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Summary

1  Briefly describe the organization’s mission or most significant *ctivities'
s INTERNATIONAL SCIENTIFIC COOPERATION FOR PEACE THROUGH R&D COLLABOI?ATION PROJECTS
g 2  Check this box ® [ if the organization discontinued its operations or dit 8 than 256% of its net assets.
& | 3 Number of voting members of the goveming body (Part V), line 1a) . 3 3
-: 4 Number of independent voting members of the goveming body (Part Vi, 4 3
2| & Jotal number of ndividuals employed in calendar year 2019 (Part V, line . 5
% 6 Total number of volunteers (estimate if necessary) . N 8 10
<« | 7a Toruaiunrelated business revenue from Fart viii, coiumn (G}, fine i2 ce e "‘rc:\._ Ta
b Net unrelated business taxable income from Form 990-T, line 39 . ;\"j,, . 75
E N T Quitent Year
8 Confributions and grants (Part VIll, fine 1h) . 30,286
2 9 Drr\gv—_\m m:mnr-n rovanue lDa.ﬁ \I||| ting ’)n\ asol_L 81,261
2|10 investment income (Part VIll, column @A), “lines 3,4,and 7d) ﬁg o8 l
144 Other revenuie (Part VIl column (A) lines 5 6d, 8¢, 9c, 100, and 11e) fa |
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line\2) | _~~ 883,589 7;[ 111,548
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . e
14 Benefits paid to or for members (Part IX, column (A), fine 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 65,000 2,206
16a Professional fundraising fees (Part IX, column (A}, line 11e) e
b Total fundraising expenses (Part IX, column (D), line 25) »
W} 47  Other expenses (Part IX, column {A), lines 11a-11d, 11{-24¢) . 636,110 107,472
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 701,111 109,768
19 Revenue less expenses. Subtract line 18 from line 12 C . 182,479 1,780
¥ i Beginning of Current Year End of Year
31 20 Total assets (Part X, ine 16) 267,441 820,975
i! 21 Total liabilities (Part X, line 26) .
—n’. Nei assuis vt fund balancss. Subitact i 21w ding 23 267,441 429,475
Signature Block
Under penalllas of paijury, | declais that ! have enamined this retuim, Including accompanying schedulss and statements, and 1o ths best of my knowledgs and bawst, it s
tmo correct, and compiete. Declaration of preparer (other than officer) is basad on all Information of which preparer has any knowledge.
i
Sign ' S‘“’W"’ P e b d Date os/21/2020
} Type or pnnt name and title /11 /AM WDDT, PROGRAM DIRECTOR
" Print/Type preparer's name Praparer's signature Date Check [ ] if | PTIN
Paid self-amployed
Fimm's name > Firm's EIN >
Use Qﬂn, Fimm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [ClYes [ INo
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 11282Y Form 990 2019)



Form 990 (2019) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany fineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

TO PROMOTE INTERNATIONAL SCIENCE FOR PEACE
THROUGH DIALOGUE & INTERNATIONAL R&D COLLABORATION PROJECTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . o .o e e e e e (OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICESY . . . . . . e e e e e e e e e e e e e e e e e CIves [KiNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ){Expenses $ 82325includinggrantsot® __ )(Revenue$ )
INTERNATIONAL OCEAN SCIENCE R&D COLLABORATION ON MACRO-ALGAE CULTIVATION & PRODUCTION
Seaweed is a valuable international ocean macro-aigae resource.

Seaweeds abeorb up to five times the amount of carbon as land-based plants.

There are over 10,000 species of seaweeds worldwide.

Divided into three classifications: Pharophyta (brown seaweeds); Rhodophyta (red seaweeds); Chiorophyta (green seaweeds).
None of the seaweed macro-algae are toxic, and all are a rich souice of healthy dietrary minerals and salts, including.
Calcium; lodine; lron; and Potassium.

Seaweed is also highly sustainable in comparison to other crope and enables carbon sequestration.

Ocean Science R&D project covers: Mapping Intertidal Macro-Algae Resources; Experimental Seaweed Cultivation R&D;
Sustainable Harvesting: Innovative Seaweed Praduction R&(): Innovative Seaweed Food Development

4b (Code: )(Expenses$ 21.953including gramtsof $ JRevenue$ )
INTERNATIONAL SCIENTIFIC R&D COLLABORATION ON PERSONAL PROTECTIVE SAFETY EQUIPMENT
Activities include collaborations to develop personal protective equipment and to calculate and protect against heatstress
strees and to develep portable immune-assay diagnostics for rapid quantitative and qualitative detection_of diseases.

RE&D to develop Air-Purifying Respirators;
Innovative Filter Design for use in respirators available to the general public;
R&0 into heat streas;
immunoassay diagnostice R&D.
4c (Code: ) (Expenses $ 5,488 including grants of § ) (Revenue $ )

ENERGY SECURITY & STABILITY
Promoting international Dialogue and Cooperation on energy security & stability Including development of green energy alternatives.
Advanced Reesarch Workshops and publications.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2019)



Form 990 (2019)
Checkiist of Required Schedules

j@é@h‘?

Yee | No
1 Is the organization described in section 501(c)3) or 4947(aX1) (other than a private foundation)? if “Yes,”
compiete Schedule A . .. 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 v
3 Did the organization engage in direct or indirect pofitical campaign activities on behaff of or in opposltlon to
candidates for public office? If “Yes,” complete Schedute G, Part! . . . . 3 Y
4 Seocton S01{c}{3} organizations. Did the organization engage in iobbying acthules, or have a section 501 )}
election in effect during the tax year? if “Yes,” complete Schedule C, Partii . . . . 4 v
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partili | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . .o 6 v
7  Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount in Part X, I:ne 21 for eSCrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counselmg, debt managemem credit repalr, or
deht nagotiation services? If “Yes.” comnlete Schedule D, Part IV Q <
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartVv . . . . . 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VH, Vili, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, PartVi . . . . 11al v
b Did the organization report an amount for rnvestments—-other securltles ln Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its tuai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete Schedule D Panx 11e
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,"” compiete Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited financial statements for the tax yean If "Yes, oomplete
Schedule D, Parts Xtand XIl . . 12a v
b Was the organization included in consolldated lndependent audlﬁed ﬁnanmal statements for the tax year‘? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xli is optional | 12b v
13 s the organization a school described in section 170(bX1XAN? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land V. . . . 145 7
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsand IV . . . . 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts illand IV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part 1X, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutnons on
Part VI, tines 1¢ and 8a? If “Yes,” complete Schedule G, Partlf . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vlll lrne 9a?
If “Yes,” complete Scheduie G, Part iil G e 19 Y
20a Did the organization operate one or more hospital facllrtles? If 'Yes, complete Schedule H .. . 20a v
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
21 Did the organization roport more than $5,000 of grants or other assistance to any domestic organization or
dorestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland It . . . . 21 v

Form 990 (2019)



Form 990 (2019) Page 4
eladll  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24 Did the oi rgamzation have a tax-exempt bond issus with an outstandrng prlncrpal 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 to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'7 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,” compiete Schedule L, Part ! 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part| . P . 25b
26 Did the organization report any amount on Part X. ime 5or22, for receivables from or payables to any current
or former officer, director, trustes, key emnlovee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part i 26 v
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 356% controlled entity (including an employee thereof) or famrly member of any of these
persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part
IV instructions, for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . . e 28a v
b A family member of any individual described in llne 28a? lf "Yes, oomplete Schedule L Part IV . 28b v
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 ln non—cash contnbutlons" If "Yec, complete Schedule M 29 v
30 Did the organization receive conwibutions of art, hisioricai treasures, or owher simiiar assets, or quallfred
conservation contributions? ¥ *Yes, ” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes, oomplete Schedule N, Part 1] 31 Y
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If N 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | . 3 v/
34 Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Part i, lII
orV, and Part V, line 1 . e e e e e 34 Y
35a Did the organization have a controlled entrty wrthln the meanmg of sectlon 51 2(b)(1 3)9 . 35a v
b if “Yes” 10 line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlied entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, e 2 . 38 v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part V1 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 0
Yea | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable paymerrts to vendors and
reponabie gaming {gambiing) winnings 1o prize winners? 1c

Form 990 (2019)



Form 990 (2019) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yeos | No

2a Enter the number of employees reported on Fom W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | ‘
It at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of ines 1a and 2a Is greater than 250, you may De required 10 e-file (See NSTuctions) .

Did the organization have unrelated business gross income of $1,000 or more during the ysar?

if “Yes,” has it filed a Form 580-T for this year T if “No™ o liraz Sb, provide ain expianation on Scieduie O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,

~ & V] & 1 4 ']
a financial account In a forcign country {such as a bank account, scouritics accsunt, or other financial account)?

If “Yes,” enter the name of the foreign country
Sea instructions for filing requirements for FInCEN Form 114, Renort of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

It “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If "Yes. did the organization include with every solicitation an express statement that such contributions or

nnnnn -~ -~ ~
gitts were not taa deductibie?

7 Organizations that may receive deductlble contribuhons under sectlon 170(c)

BIC el by - AA'\‘—L‘ HY o~ el

Did the organization recsive a payment in exCess of $75 made paitly as a coninbution and partly for goods
and services provided to the payor? . . . . . .. e e 7a v
¥ “Yesq,” did the organization notify the donor of the vah e nf 1hn nnnde or senyices nmvidad’7 ™

Did the organization sell, exchange, or otherwise dispose of tanglble personal propeny for which it was
required to file Form 82827 . . . . 7c v
If “Yes,” indicate the number of Forms 8282 fued dunng the year e I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie QIStnbutions under $ection 49667 . . <. Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" .. 9h
i0  Seciion 55i{c){7) organizations. Enier:
a Initiation fees and capital contributions included on Part Vil, line12 . . . . . . . 10a
b Gioss receipts, included on Formm 990, Mart VI, line 12, for public use of club facilities . 1Cb
11 Section 501(c)(12) organizations. Enter:

a QGrmss income from membere or shareholdere | | . 112

1401 Lo P FEC_ £ h 1000 5 =

b Gross income from other sources (Do not net amounts due or pasd to other sources

against amonints due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

b {f “Yes,” enter the amount of tax-exempt interest received or accrued during the vear . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? . . . .. 13a

te: See the Instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . 13¢c

14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a v

b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) ot more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . e e .. 15 v

f"Yes," soe nistructions and fike Foimi 4720, Scheduke N.

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

If "Yas,” complete Form 4720, Scheduls Q.
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Form 990 (2019) 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 in thisPartVI . . . . . T o |
Section A. Governing Body and Management

Yee | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3|
if there are material differences in voting rights among members of the goveming body, or
if the govermning 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 . 1ib
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relatlonshlp with
any other officer, directar, trustee, or key employee? 21V
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .o e e e e e e 6 v
Ta Did the urganization have members, stockiiders, or otwr persons witn (ldd the power o elect or dppornt
one or more members of the governing body? . . . . . . Ta v
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockhotders, or persons other than the govemningbody? . . . . . . 7o v
8 Did the organization contemporaneously document the meetings held or wrrﬂen actlons undertaken dunng
the year by the following:
a Thegoveming body? . . . e e e e e e e e e .. | Bal Y
b Each committee with authority to act on behatf of the govemng body" . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A. who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiilates? idal v

b if “Yes,” did the organization have written policies and procedures govermng the actrvitiec of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b] v

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body befora filing the form? {11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,”gotoline 13 . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conﬂicts” 12b

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? e e e e e e e 13 4
14 D the organization have a wititen gocument retentton and deswuction poncy 7 . .. 14 v
15 Did the process for determining compensation of the foltowing persons include a review and approval by
indepunideni persurr, curpd abiiity Uaia, and coniermporaieous subsianiiaiion oi iie deiibeation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
i Other officers or key amployees of the organization . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest In, contribute asscts to, or participate in a joint venture or similar amangoment
with a taxable entity duringtheyear? . . . . . e e e e e e e 16a v
h i “Yeg” did the organization follow g written polgr-y or procedure nanwInn the nmanLa!len 10 evaluate iftg
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organlzatlon s exempt status with respect to such arrangements? . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed > DC

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 avallable. Check all that apply.
3 Ownwebsite [} Another's website Uponrequest [1 Other (explain on Schedule O)

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

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

Form 990 (2019)



Form 990 (2019) Page T
G4l 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 Vit . . . . T A
Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compangation, Enter -0- in columns (n), ), and P} if no compeneation was paid,
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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 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.

©
Position
® (do not check more than one ® ® ®
Name and title AVSIBEE | pox, Uess person 1S both an Peportable Repertable Estimated amount
hours officer and a director/trustee) | oOMpensation compensation of other
per week —T e Tl from the from related compensation
tstany |23 3 § Z5Z(S]| organization organizations from the
howsfor [SS|Z121e g- § |3 | w-2/1000Mi50) | (W-2/1099-MiSC) |  organization and
rolated g 5 § 3 ] § = related organizations
r T Q
Utelow glg 3
dotted line) | § g
i
(1) _John Wood, Chairman 5
v 0 0 -
(2) _Dr Jack Caravelli, Director 5
v 0 0
(3)_Evgeny Velikhov, Director 1
gk O ]
{4) _Derek Robinson, Finance Director 2
v o 0 0
(S)_Dr Anna Tsiporkina, Academy Liaison 2
v 0 o o
(6)__Elizabeth Summers,Director & Legal Counsel 1
v 32.206 0 0
{7)_ william Wood 16
v o 0
8)
19
{19)
{11
(12)
{13)
(14)

Form 990 2019)



Form 990 (2019) Page 8
Gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) {do not check more than one o ® ®
Name and title Average | box, uniess person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) |  Compensation compensation of ather
per week o= 1= = - from the from related compensation
Gistany | 2218 a éa organization organizations from the
hoursfor | S < 13 s § (W-2/1080-MISC) | (W-2/1095-MISC) | organization and
related g 518 % related organizations
Jorganizations} = ‘g‘ 3 2 g
below g§(= H 9
dottedine) |  § g E
{15)
(16)
{17
(18)
(19
20)
@)
22)
{23)
{24)
(25)
1b Subiotal »
¢ Total from continuation sheets to Part VIl, Section A » /]
d Total (add lines 1b and 1¢) . . > /,
2  Total number of individuals (including but not imited to those listed above) who recéived mord than $100,000 of
reponabie compensation from the organization ¥ 0
Yea | No
8 Dia me organization lst any former officer, arector, wustee, key empioyee, or mgnest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 v
4 FO1 any individuai fisied oo fing 1a, 1S the suin of repuriabie cumpensaiion and oilist cumnpensaiion tuin b
organization and related organizations greater than $150,0007 # *Yes,” complete Schedule J for such
inclividlyial 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 v

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ysar erding with or within the organization’s tax year.

)
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 »

Form 990 (2019)



Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. 0
C
To!al‘glonue Ralamd‘gr) U ") d R (Dc)xoludod
function reverue | business revenus from tax under
sections 512-514
8 8] 1a Federated campaigns . 1a
85| b Membership dues 1b
o g ¢ Fundraising events . ic
-] x| d Related organizations . id
G_-‘E e Govemment grants (contnbutlons) 1e
E@| f Alother contributions, gifts, grants,
§a ana simiar amounts ot inciuded above | 1f 30,287]
28! g Noncash contributions included in
E‘E hnes ta-1f. . e e ig B iu
© h TotaIAddhnes1a—1f T 30,287]
3 2a 541690 81,261 81,261
2ol b
a2 ¢
ES| 4
£ 2
2l ;
a f Allother program service revenue .
g Total. Addlines2a2f . . . . . . 81,261
3 Investment incoms (including drvldends interest, and
othersimilaramounts) . . . . . . . . . . P
4 income from investment of tax-exempt bond proceeds »
5§ HRoyalties . . . . . . . . . . . .. . »
@ Real (i) Personal
6a Gross rents 8a
b Less: rental expenses | 8b
Cc Hematincome or §oss) { 6C
d Netrentaiincomeor{loss) . . . . . . . . W
7a Gross amount from & Ssouritis  Cther
sales of assets
cther than inventery | 7a
g b Less: cost or other hasis
S and eales evpenses 7h
o ¢ Gain or (foss) . Tc
E d Netaainorfloss) . . . . e ...
3 8a Gross income from fundraislng
o events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsin events . . P
9a Gross income from gaming
activities. See Part 1V, fine 19 9a
b Less: drect expenses . 9b
¢ Netincome or (loss)fromgaming activities . . . P
108 Gross saies of mventory, less
returns and allowances 10a
b Less: cost of goods soid . 100
¢ Netincome or (loss) from sal% of inventory . . . »
@ Ririnana Carda
§ g 11a
5§
= >
® 9 [
2| 4 Allother revenue
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 111,548

Form 990 2019



Form 980 (2019)
Statement of Functional Expenses
Section 501(c)@) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX [}
Do not include amounts reported on knes 6b, 7b, A) (8) {©)
8b, 9b, and 10b of Part Vill. Total expenses Program Servie | Management and F;‘,?",,;‘:L’;“
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part iV, iines 15 and 16
4 Bensfits paid to or for members
5 Coumpensalion of current oiiicers, direciurs,
trustees, and key employees 32,296 32,
6 Compensation not included above to dlsqualrhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cM3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbuuons (nclude
section 401(k) and 403(b) employer contributions)
§  Oilra winpluyee Lenuiiis .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management 389 as8t
b Legal 300 300
¢ Accourniing
d Lobbying .
8 Professional fundralsing sorvices. Sce Part IV, linc 17
f Investment management fees
] Qther, fitling 1 1n amaunt avceads 109% of line 25 cglumn
(A} amount, list Ime 11g expenses on Schedule 0)
12  Advertising and nromotion
13 Office expenses 35,636/ 35,167 469
14 Information technology 747 747
15 Royalties .
16  Occupancy
17 Travel . . 2,496 2,49§L
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates . .
22  Depreciation, depietion, and amomzauon 15,509 15,509
23  Insurance . e e e e 9,225 9,225
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24¢ amount exceeds 10% of line 25, colums
(A) amount, list line 24e expenses on Schedule O.)
a R&D Subeontractora/Support 13,178 13,178
b T
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24¢ 109,768 87,570 22,19
26 Joint costs. Complete this line only if the
organization reporied in column (Bj juint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2019)



Form 990 (2019)

I2IEH Balance Sheet

Pwa11

Check if Schedule O contains a response or note to any line in this Part X .. 1
A @)
Beginning of year End of year
1 Casn—non-interest-bearing . 2711 1 754
2  Savings and temporary cash investments . 2
3 Piodyes and yranis reveivabie, nei 3
4  Accounts receivable, net 4
§  ludns and olivr teceivabies oun dny cuneni or funner oificer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
rontrolied entity or family mamher of any of thase nerenne . 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f(1)). and persons described in section 4958(cH3XB) . 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<€ | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . |10a 264,730
b Less: accumulated depreclation . . . . . |10b 35, 10c 229 221
11 Investments--publicly traded securities .o 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e e e 14 200,000
15  Onher assets. See Part iV, line i| . i5
16 Total assets. Add lines 1 through 15 (must equal Iine 33) 267,441 16 429,975
17 Accounts payable and accrusd expeinses . .o i7
18  Grants payable . 18
19 Deferredrevenue . . 19
20 Tax-exempt bond llabllrties . 20
21 Escrow or custodial account liahility, (‘nmnlarp Dart l\l nf SC ule D 21
$122 Loans and other payables to any current or former ofﬂcer, director,
z trustee. key employee, creator or founder. substantial contributor. or 35%
5 controlied entity or family member of any of these persons 22
4123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabliities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D c e e . 25
25 Total labilitiss. Add lines 17 thl'Gugh 25 20
3 Organizations that follow FASB ASC 958, check here b D
e and complete lines 27, 28, 32, and 32.
2127 Netassets without donor restrictions 27
f0 | 298  Net agssts with donor rastrictions i oR
§ Organizations that do not follow FASB ASC 958, check here > 2]
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 2.711] 29 754
® | 30 Paid-In or capital surplus, or land, building, or equipment fund . 264,730{ 30 229,221
5 31 Retained earnings, endowment, accumulated income, or other funds . 31 200,000
% | 32 Total net assets or fund balances . o 267,441 32 429,975
Z | 33__ Total liabilities and net assets/fund balances . 267,441) 33 429,975

Form 990 (2019)



Fotm 990 (2019) _ Page 12
2T Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any lineinthisPart XI . . . . . . T B

1 Total revenue {must equal Part VI, column (A), line 12) . 1 111,548
2  Total expenses (must equal Part IX, column (A), line 25) 2 109,768
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,780
4  Net assets or fund paiances at beginning of year (must equat Fart x, e 32, coiumn (A)) 4 267,441
5 Net unrealized gains (losses) on investments 5
6 Donaled services and use of faciiities ¢
7  Investment expenses . 7
&  Prior poricd adjustmonts . . g
9 Other changes in net assets or fund balances (explarn on Schedule O) 9 200,000
1¢ Mot aseete or fund balancee at end of ysar. Combine lines 3 through @ (must squal Part X, line
32, coumn(B) . . . . 10 429,975
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xif . . ... >
Yes | No
1 Accounting method used to prepare the Form 990: [Z1Cash [JAccruat ] Other
it the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 23 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Jseparate basis  [_j Consolidated basis ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . 2 Y
It “Yes,” check a box below to indicate whether the tinancial statements tor the year were audited on a
separate basis, consolidated basis, or both:

O Geparats basis [ ] Consolidated basls L] Doth consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, raview, or compilation of ite financial statements and salection of an independent accountant? | Q¢

Uliapse et sl P AR 1 G

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

3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . 3a v

b If “Yes,” did the organization undergo the required audrt or audits" h‘ the orgamzatron dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




| OMB No. 1545-0047

scuepuieA | Public Charity Status and Public Support |

(Form 990 or 990-£2) . T . . 2019
Complete if the organization is a section 501(c}{?) organization or a section 4047(a){1) nonexempt charitable trust. 2\

Department of the Treasury » Attach to Form 800 or Form 890-E2. Open to Public

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

Name of the organization Employer identlfication number

INSTITUTE FOR APPLIED SCIENCE 52-2086045

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.)

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

[ A school described in section 170{b){1)(A){). (Attach Schedule E (Form 990 or 990-E2).) '

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

[J A medical research organization operated in conjunction with a hospltal described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and stats.

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part (1)

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

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

8 [[]A community trust described in section 170(b}{1){A)Mvi). (Complete Part i)

8 Oan agricuttural research organization described in section 170{b){1)(A){ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organiz&fion That nomnally receives: (T) more han 337 % of 16 SUpport from contibutions, membarship Tees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (Z%no more than 33'3% 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 l1l.)

i1 [J An organization organized and operated exciusively (o test for pubiic saiety. See section 509(a)i4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(d).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Type il A supporting organization supervised or controlied 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 [V, Sections A and C.

¢ [ Type lli tunctionally 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 [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentivenass
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [ Check this box if the arganization received a written determination from the IRS that it Is a Type |, Type I, Type lli
functionally integrated, or Type li non-functionally integrated supporting organization.

S WON =

L]

-~ &

f Enter the number of supported organizations . . . . . . . . . . [:]
g Provide the following information about the supported organization(s).

{) Name of supported organization (M EN (A0 Type of organization | (iv) s the organization | {v) Amount of monetary {vl) Amount of
(described on lines 1-10 |hsted In your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yee No
(A
(8)
©
®)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019



Scheduie A (Form 990 or 990-EZ) 2019 Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170({)(1{A) V)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > { (a) 2015 () 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude aity “uiusual grants.”) . . . 11,500 17,172 101,010 531, 20,287 681,198
2 Taxrevenues levied for the
uugauuauuu ’s benefit and either palu
to or expended on its behalf
8 Thevalus of seivices or facilitiss
fumnished by a governmental unit to the
organization without charge .
4 Total. Addlines1through3. . . . 11, 17,172 101,010 531, 20,827/ 681,198
$ The portion of tcial contributions by
each person {(other than a
govemmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 339,869
6  Public support. Subtract line 5 from line 4 341,329
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2015 | () 2016 (€)2017 | (02018 | (e) 2019 (N Total
7 Amountstromtined . . . . 11,500] 17,172 101,010 531,229] 20,827 681,198
8 Gross income from interest, dwldends,
payments receiveq on securities ioans,
rents, royalties, and income from
similar sources . . S 0 0.57 0.35 0.78 0 (.70
9 Net income from unrelated business
acthvities, whether or not the husiness
is regularly carried on .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 681,198
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 | 433,621
13  First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or ﬁfth tax year as a section 501(c)(3)
orgamzahoncheckthlsboxandstophere .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 50 %
15 Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 46 %
16a 33':3% support test—2019. If the organization did not check the box on hne 13 and lme 14 Is 33'3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . S N
17a 10%-facts-and-circumstances test—2019, 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 ithe organization mewts the “facts-and-circumsiances™ iest. Tho organizaikm qualiﬁes as a pu'uiiciy supporied
organization . . . . . . . A &N
b 10%-facts-and-circumstances test—2018. If the orgamzation did not check a box on line 13, 163, 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 organizatlon mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the orqanlzatlon dld not check a box on Iine 13 16a. 16b 17a. or 17b check thlS box and see
instructions . . . . . . . L L L L L o s e o s e e s e e s e e s s T

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 3 /

EEXII Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. /
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support i
Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 ) Tofal
Gifts, grants, contnbutions, and membership fees 7
received. (Do not include any “unusual grants.™) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facliities /
fumished in any activity that is related to the
organization’s tax-exempt purpose . . /]
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the ,
organization’s benefit and either paid to
or expended on nts behatf . . . . /
5 The value of services or facilities 7
fumnished by a governmental unit to the /
organization without charge . .
68 Total Add lines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3 /
recelved from disqualified persons . Py

b Amounts included onlines2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . -/
8 Public support. (Subtract line 7c from
line6) . . . .o .. /
mgport
Calendar year (or fiscal year beginning in) »| () 2015 ) 2016 /] (c) 2017 (d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 . .
10a Gross income from interest, dxvudends /

payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income fess ’/
section 511 taxes) from businesses 4
acquired after June 30, 1975 .

¢ Addlines 10aand10b . . . . . /

11 Netincome from unrelated business /

activities not included in line 10b, whether
or not the business Is regularly carried on /

12 Other income. Do not include gain or /
loss from the sale of capital assets /
(Explain in Part V1.) .

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

14  First five years. If the Fonn
omanization, chack this hox a

7

is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
il stop hare

Section C. Computation of Support Percentage
15 Public support percentagqfor 2019 (ine 8, column (f), divided by line 13, column(®)) . . . . . {15
16 __ Public support percentagle from 2018 Schedule A, Part il line15 . . . . ... - . |18 %
Section D. Computation of Investment income P
17  Investment income pércentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income/percentage from 2018 Schedule A, Partili, line 17 . . . 18 %

19a 33'3% support tdsts—2019. If the organization did not check the box on line 14 and llne 15 is more than 33%3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33%%s tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 Is noy/more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private fotindation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P~ ]
Schedule A (Form 960 or 960-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i “No,” describe In Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section HU%(aj(1) or (2)7 It “Yes,” explam in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
Ja Did e organization have a supporied organization described in section 50 i(c)(d), (3}, or (8)7 if “ves,” answer
(b) and (c) below. 3a

Did iim urganizaiion coninm ihai eavh supporied vrgdanizaiion guaiified under seciion 501{CK4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
oranization made the retermination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
ourposes? If “Yes.” exolain 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 supporied organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uftimate control and discretion in deciding whether to make grants to the forsign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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(ck2XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (¢} below (it applicablg). Aiso, provide detai in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authorily under the organization’s organizing docurment guthonzing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing document).

v B

&

&

8

b 2 ] ! A o~ -~ . By o+, . e ’
Typo ! o Typs ¥ only. Was any added or substittied supported organization part of a class already

designated in the organization’s organizing document?

CSubetitutinne anlu \Aino the subotitution the result of an svent havond the grannization’s control?
SAAP B VS MR I WREN e VTLAL Wt MMM L U IV TG W sl b v II\I,\II I MW W M ARG W& VT

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyvone ather than (j) its supported organizations (i) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI, 8

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

&

gg |®

(1]

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If “Yes,” provide detall in Part V1. 9a

o Did one or more Qisquaiiiied persons {as defined in iine 9a) how a controiing interest in any enuty in which
the supporting organization had an interest? If "Yes,” provide detall in Part V1. b

¢ Did a disqualified person {as deflned in ling 938) have an ownershilp inferest i, of deilve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI. oc

10a Was the oiganization subject 10 the excess business holdings nules of section 4543 because of section

4943(f) (regarding certain Type 1l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If “Yes.” answer 10b below. 102

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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

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 in (b) and (c)
below, the goveming body of a supported organization?
b A famity member of a person descnbed in () above?
¢ A 35% controlled entity of a person described in (a) or () above? If “Yes” to a, b, or ¢, provide detadl in Part VI.

Yes

No

11a

11D

11c

Section B. Type | Supporting Organizations

1 Did the dircctors, trustees, or membcership of onc or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax vear? If “No,” describe in Part VI how the supported organizationfs) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what condrtions or restrictions, it any, applied to such powers dunng 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,” expfain in Part
VI how praviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization,

Yeos

No

Section C. Type |l 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)? If “No,“ oescrine in Part ¥i how control
or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization(s).

Lo

Yes

No

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

arqanization’s tax year, (i} a written natice describing the type and amount of sunport 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 (i) 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 (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type il Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete Jine 2 beiow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Aiiawei (8) and ) Lsicw.

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

b Did the activities described in (3) 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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
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.

&3

1PN
e

3a

3b

Schedule A (Form 900 or 990-EZ) 2019
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=X Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [JCheck 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 lll non-functionally integrated suppaorting organizations must complete Sections A through E.

- (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capitat gain 1
2 Recoveries of prior-year distributions 2
3 Other grosg incoms {see instructions) 2
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7T
8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4) 8
Section B—~Minimum Asset Amount (A) Prior Year (8) Current Yoar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 RECOoveies of pHor-year distibuilons 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adiusted net income for prior vear ffrom Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
38 Minimum asset amount for prior vear (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 [ Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Instructions).

Schedule A (Form 980 or 990-EZ) 2019



Schecdhie A (Form 930 M;Q?O—E)i?_‘g _ Page 7
BT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amcunts paid to acquire exempt-use assete

Qualified set-aside amounts {prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual digtributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

N

DN i@

(-1

1

" 5(“) tribu(ii)
h Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Sectlon C, line 6
2  Underdistributions, if any, for vears prior to 2019
(reasonable cause required—explain in Part VI). See
Instructions.
Excess distributions carryover, if any, to 2019
From 2014 ..

From 2015
From 2016
From 2017
From 2018 . .
Total of fines 3a through @

3
a
D
[
Q
[:)
1

__ 9 Applied to underdistributions of prior years
h
§
i

4
a
b
c

5

Y Apnlied t0 2019 dictributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract linas 3g. 3h. and 3i from 3f.
Distributions for 2019 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Rernainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in)|
Parl ¥i. Svo instucuns.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excoss from 2018

Excess from 2016 .

Excess from 2018 .
Excess from 2019 .

[ BI-SaBt-ai1
M
z
D
n
T
3
3
Ny
[=]
-
~
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Part Vi

Supplemental Information. Provide the explanations required by Part I}, fine 10; Part Il, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scheduie A (Form 880 or 880-EZ) 2019



SCHEDULE D | omsNo. 15450047
(Forrn 990) I Supplemental Financial Statements

» Complete if the organization anewerad “Yea”® on Form 000, I o) @ 1 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. =
Department of the Treasury P Attach to Form 990. Open to Public
intemnal Revenus Service » Go to www.irs.gov/Form8980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INSTITUTE FOR APPLIED SCIENCE 52-2086045

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

fa) Donor advised furxis b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregare vaiue at ena of year .
5 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 legaicontrol? . . . . . . [1Yes [JNo
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 impenmissible private benefit? . . . . . . .. . . . v v« . DOYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . - ]

¢ Number of conservation easements on a certified historic structure included in (a) R 2¢

d Number of conservation easements included in (c) aoqmred after 7/26/06, and not on a
historic structure listed in the National Register . . . 2d

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

iar yeas >

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

5 Does the organization have a written policy regarding the periodic momtodng, mspecﬂon handhng of

violations, and enforcement of the conservation easements it hoids? . . . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requ:rements of section 170(h)(4)(B)(‘)
and section 170h¥4)B)0H? . . . . . OYes ONo

9 In Part Xli}, describe how the orgamzatnon reports conservatlon easements in ns 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.

[IRTE Organizations Maintaining Colloctons of Art, Historical 1roasures, or Other Similar Assots.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiii 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 inciuded on Form 990, PartViilL,line1 . . . . . . . . . . . . . . . . » §
{il) Assets included in Form 990, Part X . . . . A &)

2 If the organization received or held works of art, hustoncal treasures, or other sumular 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, PartVlli,line1 . . . . . . . . . . . . . . . . .» §

b Assets ingluded in Form 000, Part X | | .

For Paperwork Reduction Act Notice, see the Instructions for Fonn 900 Cat. No. 522830 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
p.IN
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s e e e e v o o o . LlYes LINo

b If “Yes,” explain the arrangement in Part XIII and complete the following table
Amount

¢ Beginningbalance . . . . . . . . . . . oo .00 oL L. ic

d Additonsduringtheyear . . . . . . . . . . . . . . o . L L. 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . 1f

2a Did the organization lnclude an amount on Form 990 Part X Hne 21 for escrow or custodlal account liability? ] Yes [] No

b _If “Yes,” explain the amangement in Part Xill. Check here if the explanation has been provided on Part XHi .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back { (d) Three years back | (e} Four years back

Beginning of year balance

Contributions .

Net investment eamings, gams and

losses . e

d Grantsor scholarshlps

@ Other expenditures for facilities and
programs . . .

Administrative exnenses

End of year balance

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

Board designated or quasi-endowment » %

Permanent endowment b _ %

¢ Termendowment » %

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

Iy
O oTo

K -

o8

organization by: Yes| No
) Unrelatedorganizations . . . . . . . . . . . . . . . . 0.0 e e e e e e 3afi)
(i) Related organizations . . . e e e e e Ba(li)

b If “Yes” on line 3a(i), are the related orgamzahons hstedasrequlred onSchedule R? . . . . . . . . 3b |

4  Describe in Part Xlll 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) Costorotherbasis | ) Cost or other basis () Accumuiated (d) Book value
{investment) (othen) depreciation
1a tand . .
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 264,730 35, 229,221
@ Other . . . {
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), line 10¢.) . . . . . P 229.221

Schedule D (Form $80) 2016
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Page 3

CERSUE  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, fine 11b. See Form 990, Part X, line 12.

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

()} Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
{3) Other

A
L a2

®)

Q

©)

®

®

@

H

Toml (Column (b} must equal Form 990, Part X, col. B) line 12.) .

investments—Program Related.

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 vaiuation:
Cost or end-of-year market vaiue

(4]

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description

) Book value

m

@

@

)

)

©

@

(]

9

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

. >

Other Liabifities.

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 niabiiity

(b) Book value

(1) Federal income taxes

@

oy

)

(]

()

&

(U]

8

9

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

. >

2. Liabiiity for uncertain tax positions. in Part Xlil, provide the text of the footnote to the orgamzaﬁon S ﬁnanaal statements that reports the
organization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D (Form 990) 2019
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IR Reconciliation of Revenue per Audited anmcal 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 finan#ial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII* line 12:
a Net unrealized gains (losses) on investments < . . |l2a
b Donated services ana use of facnmes . . . . . . \‘ e -]
¢ Recoveriesofprioryeargrants. . . . . . . . . L (-
d OlierescibeinPart Xiit) . . . . . . . . . . L L. L, L1 2:
e Add ines2athrough2d . . . . . . . . . . . | 20
3 tractlinc 2s fom ine 1 . . ‘ 2
4 Amounts included on Form 990, Pm vm Ime 12 but not oh hne 1
a Investment expensges not included on Form 990, Part \All line Th 4a
b OtherDescribeinPart XMty . . . . . . . . . . | 4b
¢ Addlines4aanddb . . . . 4c
5 Total revenue. Add lines 3 and 4c (77715 must equal Form 990 Partl hne 12 ) .. 5
Reconciliation of Expenses per Audited Fmapcua! Statements With Expenses per Retum.
Camplete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements| . 1
2 Amounts included on line 1 but not on Form 990, Part IX, Ilqe 25:
a Donated services and use of facilities A 2a
b Prior year adjustments D e - )
da Uther(DescribemPanXlll) e 2d
e Addlines2athrough2d . . . . . . . . . . . ... 2e
3 Subvactiine Ze fromiinedi . . . L. 3
4 Amounts included on Form 990, Part IX, hne 25 bu’( not on hhe 1
a iivestiment expensss not inchudsd on Toim 830, Part Vil nﬁé b . . Sa
b Other@escribeinPart Xy . . . . . . . . . . . \ .. . | 4b
c Addlinesd4aand4b . . . E 4c
Total expenses. Add lines 3 md 4c (Thls must equal Form QQO Partl Ilne 18 ) 5
Supplemental Information. l

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part IlL, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also comple‘te this part to provide any additional information.

L

T

PART VI - EQUIPMENT SUPPLIED TQ EQUIP A PPE & IMMUNOASSAY nmc.nosncs LABORATORY.

Schedule D (Form 990) 201¢
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Statement of Activities Outside the United States | 22N 12w

SCHEDULE F
{Form 990)

» Complete if the organization answered “Yes” on Form 890, Part IV, ime 14b, 15, or 18. | 2@ 1 9
Department of the Treasury PGotom.in.yovIFom:o Fm?m;ndmhu' on. Open to Public
Intemal Revenue Service netructions informartion. Inspection
Narne of the organization Employer identification number
INSTITUTE FOR APPLIED SCIENCE $2-2086045

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the arganization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ehgnbmty for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . e e e e e e e Yos [JNo

€ For grantmakers. Uescnbe in Part vV the organization’s procedures tor monitoring the use ot ts grants and other assistance
outside the United States.

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

{a) Region ) Number | (c) Numberof | ) Activities conducted in the () ¥ activity listed In (d) Is m Total

of offices in smployees, region (by type} (such as, a program service, expenditures for

the reglon :’99"”' ;"gt fundraising, program services, deecribe specific type of and mvestments
m{:rs Investments, qrants to reciplents service(s) In the region in the region

i the region located in the region)

(i) EUROPE 1 2 Program Services Seaweed Reeearch 13,178
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3a Subtotal . . . . 13,178

b Total from contmuaﬂon
sheets to Part | . .

¢ Totals (add lines 3a and 3b) 13,178

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50082W Schedule F {Form 990) 2019
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Grants and Other Assistance to Organizations or Entitiee Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

k| (o) Name of &) RS code {c) Region {d) Purpose of 9} Amourt of {0 Manner of
organization grant cash grasft cash
M applicable) disbursement

g) Amount of
noncash
assistance

) Desaription
of

) Method of

ook, FMY,
sppraieal, other)
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08
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(19

2  Enter total number of reciplent organizations listed above that are recognized as charitles by the forelgn country, recognized as tax-exsmpt

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equlva!sncy letter
3  Enter total number of other organizations or entities . . . ..
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Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered “Yes” on Form 680, Part IV, hne 16.

Page 3

Part il can be duplicated If additional space is needed.

(s} Type of grant or assistance

@) Reglon

©) Nuriber of
reciplerts.

(@ Amount of
cash grnd
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Propeny toa Foreign
Corporation (see Instructions for Form 326) . ..

Did the organization have an interest ina foreign trust during the tax year? If “Yes,” the organization may
Lo 1eyuired (o separaicly file Fonn 3520, Amniual Reiun To Repurd Transacions Wiih Foreign Trusls akd
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Formn 8621,
information Retum by a Sharehoider of a Passive Fonelgn Investment Company or Qualified Elect:ng

Fund (see Instructions for Form 8621)
Did the orgamization have an ownership literest i a & 'v=1§ rnership during the tax ysar? f “Ves,”

the organization may be required to file Form 8865, Retu U S. Persons With Respect to Certam
Foreign Partnerships (see Instructions for Form 8865) . e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,® the organization may be required to separately file Form 5713, International Boycott Repon (see
Instructions for Form 5713; don't file with Form 990} . .. . .

[ Yes

1 Yeo

[ Yes

1 Yes

[ Yes

[ Yee

7] No

Schedule F (Form 990) 2019
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Supplemental iInformation
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lil (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also compiete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on I R 1 9
Form 990 or 890-EZ or to provide any additional information. (SN
Depertment of the Treasury » Attach to Form 900 or 990-EZ. Open to Public
Intemal Revenue Service » Go to wwiwv.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
INSTITUTE FOR APPLIED SCIENCE 52-2086045

+ORM 980, PARI V), SECIION C, LINE 19: ALL DOCUMEN1SAVAILABLE FOH HEVIEW UPON HEQUES|

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. Cat. No. 51056K Schedule O (Form £90 or 990-E2) (2019)
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Name of the organization Empiloyer identification number
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