** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax OB No 1545 0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 22
Do not enter social security numbers on this form as it may be made public. Open to Public

E.?g’:';."‘;;‘&:,ﬁ@‘%lﬁﬁ?;”’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUN 1, 2022 andending MAY 31,

2023

B Check if C Name of organization D Employer identification number
applicable:
change | YOUTH SCIENCE INSTITUTE
[cﬂ*mge Doing business as 94-1265213
oo Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfrar, | 296 GARDEN HILL DRIVE (408) 356-4945
ateg City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 714,332,
Q%??deu LOS GATOS, CA 95032 H(a) Is this a group return
aepica | £ Name and address of principal officer ERIKA C. BUCK for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included?:l Yes I:] No
| Tax-exempt status: [X] 501(c)3) | 501(c)( ) (insertno.) | 4947(a)(1)or || 527 If "No," attach a list. See instructions
J Website: WWW.YSI-CA.ORG H(c) Group exemption number
K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other L Year of formation: 195 3[ M State of legal domicile: CA
|T°arﬂ[ Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO INSPIRE ENTHUSIASM FOR
% SCIENCE AND A LOVE OF LEARNING.
.15, 2 Check this box L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
8 | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . ... ... 5 36
g 6 Total number of volunteers (estimate if NeCeSSary) | 6 12
2 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 517,139. 346,961.
& | @ Program service revenue (Part VIl line2g) ... 227,106, 365,406.
é 10 Investment income (Part Vil columnn (A), lines 3, 4,and 7d) ... 779. 1,965.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 745,024. 714,332.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 387,552, 527,495,
% 16a Professional fundraising fees (Part 1X, column (A), line 11€) 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25)
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 264,977. 338,902.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 652,529, 866,337,
19 Revenue less expenses. Subtract line 18 fromline 12 ...................cccccccciiiiiiiiieieieiii.. 92,495. ~152,065.
Bé’ _Beginning of Current Year End of Year
83120 Total assets (Part X, M€ 16) ... 1,157,160. 1,401,558.
Z5| 21 Total liabilties (Part X, ine 26) ... 210,894. 305,065.
23| 22 Net assets or fund balances. Subtract line 21 from i€ 20 .......oocoovoooioiieieer.. 946,266. 1,096,493,

[Part Il | Signature Block

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

Sign Signalure of officer Date
Here ERTKA C. BUCK, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ J[ FTIN
Paid  |JOHN BOVARD MIRON wtemsoed [P01358141
Preparer |Firm'sname QUIGLEY & MIRON Frm'seIN 32-0530003
Use Only |Firm'saddress 3550 WILSHIRE BLVD., #1660
LOS ANGELES, CA 90010 Phoneno.(213) 639-3550
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ... L lves | INo
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213 page2

Part Il i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ...

1

Briefly describe the organization's mission:

THE MISSION OF YOUTH SCIENCE INSTITUTE (¥SI) IS TO "INSPIRE ENTHUSIASM

FOR SCIENCE AND A LOVE OF LEARNING" IN PEOPLE OF ALL AGES. YSI'S CORE

PROGRAMS ARE SCHOOL AND GROUP PROGRAMS, SUMMER SCIENCE CAMPS, AND

SCIENCE SAFARIS, TEACHING HANDS-ON, NATURE-BASED SCIENCE TO NEARLY

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

POF FOMM 990 07 890-EZ? ...\ .o e e e [ves [XTno
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? DYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 656,307. including grants of § } (Revenue $ 365,406, )
EARLY CHILDHOOD SCIENCE EDUCATION IS IMPORTANT, BUT MOST PUBLIC SCHOOLS
FACE OBSTACLES TO INCLUDING IT IN THEIR CURRICULUM. MANY PUBLIC SCHOOL
TEACHERS DO NOT HAVE THE TIME, SCIENCE BACKGROUND, INSTRUCTIONAL
MATERIALS, OR FACILITIES TO TEACH SCIENCE, YET STUDIES SHOW THAT EARLY
EXPOSURE OF CHILDREN TO STEM SUBJECTS IS CRITICAL TO SPARKING A
LIFE-LONG INTEREST. THE NEED TO ENHANCE SCIENCE EDUCATION THROUGH
OUT-OF-SCHOOL PROVIDERS LIKE YSTI IS UNDERSCORED BY A STUDY OF
CALIFORNIA ELEMENTARY SCHOOLS REVEALING 40% OF K-5 TEACHERS SPEND 60
MINUTES OR LESS PER WEEK ON SCIENCE AND 13% SPEND 30 MINUTES OR LESS ON
SCIENCE. SOURCE: DORPH, R., SHIELDS, P., TIFFANY-MORALES, J., HARTRY,
A., MCCAFFREY, T. (2011). THE STATUS OF SCIENCE EDUCATION IN THE
CALTFORNIA: RESEARCH BRIEF. LAWRENCE HALL OF SCIENCE, UNIVERSITY OF

4b

{Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c

(Code: } (Expenses $ including grants of $ } (Revenue$ )

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

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

4e Total program service expenses 656,307.

232002 12-13-22

Form 990 (2022)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors®? See instructions . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Scheaule C, Part iy 5 X
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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ' complete
Schedule D, Part fll e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PaIE VI et e 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 167 /f "Yes," complete Schedule D, Part VIl 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 162 If "Yes, " complete Schedule D, Part VIl 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 1672 If 'Yes," complete Schedule D, Part X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X1 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 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 land IV 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? /f "Yes," complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV 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? /f "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part IIf 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 /f "Yes," complete Schedule |, Partsland !l ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213 paged

] Part IV |Check|ist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts and Il 22 X
23 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? /f "Yes," complete
SCREAUIB U e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO NG 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Bax-eXeMDE DONAST | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... ... 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 pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIB L, PAIET | oo oot e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies 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? /f "Yes," complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, PartIll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChaQUIE L, Part IV || ... s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes,' complate SChedUle L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? /f "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCRETUIE N, Pt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili, or IV, and
Part Y, 08 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? i, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e reeees 3g | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V. [:]
Yes | 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 on line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 Prize WINNEIS? L. . o i i oo oo oo ic
232004 12-13-22 Form 990 (2022)



Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 36
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 8a X
b if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes" toline 5a or Sb, did the organization flle Form BB86-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNs? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FlE FOMMI B2B27 ..ot ee e ee et eee e ee ettt et ettt 7c X
d if "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
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 890, Part VIII, line 12, for public use of ¢lub facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on SchedqueO 14b
15 Is 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? e 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =~ 16 X
If "Yes," complete Form 4720, Schedute O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or cther person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 49532 17
If "Yes," complete Form 6069.
Form 990 (2022)

232005 12-13-22



Form 990 (2022} YOUTH SCIENCE INSTITUTE 94-1265213 pageb

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 9
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 C.

Enter the number of voting members included on line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key ©MPIOYEET e 2

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

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

Are any governance decisions of the organization reserved to (or subject to approvél by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

Each committee with authority to act on behalf of the governing boOAY ? 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
oraanization’s mailing address? /f "Yes," provide the names and addresseson Schedule O ... ... 9 X

oo & |w
LT o B o o - I o

>a[ b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e, 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arranGamMENTS? e eeeenn 16b

b B T e o I -

bale

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed CA
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.

Own website D Another’'s website Upon request D Other (explain on Schedule O)

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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
FINANCIAL ADMINISTRATIVE SUPPORT SERVICES - (408) 356-4945
1631 WILLOW STREET, SUITE 200, SAN JOSE, CA 95125
232006 12-13-22 Form 990 (2022)

6



Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213  page?
| Part VII| 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 PartVil . ... e —— D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o ot cf egf';‘g;‘th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC/ from the
related g %’ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 IE. 1099-NEC) and related
below ‘.g - éé’» 5 organizations
line) HEIEEEE
(1) SHILPA NAGARAJA 4.00
SECRETARY X X 0. 0. 0.
(2) ROBIN O'HERN 4,00
PRESIDENT X X 0. 0. 0.
(3) DAVE ZIEGLER 4.00
TREASURER X X 0. 0. 0.
(4) JACKIE FARHNER 4,00
DIRECTOR X 0. 0. 0.
(5) SHAYLYNN GRAYDON 4.00
DIRECTOR (THROUGH 4/23) X 0. 0. 0.
(6) KATHRYN KACZMARSKI 4.00
DIRECTOR X 0. 0. 0.
(7) PAMELA BENTLEY MILLS 4.00
DIRECTOR : X 0. 0. 0.
(8) ANSHUMAN MOHAPATRA 4.00
DIRECTOR X 0. 0. 0.
(9) PADMAJA NADKARNI 4.00
DIRECTOR X 0. 0. 0.
(10) PRIYANKA SONI 4.00
DIRECTOR X 0. 0. 0.
(11) ERIKA C, BUCK 40.00
EXECUTIVE DIRECTOR X 154,975. 0. 7,021.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213 Page 8
[Partﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average (oot cf e(c)kSintaiooerh an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 2 the organizations compensation
hoursfor | = o organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below ElE|.|E 8 El s organizations
ine) |3 |2 || |5E| 8
R I —— 154,975. 0. 7,021.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines tband 16) ... ... s 154,975, 0. 7,021,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . . .. ... .. .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PErSON ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

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

232008 12-13-22

Form 990 (2022)



Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... L]
(A) (B) (€] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*E ‘2 1 a Federated campaigns . 1a
g 3 b Membershipdues 1b
;,;E ¢ Fundraisingevents ... 1c
gﬁ d Related organizations . 1d
g‘ § e Government grants (contributions) | 1e 100,000.
2 5 £ Allother contributions, gifts, grants, and
2< similar amounts not included above | 1f 246,961,
%’g g Noncash cantributions included in lines 1a-1f | 19 $
O8| h Total Addlinestatf ... ... 346,961.
Business Code
@ | 2a PROGRAM FEES 624110 365,406.] 365,406,
2ol b
B2 ¢
gL
80 d
o f All other program service revenue .
g Total. Add lines 282F ..o 365,406.
3 Investment income (including dividends, interest, and
other similar aMOUNES) _._............oooooooorrereree s 1,965. 1,965.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6c
d Netrentalincome or (I0SS). ..o
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |7a
b Less: cost or other basis
‘é’ and sales expenses 7b
% ¢ Gainor(oss) ... ... 7c
@ d Netgain or (I0SS) ......cccoccoiiiiiiiii e
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PatIV,line18 ... ... 8a
b Less: directexpenses ... 8b
¢ Netincome or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
c_Net income or {loss) from sales of inventory ... ...
" Business Code
3
§ g 11 z
So
s d Allotherrevenue | . ... ...
e Total. Addlines 11a11d ...
12 Total revenue. See instructions 714,332.] 365,406. 0. 1,965.
Form 990 (2022)

232008 12-13-22
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Form 990 (2022)

YOUTH SCIENCE INSTITUTE

94-1265213 page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX ... [ ]
Do not include amounts reported on lines 6b, Total e(%enses Prograir?}service Managegﬁgnt and Fund[g}ising
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses
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, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 167,050. 83,525. 43,642. 39,883.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... .. ... 292,980. 268,420- 24,560.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... 22,979. 19,200. 3,238. 541,
10 Payrolltaxes . 44,486, 33,3089. 7,684. 3,493.
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting 57,525. 21,041. 36,484.
d Lobbying .. ...
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees . ... 150. 150.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 58,407. 44,783. 8,761. 4,863.
12  Advertising and promotion 25,619- 12,810- 12,809-
13 Officeexpenses . . .. 15,447, 11,127. 759, 3,561.
14 Informationtechnology . . ... 18,223. 14,883. 3,340.
15 Royalties ...
16 Oceupancy . .. 28,941. 26,210. 2,276. 455.
17 Tavel 7,492, 7,240. 166. 86.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization 47,712. 46,631. 1,081.
23 Insurance 19,697- 13,952. 5,571- 174.
24  COther 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 0.)
a BANK AND MERCHANT FEES 19,864. 17,357. 1,605. 902.
b MISCELLANEOQUS 14,925. 12,185. 2,487. 253.
¢ SUPPLIES 14,837. 13,571. 1,266.
d ANTMAL CARE 10,063. 10,063.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 866,397. 656,307. 153,532. 56,558.
26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 890 (2022)

YOUTH SCIENCE INSTITUTE

94-1265213 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... [
(A) (8)
Beginning of year End of year
1 Cash-nOMNtereStbeaNNg | ... .._.......oiooccocoeoooreeeseroeooeese oo 389,608.| 1 373,493.
2 Savings and temporary cash investments 13,766.] 2 13,984.
3 Pledges and grants receivable, net 16,667.] 3 16,668.
4 Accountsreceivable, Nt 12,725.] 4 6,112.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
] 7 Notes and loans receivable, Net 7
§ 8 Inventories for sale OF USe 8
< 9  Prepaid expenses and deferred charges 12,769.] o 18,2 47.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1, 911,689.
b Less: accumulated depreciation ... 10b 1,2 68 ,488. 685,054.] 10c 643,201.
11 Investments - publicly traded securities . 19,982.] 11 17,445.
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEtS e 14
15  Other assets. See Part IV, line 11 6,589.] 15 312,408.
16 Total assets. Add lines 1 through 15 (must 1,157,160.] 16 1,401,558.
17  Accounts payable and accrued expenses . 34,938.] 17 38,786.
18 Grantspayable 18
18 Deferred reVeNUE 175,956.] 19 266,279.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ... ... 210,894.] 26 305,065.
" Organizations that follow FASB ASC 958, check here |L]
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 757,689.| 27 672,816.
g 28  Net assets with donor restrictions 188,577.| 28 423,677.
5 Organizations that do not follow FASB ASC 958, check here |:|
",': and complete lines 29 through 33.
.‘3 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Totalnet assets or fund balances 946 ,266.| 32 1 ’ 096 ’ 493.
33 Total liabilities and net assets/fund balances ... 1,157,1 60.] 33 1,401,558.

232011 12-13-22
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Form 990 (2022) YOUTH SCIENCE INSTITUTE 94-1265213 pagei2

Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

© 00N hs WN =

ry
o

Total revenue (must equal Part VIII, column (A), line 12)

714,332.

Total expenses {must equal Part IX, column (A), line 25)

866,397,

Revenue less expenses. Subtract INe 2 from Ne 1

-152,065.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... ..

946,266.

-3,527.

Donated services and use of faCilities

305,819.

VeSOt O D ONS S e

Prior period adjUSIMENnts | | | ... e

1
2
3
4
Net unrealized gains (losses) On INVESIMENYS 5
6
7
8
9

0.

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B} Lottt e et eeee s e et te e e e e aes e s ssss eseeeeeeeeeeeseeaaaeteaaeteeeaeeeeaaass 10

1,096,493.

| Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X ...

2a

3a

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

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

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

separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [ Both consolidated and separate basis

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 |:| Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ..

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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, SUDDEM F 2

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 undergosuch audits ...

o | X

2c | X

3a X

3b

232012 12-13-22
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OMB No. 1545-0047
pdioiate Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
o) Revenue Sovice Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213
[ Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990).})
3 A hospital or a cooperative haspital service organization described in section 170(b){ 1)}(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 00 ®O O

10

1 [

12 [

section 170(b){1}{A)(iv). (Complete Part 11.)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

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

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

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HHl

functionally integrated, or Type Il 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 (ii} EIN (iiii) Type of organization [ IVITSIie organizalon isied T (y) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? N K ) i
organization Yes No support (see instructions) |support (see instructions}

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

YOUTH SCIENCE INSTITUTE

94-1265213 page2

]Part I

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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicty

supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtractiing 5 from line 4.

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

148,237.

466,297.

301,151.

517,139.

346,961.

1,779,785,

56,400.

56,400.

56,400.

56,400.

407,025.

632,625.

204,637.

522,697.

357,551,

573,539.

753,986.

2,412,410,

274,115.

2,138,295,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 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 regularty 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
12 Gross receipts from related activities, etc. (see instructions)

{a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

204,637.

522,697.

357,551,

573,539.

753,986.

2,412,410,

1,621.

2,256.

1,394.

779.

1,965.

8,015.

1,751.

3,426.

2,423,851,

12 |

1,377,366,

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)

grganization, check this box and stop here

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2021 Schedule A, Part 1, line 14

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

and stop here. The organization gualifies as a publicly supported organization

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

14

88.22 9

15

86.75 %

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

232022 12-09-22
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Scheduls A (Form 990) 2022 YOUTH SCIENCE INSTITUTE

94-1265213 pages

| Part Il | 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 arganization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021

(e) 2022 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through5

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

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 for the year

¢ Add lines 7a and 7b

8 Public support. isybyactling 7¢ from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

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

c Addlines10aand10b . . .

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon

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

assets (Explain in Part VL) ---eeeenee
13 Total support. (add tines 9, 10¢, 11, and 12.)

14 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,

checkthis boxand StOP REre ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (f) ... . ... 15 %
16 Public support percentage from 2021 Schedule A, Part I, ine 15 .. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column (f}} ... .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . ... ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-09-22

15

Schedule A (Form 990} 2022



Schedule A (Form 990) 2022 YOUTH SCIENCE INSTITUTE 94-1265213 paged
|Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

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

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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). b5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 7?7
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

¢ 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. 9c

102 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 Hl non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV [ Supporting Organizations /oniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applfed to such powers during the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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? /f "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 yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Ithe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

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? /f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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94-1265213 pages

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

1 || Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® (C;l.rj)rtrizztagear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g%zz?,taxear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 Enter0.85 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 ]_I Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see

instructions).

232026 12-09-22
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|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations oninueq)
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounits (prior IRS approval required - provide details in Part VI)
6  Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)

Section E - Distribution Allocations (see instructions; Excess Distributions Underdistributions Distributable
: ( ) : Pre-2022 Amount for 2022

N o s |w(N

[++]

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V). See instructions.
3  Excess distributions carryover, if any, to 2022
a From2017
b From 2018
c From2019
d From 2020
e From 2021
f Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i _Carryover from 2017 not applied (see instructions})
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o

(v]

Q|0 |o|L

Schedule A (Form 990) 2022
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[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Forma90 for the latest information. 2022

Internal Revenue Service

Name of the ocrganization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

oot

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part V11, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | and il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) {2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

100,000.

Person
Payroll D
Noncash [:

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

45,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

35,000.

Person @
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

30,000.

Person
Payroll |:|
Noncash D

{Complete Part I} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

25,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$

25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Name of organization

Page 2

YOUTH SCIENCE INSTITUTE

Part |

Employer identification number

94-1265213

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

$ 6,500.

Type of contribution

Person
Payroll I:,

(a)

(b}

Noncash |:]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 5,000.

Person
Payroll [:l

(a)

Noncash | |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D

Payroll

(a)

Noncash I___I

{Complete Part ii for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person _l__]
Payroll D

(a)

(b)

Noncash [ ]

(Complete Part It for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a

Person D
Payroll l:,
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

223452 11-15-22

Person E]

Payroll D
Noncash [ |

(Complete Part il for

noncash contributions.)
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Page 3

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Partil Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Partl (See instructions.)
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . ) Date received
Partl (See instructions.)
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
(c)
No. (6) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Parti (See instructions.)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . ) Date received
Part| (See instructions.)
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)

223453 11-15-22
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Page 4

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Part Tl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part it if additional space is needed.
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDraorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gorlt\‘ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223484 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No 1545004/
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

g H WK =

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
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? . ... l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i e D Yes l:] No

lT’art Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Q0 oo

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

Preservation of open space

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

Total number of conservation easements ...
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (@) ... 2¢
Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? L] ves [ INe

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

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

and SECHON 170MMANBIIN? ... oo e LJves [ Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l 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) Revenueincluded on Form 990, Part VI, e & $
([} Assetsincluded in Form 00, Part X $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl [N 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 (¢-01-22

26
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1Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

collection items (check all that apply):
a !XJ Public exhibition d I:, Loan or exchange program

b D Scholarly research e D Other

c 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 XlI.
5 During the year, did the organization salicit 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? ................................. |:] Yes No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 890, PAM X? | oo e CIves [T dno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning BalanCe | ... ic
d Additions during the YEar | e id
e Distributions during the year 1e
O ENAING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. L_!ves L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ... ... ...
]_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 30,977, 32,432, 26,683, 27,599, 29,593,
b Contributions .
¢ Net investment earnings, gains, and losses -1,562. -1,305, 5,899, -766, -1,994.
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses 150. 150, 150, 150.
g Endofyearbalance . 29,265, 30,877, 32,432, 26,683, 27,599,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 45.0000 %
¢ Term endowment 55.0000 o
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
(1) Unrelated organizations | ... .. ...t 3ali) X
(1) Related OrQaNZatioNS 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a tand
b Buildings . 1,381,752. 756 ,391. 625,361.
c Leasehold improvements . .
d Equipment ... 73,243, 67,875. >,368.
€ Oter .., 456,694. 444,222, 12,472.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) ... 643,201.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUTH SCIENCE

INSTITUTE 94-1265213 page3

| Part VIlj Investments - Other Securities.

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

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

{b) Book value

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

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

A

(B)

(C)

0)

(E)

(A

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

‘ Part VIII| 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 valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

()

(6)

@)

(8)

(9)

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

] Part IX | Other Assets.

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

(a) Description

{b) Book value

(1) BUILDINGS AND LAND LEASE

312,408.

(2)

()

(4

(5)

(6)

(7

(8)

_

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

312,408.

lPartX | 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

)

3)

(4)

5

(6)

@

(8)

(9)

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

2. Liability for uncertain tax positions. In Part Xil, 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 XIHl ...

232053 09-01-22
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Schedule D (Form 990) 2022 YOUTH SCIENCE INSTITUTE 94-1265213 page4
|Part X1 | 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 1,128, 841.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -3,527.

b Donated services and use of facilities ... ... 2b 418,186.

c Recoveries of prior year grants .., 2¢

d Other (Describe in Part XIL) .. 2d

e Addlines2athrough2d . .. . 2e 414,659.
3 Subtract line 2e from line 1 3 714,182.
4  Amounts included on Form 920, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... ... . . 4a 150.

b Other (Describe in Part XIL) . — 4b

© A HNES4A@NA D e oo 4c 150.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, fine 12.) ... 5 714,332.

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

1 Total expenses and losses per audited financial statements el 1 978,614.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 112,367.

b Prior year adjustments 2b

C OhErIOSSES | ... 2

d Other{Describe in Part XUL) 2d

e Addlines 2athrough 2d e 2e 112,367.
3 Subtractline 2e fromlNe 1 . e 3 866,247.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . ... ... 4a 150.

b Other (Describe in Part XIL) 4b

© ADAINES 4aand AD e 4c 150.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18) ... 5 866,397,

[ Part X1ll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

YSI HAS A COLLECTION OF ANIMAL SKINS AND MOUNTS, BIRD MOUNTS, ROCKS AND

OTHER GEOGRAPHICAL ARTIFACTS, NATIVE AMERICAN ARTIFACTS, AND OTHER

NATURE-BASED TEACHING MATERIALS OF VALUE, THAT HAVE BEEN DONATED OR

PURCHASED BY THE YSI SINCE 1953. A PORTION OF THE OVERALL COLLECTION IS ON

DISPLAY AT YSI'S THREE SCIENCE AND NATURE CENTERS. A SIGNIFICANT PORTION

IS IN STORAGE DUE TO LACK OF DISPLAY SPACE. THE YSI DOES NOT CURRENTLY

HAVE A STAFF CURATOR; CARE AND INVENTORY OF THE COLLECTION IS TAKEN CARE

OF BY STAFF ON AN AS-NEEDED BASIS. CONTRIBUTIONS OR PURCHASES OF ITEMS

FOR THE COLLECTION ARE NOT REFLECTED IN THE ACCOMPANYING STATEMENTS OF

FINANCIAL POSITION SINCE YSI DOES NOT CAPITALIZE COLLECTIONS.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUTH SCIENCE INSTITUTE 94-1265213 pages
[Part Xill | Supplemental Information (continuea)

PART V, LINE 4:

GENERAL OPERATING EXPENSES OF THE INSTITUTE.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT MAY 31, 2023.

GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION FOR A PERIOD OF THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA)

YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information

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

Attach to Form 990.

OMEB No. 1545-0047

2022

Open to Public

Department of the Treasury e
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213
[Part | | 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 VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? ... ... .. ... 2
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 Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations l:i Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.
Only section 501(c)(3}, 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaNIZANON? 5a X
b ANy related OrgaN Za  ON ? Sb X
If "Yes" on line 5a or 5b, describe in Part Ili.
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 OrgaMIZatON? e 6a X
b Anyrelated organization? TS U T TN U T T TN U U T VU sV T U T U U U T U U TR UTUTU U TS UUUTTU T 6b X
If "Yes" on line 6a or &b, describe in Part lIL.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Bl 7 X
8 Were any amounts reported on Form 990, Part VI, 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 Parttl ... 8 X
9 | "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtion 53.4958-6(C)7 ... ... iiiiieisiisisisssisissssssssiisissesiissssiisiiies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22

31



N m Z2-81-01 2liegee
220% (066 wiod) r 3|npayos

(1)
()]
)
(1)
()
0]
(1)
0]
(M)
1]
{m
®
{1
)
(n)
)
(]
)]
{n)
1
(n)
{1
n)
m
(n)
1
()
1)
(m
0]

*0 °0 "0 ‘0 *0 0 ‘0 (n) JOLOTUIA FAILODEKT

‘0 966 1971 "1Z0'L ‘0 ‘0 ‘0 "GL6'pST |W 1008 'O WIT¥E (1)

uoesusdwos uoesuadwon
066 W04 Joud vo ajgepodau uofnesuadwos
pausep se pauodss uonesuadwod sauio () eseg (1) SniL pue sweN (v)
(8) uwnioo uy {@-tia siyeusq paLisisp JBLio uonesuedwos
uonesuadwoD (d4) [suwniod jo jejoL (3)| eigexeluoN (@) | puejuswemsy (9) |DIN-G60L J0/PUB HSIN-BE0L 10/pUE Z-M Jo umopyes.g (g)

"ENPIAIPUI 1BY] 10} SIUNOWE (3) pue () uwnjod s|gedydde ‘e, aull ‘v UOIOSS 1A Hed ‘066 UL JO JUnowe 301 8U1 [enba 1SN fenpiapul past yoea 4oy (I-()(g) suwnjos jo wns sy 810N

IIA HEd ‘066 W04 Uo paysi L,Usie 1ey) s|enpIAipul AU 3S1| Jou og
‘(1) MO UO *SUGRONISUI BYL UF PRQUOS3P 'SLIOHEZIUEBIO PBJ2IS) WOk PUE (i) MO UO LONEZIUEBIO U] WO.) UORESLSAUIOD Hodau ‘1 8|npayds o papode) 8g 1SN UONESUSWOD 8S0UM [ENPIAIPUI USES JO4

‘Papasu si soeds [euolppe Ji se1doo aeodydnp esn "seako|dwgy palesuadwo) 1saybiY pue ‘seakoldwig Asy ‘sas1sn4 'S40309.1Qq ‘SI010 _ I th_
g9bed €TTS9ZT-76 HLOLILSNTI HONFIIOS HILNOX €202 (066 W04) I 3AINPaYoS




139 22-81-01 E112ET

2202 (066 wJcd) p 21npayssg

‘uonew.ou [BUOHIPPE AU 10} Led siul 8191dwoD OS]y ||| Ued 104 PUe ‘g PUB */ ‘a9 ‘B9 ‘45 BG ‘Op ‘Qy ‘e '€ ‘gL "Bl S8U| '} Yed Joj pasnbai suonduosap 40 ‘uoieue|dxe ‘UOHBULIOIU U} SPIADIH
" uoneuLogu| _ScwEw_oE:w_ 11 Med _
£ 808d €ET1CG9CT-F6 HLALILSNI HONAIDS HINOXA 2e0g (066 W04 I 2inpayos




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ’ n -
Departmert of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

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

30,000 INDIVIDUALS PER YEAR. THE VAST MAJORITY OF THE INDIVIDUALS YSI

TEACHES ARE SCHOOLCHILDREN (K-6) WHO ARE INTRODUCED TO YSI THROUGH ITS

SCHOOL AND GROUP PROGRAMS. YSI IS COMMITTED TO ENSURING THESE PROGRAMS

ARE AVAILABLE TO LOW-INCOME, ACADEMICALLY AT-RISK, AND UNDERSERVED

POPULATIONS.

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

CALIFORNIA, BERKELEY, CALIFORNIA, AND SRI INTERNATIONAL.

YSI MAINTAINS THREE SCIENCE AND NATURE CENTERS DELIVERING HANDS-ON,

NATURE-BASED SCIENCE PROGRAMS: ALUM ROCK PARK, SAN JOSE; SANBORN COUNTY

PARK, SARATOGA; AND VASONA LAKE COUNTY PARK, LOS GATOS. EACH SCIENCE

AND NATURE CENTER HAS SPECIALIZED AND UNIQUE ARTIFACTS, COLLECTIONS,

AND RESOURCES THAT CONNECT CHILDREN WITH NATURE WHILE TEACHING SCIENCE.

IF TEACHERS CANNOT BRING THEIR STUDENTS TO YSI, YSI BRINGS THEIR

PROGRAMS TO THEM. YSI'S INQUIRY-BASED, LIFE, PHYSICAL, EARTH, AND

SOCIAL SCIENCE PROGRAMS ENRICH TRADITIONAL SCHOOL-BASED CURRICULA BY

PROVIDING AUTHENTIC ENGAGEMENT. FOR EXAMPLE, RATHER THAN LEARNING

ABOUT THE OHLONE INDIANS BY READING ABOUT THEM IN A BOOK, THE YSIT

PROGRAM IMMERSES CHILDREN IN THE OHLONE INDIANS' WAY OF LIFE, CULTURE,

CUSTOMS, HISTORY, AND THE ENVIRONMENT IN WHICH THEY LIVED.

YSI'S EXPERIENTIAL, HANDS-ON, PARK-BASED PROGRAMS SPARK INTEREST AND

ENGAGEMENT IN A WAY THAT NO OTHER LEARNING OPPORTUNITY CAN: HALF OF ITS

PROGRAMS FEATURE A NATURE WALK AND/OR A HANDS-ON ENCOUNTER WITH ITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

COLLECTION OF LIVE ANIMALS. FOR EXAMPLE, IN YSI'S ANIMALS AND THEIR

ADAPTATIONS PROGRAM, CHILDREN GET A UNIQUE HANDS-ON EXPERIENCE WITH

LIVE ANIMALS - FROM TOADS, NEWTS, SNAKES, AND TURTLES, TO BEARDED

DRAGONS AND CHINCHILLAS.

YSI BELIEVES, AS MARGARET MEAD SAID, "CHILDREN MUST BE TAUGHT HOW TO

THINK, NOT WHAT TO THINK." AS SUCH, YSI ENCOURAGES CHILDREN TO BE

ACTIVE PARTICIPANTS IN THEIR OWN LEARNING. THE HANDS-ON NATURE OF YSI

PROGRAMS HELPS CHILDREN SEE THAT SCIENCE IS FUN AND EXCITING, AND HAS

REAL WORLD APPLICATIONS. WHEN CHILDREN SEE THE RELEVANCE OF SCIENCE,

LEARNING BECOMES MORE MEANINGFUL AND MEMORABLE. YSI'S GOALS ARE TO

ENCOURAGE THE DEVELOPMENT OF 21ST CENTURY SKILLS SUCH AS CRITICAL

THINKING, PROBLEM SOLVING, CREATIVITY, COMMUNICATION, AND TEAMWORK THAT

ARE NECESSARY FOR ACADEMIC AND, ULTIMATELY, ECONOMIC SUCCESS.

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

A DRAFT OF FORM 990 IS PREPARED BY THE INSTITUTE'S INDEPENDENT OUTSIDE

ACCOUNTING FIRM. THIS DRAFT IS REVIEWED WITH MANAGEMENT AND CORRECTED AS

APPROPRIATE, AND THEN SUBMITTED TO THE FINANCE COMMITTEE FOR FURTHER REVIEW

AND CORRECTION. EACH FINANCE COMMITTEE MEMBER REVIEWS THE FORM 990 DRAFT

IN DETAIL, FOLLOWED BY A COMMITTEE MEETING TO DISCUSS AND APPROVE A FINAL

DRAFT OF FORM 990. THE FINANCE COMMITTEE THEN PRESENTS THE FINAL FORM 9950

TO THE ENTIRE BOARD OF DIRECTORS. A PAPER OR ELECTRONIC COPY OF THE FINAL

FORM 990 IS ALSO PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING WITH THE

IRS.

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

PURSUANT TO THE INSTITUTE'S CONFLICT OF INTEREST POLICY, AN ANNUAL CONFLICT
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

OF INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND RELATED TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT,

IS DISTRIBUTED TO ALL COVERED PERSONS (I.E. BOARD MEMBERS, OFFICERS AND

EXECUTIVE LEADERSHIP OR KEY EMPLOYEES). COVERED PERSONS ARE REQUIRED TO

DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME WHEN SUCH CONFLICTS ARISE.

WHEN SOMEONE BECOMES A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED

PERSON IS REQUIRED TO SIGN A STATEMENT AFFIRMING THAT HE/SHE: (1) HAS

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY; (2) HAS READ THE POLICY

AND UNDERSTANDS SAID POLICY; AND (3) AGREES TO COMPLY WITH ALL REQUIREMENTS

OF THE POLICY, INCLUDING COMPLETING THE CONFLICT OF INTEREST QUESTIONNAIRE.

THE PROCEDURE FOR ADDRESSING ANY CONFLICT OF INTEREST INCLUDES, BUT IS NOT

LIMITED TO, THE FOLLOWING: (1) THE CONFLICTING INTEREST IS FULLY DISCLOSED

TO THE BOARD; (2) THE INTERESTED PERSON RESPONDS TO FACTUAL QUESTIONS

RELATED TO THE SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING

CONSIDERED, AFTER WHICH HE/SHE SHALL LEAVE THE MEETING; (3) THE PERSON WITH

THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF

SUCH TRANSACTION; (4) ALTERNATIVES TO THE PROPOSED TRANSACTION ARE

INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE VALUATIONS ARE OBTAINED; AND

(5) THE TRANSACTION OR ACTION MUST BE APPROVED BY A MAJORITY OF

DISINTERESTED PERSONS.

FORM 590, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S PERSONNEL COMMITTEE (SUBCOMMITTEE OF BOARD OF DIRECTORS)

SETS COMPENSATION FOR THE EXECUTIVE DIRECTOR (ED). THE COMMITTEE PERFORMS

AN ANNUAL REVIEW OF THE PERFORMANCE OF THE ED. THE COMMITTEE ALSO GATHERS

INPUT FOR SETTING THE ED'S COMPENSATION FROM LOCAL NONPROFIT COMPENSATION

SURVEYS, FROM FORM 990S OF SIMILAR ORGANIZATIONS IN THEIR SERVICE AREA, AND

FROM COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS.
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

THE DELIBERATION AND DECISION REGARDING THE ED'S COMPENSATION IS

CONTEMPORANEQUSLY DOCUMENTED IN THE MINUTES OF THE COMMITTEE AND APPROVED

BY THE FULL BOARD OF DIRECTORS. THE ED IS RESPONSIBLE FOR SETTING THE

COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY INFORMATION RECEIVED FROM

SIMILAR SOURCES AS USED IN SETTING THE ED COMPENSATION. THE EMPLOYEE

COMPENSATION DECISION IS DOCUMENTED IN THE APPLICABLE EMPLOYEE'S PAYROLL

FILE.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

REVIEWED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS REMAINS UNCHANGED.

232212 10-28-22 Schedule O (Form 990) 2022
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IRS e-file Signature Authorization OME No 1545-0017

rom O3 79-TE for a Tax Exempt Entity i
For calendar year 2022, or fiscal vear beginning' JUN l , 2022, and ending MAY 3 1 . 202 2022
Department of e Treasury Do not send to the IRS. Keep for your records. i
Infernal Revenue Service Go to www.i¥$.gov/FormBaTaTE for the latest information.
Name of filer i EIN or SSN
YOUTH SCIENCE INSTITUTE 94-1265213

‘Name and title of officer o person subjectto tax  ERIKA C. BUGK

EXECUTIVE DIRECTOR
["Part ) |  Type of Return and Return information )
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 63, 73, 83, 93,
or 10a below, and the amount cn that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I,

1a  Form 990 check here .. ] b Total revenue, if any (Form 990, Part VIll, column (&), line12) - . . .. b  714,332.
2a Form 990-EZ check here . [j b Total revenue, if any (Form 990-EZ, line Q) . .. .. .. ... .. .. ]
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line22) . ... ... .. .. ... .. . 3
4a  Form 990-PF check here - I:j b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form8868checkhere .. [ | b Balance due (Form 8868, ine3c) ... <. . . . . .. 5b
6a Form 990-Tcheck here . D b Total tax (Form 990-T, Partlll, line d) ... .. . .. .. . . .. 6b C
7a  Form 4720 check here . .. D b Total tax (Form 4720, Part i, line 1)..... . ..., AN, ¢y e SR R A U e D)
8a Form 5227 checkhere . . D b FMV of assets at end of tax year {Form 5227, item D) 8b
9a  Form 5330 check here D b Tax due (Form 5330, Part I, line 19) 9b

10a_Forim 8038:CP checkhere L] 1 Amolnt of créidit paymentrbquiested (Forim8008.CP, Part M. lne22). _ fob
|'Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
camplete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reasen for rejection of the transmission, (h) the ré&gan for any delay in processing the return erréfund, and: (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Finangdal Agent to initiate an electronic funds withdrawal @ifect debit)
entry 10 the finanicial ingtitution adepintindicated in the tax preparation so for. peiyriient of the federal taxes owed on this return, and the:
finanigial institution to'debit the eritry {6.this:acsotint. To revoke g payf ¢ al:Agent at 1-888:353-4537 no

f & payfnient, I must tontact the UiS, Treasury Findncial ) -3 ,
later than 2 business days prior to the payment {settlement) date. | also authorize the financial insfitutions invalved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only e
[XJ 1 authorize QUIGLEY & MIRON toenter my PIN| 95032

ERO tirm name ‘Enterfive numbars; hut
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filted
return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State programgi will entergny PIN:on the return's disclosure consent screen,

Signature 8 SHhoer o ponan sabpel otas c i Date 93 /2172024

Partili | -Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 95779090010 |
Do not enter sil zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirsienis-of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. { : ,
ERO's signature QUIGLEY & MIROE?ZC/"{,%, ,ék)mp M Date 3/21/214;#
/ T

BRQ.MUst Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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