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BKD 
CPAs & AdVlsors 

14241 Dallas Parkway, Suite 1100 I Dallas, TX 75254-2961 I 972. 702.8262 

National Math & Science Initiative Inc 
8350 N Central Expressway M-2200 
Dallas, TX 75206 

Dear Tammy: 

Enclosed are the following income tax returns prepared on behalf of National Math & Science Initiative Inc for the 
year ended December 31 , 2017. 

2017 990 - Return of Organization Exempt from Income Tax 
2017 8879-EO - IRS E-file Signature Authorization Form 

The original of each o f the above mentioned returns should be dated and signed in accordance with the following 
instructions included with the copy of the return. This copy is for your use and should be retained for your files. 

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records . 

Form 990 must be made available for public inspection for a period of three years, beginning with the date the 
return is filed. The available document must be an exact copy of the return and schedules as filed with the IRS, 
except that the names and addresses of the contributors may be excluded. Any organization that fails to comply 
with this provision is subject to a penalty of$20 for each day that inspection is not permitted, up to a maximum of 
$10,000. Any organization that willfully fails to comply shall be subject to an additional penalty of$5,000. You 
are also required to provide copies of the return if you receive such a request. Should you receive a request for 
inspection or for copies of your return, you may want to contact us for further details . 

These return(s) were prepared from information provided by you or your representative. The preparation of tax 
returns does not include the independent verification of information used. Therefore, we recommend you review 
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may 
require a change to the return(s), please contact us before filing them. We recommend that you retain all pertinent 
records that support the information reported on your return. 

Before preparing your tax return, we provided yo·u with access to a summary of transactions identified by the U.S. 
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to 
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return 
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared 
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure 
statement to your tax return . We are not liable for any penalties resulting from your failure to provide us with 
accurate and timely information about such transactions or to timely file the required disclosure statements. If you 
have any questions about reportable transactions, please contact us before filing your return. 

We appreciate this opportunity to serve you. Please contact us if you have any questions or ifwe may be of further 
assistance. 

Sincerely, 

J~o~ 
BKD, LLP 



BKD 
CPAs & Advisors 

14241 Dallas Parkway, Suite 1100 I Dallas, TX 75254-2961 I 972.702.8262 

National Math & Science Initiative Inc 
Instructions for Filing 

Form 8879-EO 
IRS e-file Signature Authorization for Form 990 

For the year ended December 31, 2017 

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized 
officer of the organization. 

Return your signed IRS e-file Signature Authorization Form 8879-EO to: 

BKD,LLP 
14241 Dallas Parkway, Suite 1100 

Dallas, TX 75254 

Fax 972. 702.0673 Attn: eFile Dallas 

eFileDallas@bkd.com 

There is no tax due with the filing of this return. 

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all 
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us 
if you believe any of the disclosures should be modified. 

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your 
return. We must receive your signed form before we can electronically transmit your return, which is due on or 
before November 15, 2018. We would appreciate you returning this form as soon as possible as this will expedite 
the processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your 
return is not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after 
the due date of your return. 



Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-fi/e Signature Authorization 
for an Exempt Organization 

For calendar year 2017, or fiscal yearbegnnlng , 2017. and ending---- , 20 __ _ 

.... Do not send to the IRS. Keep for your records. 
.... Go to www.lrs.gov/Form8S79EO for the latest Information. 

0MB No. 1545-1878 

~@17 
Name of exempt organization Employer ldentlflcaUon number 

NATIONAL MATH & SCIENCE INITIATIVE INC 11-3769438 
Name and title of officer 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or Sb, 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. 

1 a Form 990 check here .,.. [x] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . • 1 b 3 615 8 8 9 9. 
2a Form 990-EZ check here .,.. D b Total revenue, if any (Form 990-EZ, line 9) . . • . . • • • • . • 2b 
3a Form 1120-POL check here .,.. 0 b Total tax (Form 1120-POL, line 22) . . . . . . . . . . • . • 3b 
4a Form 990-PF check here .,.. 0 b Tax based on Investment Income (Form 990-PF, Part Vi, line 5). 4b 
Sa Form 8668 check here .,.. ITb Balance Due (Form 8868, line 3c) • ••• • ••.. • •.• • • • •• Sb 

1@j1i Declaration and Signature Authorization of Officer 
Under penalties of perjury , I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount In Part I above is the amount shown on the copy of the 
organization's electronic return . I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund . If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable , the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[x) I authorize BKD LLP --~---------- ------ERO firm name 
to enter my PIN 

Enter !Ive numbers, but 
do not enter all zeros 

as my signature 

on the organization's tax year 2017 electronically filed return. If I 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, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. 
If I 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, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature .... 

14Mjjj1 Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN . 

Date .... 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which Is my signature on the 2017 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Auth ·zed IRS e-file Providers for Business Returns. 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. 

JSA 
7E16761 .000 

4867KU B47D 9/27/2018 9:56:13 AM V 17-7F 1165161 

Form 8879-EO (2017) 

PAGE 2 



Fonn 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~@17 
Department cl u,e Troasury .... Do not enter social security numbers on this form as It may be made public. 
lnt•mat Revenue So,-ice .... Go to wwwJrs.gov/Fonn990 for Instructions and the latest Information. 

A For the 2017 calendar year, or tax year beginning , 2017, end ending 

C Name of organization D Employer Identification number 
B Ch•;" 11 a pi::k:ablt'. 

NATIONAL MATH & SCI ENCE INITIATI VE INC 11-3 769 4 38 
~ 

A:Sd rn t 
ctl1r.g• Doing business as ,__ 

Number and street (or P.O. box W mail is not defivered to street address) I Room/suite E Telephone number 
I--

Nam• change 

ln!U•l relurn 8350 N CENTRAL EXPRESSWAY M-2200 ( 214) 34 6 -1242 ..--
Final r at1.1rn/ City or town , state or province, country, and ZIP or foreign postal code ...._ t11min• t •C1 
Amenotd DALLAS TX 75206 G Gross receipts S 59 , 723 , 899. ,__ raturn 
Appkation F Name and address of principal offteer. MATTHEW R.ll.NDAZZO H(a) Is tnts a groop retum for '[j Yes D No - Ptl'!d ir.a subordinates? 

8350 N CENTRAL EXPRESSWAY DALLAS, TX 7 5 206 H(b) Ara • 11 t ubcrd inalH lnt:luded1 Yes No 

I Taic,exempt status: I X I so 1(c)(3) I I so1 (cl ( )"'111 (Insert no.) I I 4947(a)(1) or I I s21 II "No." attach a list.(••• instruction11 

J Website: .... WWW. NMS • ORG H(c) Group e""mption numbor .... 
K Form of organization: I X I Corporation I I Trust I I Association I I Other .... I L Year of formation: 2 0 0 61 M State of legal domicile: TX 
11-!IJI Summary 

1 Briefly describe the organization 's mission or most significant activities: NMS I ' S MISSION IS TO ADVANCE STEM 
Cl> EDUCATI ON TO ENSURE ALL STUDENTS, ESPECIALLY THOSE E'URTHEST E'ROM u 
C 

OPPORTUNITY , THRI VE AND REACH THEIR HIGHEST POTENTIAL • .. 
C 
:.; 2 Check this box ..,_ D if the organization discontinued its operations or disposed of more than 25% of Its net assets. > 
0 

3 Number of voling members of the governing body (Part VI , line 1a) •• • • ••• 3 10 . (!) . 
o!I 4 Number of Independent voting members of the governing body (Part VI , line 1 b) . 4 10 . 
II> 

~ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ••• s 1 11 . 
·;; 

6 1 0 . ~ Total number of volunteers (estimate if necessary). •• .•• • • • . .... . .. . . ... . . . . . . .. 6 u 
< 7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 . ... 

b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0 . 
Prior Year Current Year 

m 8 Contributions and grants (Part VIII , line 1 h) • • • • • • • • • 2 9 , 860 , 611. 26,841 , 41 1. 
:, 

9 Program service revenue (Part VIII , line 2g) • ••• •••• • 9 , 323 , 624 . 9 , 223 , 860. C . Cl> 
> 10 Investment Income (Part VIII , column (A). lines 3, 4, and 7d). 40 , 607. 64 , 971. Cl> . 
Q: 

11 Other revenue (Part VIII , column (A) , lines 5, 6d, Be, 9c, 10c, and 11e). 55 , 187. 2 8 , 657 . 

12 Total revenue - add lines 8 throuah 11 rmust eoual Part VIII . column (A) . line 12\ . 39 , 280 , 0 2 9. 36 , 158,899. 

13 Grants and similar amounts paid (Part IX, column (A) , lines 1-3) ••• • • • • • • 6 , 1 3 4 , 764 . 4 , 83 2 , 943. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ••••• • • •••• o. 0 . 

II> 15 Salaries , other compensation, employee benefits (Part IX, column (A) , lines 5-10). 8 , 627 , 250 . 9 , 947,485. 
CD 
II> 16 a Professional fundraising fees (Part IX. column (A), line 11e). 0 . 0 . C . . ... ..... 
8. b Total fundraising expenses (Part IX, column (D), line 25) ..,_ 2 , 133 , 403. fii ~ ~ .. 
w 

17 Other expenses (Part IX, column (A) , lines 11a-11 d, 11f-24e) 2 1, 729 , 352. 26 , 272 , 776 . . . .... 
18 Total expenses . Add lines 13-17 (must equal Part IX, column (A). line 25) 36 , 491 , 3 66. 41 , 053,2 0 4 . 

19 Revenue less exoenses. Subtract line 18 from line 12 • . . . . . . . . . 2 ,7 8 8 , 663 . - 4 , 8 94 , 305 . ..... Beginning of Currant Year End of Year om 
!I:! 

20 51 , 694 , 065 . 48 , 056 , 84 2 . .... Total assets (Part X, line 16) • • • • • •. • •• ••• :::;a . . 
!~ 21 Total liabilities (Part X, line 26) . • • • • • • • • • • • . . 2 , 802 , 540 . 3 , 918 , 296. 

~l 22 Net assets or fund balances. Subtract line 21 from line 20 . 48 , 891 , 525 . 44 ,138 , 54 6. -~ ...... Signature Block 
Under penattles of perjury, I declare that I have examined this return, including accompanying schedules and statements, end to the bast of my knowledge and belief, It Is 
true. correct, and complete. Declaration of preparer (other than officer) Is based on all Information of Ydl lch preparer has any knowledge. 

~ Signature of officer Date Sign 
Here 

.. =--,-,---~--- -------- -
~ Type or print name and title 

PrinUType preparer"s name Check if PTIN 

,-J:.:E::.:.A::.:.N:.:E:.:T:.;Tc::E:____:Vc::E:.::R:.::R:.::E:.::L:.:::L:.:::I _ ___ ~,c..~'U:d.<i..t..--(...(4.-..-.~.....i....!:.:J.!-1.£=-::..:,...:::....i._se __ lf-e __ m....:p:....loyed.:..:.......L__:P..:0:.:0:..:7..::4~2:..::6:.:3:.:1:...___ 
Preparer ,-
Use Only Finn's name .... BKD , L L P Flrm'sEIN .... 4 4- 0 1602 6 0 

Flnn'saddress .... 142 4 1 DALLAS PAR!<WAY SUI TE 11 00 DJ>.LLA5 TX 7525~ Phoneno. 972 -702 - 92 6 2 

Paid 

May the IRS discuss this return with the preparer shown above? (see instructions) • X Yes No 
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017) 

JSA 
7E 1010 1 .000 

48 67KU B4 7 D 9/2 7 /2018 9:56: 13 AM V 1 7 - 7 F 1165161 PAGE 3 



NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Form 990 (2017) Page 2 
1@1jj1 Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's mission: 

NMSI ' S MISSION IS TO ADVANCE STEM EDUCATION TO ENSURE ALL STUDENTS , 
ESPECIALLY THOSE FURTHEST FROM OPPORTUNITY , THRIVE AND REACH THEIR 
HIGHEST POTENTIAL AS PROBLEM SOLVERS AND LIFELONG LEARNERS WHO PURSUE 
THEIR PASSIONS AND TACKLE THE WORLD ' S TOUGHEST CHALLENGES . 

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

prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes W No 
If ''Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting , or make sign ificant changes in how it conducts , any program 
services? .................. . .. . . . .. . . . .. . . . .... . .... . ............. D Yes W No 
If ''Yes," describe these changes on Schedule 0 . 

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

4a (Code: ) (Expenses$ 20 , 350 , 605 . including grants of$ 1 309 591 . ) (Revenue $ ____ 1~ 2 0~9~ 20~8_._) 

THE COLLEGE READINESS PROGRAM IS A COMPREHENSIVE APPROACH THAT 
INCREASES TEACHER EFFECTIVENESS AND STUDENT ACHIEVEMENT THROUGH 
TRAINING , TEACHER AND STUDENT SUPPORT , OPEN ENROLLMENT , AND 
AWARDS. THE PROGRAM DRAMATICALLY INCREASES THE NUMBER OF STUDENTS 
TAKING AND PASSING AP MATH , SCIENCE , AND ENGLISH EXAMS , AND 
EXPANDS ACCESS TO TRADITIONALLY UNDER- REPRESENTED STUDENTS. 

4b (Code: ) (Expenses$ 5 502 401. including grants of$ 3 443 346 . ) (Revenue$ _______ _ 
NMSI ' S UTEACH .EXPANSION PROGRAM TRANSFORMS THE WAY UNIVERSITIES 
PREPARE TEACHERS . DEVELOPED AT THE UNIVERSITY OF TEXAS AT AUSTIN 
TO TRANSFORM THE WAY COLLEGES AND UNIVERSITIES RECRUIT , PREPARE , 
AND INSPIRE NEW MATH AND SCIENCE TEACHERS , TH I S PROGRAM RECRUITS 
MATH AND SCIENCE UNDERGRADUATE MAJORS TO PURSUE A TEACHING CAREER . 

4c (Code: ) (Expenses$ 1 l16 622 . including grants of$ ) (Revenue$ ___ ~2~ 0~14~ 6=52~._) 

LAYING THE FOUNDATION IS A THREE - YEAR TEACHER TRAINING PROGRAM FOR 
TEACHERS OF GRADES 3- 12 , WHICH GIVES MATH , SC I ENCE , AND ENGLISH 
TEACHERS CONTENT-BASED , PEDAGOGY - DRIVEN , TEACHER- TO- TEACHER 
TRAINING . THE PROGRAM HELPS EDUCATORS WITH TEACHING STRATEGIES AND 
CONTENT KNOWLEDGE THAT INCREASE RIGOR IN THE CLASSROOM. 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses .,.. 34 , 96 9 , 62 8. 
JSA 
7E1020 1.000 

4 8 67KU 84 70 9/27/20 1 8 9 : 56 : 13 AM V 17-7F 1165161 
Form 990 (2017) 

PAGE 4 



NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Form 990 (201 7) 

•::..111•n• Checklist of Required Schedules 

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

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

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

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill . ........................ . ........................ . ...... . 
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? If 

"Yes," complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

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

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 
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 ......................... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . ..... . 

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 1 O? If "Yes," 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . 
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . ............ . 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . •.•. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liabi lity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X •.... 

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

Schedule D, Parts XI and XII. . . . . . . . . . • . . . . . . • • . • . . . • . • . . • . . . . . . . . . . . . . . . . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . .. . ..... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 

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 I and IV . ........ . 

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

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

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

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

19 Did the organization report more than $15 ,000 of gross income from gaming activities on Part VIII , line 9a? 
If "Yes "comolete Schedule G Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

JSA 
7 E1021 1.000 

4867KU B47D 9/27/2018 9 : 56:13 AM V 17-7F 1165161 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

,- ·- _J 

11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2017) 

PAGE 5 



NATI ONAL MATH & SC I ENCE INIT I AT I VE INC 11 - 3769438 

Form 990 (2017) Page4 

• ::.:u•"• Checklist of Reauired Schedules (continued) 
Yes No 

20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . .. . ........ . 20a X 

b If "Yes" to line 20a , did the organization attach a copy of its audited financial statements to this return? ... . . . 20b 

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

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . ...................... . 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 

23 X employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,___,___,___ 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100 ,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No, " go to line 25a . .... . ............ . .. . ....... ,_2_4_a __ +--x_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 1-2_4_b-+---+---
c Did the organization mainta in an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ....................... . ... . ............... 1-2_4_c-+---+---
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...... 1-2_4-'d-+---+---

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 I ........ . ... f-"2'-'SC.Ca-+---+--X-

b Is the organization aware that it engaged in an excess benefit transaction wi th a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_5_b __ +--x_ 

26 Did the orga nization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II ..... . . . ....... . ........ . ..... ,__26--+_-+-_X_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or fami ly member of any of these persons? If "Yes," complete Schedule L, Part Ill . .............. ,__27--+_-+-_x_ 

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

29 
30 

31 

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV ....... ..... 2_8_a ____ x_ 
b A fam ily member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . .. . ... . . . ...... . .... . .............................. ,_2_8_b-+-_+--x_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a fami ly member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. . ..... ..... 2_8_c ____ x_ 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ,__2_9 ____ x_ 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M ....................... . ...... ,__3_o ____ x_ 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__3_1 ____ x_ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__3_2 ____ x_ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301.7701-3? If "Yes," complete Schedule R, Part I . .... . .............. l-"-33--t--+-X-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-"-34--t--+-X-
35 a Did the organization have a controlled entity with in the meaning of section 512(b)(13)? . ......... . ... ,_3_5_a-+---+--X-

b If ''Yes" to line 35a , did the organization receive any payment from or engage in any transaction with a 
contro lled entity within the meaning of section 512(b)(13)? lf"Yes," complete Schedule R, Part V, line 2 • .... ,_3_5_b-+---+---

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

37 

38 

JSA 

re lated organization? If "Yes," complete Schedule R, Part V, line 2 . .. ...... . .. . . . ........... 1-3.:c...6::......+--+--X-
Did the organization conduct more than 5% of its activities through an entity that is not a related organ ization 
and that is treated as a partnership for federal income tax purposes? /f"Yes," complete Schedule R, 

Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3_7 __ -+-_x_ 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 X 

Form 990 (2017) 

7 E1030 1.000 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Form 990 (2017) Page 5 
1@fj Statements Regarding Other IRS Filings and Tax Compliance 

.n Check if Schedule O contains a resoonse or note to any line in this Part V . 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . li---:-1-=-a-11 ___ 1-','-6_6_8-1 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . . . ,__1_b__._ ____ O--t. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? ...... .. ................ . ...... ,__1_c_,__ _ _,__ __ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I J 

Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 111 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ,__2_b_,___x_,__ __ 

Note. If the sum of lines 1 a and 2a is greater than 250 , you may be required toe-file (see instructions) ...... . 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ........... 1---3-'-a-+-_-+-_X_ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . ... .... i---:-3.::cb-+---+---
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? ............................... ... .... . .................. ,__4_a_,__ _ _,___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). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... 1--S..:..a-1---+--x_ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 1--S.::cb-1---+--X_ 
c If ''Yes" to line Sa or Sb , did the organization file Form 8886-T? ... . . . ............. .. ........ i--=5-=-c-+---+---

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?. . . . . . . . . . . ,__6_a_,_ _ _,___x_ 

b If ''Yes," did the organization include with every solicitation an express sta.tement that such contributions or 
gifts were not tax deductible? .......... . ............... ... . ................. ,__6_b_,_ _ _,__ __ 

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

8 

9 

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 payer? ...... ............. ........... .... . .... .... 1--7..::a-+---+--x_ 
b If "Yes ," did the organization notify the donor of the value of the goods or services provided? ... ......... 1--7-=b-+---+---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ... .. ... .. . .. ..... ... .. .. .... .. . ............. .. 1--7..::.c-+---+--X-
d If "Yes ," indicate the number of Forms 8282 filed during the year ................ IL...:.7.=d_L.._l ___ ---l 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1--7..::.e-+---+--X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ,__7_f_._ _ _.__x_ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a 

h If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organ ization file a Form 1098-C?, . 1--7-'h-+---+--
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? .... ..... .... ... . 1--8=---1----1----

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ....... . 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 .......... .. .. 11--1-'o-'-a-+l------t 
b Gross receipts , included on Form 990, Part VIII , line 12, for public use of club facilities . .... '-1'-'0-"b--'------+ 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders. . . . . . . . . . .... . .. . .. . ...... ~1c...:1..::.a+------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them .) .. ....... ..... . ........... . .... 1'-1-'b--'------1 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lielu of IForm 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ....... 1_2-'b--'------1 
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 • • • • • • • • •l--'-'--.1----1---

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . l1--1c...:3:...::b-+l------1 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '--1'-'3:....:c'-'-------+--+--+--
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 

b If ''Yes" has it filed a Form 720 to reoort these oavments? If "No" orovide an exolanation in Schedule 0 
JSA 
7 E1040 1.000 

4867KU B47D 9/27/20 18 9:56:13 AM V 17-7F 1165161 

X 14a • • • • • • 1---'-1----1---
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Form 990 (2017) NATIONAL MATH & SC IENCE INI TIAT I VE INC 11 - 3769438 Page 6 
1:fff 19• Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xJ 

Section A Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1 a lC 
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 
comm ittee, explain in Schedule 0 . 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . 1 b 1 C 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__2_ ,___ ,_x __ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers , directors, or trustees, or key employees to a management company or other person? 1--3-1---t-x __ 

4 Did the organization make any sign ificant changes to its govern ing documents since the prior Form 990 was filed? • .• 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X 

6 Did the organization have members or stockholders? ....... . ..... . ... . . .. . ... . . .. . 6 X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t---7-'-a-+---+-x _ _ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders , or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__7_b _ _ _ x __ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following : 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ba X 
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 
the oroan ization's m ailino address? If "Yes," orovide the names and addresses in Schedule O . . . . . . . . . . . 9 X 

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

1 Oa Did the organization have local chapters, branches, or affiliates? ...... . . . .. . ... . . ... . . . . . . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters , 

affil iates, and branches to ensure their operations are consistent wi th the organization's exempt purposes? .. . 
11 a Has the organization provided a complete copy of th is Form 990 to all members of its govern ing body before fi ling the form? . 

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

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . . . . . . . . . . . . . . . .. . . . . 

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

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

a The organization's CEO, Executive Director, or top management official . .... . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in , contribute assets to , or participate in a j oint venture or similar arrangement 
with a taxable entity during the year? . . . .. . ..... . . .. . .. ... . .. . . ... .. . ....... . . 

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

Section C. Disclosure 

Yes No 

1 Oa X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ~ ----- ------- ---------
18 Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990 , and 990-T (Section 501 (c)(3)s only) 

ava ilable for pub lic ins~tion. Indicate how you made these available. Check all that apply. 
D Own website LJ Another's website [ill Upon request D Other (explain in Schedule 0) 

19 Describe in 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 te lephone number of the person who possesses the organization's books and records: ~ 
TAMMY KNAPP 8350 N CENTRAL EXPRESSWAY , SUITE M- 2200 DALLAS , TX 75206 214 - 346-1242 

JSA 
7E 1042 1.000 
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Form 990 2017) NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E) , and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 ,000 from the 
organization and any related organizations. 

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(C) 

(A) (B) Pos~ion 

Name and Trtle Average (do not check more than one 

hours per box, unless person is both an 

week (list an) officer and a director/trustee) 

hours for 0 - ::, 0 ;,; CD I "Tl ~::, 11) 3 ,zr 0 
related ii "' =l: ,; ~- '< "C ::,- 3 11) J; organizations C: 3 !)l !l C: 15' "C 

below dotted 0 !!!. ::, 0 (D 8 ~-
2 !!!. '< 3 line) 2 

(D 

it (D "C 
(D 

!!l. ::, 
(D 

(D "' 11) !!!. 
(D 
a. 

(1) KENNETH COHEN 2 . 00 
CHAIRMAN 0 . X X 

(2) DR BRUCE ALBERTS 2 . 00 
DIRECTOR 0. X 

(J) TOM ARSENEAULT 2.00 
DIRECTOR 0 . X 

(4)NORMAN AUGUSTINE 2.00 
DIRECTOR 0. X 

(S) DR NANCY GRASMICK 2 . 00 
DIRECTOR 0. X 

(6) DR BERNARD HARRIS 2 . 00 
DIRECTOR 0 . X 

(7) DR SHIRLEY MALCOM 2.00 
DIRECTOR 0 . X 

(S) DR MARY ANN RANKIN 2 . 00 
DIRECTOR 0 . X 

(9) DR ROY VAGELOS 2.00 
DI RECTOR 0 . X 

(10) LAWRENCE WARDER 2 . 00 
DIRECTOR 0. X 

(11) GREG FLEISHER 40.00 
PRESIDENT .0. X 

(12) MATTHEW RANDAZZO 40.00 
CEO 0 . X 

(13) TAMMY KNAPP 40 . 00 
CFO/SECRETARY/TREASURER 0 . X 

(14) TRACY EPP 40 . 00 
EVP/COO 0 . X 

JSA 
7E1 041 1.000 

4867KU B47D 9/27/2018 9:56:13 AM V 17-7F 

(D) (E) 

Reportable Reportable 

compensation compensation from 

from related 

the organizations 

organ ization (W-2/1099-MISC) 
(W-2/1099-MISC) 

0. 0. 

0 . 0. 

0 . 0 . 

0 . 0. 

0 . 0. 

0. 0. 

0. 0. 

0 . 0 . 

0. 0. 

0 . 0. 

340 , 197 . 0. 

444 , 676 . 0 . 

205 , 395. 0 . 

266 , 039 . 0. 

1165161 

(F) 

Estimated 

amount of 

other 

compensation 

from the 

organ ization 

and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

43 , 913 

90 , 821 

29 , 778 

69 , 385. 

Form 990 (2017) 
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•( 

NAT I ONAL MATH & SCIENCE I NI TIATI VE INC 11 - 3769438 

Form 990 (2017) Page 8 ·~-,.. ~· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (0 ) (E) (F) 

Name and title Average Posttion Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 

o- 5" 0 ;,; n, I "Tl from the related 
~~ "' ::: " 3 ,,r a organization (W-2/1099-MISC) '< 3 organizations :at i'i° 

" 
"O =:r 

(W-2/1099-MISC) organization 
; a: s. ~ 3 ~; ~ and related below dotted !l C: ,r "O :: g a'!!. ::, 0 organizations line) ~- '!!. 2 '< 3 " !!l 2 " "O 

" " !!l ::, 

" " "' 
" ~ 

C. 

15) STACY MILES 40.00 ---------------- ------------------ - ------
CHCPO 0. X 212 , 7 1 0 . 0 . 57 , 884 . 

16) RI CK DOUCETTE 40 . 00 - - - ------------------------------ - -------
CIO 0 . X 205 , 435 . 0 . 38 , 1 60 . 

17) RONDA BRANDON 4 0.00 ------------------------------ - --- ---- ---
VP 0 . X 155 , 527. 0 . 28 , 5 44 . 

18) MORT ORLOV 40 . 00 --------- - -------- - - ---- ---------- -------
VP 0. X 188 , 76 4 . 0 . 35 , 317. 

19) MARCUS LINGENFELTER 4 0 . 00 ----------------------------- ----- -------
VP 0 . X 212 , 714 . 0 . 29 , 657 . 

20) DEBORAH REYNOL DS - JOHNSON 40. 00 ---------------- - ----- ------------ - ----- -
SR DIRECTOR 0 . X 140 , 57 4 . 0 . 1 8 , 039 . 

21) GARY WEBB 40 . 00 -------------------------- ------- - - ------
DIRECTOR 0 . X 139 , 363 . 0 . 22 , 1 88 . 

- - - --- - ------ ------------- -------- --- ----

---------- -------------------- ---- -------

--- - - ---- ----- - ------------------- - ------

--------- -- - ----- - - - ---------- ---- ------ -

1 b Sub-total ~ 1 , 256 , 307 . 0 . 233 , 8 97 . 

c Total from continuation sheets to Part VII , Section A ~ 1 , 255 , 08 7 . 0 . 229 , 789 . 

d Total (add lines 1b and 1c). ~ 2 , 511 , 39 4 . 0 . 4 63 , 686 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $ 100 ,000 of 
reportable compensation from the organization ~ 2 4 

Yes No 

3 Did the organization list any former office r, director, or trustee, key em ployee, or hig hest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual . . .. . . .. . . . . . . . . . . . . 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other com pensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . .. . . . . . . . . . .. . . . . . . . . . . . .. . . . . .. . . . . . . .. . . . . . . . . . . . . . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organ ization or individual ,_ 
fo r services rendered to the organ ization? If "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 $1 00 ,000 of 
compensation from the org an ization. Report compensation for the ca lendar year end ing wi th or within the organization's tax 
year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

ATTACHMEN T 1 

2 Total number of indepe ndent contractors (including but not lim ited to those listed above) who received 
more than $100 ,000 in com pensation from the organization ~ 7 

I 
JSA 
7 E1 055 1.000 
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Form 990 (2017) NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 Page 9 
i:JMIUIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VI II. .n 
(A) (8) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

J!l.l!l 1a Federated campaigns • 1a cc .. :::, 
1b .. 0 b Membership dues . c, E 

i~ C Fundraising events 1c 
·- .. C,:: d Related organizations • 1d 
.; E 

Government grants {contributions) • 1e 12 545 874. c ·- e 
.!2 ~ 
.... a, f All other contributions, gifts, grants, :::, .c 
.c .... and similar amounts not included above 1f 14 295 537 . :so 
C't) 

g Noncash contributions included in lines 1a-1f: $ Oc u .. 
h Total. Add lines 1a-1f • ... 26 841 411. 

a, 
Business Code :::, 

C 
a, 
> 2a COLLEGE READINESS PROGRAM 900099 a, 7 209 208 . 7 209 208 . 

0:: 
b LAYING THE FOUNDATION TRAINING 900099 2 014 652. 2 014 652. a, .., 

-~ C 
a, 

d Ill 

E e .. 
Cl f All other program service revenue 0 

0: g Total. Add lines 2a-2f . ... 9 223 860 . 

3 Investment income {including dividends, interest, 

and other similar amounts). ... 64 971. 64 971. 

4 Income from investment of tax-exempt bond proceeds ... 0 . 

5 Royalties • ... 0 . 
(i) Real (ii) Personal 

6a Gross rents • 

b Less: rental expenses 

C Rental income or {loss) 

d Net rental income or {loss) • ... 0 . 

7a Gross amount from sales of (i) Securities (i i) Other 

assets other than inventory 23 565 000 . 

b Less: cost or other basis 

and sales expenses 23 565 000 . 

C Gain or {loss) 

d Net gain or {loss) ... 0 . 

a, Ba Gross income from fundraising 
:::, 
C events {not including$ a, 
> a, of contributions reported on line 1c). 0:: .. See Part IV, line 18 a a, 
.c 
0 b Less: direct expenses b 

C Net income or {loss) from fundraising events. .... 0 . 

9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b 

C Net income or {loss) from gaming activities. ... 0 . 

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

b Less: cost of goods sold • b 
C Net income or {loss) from sales of inventory. ... 0 . 

Miscellaneous Revenue Business Code 

11a OTHER INCOME 900099 28 657 . 28 657. 

b 

C 

d All other revenue 

e Total. Add lines 11 a- 11 d ... 28 657 . 

12 Total revenue. See instructions. .... 10 lSA 899. 9 223 860 . 03 628 . 
JSA 
7E1 051 1.000 

Form 990 (2017) 
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Form 990 (2017) NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 Page 10 
i:JMIS!i Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) oraanizations must comolete all columns. All other oraanizations must comolete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . ... I xi 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fund raising 

exoenses a en era! exoen ses exoenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 • • . . 4 , 832 , 943. 4 , 832 , 943 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 .. . . . . .. 0 . 

3 Grants and other assistance to foreign 
organ izations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 • . . . 0. 

4 Benefits paid to or for members . • . . . .. . . 0 . 

5 Compensation of current officers, directors, 
trustees, and key employees ... . . . . . 2 , 004 , 394 . 8 11, 285 . 927 , 342 . 265 , 767 . 

6 Com pen sat ion not included above, to disqualified 
persons (as defined under section 4958(1)(1 )) and 
persons described in section 4958(c)(3)(B) .. . . . 0. 

7 Other salaries and wages . • .... . . . . . 6 , 418 , 741 . 4 , 696 , 489. 1 , 081 , 783. 640 , 469. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 263 , 090 . 181 , 892 . 43 , 818 . 37 , 380 . 

9 Other employee benefits . • .. . 672 , 815 . 466 , 413 . 152 , 710 . 53 , 692 . 

10 Payroll taxes . ... . .. . . 588 , 445. 375 , 709. 147 , 751. 64 , 985 . 

11 Fees for services (non-employees) : 
a Management 0 . 

b Legal .. . . 65 , 689 . 65 , 689 . 

c Accounting . . . . . . . . . . . . . . 101 , 932. 32 , 019. 66 , 494. 3 , 419. 

d Lobbying 0. . . . . . .. . . . . 
e Professional fund raising services. See Part IV, line 17. 0 . 

f Investment management fees 0 . ..... . . . . 
9 Other. (tt line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.).A'.1'<;:rj .2. 4 , 518 , 329 . 3 , 245 , 628 . 668 , 233 . 604 , 468 . 

12 Advertis ing and promotion . 40 , 542 . 40 , 542. 

13 Office expenses ... 545 , 408. 289 , 538. 223 , 226. 32 , 644. 

14 Information technology. 761 , 942. 591 , 802. 124 , 975. 45 , 165 . 

15 Royalties. ... . . 0 . 

16 Occupancy ... . . . . . . .... . . . 543 , 607. 357 , 127 . 137 , 387 . 49 , 093. 

17 Travel . ... . . . . . . . . . . .. . . 833 , 454 . 371 , 107 . 184 , 942 . 277 , 405. 

18 Payments of travel or entertainment expenses 
for any federal , state, or local public officials 0. 

19 Conferences, conventions, and meetings 116 , 313 . 24 , 628 . 46 , 484 . 45 , 201. 

20 Interest .. . . . . . . . . . .. . . 0 . 

21 Payments to affiliates. ... . .. . . 0 . 

22 Depreciation , depletion , and amortization . 86 , 185. 49 , 694. 27 , 062 . 9 , 429 . 

23 Insurance . .. . . . . . . . . . 37 , 324 . 21 , 303 . 11 , 735. 4 , 286 . 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25 , column 
(A) amount, list line 24e expenses on Schedule 0.) 

aTEACHER AND STUDENT TRAINING 12 , 410 , 234 . 12,410 , 234. 

bUTEACH PROGRAM EXPENSE 1 , 090 , 000 . 1 , 090 , 000 . 

cEXAM FEES 800 , 149 . 800 , 149 . 

dEDUCATOR AND STUDENT PAYMENT 4 , 321 , 668. 4 , 321 , 668. 

e All other expenses 
25 Total functional expenses. Add lines 1 th rouAh 24e 41 , 053 , 204 . 34 , 969 , 628 . 3 , 950 , 173 . 2 , 133 , 403. 
26 Joint costs. Complete this line only if the 

organ ization reported in column (B) joint costs 
from a combined educational campaioand 
fundraising solicitation. Check here Iii- if 
fol lowing SOP 98-2 (ASC 958-720). . . . . . 0 • 

JSA 
7E1052 1.000 

Form 990 (2017) 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Form 990 (2017) Page 11 
•~1.•:• Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X. . . . . . . . . . . .. I I 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing .. . . . . 19 , 841 , 3 1 9 . 1 18 , 020 ,4 04 . 

2 Savings and temporary cash investments 4 , 988 ,1 54 . 2 998 ,8 64 . 

3 Pledges and grants receivable, net . ... 3 , 160 , 810 . 3 5 , 153 , 701 . 

4 Accounts receivable , net . . . . . . . 3 , 747 , 154 . 4 4 , 267 , 474 . 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L ..................... . ... 0 . 5 0 . 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 0 . 6 0 . 

VI - 7 Notes and loans receivable, net. 0 . 7 0 . GI .. VI 
VI 8 Inventories for sale or use 0 . 8 0 . < ... . . . . 

9 Prepaid expenses and deferred charges 318 , 241. 9 183 , 834 . 
10a Land , buildings, and equipment: cost or 

other basis . Complete Part VI of Schedule D 10a 678 , 469 . 

b Less: accumulated depreciation. .. . . . . 10b 296 , 3 1 8 . 4 68 , 336 . 10c 382 ,1 51. 
11 Investments - publicly traded securities .. 19 , 170 , 051 . 11 19 , 050 , 414 . 
12 Investments - other securities. See Part IV, line 11 . 0. 12 0. 
13 Investments - program-related. See Part IV, line 11 0 . 13 0 . 
14 Intangible assets .. ... . .. . ... . . 0 . 14 0 . 
15 Other assets. See Part IV, line 11 .. . . . . . . . . . .. 0. 15 0 . 
16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 51 , 694 , 065 . 16 48 , 056 , 842 . 

17 Accounts payable and accrued expenses. 1 , 217 , 705. 17 2 , 121 , 1 1 6 . 

18 Grants payable . .. . . 1 , 221 , 441 . 18 1 , 308 , 712 . 

19 Deferred revenue ... . .. . . . . 0. 19 148 , 954. 

20 Tax-exempt bond liabilities ... . . 0 . 20 0. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 . 21 0 . 

VI 22 Loans and other payables to current and former officers, directors, 
GI 

~ trustees, key employees, highest compensated employees, and 
:s disqualified persons. Complete Part II of Schedule L. 0 . 22 0 . "' . . . .. . . 
:J 23 Secured mortgages and notes payable to unrelated third parties . . 0 . 23 0. .. 

24 Unsecured notes and loans payable to unrelated third parties . .. . 0. 24 0 . 
25 Other liabilities (includ ing federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) . Complete Part X 

of Schedule D ... . .. . .. . . . . . . . . . . . . . .... 363 , 394 . 25 339 , 514. 
26 Total liabilities. Add lines 17 through 25. ... . . . . . . . . .. . . 2 , 802 , 540 . 26 3 , 918 , 296 . 

Organizations that follow SFAS 117 (ASC 958), check here ... Wand 
VI complete lines 27 through 29, and lines 33 and 34. GI u 
C 27 Unrestricted net assets 12 , 801 , 229 . 27 13 , 378 , 245 . 
"' .. . . 
iii 28 Temporarily restricted net assets .. 36 , 090 , 296 . 28 30 , 760 , 301. m . . . .. . . . 
"C 29 Permanently restricted net assets . . . .. . . . . . . .. 0. 29 0 . 
C [j ~~d ~ Organizations that do not follow SFAS 117 (ASC 958), check here ... LL ... complete lines 30 through 34 . 0 
VI 30 Capital stock or trust principal , or current funds 30 - . . GI . . . .. 
VI 31 Paid-in or capital surplus, or land , building , or equipment fund 31 VI .. . 
< - 32 Retained earnings, endowment, accumulated income, or other funds 32 
GI 33 Total net assets or fund balances 48 , 891 , 525 . 33 44 , 138 , 546. z . . ... . . 

34 Total liabilities and net assets/fund balances. . .. . ... . . 51 , 694 , 065 . 34 48 , 056 , 8 4 2 . 
Form 990 (2017) 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Form 990 (2017) 

•iff fi• Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI. 

1 Total revenue (must equal Part VIII , column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) ..... . 
3 Revenue less expenses. Subtract line 2 from line 1 . ....... . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses ............ . 
8 Prior period adjustments .......... . 
9 Other changes in net assets or fund balances (explain in Schedule 0) . 

1 
2 

3 
4 

5 

6 
7 

8 

9 

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

JSA 

33, column B ................. . 10 
Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII .. 

Accounting method used to prepare the Form 990: 0 Cash 
If the organization changed its method of accounting from 
Schedule 0 . 

[Kl Accrual O Other ------
a prior year or checked "Other," explain in 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .... . 
If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis , consolidated basis, or both: 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

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

~ Separate basis O Consolidated basis O Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? ........... . ...................... . 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits , exolain whv in Schedule O and describe anv steps taken to underao such aud its . 

7 E1054 1.000 
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. ...... 
36 , 158 , 899. 
41 , 053 , 204 . 
- 4 , 894 , 305 . 
48 , 891 , 525. 

141 , 326. 
0 . 
0. 
0 . 
0. 

44 , 138 , 546 . 

n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 

Form 990 (2017) 
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SCHEDULE A Public Charity Status and Public Support 0MB No. 1545-004 7 

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust ~@ 17 
~ Attach to Form 990 or Form 990-EZ. 

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

Name of the organization Employer Identification number 

NAT I ONAL MATH & SCIENCE INITIATIVE INC 11-3769438 
Reason for Public Chari Status All or anizations must com art.) 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 or 990-EZ).) 
3 A hospital or a cooperative hospital 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 
7 lli] 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 II. ) 
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1 )(A)(ix) operated in conjunction with a land-grant college 

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

university: ------------------------------------------
10 D An organization that normally receives : (1) more than 33113 % 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 33113 %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 Ill.) 

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

12 D An organization organ ized 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functiona lly 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
funct ionally integrated , or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . ............. .. ... ....... . ~I ---~ 

g P .d th f II . f b h d . ( ) rov, e e o owing 1n ormat1on a out t e supporte organization s . 
(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on lines 1-1 0 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
7 E1210 1.000 

4867KU B47D 9/27/2018 9:56:13 AM V 17 - 7F 

(Iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 
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NATIONAL MATH & SCIENCE INITIAT I VE INC 11 - 37 694 3 8 
Schedule A (Form 990 or 990-EZ) 2017 Page 2 

1:1ffl1ji 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

s s ection A. Public UDDOrt 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ..... 48 384 204 . 28 789 374 . 41 521 637 . 29 860 611. 26 841 411. 175 397 237. 

2 Tax revenues levied for the 
organ ization 's benefit and either paid 
to or expended on its behalf . . . . . . . 0 . 

3 The value of services or facilities 
furn ished by a governmental unit to the 
organ ization without charge • . . . . . 0 . 

4 Total. Add lines 1 through 3 • . . . . . 48 384 204 . 28 789 374 . 41 521 637 . 29 860 611 . 26 841 411. 175 397 237 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f). . . . . . 69 607 206 . 

6 Public support. Subtract line 5 from line 4 105 790 031 . 

s r ec 10n B T tal S 0 UDDO rt 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4. 48 384 204 . 28 789 374. 41 52 1 637 . 29 860 611. 26 84 1 411. 175 397 237 . 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . 2 606 . 294. 40 565 . 47 030 . 6 4 971. 155 466 . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . 0 . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI. ) · AT-CH · 1 · · 164 053 . 2 034 449 . 55 187 . 28 657 . 2 282 346 . 

11 Total support. Add lines 7 through 10. 177 835 049 . 

12 Gross receipts from related activities, etc. (see instructions) . . . 12 I 50 793 299 . 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth , or fifth tax year as a section 5. 0_1 (.cl(~ D 
organization , check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11 , column (f)) .. ••.•... t-1~4'-+ ______ 5_9_._4_9~o/c~o 
15 Public support percentage from 2016 Schedule A, Part II , line 14 . . . . ............... ~1~5~ ______ 5_1_. _1_3~o/c~o 
16a 331/3 % support test - 2017. If the organization did not check the box on line 13, and line 14 is 331 13 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . ~ ~ 
b 33113 % support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more, check 

this box and stop here. The organization qualifies as a pub licly supported organization . . . . . . . . . . . . . . . . . . . ~ D 
17a 10%-facts-and-circumstances test - 2017. 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 

18 

JSA 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

b 10%-facts-and-circumstances test - 2016. If the organ ization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check th is box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qua lifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

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

Schedule A (Form 990 or 990-EZ) 2017 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Schedule A (Form 990 or 990-EZ) 2017 Page 3 
j@jjii Support Schedule for Organizations Described in Section 509(a)(2) 

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

S f A P bl" S ec 10n u IC uooort 
Calendar year (or fiscal year beginning in) ~ (a)2013 (b) 2014 (c)2015 (d)2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose . . . 
3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for the 

organization 's benefit and either paid to 

or expended on its behalf • . . 
5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . 

6 Total. Add lines 1 through 5 . 

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 1 3 for the year 

C Add lines 7a and 7b. .. . . 
8 Public support. (Subtract line 7c from 

line 6.\ . 

s r ec 10n B T tal S 0 UDDO rt 
Calendar year (or fiscal year beginning in) ~ (a)2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6. . . . . 
10a Gross income from interest, dividends, 

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

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30 , 1975 

C Add lines 1 Oa and 1 Ob .. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is regularly 
carried on. 

12 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part Vl.) 

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

and 12.) . 

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

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . ........ ~o 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). 

16 Public support percentage from 2016 Schedule A, Part 111 , line 15 .•........ 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2017 (line 1 Oc, column (f) divided by line 13, column (f)) . 

Investment income percentage from 2016 Schedule A, Part Ill . line 17 ..... . .... . 

15 

16 

17 

18 

19a 331/3% support tests - 2017 . If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line 

% 
% 

% 
% 

17 is not more than 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization • ~ D 
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 /3 %, and 

line 18 is not more than 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 
JSA 
7 E1 221 1.000 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 

Schedule A (Form 990 or 990-EZ) 2017 Page 4 
1@1@ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8 . If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organ ization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

Yes No 

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)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). _2 ____ _ 

3a Did the organization have a supported organization described in section 501(c)(4), (5) , or (6)? If "Yes," answer 
(b) and (c) below. ,__3a--t--+--

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. ,__4_b ____ _ 

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

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

4c 

was accomplished (such as by amendment to the organizing document) . Sa 
1--- +--- +---

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? ,__S_b ____ _ 

c Substitutions only . Was the substitution the result of an event beyond the organization's control? 1--S_c-+---+---

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the fi ling organ ization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)) , a family member of a substantial contributor, or a 35% controlled entity with 

6 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 1--7-+--- +--~ 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). l--'-8--+- -+~-

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. _9_a-+---+----

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. _9_b _ _ .._..... __ 

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

10 a Was the organization subject to the excess bus iness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below. ,_1'--'0""'a-+-- -+---

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 

JSA 

7E1229 1.000 

determine whether the organization had excess business holdings.) 1 Ob. 
Schedule A (Form 990 or 990-EZ) 2017 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 

11 Has the organization accepted a gift or contribution from any of the fo llowing persons? 
a A person who directly or indirectly controls , either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A fami ly member of a person described in (a) above? 
c A 35% controlled entit of a erson described in above? If "Yes" to a b or c rovide detail in Part VI. 

Section B Type I Suooorting Organizations 

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

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

Section C Type II Supporting Organizations 

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

Section D All Type Ill Supporting Organizations 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? 

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

11a 

11 b 

11 C 

2 

2 

3 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). H The organization satisfied the Activities Test. Complete line 2 below. 

2 

3 

JSA 

a 
b 

C 

a 

b 

a 

b 

D The organization is the parent of each of its supported organizations. Complete line 3 below. 
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) . 

Yes No 
Activities Test. Answer (a) and (b) below. 

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 

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported orqanizations? If "Yes " describe in Part VI the role played by the oraanization in this reqard. ~h 

Schedule A (Form 990 or 990-EZ) 2017 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Page 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 
h T Ill f II . d I S A h h E instructions. All ot er ype non- unct1ona 1y integrate suooorting organizations must compete ect1ons t rouq 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital qain 1 
2 Recoveries of prior-year distributions 2 
3 Other qross income (see instructions) 3 
4 Add lines 1 throuqh 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses pa id or incurred for production or 
collection of gross income or for management, conseivation, 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 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 

a Averaqe monthly value of securities 1a 
b Averaqe monthly cash balances 1b 
c 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 (exolain in detail in Part Vil: 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multip ly line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 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 vear 5 

6 Distributable Amount. Subtract line 5 from line 4 , unless subject to 
emerqency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions . 

Schedule A (Form 990 or 990-EZ) 2017 
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NATIONAL MATH & SCIENCE INIT I ATIVE INC 11 - 3769438 

Schedule A {Form 990 or 990-EZ) 2017 Page 7 . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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 amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

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

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(ii) (iii) 
(i) 

Section E - Distribution Allocations (see instructions) Excess Distributions 
Underdistributions Distributable 

1 

2 

3 
a 

b 

C 

d 

e 

f 

g 
h 

i 

j 

4 

a 

b 

C 

5 

6 

7 

8 

a 
b 

C 

d 

e 

JSA 

7E1232 1.000 

Pre-2017 Amount for 2017 

Distributable amount for 2017 from Section C, line 6 
Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI) . See 

instructions. 
Excess distributions carryover, if any, to 2017 

From 2013 
From 2014 
From 2015 

From 2016 
Total of lines 3a through e 

Applied to underdistributions of prior years 
Applied to 2017 distributable amount 
Carryover from 2012 not applied (see instructions) 

Remainder. Subtract lines 3g , 3h , and 3i from 3f. 
Distributions for 2017 from 
Section D, line 7: $ 

Applied to underdistributions of prior years 
Applied to 2017 distributable amount 

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

Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 

greater than zero , explain in Part VI. See instructions. 
Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero , explain in 
Part VI. See instructions. 
Excess distributions carryover to 2018. Add lines 3j 

and 4c. 
Breakdown of line 7: 

Excess from 2013. 
Excess from 2014. 
Excess from 2015 . 
Excess from 2016. 
Excess from 2017 . 

Schedule A (Form 990 or 990-EZ) 2017 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11-3769438 

Schedule A (Form 990 or 990-EZ) 2017 Page 8 
1:iflf)i Supplemental Information. Provide the explanations required by Part II , line 1 O; Part II , line 17a or 17b; Part 

111 , line 12; Part IV, Section A , lines 1, 2, 3b , 3c , 4b, 4c, 5a , 6, 9a , 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

ATTACHMENT 1 
SCHEDULE A, PART II - OTHER INCOME 

DESC RIPTION 2013 201 4 2015 2016 2017 TOTAL 

OTHER I NCOME 164 , 053 . 2 , 034 , 449 . 55 ,1 87 . 28 , 657 . 2 , 282 , 346 . 

TOTALS lG4 OSJ So J 97 28 6 57 2 282 3~6 

JSA Schedule A (Form 990 or 990-EZ) 2017 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

""Attach to Form 990, Form 990-EZ, or Form 990-PF. 
""Go to www.irs.gov/Form990 for the latest information. 

~@ 17 
Name of the organization Employer identification number 

NATIONAL MATH & SCIENCE I NITIATIVE INC 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

11 - 3769438 

Section: 

~ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

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

General Rule 

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

Special Rules 

W 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 
regu lations under sections 509(a)(1) and 170(b)(1 )(A)(vi) , that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5 ,000; or (2) 2% of the amount on (i) Form 990 , Part VIII , line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

D For an organization described in section 501 (c)(7) , (8) , or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious , charitable , etc., purposes, but no such 
contributions totaled more than $1 ,000 . If this box is checked , enter here the total contributions that were received 

during the year for an exclusively religious , charitable , etc., purpose . Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable , etc., contributions 

totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "" $ ________ _ 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 

JSA 

7 E12511 .000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization NATIONAL MATH & SCIENCE INITIATIVE INC 
Page 2 

Employer identification number 
11 - 3769438 

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

(a) 
No. 

1 ---

(a) 
No. 

2 ---

(a) 
No. 

3 ---

(a) 
No. 

4 ---

(a) 
No. 

5 ---

(a) 
No. 

6 ---

JSA 

7 E1 253 1.000 

(b) 
Name, address; and ZIP + 4 

DEPARTMENT OF DE FENSE EDUCATION ACTIVITY 

4800 MARK CENTER DR . 

ALEXANDRIA , VA 22 350 

(b) 
Name, address, and ZIP + 4 

EXXONMOBIL 

5959 LAS COLINAS BLVD. 

IRVING , TX 75039 

(b) 
Name, address, and ZIP + 4 

HOWARD HUGHES ME DICAL INST ITUTE 

4000 JONES BRIDGE RD . 

CHEVY CHASE , MD 20815 

(b) 
Name, address, and ZIP + 4 

O' DONNELL FOUNDATION 

100 CRE SCENT COURT SUI TE 1660 

DALLAS , TX 7520 1 

(b) 
Name, address, and ZIP + 4 

TEXAS INSTRUMENTS FOUNDAT I ON 

12500 TI BLVD. M/S 8656 

DALLAS , TX 75266 

(b) 
Name, address, and ZIP + 4 

U. S . DEPARTMENT OF EDUCATION 

400 MARYLAND AVE. , SW 

WASHINGTON , DC 20 2 02 

4 8 67KU B4 70 9 / 27/2018 9 : 56 : 13 AM V 17 - 7F 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 5 , 833 , 431 . Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 4 , 500 , 000 . Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 2 , 900 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 737 , 912. Noncash 

(Complete Part II for 
noncash contri butions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 1 , 380 ,1 96 . Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 4 , 459 , 874 . Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (201 7) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization NATIONAL MATH & SCIENCE INITIATIVE INC 
Page2 

Employer identification number 
11 - 3769438 

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

(a) 
No. 

7 ---

(a) 
No. 

8 ---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

JSA 

7E1253 1.000 

(b) 
Name, address, and ZIP + 4 

ERNST VOLGENAU 

8302 SUMMERWOOD DRIVE 

MCLEAN , VA 22102 

(b) 
Name, address, and ZIP + 4 

UNITED STATES AIR FORCE ACADEMY 

8110 INDUSTRIAL DRIVE STE 200 

USAF ACADEMY , co 80840 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

4 8 67KU B4 70 9 / 27 / 2018 9:56:13 AM V 17-7F 

$ 

$ 

$ 

$ 

$ 

$ 

(c) (d) 
Total contributions Type of contribution 

Person 8 Payroll 
1 , 020 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 8 Payroll 
2 , 252 , 569 . Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person § Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person § Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person § Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization NATIONAL MATH & SCIENCE INITIATIVE INC Employer identification number 

11-3769438 

Page 3 

Uffiili Noncash Property (see instructions) . Use duplicate copies of Part II if additional space is needed. 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given (See instructions.) 
Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given (See instructions.) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given (See instructions.) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page4 
Name of organization NATIONAL MATH & SCIENCE INITIATIVE INC Employer identification number 

11 - 3769438 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 
7E1255 1.000 

Exdusively 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 Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)""$ ______ _ 
U d r t . f P rt Ill 'f ddl I . d d se up 1ca e copies o a 1a 11ona space 1s nee e 

(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 

(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 

(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 

(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 

Sc hedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

0MB No. 1545-0047 

~©17 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Ooen to Public 
Inspection 

Name of the organization Employer ldentlflcatlon number 

NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 

1 

2 

3 

4 

5 

6 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

C 

d 

1a 

b 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I 'f h d "Y " F 990 P rt IV I' 6 om p ete I t e organization answere es on orm 

' 
a 

' 
me 

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

Total number at end of year ........... 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year .......... 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organ ization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . D Yes D No 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ca n be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrin im ermissible rivate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
P§r ose(s) of conservation easements held by the organization (check all that apply) . 

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. 

Total number of conservation easements ... . .... . ... . . . ....... . 
Total acreage restricted by conservation easements ......... . ...... . 
Number of conservation easements on a certified historic structure included in (a). 
Number of conservation easements included in (c) acquired after 7/25/06 , and not on a 
historic structure listed in the National Register ....................... . 

Held at the End of the Tax Year 

2a 

2b 

2c 

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? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ ----------
Amount of expenses incurred in monitoring, inspecting , handling of violations , and enforcing conservation easements during the year 
~$ ________ _ 

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

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement. and 
balance sheet, and include, if applicable , the text of the footnote to the organization's financial statements that describes the 

anization's accountin for conservation easements. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

If the organization elected, as permitted under SFAS 116 (ASC 958) , not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII , the text of the footnote to its financial statements that describes these items. 

If the organization elected , as permitted under SFAS 116 (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 fol lowing amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ --------
(ii) Assets included in Form 990, 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 SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . ~ $ _______ _ 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
7E1268 2.000 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Schedule D (Form 990) 2017 Page 2 
1iffjjj1 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 are a significant use of its 
collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange programs 
e D Other --------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historica l 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 

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. 

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

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
C Beginning balance 1c 
d Add itions during the year 1d 
e Distributions during the year . 1e 
f Ending balance . 1f 

2a Did the organization include an amount on Form 990 , Part X, line 21 , for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . :,.: , .. ,. 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 

1a Beginning of year balance .. 
b Contributions . ... . . . . . 
C Net investment earnings, gains, 

and losses . . . . . .. . . 
d Grants or scholarships ... 
e Other expenditures for facilities 

and programs . . . . . . 
f Administrative expenses . 
g End of year balance. .. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ % 

The percentages on lines 2a , 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations ............................... . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

b If "Yes" on line 3a(ii) , are the related organizations listed as required on Schedule R? . 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

LJ Yes 
.HNo .. 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

~nd, Buildin~s, and Equipment. 
omplete if t e organization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 Part X line 10. 

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

1a Land ..... ..... 
b Buildings ......... 
C Leasehold improvements. 418 , 365 . 93 , 905 324 , 460 . 
d Equipment . . . . . . . . 260 , 104 . 202 , 413 57 , 691 . 
e Other ........... 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.). . . . . . -~ 382 , 151 . 
Schedule D (Form 990) 2017 

JSA 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Schedule D (Form 990) 2017 Page 3 
•:ifli9ii Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of va luation: 

(including name of security) Cost or end-of-year market value 

( 1) Financial derivatives . .. . 
(2) C losely-held equity inte rests 

(3) Other 
(A) 
(B) 

(C) 
(D) 

(E) 
(F) 

(G) 

(H) 
Total. (Column (bJ must equal Form 990, Part X , col. (BJ line 12.) ... 
•~-.llliill.'JII I . Investments - Program Related. 

Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, line 11 c. 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) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 13.) ... 
-~1,. ••. -. Other Assets. 

Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . • . ... . ... • .. • . . .. .. .. . .. ... 
•:,.:1 ..... Other Liabilities. 

Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

1 . (a) Description of liability (b) Book value 

( 1) Federa l income taxes 

(2) DEFERRED RENT 339 , 514 . 
(3) 

(4) 
(5) 
(6) 
(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Pa,t X, col. (BJ line 25.) ... 339 , 514 . 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's fi nancial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (AS_C 74p) . Check here if the text of the footnote has been provided in Part XIII n 
JSA 

7 E1 270 1.000 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 
Schedule D (Form 990) 2017 Page4 

1@f:Ji 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 36 , 300 , 225 . 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 
a Net unrealized gains (losses) on investments 2a 141 , 326 . 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants . 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 141 , 326 . 

3 Subtract line 2e from line 1 3 36 , 158 , 899 . 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) .. . . 4b 

C Add lines 4a and 4b .. 4c 

5 Total revenue. Add lines 3 and 4c . (This must eaual Form 990 Part I line 12.J 5 36 , 158 , 899 . 

• !6:T.i i9 -~ · 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 1 41 , 053 , 204 . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 : 
a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

C Other losses . 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 41 , 053 , 204. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.! 5 41 , 053 , 204 . 
lllll3DI Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , Imes 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

SCHEDULED , PART X, LINE 2 

ASC 740 FOOTNOTE : 

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE 

INCLUDED IN ASC 740 . BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED 

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE 

FINANCIAL STATEMENTS. 

JSA 

7E1271 1.000 

4867KU B4 70 9/27/2018 9 : 56 : 13 AM V 17 - 7F 1165161 

Schedule D (Form 990) 2017 

PAGE 31 



Schedule D (Form 990) 2017 NAT IONAL MATH & SCIENCE INITIATIVE INC 11 -37 69 438 Page 5 

•@130• Supplemental Information (continued) 

Schedule D (Form 990) 2017 
JSA 
7E1226 1.000 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Rewnue Se™Ce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~Goto www.irs .gov/Form990 tor the latest information. 

NATIONAL MATH & SCIENCE INITIATIVE INC 
General Information on Grants and Assistance 

Employer identification number 

11 - 3769438 

Does the organization mainta in records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liidll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21 , for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) Description of (h) Purpose of grant 
or government (if applicable) grant cash assistance (book, FMV, appraisal, noncash assistance or assistance otherf 

(1) UNIVERSITY OF NOTRE DAME 

94 0 GRACE KALL NOTRE DAME IN 46556 35 - 0815188 501 ICI 131 39 106 . ~ p PROGRAM 

f 2l UNIVERSITY OF ALABAMA - BI RM INGHAM 

1720 2ND AVE S BIRMINGHAM AL 35294 63-6005396 115 316 236. kJTEACH PROGRAM 

{3) UNIVERSITY OF MARYLAND 

1000 HILLTOP CIRCLE COLLEGE PARK MD 20742 52-6002033 115 341 484. IITEACH PROGRAM 

(4) DREX EL UNIVERSITY 

3 141 CHESTNUT STREET PHILADELPHIA PA 1910 4 23-1352630 501 (Cl (3) 391 967 . UTEACH PROGRAM 

(5) FLORIDA I NTERNATIONAL UNIVERSITY 

11200 SW 8TH STREET MIAMI FL 33199 65-0177616 115 408 515. UTEACH PROGRAM 

(6l OKLAHOMA STATE UNIVERSITY 

400 S MONROE ST STILLWATER OK 74074 73-6017987 115 294 135. UTEACH PROGRAM 

(7\ UNIVERSITY OF WEST VIRGINIA 

886 CHESTNUT RIDGE ROAD 30-0449363 115 317 987. llTEACH PROGRAM 

(8) GEORGE WASHINGTON UNIVERSITY 

2121 I STREET NW WASHINGTON DC 20052 53-0196584 115 168 393. UT EACH PROGRAM 

(9) LOUISIANA TECH UNIVERSITY 

P.O. BOX 3092 RUSTON LA 71272 72-6000792 501 ICl !31 334 932 . UTEACH PROGRAM 

I 1 Ol UNIVERSITY OF MASS BOSTON 

1 00 MORRISSEY BOULEVARD BOSTON MA 02125 04 - 3167352 501 (C l !3) 127 520 . . UTEACH PROGRAM 

(11) UNIVERSITY OF NEVADA RENO 

1664 N VIRGINIA STREET RENO IN 89557 BB-6000024 115 336 943. lJTEACH PROGRAM 

( 12) A+ COLLEGE READY 

1230 1ST AVE N BIRMINGHAM AL 35023 63-1050676 50lfCl 131 347 467. ~p PROGRAM 

2 Enter total number of section 501 (c)(3) and government organizations hsled in the line 1 table . -~ 
3 Enter total number of other organizations listed in the line 1 table • - ~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I IFonn 990) (2017) 

J SA 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Ser"Ace 

Name of the organizaUon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
• Attach to Form 990. 

•Goto www.lrs.gov/Form990 for the latest Information. 

NATIONAL MATH & SCIENCE INITIATIVE INC 
General Information on Grants and Assistance 

Employer identification number 

11 - 3769438 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award lhe grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . ~ Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ii:dlll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990 , Part IV, line 21 , for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non· 
or government (if applicable) grant cash assistance 

(1) COLORADO EDUCATION INITIATIVE 

1660 LINCOLN ST. STE 2720 DENVER co 8026 4 26-1597530 501 !Cl !31 876 723 . 

12\ KENTUCKY SCIENCE AND TECHNOLOGY 

PO BOX 1049 LEXINGTON KY 40588 61-1135362 5011CJ !31 126 301. 

(3) MOREHEAD STATE UNIVERSITY 

150 UNIVERSITY BLVD MOREHEAD KY 40351 61-1014029 115 330 234. 

(4) UNIVERSITY OF TEXAS ARLINGTON 

P.O. BOX 1904 3 ARLINGTON TX 76019 75-6000121 115 75 000. 

151 

{6) 

m 

{8) 

191 

{10) 

{11) 

1121 

2 Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table . 
3 Enter total number of other organizations listed in the line 1 table •. . ..•..... • . .• •. 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 

JSA 
7E 1288 1.000 
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(0 Method of valuation 
(book, FMV, appraisal, 

other\' 

(g) Description of 
noncash assistance 

. ... 

. ... 

(h) Purpose of grant 
or assistance 

P PROGRAM 

~• PROGRAM 

UTEACH PROGRAM 

llTEACH PROGRAM 

16 . 
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NATIONAL MATH & SCIENCE INITIATIVE INC 

(a) Type of grant or assistance (b) Number of 
reciptents 

1 

2 

3 

4 

5 

6 

7 

(c) Amount of (d) Amount of 

cash grant l'IOn<8Sh assist.-,ce 
(e) Method of valuation (book, 

FMV, appraisal , other) 

11- 37 69438 
Page 2 

(f) Description of non.cash assistance 

liliiilU Supplemental Information. Provide the information required in Part I, line 2, Part Ill , colum n (b); and any other addrtional 
information. 

SCHEDULE I , PART I , LINE 2 

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS : 

NMSI PREPARES A COMPREHENSIVE REPORT FOR ALL OF ITS DONORS ON A REGULARLY 

SCHEDULED BASIS AS REQUESTED . THESE REPORTS PROVIDE THE MOST RECENT 

RESULTS BY SITE AND PROGRAM , ALONG WITH FINANCIAL RESULTS COMPARED TO 

BUDGET . NMSI ' S WEB- BASED DATA SYSTEMS PROVIDE A REPORTING PLATFORM FOR 

EACH SITE TO REPORT ITS RESULTS WHICH ARE SUBSEQUENTLY COMPARED TO THE 

REQUIRED MILESTONES . IN THE EVENT THAT MILESTONES ARE NOT MET IN THE 

REQUESTED TIME PERIOD , GRANT FUNDS ARE NOT RELEASED UNTIL THE GRANTEE IS 

IN COMPLIANCE WITH THE REQUIREMENTS DOCUMENTED IN EACH PARTICIPANT ' S 

JSA 

7 E 1504 1.000 
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NATIONAL MATH & SCIENCE INITIATIVE INC 

(a) Type of grant or assistance (b) Number of 
recipients 

1 

2 

3 

4 

5 

6 

7 

(c) Amount of (d) Amount of 
cash grant non-cash assistance 

(e) Method of valuation (book. 

FMV, appraisal , olhe,) 

11 - 3769 438 
Page 2 

(f) Description of non-cash assistance 

Emilll Supplemental Information. Provide the information required in Part I, line 2, Part Ill , column (b); and any other add~ional 
information. 

SIGNED AGREEMENT . 

JSA 

7E1504 1.000 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@17 

Department of the Treasury 
Internal Revenue Service 

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

~ Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769 438 
Questions Regarding Compensation 

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

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments 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 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

Yes No 

explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--1 b--t-X-+---
2 Did the organization require substantiation prior to reimburs ing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? . . .. . . ....... . .... . .. . ... . ... . .. . . . ... . ................. . 

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

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

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

a Receive a severance payment or change-of-control payment? . . . . . . . . ..... . 
b Participate in, or rece ive payment from , a supplemental nonqualified retirement plan?. 
c Participate in, or rece ive payment from , an equity-based compensation arrangement? . 

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9 . 
5 For persons listed on Form 990, Part VII , Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization? . . . . . . .. ... . . . 
b Any related organization? ...... . ... . 

If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990 , Part VII , Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization? . . .... . ...... . 
b Any related organization? . . . . . . . . . . .. . 

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

7 For persons listed on Form 990 , Part VII , Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill. . ....... .. . .... .... . .. . 

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

9 If ''Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . ...... . ..... . ......... . ........ . ... . . 

2 X 

4a X 

4b X 

4c X 

Sa X 

Sb X 

6a X 

6b X 

7 X 

8 X 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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NATIONAL MATH & SCIENCE INITIATIVE I NC 11 - 37 69438 

Schedule J (Form 990) 2017 Page 2 

•@ii• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupl icate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) . Do not list any individuals that aren't listed on Form 990 , Part VII . 
Note: The sum of columns (B)(i)-(iii) for each listed ind ividua l must equal the total amount of Form 990, Part VII , Section A, line 1a, applicable column (D) and (E) amounts for that 
individual. 

(B) Breakdown of W-2 and/or 1099-M ISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (i) Base (Ii) Bonus & incenttve (iii)Other other deferred benefits (B)(i)-(D) in column (B) reported 

compensatk>n compensation reportable compensation as deferred on prior 

compensation Form 990 

GREG FLEISHER (I) 321 , 397 . 17 , 000 . 1 , 800. 16, 200 . 27 , 713 . 384 , 110 . 17 , 000 . 
1PRESIDENT (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

MATT HEW RANDAZZO (i) 384 , 67 6. 58 , 200 . 1 , 800 . 58 , 598 . 32 , 223 . 535 , 49 7 . 58 , 200 . 
2CEO (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 
TAMMY KNAPP (i) 191 , 335 . 12 , 560 . 1, 500 . 12 , 14 6. 17 , 632 . 235 , 173 . 12 , 560 . 

3CFO/SECRETARY/TREASURER (ii ) 0 . 0. 0 . 0 . 0 . 0 . 0. 
TRACY EPP (i) 245 , 339 . 18 , 900 . 1, 800 . 39 , 183 . 30 , 202 . 335 , 424 . 18 , 900 . 

4EVP/COO (ii ) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 
STACY MILES (i) 200 , 910. 10 , 000 . 1 , 800 . 32 , 934 . 24 , 950 . 270 , 594 . 10 , 000 . 

5CHC PO (ii ) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 
RICK DOUCETTE (i) 190 , 395 . 13 , 540 . 1 , 500 . 14, 366 . 23 , 794 . 243 , 595 . 13 , 540 . 

sCIO (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 
RONDA BRANDON (i) 154 , 027 . 0 . 1 , 500 . 11 , 243 . 17 , 301. 184 , 071. 0 . 

7VP (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 
MORT ORLOV (i) 186 , 964 . 0 . 1 , 800 . 13 , 533 . 21 , 784 . 224 , 081. 0 . 

sVP (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 
MARCUS LINGENFELTER (i) 159 , 463 . 23 , 791 . 29, 460 . 9, 902 . 19 , 755 . 242 , 371. 23 , 791 . 

gVP (i i) 0 . 0 . 0 . 0 . 0 . 0 . o. 
DEBORAH REYNOLDS - J OHNSO (i) 123 , 77 4. 15 , 000 . 1 , 800 . 8 , 972 . 9, 067 . 158 , 613 . 15 , 000 . 

10SR DIRECTOR (Ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 
GAR Y WEBB (i) 137 , 863 . 0 . 1 , 500. 8 , 517 . 13 , 671. 161 , 551 . 0 . 

11 DIRECTOR (ii) 0. 0 . 0. 0 . 0 . 0 . 0 . 
(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 

15 (ii) 

(i) 

16 Iii) 

Schedule J (Form 990) 201 7 
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NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 

Schedule J (Form 990) 201 7 Page 3 

1@jjj1 Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

SCHEDULE J , PART I , LINE lA 

FIRST - CLASS OR CHARTER TRAVEL : 

OFFICERS AND DIRECTORS OF NATIONAL MATH AND SCIENCE INITIATIVE , IN 

UNUSUAL CIRCUMSTANCES , MAY TRAVEL FIRST-CLASS WHEN THERE ARE NO OTHER 

ACCOMODATIONS AVAILABLE TO MEET THEIR NEEDS . THE FIRST- CLASS TRAVEL 

EXPENSES ARE SUBJECT TO NATIONAL MATH AND SCIENCE INITIATIVE ' S WRITTEN 

EXPENSE REIMBURSEMENT POLICY AND SUBSTANTIATION OF THE TRAVEL EXPENSE IS 

REQUIRED , PRIOR TO REIMBURSEMENT . 

SCHEDULE J , PART I , LINE 4A 

SEVERANCE PAYMENT : 

MARCUS LINGENFELTER $ 27 , 810 

SCHEDULE J , PART II , COLUMN (C) 

RETIREMENT AND OTHER DEFERRED COMPENSATION: 

SOME AMOUNTS IN THIS COLUMN ARE DUE TO BONUSES THAT WERE DEFERRED IN TAX 

YEAR 2017 . THE DEFERRED BONUSES WILL BE REPORTED IN COLUMN B(II) AND 

COLUMN F WHEN THEY ARE PAID IN TAX YEAR 2018. 

JSA 

7E 1505 1.000 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~Attach to Form 990 or 990-EZ. 

~ Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. 

0MB No. 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization 

NATIONAL MATH & SCIENCE INITIATIVE INC 

Employer Identification number 

11-3769438 

FORM 990 , PART VI , SECTION B, LINE 118 

PROCESS USED TO REVIEW FORM 990: 

THE ORGANIZATION ENGAGES A PAID PREPARER EXPERIENCED IN THE PREPARATION 

OF FORM 990 TO PREPARE THE FORM. ONCE THE 990 IS COMPLETED IN DRAFT FORM , 

IT IS REVIEWED BY NATIONAL MATH AND SCIENCE INITIATIVE ' S CFO AND 

PRESENTED TO THE AUDIT COMMITTEE MEMBERS FOR THEIR REVIEW AND APPROVAL 

PRIOR TO FILING. 

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

CONFLICT OF INTEREST POLICY : 

NMSI ' S CONFLICT OF INTEREST POLICY REQUIRES ALL STAFF, INCLUDING 

OFFICERS , DIRECTORS , KEY EMPLOYEES , AND HIGHEST COMPENSATED EMPLOYEES , TO 

SIGN AND RETURN AN ANNUAL COMPLIANCE STATEMENT DISCLOSING ANY CONFLICT . 

UPON DISCLOSURE OF A POTENTIAL CONFLICT OF INTEREST , NMS I WILL TAKE 

APPROPRIATE STEPS TO PROTECT AGAINST ANY ACTUAL OR POTENTIAL CONFLICT. 

THESE STEPS INCLUDE , BUT ARE NOT LIMITED TO , REQUIRING REFRAINMENT FROM 

BEING INVOLVED IN ANY DECISION MADE BY NMSI REGARDING ITS DEALINGS WITH 

THE CONFLICTED PERSON , BUSINESS OR ENTERPRISE. 

FORM 990 , PART VI , SECTION B, LINE 15A & 158 

PROCESS FOR DETERMINING EXECUTIVE LEVEL COMPENSATION : 

NATIONAL MAT H AND SCIENCE INITIATIVE HAS A COMPENSATION COMMITTEE OF THE 

BOARD OF DIRECTORS WHICH REVIEWS AND APPROVES THE COMPENSATION OF THE 

ORGANIZATION ' S CEO. THE COMPENSATION COMMITTEE USES SALARY DATA FROM 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990-EZ) 2017 Page 2 
Name of the organization Employer Identification number 

NATIONAL MATH & SCIENCE INITIATIVE INC 11 - 3769438 

PUBLISHED COMPENSATION SURVEYS OF NON-PROFIT ORGANIZATIONS TO DETERMINE 

THE APPROPRIATE COMPENSATION FOR THE NATIONAL MATH AND SCIENCE INITIATIVE 

CEO. THE COMPENSATION OF THE OTHER OFFICERS AND KEY EMPLOYEES ARE 

DETERMINED BY THE CEO USING THE SAME DATA . 

DURING 2017 , THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS 

REVIEWED AND APPROVED THE CEO ' S COMPENSATION , AND THE CEO REVIEWED AND 

APPROVED ALL OTHER EXECUTIVE LEVEL COMPENSATION . DOCUMENTATI ON OF THESE 

REVIEWS ARE KEPT IN THE HR PERSONNEL FILES. 

FORM 990 , PART VI , SECTION C, LINE 19 

AVAILABILITY OF DOCUMENTS: 

NMSI MAKES ITS GOVERNING DOCUMENTS , CONFLICTS OF INTEREST POLICY , AND 

FINANICAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST . 

FORM 990 , PART VII, SECTION A, COLUMN (F) 

ESTIMATED AMOUNTS OF OTHER COMPENSATION FROM THE ORGANIZATION: 

AMOUNTS IN THIS COLUMN ARE DUE TO THE BONUSES THAT WERE DEFERRED IN TAX 

YEAR 2017 . THE DEFERRED BONUSES WILL BE REPORTED IN COLUMN (D) WHEN THEY 

ARE PAID IN TAX YEAR 2018 . 
ATTACHMENT 1 

990 , PART VII - COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

WEST COAST ANALYTICS , LLC 
2728 MCKINNON STREET 
DALLAS , TX 75201 

INTEGRAL ED SERVICES LLC 
422 STATE STREET #16 
BROOKLYN , NY 11217-1761 

JSA 
7E1228 1.000 

4867KU B47D 9 / 27 / 2018 9:56 : 13 AM V 17-7F 

RESEARCH 952 , 750 . 

CONSULTING 214 , 051. 
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Schedule O (Form 990 or 990-EZ) 2017 Page 2 
Name of the organization Employer Identification number 

NATIONAL MATH & SCIENCE I NITIATIVE INC 11 - 3769438 
ATTACHMENT 1 (CONT ' D) 

990 , PART VII - COMPENSATION OF THE FIVE HIGHEST PAID IND . CONTRACTORS 

NAME AND ADDRESS DESCRIPTI ON OF SERVICES COMPENSATION 

BELLWETHER EDUCATION PARTNERS 
5 17 BOSTON POST RD 171 
SUDBURY , MA 01776 

EDUCATION FIRS T CONSULTING 
PO BOX 22871 
SEATTLE , WA 98122 - 0871 

AMERICAN INSTITUTE FOR RESEARCH 
1000 THOMAS JEFFERSON 
WASHINGTON , DC 20008 

FORM 990 , PART IX - OTHER FEES 

DESCRIPTION 

CONSULTING SERVICES 

PROFESSIONAL FEES 

PRESENTER SERVICES 

RECRUITING FEES 

TEMPORARY LABOR 

ADVOCACY FEES 

TOTALS 

JSA 
7E 1228 1.000 

(A) 
TOTAL 
FEES 

183 , 870 . 

3 , 838 , 391. 

35 , 285 . 

50 , 135. 

389 , 648 . 

21 , 000 . 

4 , 518 , 329 . 

4867KU B4 7D 9 / 27/2018 9 : 56: 13 AM V 17 - 7F 

CONSULTING 203 , 200 . 

CONSULTING 139 , 250 . 

RESEARCH 122 , 795 . 

ATTACHMENT 2 

(B) (C) (D) 
PROGRAM MANAGEMENT FUNDRAISING 

SERVICE EXP . AND GENERAL EXPENSES 

183 , 870 . 

2 , 644 , 068 . 614 , 728 . 579 , 595 . 

35 , 285 . 

26 , 209 . 22 , 683 . 1 , 243. 

356 , 196 . 30 , 822. 2 , 630 . 

21, 000 . 

3 , 245 , 628 . 668 , 233. 604 ,4 68 . 
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Fom, 8868 
(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

Ill- File a separate application for each return. 
Ill- Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

0MB No. 1545-1709 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870 , Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electron ic 
filing of this form , visit www.irs.gov/efi/e , click on Charities & Non-Profits, and click one-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed) . 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers) , partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's Identifying number, see lnstructlons 

Type or 
print 
File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

NATIONAL MATH & SCIENCE INITIATIVE INC 
Number, street, and room or suite no. If a P.O. box, see instructions. 

8350 N CENTRAL EXPRESSWAY M- 2200 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

DALLAS , TX 75206 

Employer identification number (EIN) or 

11-3769438 

Social security number (SSN) 

Enter the Return Code for the return that th is application is for (file a separate application for each return) . . . . . . . . . . . . L2.l.!.J 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041 -A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

TAMMY KNAPP 
• Thebooksareinthecareof 111- 8350_N_CENTRAL _EXPRESSWAY, SUITE M-2200 DALLAS_TX _75206 _ 

Telephone No. Ill- _ 214_ 34 6- 1242 ____________ Fax No. Ill- ------------------------- D 
• If the organization does not have an office or place of business in the United States, check this box . . ....... 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group , check this box .. .... Ill- D . If it is for part of the group, check this box . . ..... Ill- D and attach 
a list with the names and EINs of all members the extension is for. 
1 I request an automatic 6-month extension of time until ___________ ll/15 _, 20 18 _, to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

: ~ ~::eyne~~r ::;~~~: : __ :r _______________ , 20 ___ , and ending ___________________ , 20 ___ . 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return n Chanqe in accountinq period 
3a If th is application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 , enter the tentative tax, less any 

nonrefundable credits. See instructions . 3a $ 0 . 

b If this application is for Forms 990-PF, 990-T, 4720 , or 6069 , enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0. 

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

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

instructions. 

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

JSA 

7 FS054 1.000 
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