . ... ..o 18
19 Deferred revenuUe. ... .. i 55,440.|19 92,400.
20 Tax-exempt bond liabilities............o 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
ﬁ 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. 32,720.]| 25 51,026.
26 Total liabilities. Add lines 17 through 25........... ... ... 126,9009. 157,424.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. .
T‘: 27 Net assets without donor restrictions............... ... ... oo 943,4009. 774,589,
m| 28 Net assets with donor restrictions............ .. ... i 679,143 759,929
-E Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds. ...............................
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%’ 32 Totalnetassetsorfund balances................ ... ... . 1,622,552.|32 1,534,518.
Z | 33 Total liabilities and net assets/fund balances ..................cooiiiii., 1,749,461.|33 1,691,942.
BAA
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Form 990 (2024) TIndustry Initiatives For Science 77-0143865 Page 12
Pa _|Reconciliation of Net Assets ’

Check if Schedule O contains a response or note to any line in this Part XL........oo oo D
1 Total revenue (must equal Part VIII, column (A), line 12)........... e 1 1,183,013.
2 Total expenses (must equal Part IX, column (A), IN€ 25). ... .. ..o 2 1,293,661.
3 Revenue less expenses. Subtract line 2 from line T........... .. 3 -110, 648.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 1,622,552,
5 Net unrealized gains (losses) on investments. . ... ...t 5 22,614,

6 Donated services and use of facilities. . ........... o o 6

7 INVESTMENt XPENSES . .. ottt 7

8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).................co i, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COlUMIN (B)) . . oot 10 1,534,518.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...

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

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

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .............. ... ... .. .. . ... ..

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 DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2. . ... o

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

3b

BAA TEEAOT12L 09/05/24
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Public Charity Status and Public Support | . 1545087
SCHEDULE A ty PP
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Industry Initiative s For Science Employer identifical
and Math Education 77-0143865

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state:

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

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

o1 W N

N o

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXVi). (Complete Part Il.)

I:I A community trust described in section 170(b)(1)}(A)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 exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

o]

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)X1) 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 I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

o

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

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

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

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

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

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

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

document?
Yes No

A

(B)

©)

(D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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77-0143865 Page 2

>

Schedule A (Form 990) 2024 Industry Initiatives For Science

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

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

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

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

4 Total. Add lines 1 through 3...

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

6 Public sﬁpport. Subtract line 5
fromlined...................

Section B. Total Support

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

7 Amounts fromline 4..........

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
carriedon....................

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

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

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

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

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

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

and stop here. The organization qualifies as a publicly supported organization. ... ....... ... .. .. i, D

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

17a 10%-facts-and-circumstances test—2024. 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—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

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

Schedule A (Form 990) 2024
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(Form 990) 2024 Industry Initiatives For Science 77-0143865 Page 3
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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”)........ 100,435. 454,980.|1,072,627. 862,125. 820,743.| 3,310,910.

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

tax-exemptpurpose........v.... 321,587. 464,403. 458,729. 396,320. 295,840.] 1,936,879.
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
itsbehalf .................... 0.

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

6 Total. Add lines 1 through 5. .. 422,022, 919,383.11,531,356.(1,258,445.]1,116,583.| 5,247,789.

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

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.................. 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b..........

8 Public support. (Subtract line
7cfromline 6.)..............

Section B. Total Support

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

9 Amounts from line 6.......... 422,022. 919,383.|1,531,356.|1,258,445.|1,116,583.| 5,247,789.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources. . ................ 24,777. 22,030. 23,208. 49,901. 66,428. 186,344.

b Unrelated business taxable
income (less section 511
taxes) from businesses .
acquired after June 30, 1975..

0.
¢ Add lines 10a and 10b........ 24,777. 22,030. 23,208. 49,901. 66,428. 186,344.
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

v Se R Y 3,324. 869. 2,029. 767. 2. 6,991.
13 Total support. (Add lines 9,

10c, 11, and 12)............. 450,123. 942,282.11,556,593.11,309,113./1,183,013.| 5,441,124.

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 here. . ... ...

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ...............covia. .. 15 96.45 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15...........oo 16 97.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ................... 17 3.42 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17. . ... .. 18 2.42 %
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. H

BAA TEEAO0403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Industry Initiatives For Science 77-0143865 Page 4
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 Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) 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 Type |l or 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or @)?
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.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 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 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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?

C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, 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
organ/zat/on(s) effectlve/y 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

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

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b 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 TEEAQ405L  01/02/25 Schedule A (Form 990) 2024
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Industry Initiatives For Science

77-0143865 Page 6

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

|:| 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

Ol W[([N|=

QAT IWINI=

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)

2]

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 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Industry Initiatives For Science 77-0143865 Page 7
Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . . 0 (i) (D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 <\\§

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

3 Excess distributions carryover, if any, to 2024
aFrom2019............. )
bFrom2020.............
CFrom?2021.............
dFrom2022.............
eFrom?2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.

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

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

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020Q......
b Excess from 2021.......
C Excess from 2022 ... ..
d Excess from 2023......
e Excess from 2024 .. ....
BAA : Schedule A (Form 990) 2024
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le A (Form 990) 2024 Industry Initiatives For Science 77-0143865 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

II1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

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

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

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

Part lll, Line 12 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Miscellaneous $ 2. $ 767. $ 2,029. s 869. $§ 3,324.
Total $ 2. S 767. S 2,029. 8 869. $ 3,324.

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024




SCHEDULE D Supplemental Financial Statements

(Form 990) . - . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.
pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
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 |V, line 6.

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

Total number at end of year.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..............

U1 h W DN =

'Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds ,
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| 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?. . ... . |:|Yes 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) HPreservation of a historically important land area

Protection of natural habitat Preservation 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

2a

a Total number of conservation easements. . ... ... i
b Total acreage restricted by conservation easements ............ ... ... . ... i, 2b
c 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.................. ... o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... .. i D Yes 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) ()

and section T70(MEA BN ..o e [Jyes  []No

9 In Part Xl 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.

Ta 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 XlII 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 VIII, ine 1. ... S
(i) Assets included in Form 990, Part X. ... ... oo e S

2 |f 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, line 1... .. .. . o $
b Assets included in Form 990, Part X. . ... o $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Industry Initiatives For Science 77-0143865 Page 2
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

[ Preservation for future generations
4 Eror\{igi(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .. .. e |:| Yes DNo
' 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.

T1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 ..o |:| Yes D No

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

Amount
c Beginning balance. . ... ... . 1c
d Additions during the year .. ... oo 1d
e Distributions during the year. ... 1e
f Ending balance. .. ... ... 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 XIII. Check here if the explanation has been provided in Part XIIl................. ...

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

T1a Beginning of year balance. . .. ..

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

¢ Net investment earnings, gains,
and losses....................

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:

o

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

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

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

organization by: Yes No
(i) Unrelated organizations?. ... ... ... 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

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) asis (other) depreciation
Taland ... ‘ .
bBuildings............. ... ...
¢ Leasehold improvements....................
d Equipment................o 17,732. 17,732. 0.
eOther.........ooo i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24




Schedule D (Form 990) (Rev. 12-2024) Industry Initiatives For Science 77-0143865 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives....................... ...
(2) Closely held equity interests . ........................
® oter
w_ o __
® L _____
©_ L ____
o L _____
® L ___
e ____
©_
H)

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

Investments — Program Related . N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

()
@
3
4
®)
' (®
)
®
®
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
)
@
3
@
®)
®
@
®)
®
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) ....... ... i i
| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes :
(@) Accrued Expenses 51,026.
3)
@
®)
®)
@
®
®
- Total. (Column (b) must equal Form 990, Part X, line 25, column (B))............ .. . . . . . .. . i iiiiiiiciiiiiiiii... 51,026.
2. jahility for uncertain tax positions. In Part XIlI, 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 .. ... . ... oo See..Part. XIIL [X

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedul D (Form 990) (Rev. 12-2024) Industry Initiatives For Science 77-0143865 Page 4
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................... ... ... ... 1 1,282,752.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments...................c. oo 2a . 22,614,

b Donated services and use of facilities......................... ... 2b 77,125.]

¢ Recoveries of prior year grants. ... e 2c .

d Other (Describe in Part XHL) . ... o e 2d . \

e Add lines 2athrough 2d. . ... ... . 2e 99,739.
3 Subtract line 2e from line T ... ... . 3 1,183,013.
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.............. 4a |

b Other (Describe in Part XIHL) . ...oo e 4b . /

€ Add lines da and b . ... ... .o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)................ T 5 1,183,013.

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

1 Total expenses and losses per audited financial statements............ ... PP 1 1,370,786.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ) .

a Donated services and use of facilities......... ... ... ... 2a 77,125. %ﬁ

b Prior year adjustments. .. ... 2b §

€ OtNEr I0SSES o\ ettt et e e 2c ' -

d Other (Describe in Part XIIL).................ooo 2d .

e Add lines 2a through 2d. . . ... . o 2e 77,125.
3 Subtract line 2e from lINe .. ..o 3 1,293,661.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL) . ..o 4b

C Add lines da and Ab . . ... .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).................co.ooiiii.. 1, J293 ,661.

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIl, 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 Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



Schedule D (Form 990) (Rev. 12-2024)  Industry 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, 2025, there are no
uncertain tax positions taken or expected to be taken that would require recognition
of a liability orv 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, 2020.

BAA

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




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasu Attad! to Forr-n 990.

I B avan e Sorealy 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

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part .
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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 CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line Ta, 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 507(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.

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

@ The Organization ? . ... e

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 Organization ? ...

If "Yes" on line 6a or 6b, describe in Part (Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide‘ any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il ...... ... . .. . i 7 X

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4008-0(C) 7. .o ottt

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) - Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

Industry Initiatives For Science
and Math Education 77-0143865

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

After the draft Fo;m 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 voﬁed 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
that it is available for their review upon request.

Form 990, l?art 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 affiiiations. In selecting
vendors/supplier, grant/gift recipients, or other beneficiaries, if any candidates
are on this list, then extra care is taken to avoid even the appearance of
favoritism/conflict of interest, to ensure that the selection process is fair,

unbiased and that IISME and its programs benefit from the selection.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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

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

Internal Revenue Service

Name of the organization 1) gy stry Initiatives For Science
and Math Education 77-0143865

Employer identification number

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

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

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




