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Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning 01-01-2022

and ending 12-31-2022

C Name of organization
IPC INTERNATIONAL INC

B Check if applicable:
O Address change

O Name change

D Employer identification number

23-7091810

O Initial return

Doing business as
(@] Final return/terminated

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
3000 LAKESIDE DRIVE 105N

O Application pending|
-

Room/suite

(847) 615-7100

City or town, state or province, country, and ZIP or foreign postal code
BANNOCKBURN, IL 60015

G Gross receipts $ 39,938,079

-F Name and address of principal ofﬁcer:
JOHN W MITCHELL
3000 LAKESIDE DRIVE 105N
BANNOCKBURN, IL 60015

H(a) Is this a group return for

subordinates? DYes @no
H(b) Are all subordinates
included? O Yes Uio

I Tax-exempt status:

O so1e)3) 501(c) (6 ) M(insertno.) ) 4947(a)(1) or J 527

If "No," attach a list. See instructions.

J Website:®» WWW.IPC.ORG

H(c) Group exemption number &

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 1957 M State of legal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities:
IPC IS A GLOBAL TRADE ASSOCIATION DEDICATED TO FURTHERING THE COMPETITIVE EXCELLENCE AND FINANCIAL SUCCESS OF ITS
= MEMBERS, WHO ARE PARTICIPANTS IN THE ELECTRONICS INDUSTRY.
g
3
2 2 Check this box & (] _ _
P 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 19
E 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 18
-E 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . . 5 110
E 6 Total number of volunteers (estimate if necessary) . . . . .+ .+ .« .+ .« .+ .« . . 6 3,114
< 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . 0 1,115,461
E 9 Program service revenue (Part VIIl, line2g) . . . . .. .+ . . . 25,163,906 32,302,498
':r::; 10 Investment income (Part VIII, column (A), lines3,4,and7d) . . . . 264,303 320,244
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 5,348,299 5,346,901
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 30,776,508 39,085,104
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 250,000 250,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,543,933 18,893,509
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) ®0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 12,661,352 16,102,915
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 29,455,285 35,246,424
19 Revenue less expenses. Subtract line 18 from line 12 . 1,321,223 3,838,680
3 % Beginning of Current Year End of Year
8%
gg 20 Total assets (Part X, line16) . . .+ .+ + « « « « & « 4 35,069,140 41,171,672
"-:'GE 21 Total liabilities (PartX, line26) . . . .+ .+ +« +« + .+ « o« . . 12,197,607 16,238,918
zZQ 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 22,871,533 24,932,754

Signature Block

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



any Knowiedge.

2023-11-13
. Signature of officer Date
Sign
Here JOHN W MITCHELL PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D . PTIN
. 2023-11-13 | Check if | P01464604
Paid self-employed
Preparer Firm's name [ PLANTE & MORAN PLLC Firm's EIN # 38-1357951
Use Only Firm's address ™ 10 S RIVERSIDE PLAZA 9TH FLOOR Phone no. (312) 207-1040
CHICAGO, IL 60606
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« .+ . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . .+ .+ .« . .
1 Briefly describe the organization’s mission:

IPC IS A GLOBAL TRADE ASSOCIATION DEDICATED TO FURTHERING THE COMPETITIVE EXCELLENCE AND FINANCIAL SUCCESS OF ITS MEMBERS,
WHO ARE PARTICIPANTS IN THE ELECTRONICS INDUSTRY. IN PURSUIT OF THESE OBJECTIVES, IPC WILL DEVOTE RESOURCES TO MANAGEMENT
IMPROVEMENT AND TECHNOLOGY ENHANCEMENT PROGRAMS, THE CREATION OF RELEVANT STANDARDS, PROTECTION OF THE ENVIRONMENT,
AND PERTINENT GOVERNMENT RELATIONS. IPC ENCOURAGES THE ACTIVE PARTICIPATION OF ALL ITS MEMBERS IN THESE ACTIVITIES AND
COMMITS TO FULL COOPERATION WITH ALL RELATED ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. P O Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? = = x w aw e e e e a e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

IPC DEVOTES ITS RESOURCES TO MANAGEMENT IMPROVEMENT AND TECHNOLOGY ENHANCEMENT PROGRAMS, THE CREATION OF RELEVANT STANDARDS, THE
PROTECTION OF THE ENVIRONMENT, AND PERTINENT GOVERNMENT RELATIONS. APPROXIMATELY 3,039 MEMBER COMPANIES WORLDWIDE PARTICIPATE IN IPC'S
PROGRAMS,

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )




4d

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

de

Total program service expenses®

Form 990 (2021)
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Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. w® o, .. 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part!®& . . . . . . . . . . . .. 3
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!l . . . . .+ .+ .+ . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il %) - 5 Yes
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 1. . . . . . . . . . . . . . . . e e e oo e No
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 Il %) e e . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
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 . 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, PartV . . . . . .
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 %ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V. 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total No
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part ViI %l . 11b
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 7 1lic °
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 X% . . ... L. 11d| Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X & 11e | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part x %&| 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII'®8 . . . . . . . . . . . . . . . . . . . . . . |12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b| Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 b
at $100,000 or more? If "Yes," complete Schedule F, Parts IandIV . . . . . .+« .+« .« 14 Yes
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 Il and IV . . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to No
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
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 1c and 8a? If "Yes," complete Schedule G, Part il . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," °
complete Schedule G, Part Il . - 1 No




20a

21

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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, PartsITandII . . . . .

20a

No

20b

21

Yes

Form 990 (2021)
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Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete ScheduleJ . . .+ .« .« & &+« 4w« w e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line25a . . . .« +« .+ .« . P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . v 0 4 a4 .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 25b
Schedule L, Partl . . + « « & & v 0w a a e e aaaeea
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ .« .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Partlll . . . . « & & & v 4 h a e e e e
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartlV . .« v . 4 e e e e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll .« « « « &« wa e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
. 34 Yes
PartV,linel . . + « &« & &« & o« s aw e a e e e aaawa
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 350 | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . +« « + « + &« & & & 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . . .+ .+ .« .+ .+« .« . . 38 Yes

Statements Regardlng Other IRS Filings and Tax Compllance



Check It Schedule O contains a response or note to any line In this Part V

Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 51
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . 4« a4 w e ic Yes
Form 990 (2021)
Page 5
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . + + + . . 4w e e e e 2a 110
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b No
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a Yes
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
b If "Yes," enter the name of the foreign country: ®CH , IN, TW , GM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . 0 0 0 a0 e e e e e 6b | Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . P P
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . & & & v w w wae e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . 4w e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? = v & v e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
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 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a




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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . .+ . . .+ « .« . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . . e 15 Yes
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069.

Form 990 (2021)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . .+ + + +« « + « .

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 la 19
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 18
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? . . . . . . .+ .+ 4 4w e a e . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . 6 No
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? . . . . . . . . 4 4 4w e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . . . .+ .+ .+ .« .+ & 4 4 4 e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . + .+ & & 4w 4w e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No

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

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .+ .+ . .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . . . . . |11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .« . & &« v w o h a h a e e e e e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this wasdone . . + + + &« &« « &« o« a aaaa e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . .+ .+ .+ .+ .« « .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ .+ .+ . . 15a| Yes

Other officers or key employees of the organization . . . . . . .+ .+ .+ +« .« « « .« .« . 15b | Yes



If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . .+« .« .+ & & & 4 4w e e e e e e 16a | Yes

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 federal tax law, and take steps to safeguard the organization’s exempt

status with respect to such arrangements? . . . . . . . . . .« . .
P g 16b | ves

Section C. Disclosure
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 Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Own website O Another's website Upon request O Other (explain in Schedule O)

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 telephone number of the person who possesses the organization's books and records:
*IJENNIFER SANDAHL 3000 LAKESIDE DRIVE SUITE 105N  BANNOCKBURN, IL 60015 (847) 597-2883
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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 PartVvll . . . P O
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 the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (9] (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related 0= = & T 2/1099- (W-2/1099- organization and

organizations |S 2 | 5 |2 & |3&5|d | Mmisc/109e- MISC/1099- related
below dotted |& = | & 7le 2|3 NEC) NEC) organizations
line) ﬁ o [E|E|5 12D
c = 2 |z ™|~
(]
g2 |3 (™8
g |-z | 32
@ | [ o
T |2 g
] % E
o [1e]
[+
(1) JOHN MITCHELL 40.00
....................................................................................... X X 1,492,129 0 68,939
PRESIDENT/CEO 0.50
(2) BOB NEVES 0.50
....................................................................................... X X 0 0 0
CHAIRMAN 0.00
(3) TOM EDMAN 0.50
....................................................................................... X X 0 0 0
VICE CHAIRMAN 0.00
(4) JEFF TIMMS 0.50
....................................................................................... X X 0 0 0
SECRETARY/TREASURER 0.00
(5) PETER CLEVELAND 0.50
....................................................................................... X 0 0 0
DIRECTOR 0.00
(6) JOE DE MAN 0.50
....................................................................................... X 0 0 0
DIRECTOR 0.00




(7) ELKE ECKSTEIN 0.50
...................................................................... SCCTITITEITCLIRITY Y 0 0
DIRECTOR 0.00
(8) ROBERT FEUERSTEIN 0.50
...................................................................... SCCTITITEITCLIIITY Y 0 0
DIRECTOR 0.00
(9) FOO-MING FU 0.50
...................................................................... SCCTITITEITCLIRITY Y 0 0
DIRECTOR 0.00
(10) JAY HILL 0.50
...................................................................... SCCTITITEITCLIRITY Y 0 0
DIRECTOR 0.00
(11) GREG MAXWELL 0.50
...................................................................... SCCCOITTEITCCORETY Y 0 0
DIRECTOR 0.00
(12) NILESH NAIK 0.50
...................................................................... SCCTITITEITCLITITY Y 0 0
DIRECTOR 0.00
(13) HANNAH NELSON 0.50
USRI ERTTTTCCLCITEEEECY I 0 0
DIRECTOR 0.00
(14) MARC PEO 0.50
...................................................................... SCCTITITEITCLIRITY Y 0 0
DIRECTOR 0.00
(15) STEVE PUDLES 0.50
...................................................................... SCCTITITRITCLITITY Y 0 0
DIRECTOR 0.00
(16) CARSTEN SALEWSKI 0.50
eeneterresesssseeeresssssseesesssssseeseresssnsreesesssnrerrenannnnn| | TTITIIIEEEIISS X 0 0
DIRECTOR 0.00
(17) HIROYUKI WATANABE 0.50
...................................................................... SCCTITITRITCLITITY Y 0 0
DIRECTOR 0.00

Form 990 (2021)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related 0= = o T 2/1099- (W-2/1099- organization and

organizations [2 2 | 5 |2 & [3&|9| MiSC/1099- MISC/1099- related
below dotted (&< | & [& PR = NEC) NEC) organizations
. o |B |a D
line) Io [E (5|3 [E2|E
g8 |5 | [2|8q
= : g (=] %)
g | = T | =2
22| |°| 2
o % E
* 1]
o
(18) LISA WEEKS 0.50
DIRECTOR 0.00
(19) SHANE WHITESIDE 0.50
DIRECTOR 0.00
(20) CHRIS MITCHELL 40.00
VP GOVERNMENT RELATIONS 0.00
(21) DAVID BERGMAN 40.00
X 376,158 51,981
VP STANDARDS AND TECHNOLOGY 0.00
(22) DAVID HERNANDEZ 40.00
X 363,464 57,766
VP CERTIFICATION & TRAINING 0.50
(23) TOM SANDMAN 40.00
X 370,553 50,602
CFO 0.50
(24) SANJAY HUPRIKAR 40.00
X 377,141 30,003
PRESIDENT EUROPE OPERATIONS 0.00
(25) BRIAN KNIER 40.00




.............................................................................................. X 354,790 52,628
CMO 0.00
(26) RUSSELL WYNNE 40.00
.............................................................................................. X 196,791 46,381
SR DIRECTOR IT 0.00
(27) MICHAEL STONE 40.00
.............................................................................................. X 178,431 44,592
SR DIRECTOR SALES 0.00
(28) TERESA ROWE 40.00
.............................................................................................. X 183,419 31,848
SR DIRECTOR STANDARDS 0.00
(29) ALICIA BALONEK 40.00
.............................................................................................. X 187,225 19,705
SR DIRECTOR EVENTS 0.00
(30) RANDY CHERRY 40.00
.............................................................................................. X 169,518 36,689
DIRECTOR VALIDATION SERVICES 0.00
ibSub-Total . . . . . . . . .+ .+ .+ .« & & .« . »
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . > 4,624,561 554,244
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 & 43
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .+ .« .+ «+ .« s s s wa oa No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual «+ « « &« & & & & a = a x = w = aw e a o ma o waawaw Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « .« =« « &« &« No

Section B. Independent Contractors

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

(A) (B) (©)

Name and business address Description of services Compensation
PRESTIGE STAFFING TEMP SERVICES 753,743
9040 ROSWELL RD SUITE 300
ATLANTA, GA 30350
SMART SOURCE TECHNOLOGIES SOFTWARE DEVELOPMENT 534,832
622 GEORGES RD SUITE 105
NORTH BRUNSWICK, NJ 08902
BLAIRWAVES LLC SOFTWARE DEVELOPMENT 398,067
899 LINGANORE DR
MCCLEAN, VA 22102
CALUGA MANAGEMENT CONSULTING SPRL T, CONSULTANT 336,708
AVENUE LOUISE 65 BOX 11
BRUSSELS  B-1050
BE
ROARING ENTERPRISES LLC, IT SERVICES 257,009

6317 RUBY HILL DRY
FREDERICK, CO 80516

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization ® 19
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . D
(A) (B) ©) (D)

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

]

W derated campaigns . . 1a
5t =
E = n —

T = 'mbership dues . . ib

& :mbership

SE LN
Ee

D' ndraising events . . ic
o8 Lae.
= H ; [



5
=2

nd othes

=
=
=
L

f All other contributions, gifts, grants,

g Noncash contributions included in

@ 1,115,461

lated organizations

ELR

vernment grants (contributions) | ie

and similar amounts not included 1f

above

lines 1a - 1f:$

h Total. Add lines 1a-1f .

1g

1115461

Business Code

Other Revenue

@a Gross income from fundraising events

(not including $

See Part IV, line 18

—w Gross income from gaming activities.
See Part IV, line 19

contributions reported on line 1c).

b Less: direct expenses

b Less: direct expenses

of

e . 8a
P 8b

.. 9a
e . 9b

ERTIFICATION AND TRAININ 12,822,518 12,822,518
2ac CATIO G 900099
=
-
[ 4,902,649 4,902,649
$ » CHINA OPERATIONS 900099
& - MEMBERSHIP 4,297,676 4,297,676
€« - S 900099
a
E 061,040 061,040
4,061,04 4,061,04
rE § EVENTS 900099
= 3,819,959 3,819,959
gESTANDARDS 900099 /819, /819,
o
& ) 2,398,656 2,398,656
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . *» 32,302,498
3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . > 320,244 320,244
4 Income from investment of tax-exempt bond proceeds Fl
5 Royalties . . P e e e e e Fl
| (i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b)
¢ Rental income
or (loss) 6cC
d Net rental income or (loss) . . . . e e
| (i) Securities (i) Other
7a Gross amount
from sales of 7a
assets other
than inventory
b Less: cost or
other basis and 7b
sales expenses
¢ Gain or (loss) 7c
d Netgainor(loss) . . . . . . . -

c Net income or (loss) from fundraising events . . -

c Net income or (loss) from gaming activities .

10aGross sales of inventory, less
returns and allowances

ot 10a

b Less: cost of goods sold . . 10b

) >

6,199,876

852,975




= L L

¢ Net income or (loss) from sales of inventory . . > 5,346,901 5,346,901
Miscellaneous Revenue Business Code

11a

b

c

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . . >
12 Total revenue. See instructions . . . . . -

39,085,104 37,649,399 0 320,244
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . .+ .+« . .
. . B) <) (D)
Do not include amounts reported on lines 6b, (A) ( ! -
Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 250,000
domestic governments. See PartlV, line21 . . . .
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and16. . . . . .« 4 e e e e e
4 Benefits paid to or for members . . . . . . .
5 Compensation of current officers, directors, trustees, and 4,084,216
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) C e e e e e
7 Other salaries and wages 10,937,426
8 Pension plan accruals and contributions (include section 859,034
401(k) and 403(b) employer contributions) .
9 Other employee benefits . . . . . . . 2,236,280
10 Payroll taxes 776,553
11 Fees for services (non-employees):
a Management
b Legal 128,253
cAccounting . . . .+« 4 0w . 88,818
dLobbying . . . . .+ . . . . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 5,392,610
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 663,799
13 Office expenses . .+ + + «+ & . 39,558
14 Information technology . . . . . . 2,013,452
15 Royalties . .
16 Occupancy 635,798
17 Travel 807,876
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 2,551,489
20 Interest . . . . . 4 . 4.
?1 Davrante +A affilintac




<«

22
23
24

a FINANCIAL SERVICE FEES 526,828
b PRINTING/PRODUCTION 390,067
¢ COMMUNICATIONS 343,878
d SHIPPING & MAILING 328,956
e All other expenses 494,337
25 Total functional expenses. Add lines 1 through 24e 35,246,424

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » (J if following SOP 98-2 (ASC 958-720).

FAyiniciiu W annawed  « . . . . . .

Depreciation, depletion, and amortization . . 1,592,266
Insurance . . . 104,930
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 O.)
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Balance Sheet

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

. . 0O

) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . 23443 1 23,225
2 Savings and temporary cash investments . . . . . . . . . 7,343,713 2 8,861,366
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,719,672 4 3,362,289
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
ws| 7 Notes and loans receivable, net . . . . . . . . . . . 7
e~
3 Inventories for sale or use 595,093| 8 590,338
& 9 Prepaid expenses and deferred charges 1,369,577 9 1,607,837
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,629,736
b Less: accumulated depreciation 10b 5,940,471 3,599,860 | 10c 4,689,265
11 Investments—publicly traded securities . 20,417,782| 11 17,781,874
12 Investments—other securities. See Part 1V, line11 . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets 14 1,791,463
15 Other assets. See Part IV, line11 . . . . . . . .+ .+ . . 0| 15 2,464,015
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 35,069,140 16 41,171,672
17 Accounts payable and accrued expenses . . . . . 3,236,400 17 3,603,225
18 Grants payable . . . 18
19 Deferredrevenue . . .+ .+ .+ .« .+ . . 8,859,828 19 9,881,301
20 Tax-exempt bond liabilities . . . .+ .+ .+ . . . 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
]
‘=|22 Loans and other payables to any current or former officer, director, trustee, key
—h employee, creator or founder, substantial contributor, or 35% controlled entity
= or family member of any of these persons . . . . . .+ . . . 22
=
=123 secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third parties, 101,379| 25 2,754,392
and other liabilities not included on lines 17 - 24).
Cnmnlata Part ¥ nf Qrhadila N



CUIPICLC T UL /Y U Ds e

26 Total liabilities. Add lines 17 through 25 . . 12,197,607 26 16,238,918

Organizations that follow FASB ASC 958, check here & and
complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . . . . . . . . . . 22,871,533| 27 24,932,754

28 Net assets with donor restrictions . . . . . . . . . . . 28

Organizations that do not follow FASB ASC 958, check here & J and
complete lines 29 through 33.

Met Assets or Fund Balances

29 Capital stock or trust principal, or current funds . . . . . 29
30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances . . . . . . .+ .+ . . . 22,871,533 32 24,932,754
33 Total liabilities and net assets/fund balances . . . . . . . . 35,069,140| 33 41,171,672
Form 990 (2021)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . v « v & 4« W . O
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . .+ .+ .« + +« « .+« .« . 1 39,085,104
2 Total expenses (must equal Part IX, column (A), line25) . . . .+ .« .+ « «+ .+ « . . 2 35,246,424
3 Revenue less expenses. Subtract line 2 from line 1 3 3,838,680
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 22,871,533
5 Net unrealized gains (losses) on investments . . . . . . .+ .« .+ .« « o+« . 5 -1,777,459
6 Donated services and use of facilities . . . . . . . . .+ & . 4 ... . 6
7 Investmentexpenses . .+ .+ + o« 4w 4 a e www e a e waaaa 7
8 Prior period adjustments . . . . . 0 4w w w e e e e aaa 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 24,932,754
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXil . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
O Separate basis Consolidated basis (J 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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2021)

Form 990 (2021)
Additional Data | Return to Form |




Software ID:
Software Version:
Form 990, Special Condition Description:




I efile Public Visual Render | Objectld: 202323199349304807 - Submission: 2023-11-15 | TIN: 23-7091810

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 20 22
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
IPC INTERNATIONAL INC
23-7091810

Organization type (check one):
Filers of: Section:

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

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

Form 990-PF UJ 501 (c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 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

(] 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 other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

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

() 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 |, Il, and Ill.

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 duringtheyear. . . . . . . . . *§

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, 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 Cat. No. 30613X Schedule B (Form 990) (2022)
for Form 990, 990-EZ, or 990-PF.
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Name of organization Employer identification number
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AFC LINTLRINATLUVINAL LING

| PAS YAV FRCNRV]

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

O Person
O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person
] Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

(] Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

OJ Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

OJ Person

O Payroll
a Noncash

(Complete Part 1l for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

OJ Person

OJ Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2022)

Page 3

Schedule B (Form 990) (2022)

Page 3

Name of organization
IPC INTERNATIONAL INC

Employer identification number

23-7091810
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No f (b) FMV ( (@ imat ) (d)
o. from . . or estimate .
Part | Description of noncash property given (See instructions) Date received




$
(@) (b) (c) . (d)
Ng.afrrtolm Description of noncash property given Fl(\g\e(e(i?];t‘::gg‘::f ) Date received
$
Ng.afrrtczm Description of noncash property given F?gze(sl;:::::g::f ) Date received
$
Noth (b) FMV ( (@) imat ) (d)
o. from . . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No.h (b) FMV (or atimat (d)
%arrﬁm Description of noncash property given (See(ﬁit(::c:gnasf ) Date received
$
No.H (b) FMV (or astimat (d)
o. from _—n . or estimate .
Part | Description of noncash property given (See(instruc:ions) ) Date received
$
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Name of organization
IPC INTERNATIONAL

INC

23-7091810

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.) = $

Use duplicate copies of Part Il if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . ; e .
No. frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
NA fram {h) Purnnca nf nift () llea nf nift (A Nacrrintinn Af hnw nift ic hald



TN R wEn \V)] ' MIpMYOY v g \V] oV v g \M) VO VIIMUWIL W IIVEY gt 19 e
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990) (2022)
Additional Data Return to Form
Software ID:

Software Version:



TIN: 23-7091810]
OMB No. 1545-0047

2021

| objectid: 202323199349304807 - Submission: 2023-11-15 |
Political Campaign and Lobbying Activities

lefile Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service *Complete if the organization is described below. FAttach to Form 990 or Form 990-EZ.

*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

#» Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
IPC INTERNATIONAL INC

Employer identification number

23-7091810
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See iNStruCtioNS .......ivviriiiiiiiiii s > $
3 Volunteer hours for political campaign activities. See INSErUCLIONS .......ivviuiiiiniiiiii e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccvvvviiiniiinninnnes > $
Enter the amount of any excise tax incurred by organization managers under section 4955 .........coocvvnvininns > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .....cccocveiiiiiiiiiiiiiinins () Yes (J No
L T = T I olo o /=t o o I 0 =T [ O Yes @] No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
18] Tt a oY o =Yoo 1V =T TS > $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this Year? .....c.ciiiiiiiiiiiiiiiiisinis s (O Yes (J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

cartinn EN1 7k



STULIVII JUL\I1) ).

A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » O i the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

la

- 0O 2 n T

[ ]

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...................ut
Total lobbying expenditures to influence a legislative body (direct lobbying) ..........cccvevvvinnnn
Total lobbying expenditures (add lines 1a and 1b) .....covvviiiiiiniininiin
Other exempt purpoSe eXPENAItUIES ....viviuiiiiiiiiiiii s e a e r e eaes
Total exempt purpose expenditures (add lines 1c and 1d) ...ccovvieiiiiiiiiii e

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of liN€ 1) ..v.vviiiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter =0-. .....cooviiiiiiiiiiii s
Subtract line 1f from line 1c. If zero or less, enter =0-. ..ociiiiiiiiiiiiiiii e,

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECLION 4911 taX fOr thiS YEAIT? Liuuieiuiiiiiiii i e e s

O ves (O No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C

(Form 990) 2021

Page 3
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description of the lobbying
activity.

(@)

(b)

Yes | No

Amount

P oan T o

During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

RV Lo] I8 g o= T= =3 TP PPP
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVertiSEMENES? vttt e e e

Mailings to members, legislators, or the PUDIIC? .......iviiiiiiiiiiii s

Publications. or nublished or broadcast statements? ... ..o




organizations for I0bbying PUrPOSES? .....uvveieieirieiiniiriee e reereeneens

Direct contact with legislators, their staffs, government officials, or a legislative body? ............cceevenenen

T Q =

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................

(01 1T g Tt w AV L =TT

j  Total. Add lines 1c through 1i ....
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 .......cocveiiiiiiniiiiniin,
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ....
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .........ccccvvvvinnnns

0

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? .......cccooviiiiiiiiiiiii
Did the organization make only in-house lobbying expenditures of $2,000 0Or [€SS? ......cicvviviiiiiiiiiiiiiiiiiiee e
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........ccoovvvviiieninnennnnen

N

Yes | No
1 No
2 No
3 Yes

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part I1II-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from MEMDEIS ....iuiiiiiiiiiiiiiiiiiiiii s eaes 1 4,357,984
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
T T e 1= 2 20 Z=Y= | cP 2a 921,865
> I =Y o oYY ol i /o I F= 1= 7= PN 2b 19,581
o= 2c 941,446
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 1,089,496
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditure NEXE YEAI? .uiuiuiiiiiii i e 4
5 Taxable amount of lobbying and political expenditures. See INStructions .........ccccvvvveiiiiriiiininininienenns 5 -148,050

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
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lefile Public Visual Render | ObjectId: 202323199349304807 - Submission: 2023-11-15 | TIN: 23-7091810]

MB No. 1545-0047
SCHEDULE D : : o
(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," on Form 990,
Part1Vv, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service ® Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

IPC INTERNATIONAL INC

23-7091810

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u A W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . @) Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

) o
private benefit? . . . . . . . L L 0L 0o e O ves (J No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(3 Ppreservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . ... 2b
c Number of conservation easements on a certified historic structure includedin (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . O Yes O No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 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)? . A e . O ves O No
9 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 organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . .« v v v v ... Mm%

(ii)Assets included in Form 990, Part X . . . . . . . . . .« . . . i i i e e e e e e e e e e kS

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

a Revenueincluded on Form 990, Part VIII, line 1. . . . . . . . . « « « « « « v v v v v v e e S

b Assets included in Form 990, Part X . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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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 (O Ppublic exhibition d O Loanor exchange programs
b e
(J  scholarly research 0 other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D O
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . . DYes DNo
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes [:] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . , . . O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
1a Beginning of year balance
b Contributions . . .
c Net investment earnings, gains, 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:
Board designated or quasi-endowment
Permanent endowment
Term endowment
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . .+ « + + o+ & 4 x4 4w e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | () Accumulated depreciation (d) Book value
(investment)
l1a Land . . . . .
b Buildings . . . .
¢ Leasehold improvements 602,383 412,566 189,817
d Equipment . . . . 10,027,353 5,527,905 4,499,448
e Other .o .
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 4,689,265

Schedule D (Form 990) 2021
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Investments - Other Securities.

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

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

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

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

| 3

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) 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 (b) must equal Form 990, Part X, col.(B) line 13.)

*

Other Assets.

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

(a) Description

(b) Book value

(1)RIGHT-OF-USE OPERATING LEASE ASSETS

2,464,015

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

. -

2,464,015

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. (@) Description of liability

(b) Book value



(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

* 2,754,392

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 38,954,987
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a -1,777,459
b Donated services and use of facilites . . . . . .+ . . . 2b
c Recoveries of prioryeargrants . . .+ « « « o« &« o« o« . 2c
d Other (Describe in Part XIII.) . + & &« &« &« & & &« & a 2d 1,897,342
e Add lines 2a through 2d 2e 119,883
3 Subtract line 2e fromlinel . . .+ . . . & 4« 4 4 4w aaaaa 3 38,835,104
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIIL.) . .« « &« + & + & + & =« 4b 250,000
Add lines 4a and 4b . 4c 250,000
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 39,085,104
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 37,638,407
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . .« . . . 2b
c Otherlosses . . .+ .+ .« + + v 4 4 4 a4 a4 2c
d Other (Describe in Part XIII.) . . + + « & « &« & & & 2d 2,641,983
e Addlines2athrough2d . . . . .+ .+ .+ & & 4 4w e a e e w 2e 2,641,983
3 Subtract line 2e fromlinel . . . . . . . . .+ .« .« . . 3 34,996,424
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, line7b . . 4a
Other (Describe in Part XIII.) . .+ + + « & & &« &« &« & 4b 250,000
Addlinesd4aand4b . . . . . . & 0 4w aa e e e e e 4c 250,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 35,246,424

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS: COST OF GOODS SOLD ON SALES OF INVENTORY 852,975. INCOME FROM RELATED ORGS
INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS 1,044,367.

PART XI, LINE 4B - OTHER ADJUSTMENTS: GRANT TO RELATED ORG, NET AGAINST REVENUE ON CONSOLIDATED FINANCIAL STMT 250,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS: COST OF GOODS SOLD ON SALES OF INVENTORY 852,975. EXPENSES FROM RELATED ORGS

INCLUDED IN CONSOLIDATED 1,789,008.

PART XII, LINE 4B - OTHER ADJUSTMENTS: GRANT TO RELATED ORG, NET AGAINST REVENUE ON CONSOLIDATED FINANCIAL STMT 250,000.

Schedule D (Form 990) 2021
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Statement of Activities Outside the United States

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» C

I if the or

» Go to www.irs.gov/Form990 for instructions and the latest information.

ion answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

Name of the organization
IPC INTERNATIONAL INC

23-7091810

ObjectId: 202323199349304807 - Submission: 2023-11-15 I TIN: 23-7091810|

OMB No. 1545-0047

2022

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

O Yes U no

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the  |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants| service(s) in the region
region to recipients located in the
region)
EAST ASIA AND THE PACIFIC 3 34 [PROGRAM SERVICES ITRAINING/CONSULTING 729,582
SOUTH ASIA 2 18 [PROGRAM SERVICES ITRAINING/CONSULTING 739,476
EUROPE (INCLUDING ICELAND & 1 3 |PROGRAM SERVICES ITRAINING/CONSULTING 616,452
GREENLAND)
3a Sub-total . . . . S 55 2,085,510
b Total from continuation sheets to
PartI. . o 0 0
c Totals (add lines 3a and 3b) S 55 2,085,510
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022
Page 2

Schedule F (Form 990) 2022

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d)

Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)




2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . »

3 Enter total number of other organizations orentities . . . . . . . . . . . . 04w e e e e e >

Schedule F (Form 990) 2022

Page 3

Schedule F (Form 990) 2022 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2022

Page 4

Schedule F (Form 990) 2022 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore1gn Corporat/on (see
Instructions for Form 926) . . . . . . . . . e e e e . O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Fore/gn Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A; don't file with Form 990) . . . . . . e e e e e e e e e (J Yes @ no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Fore/gn Corporatlons
(see Instructions for Form 5471) . . . . . . . . . 4 4w e e e e . PR Yes @] No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If “Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . (J Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships (see
Instructions for Form 8865) . . . . . . . . . . . o e e e e e a Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . P L e e e (J Yes No

Schedule F (Form 990) 2022

Page 5

Schedule F (Form 990) 2022 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting




method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

PART IIT ACCOUNTING METHOD:

Schedule F (Form 990) 2022

Additional Data

Software ID:
Software Version:
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Schedule I OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2022
Governments and Individuals in the United States
Ci plete if the or i ion ed "Yes," on Form 990, Part 1V, line 21 or 22,
Department of the P Attach to Form 990.
Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization ployer identifi
IPC INTERNATIONAL INC
23-7091810
General Information on Grants and Assistance
1 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 the grants or assistance? . . . . .« « + + + + + 4 4 4 x n w w w w waa Yes O No

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

th_at received more than $5,000. Part IT can be duplicated if add! tionil space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) IPC EDUCATION 83-1444757 501(C)(3) 250,000 0 FINANCIAL SUPPORT
FOUNDATION
3000 LAKESIDE DR 105N
BANNOCKBURN, IL 60015

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . .+ .+ .+ .+ . .+ .+ .+ .+ . . W 1
3 Enter total number of other organizations listed inthe line 1 table. . . . . +« + + « &+ & 4 4 4 a4 e e e a F 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2022
Page 2

Schedule I (Form 990) 2022 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part III can be duplicatgd if add tionil space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1)
()
(3)
(4)
(5)
(6)
(7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
PART I, LINE 2: IPC MADE A CONTRIBUTION TO A RELATED CHARITABLE ORGANIZATION FOR THE GENERAL SUPPORT OF THE RELATED ORGANIZATION. IPC PROVIDES OVERSIGHT AND
ACCOUNTING SERVICES TO THIS RELATED ORGANIZATION AND MONITORS HOW THESE FUNDS ARE UTILIZED.

Schedule I (Form 990) 2022

Additional Data

Software ID:
Software Version:
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Schedule J Compensation Information

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
* Attach to Form 990.
Department of the Treasury ov/Form990 for instructions and the latest information.
Internal Revenue Service

* Go to www.irs.

OMB No. 1545-0047

2022

Name of the organization
IPC INTERNATIONAL INC
23-7091810

Employer identification number

Questions Regarding Compensation

l1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions @] Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees
0O Discretionary spending account (D Personal services (e.g., maid, chauffeur, chef)

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

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

() written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
O Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organizatio
related organization:
a Receive a severance payment or change-of-control payment? . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7
c Participate in, or receive 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 III.

Only 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 1a, 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, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organ|zat|on prowde any nonfixed
payments not described in Ilnes 5 and 6? If "Yes," describe in Part III . P

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

describe

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

53.4958-6(C)7 . . . . v e e e e

No

1ib

Yes

Yes

nora

4a

ab

5a

5b

6a

6b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate 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 are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each Ii_sted individuil must equa_l the total amount of Form 990, Part VII, Section A, Ilne la, wlicable column (D a_nd (E) amounts for that indi idua_l.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1JOHN MITCHELL 0) 901,388 568,575 22,166 33,550 35,389 1,561,068 0
PRESIDENT/CEO M e T L e e I [
(i) T ---- ---- EECE N TR B ----
0 0 0 0 0
2CHRIS MITCHELL 0] 306,942 68,000 0 33,550 29,560 438,052 0
VP GOVERNMENT RELATIONS --- LI IR [ S I I n R T,
(ii) Tec ---- ---- SRR TR B ----
0 0 0 0 0
3DAVID BERGMAN 0) 308,158 68,000 0 27,765 24,216 428,139 0
VP STANDARDS AND TECHNOLOGY M e mmmm e | T L oo oo o ca o 2o e
(ii) o ---- ---- S B B ----
0 0 0 0 0 0 0
4DAVID HERNANDEZ (i) 295,464 68,000 0 33,550 24,216 421,230 0
VP CERTIFICATION & TRAINING |V mmmmmmm e | i ima| mmmmmmcca| mmmmmmmma | mmmmmeee | mmmmeee| mmmeeeamm
(ii) so- ---- === === | mmmmm | mmmmms ----
0 0 0 0 0
ZIgM SANDMAN i) 302,553 68,000 0 33,550 17,052 421,155 0
(i) Tec ---- ---- EECE N TR BT ----
0 0 0 0 0 0 [




g;’;)IAN KNIER Q) 286,790 68,000 0 28,412 24,216 407,418 0
(ii) Tttt ---- ---- il e T Bl -
0 0 0 0 0
7SANJAY HUPRIKAR 0) 68,000 0 28,552 1,451 407,144 0
PRESIDENT EUROPE OPERATIONS - L o e
(ii) it === === === | ===== | =====- ===
0 0 0 0 0 0 0
8RUSSELL WYNNE i) 185,291 11,500 0 22,165 24,216 243,172 0
SR DIRECTORIT " meeemmmeen]| ol iieecena| cemccccmce| ccccccceea| cmemmeea]| memmmee| emmmmaaaa
(ii) st === === e - - soeT
0 0 0 0
OMICHAEL STONE ) 173,931 4,500 0 20,376 24,216 223,023 0
SRDIRECTORSALES P e e Tl mm e e e e e il e mem e
(i) "ot - - ==== | T==== | =====- il
0 0 0 0 0 0
10TERESA ROWE [0) 171,419 12,000 0 20,298 11,550 215,267 0
SR DIRECTOR STANDARDS P mmmeee e T eemmem e e e e ee e e ee il e emmaeaaaa
(ii) -cc" === === === | ===== | =====- ===
0 0 0 0 0 0
11ALICIA BALONEK 0 175,225 12,000 0 1,024 206,930 0
SRDIRECTOR EVENTS 8 oo Lt .- I - AT I R
(i) "0" - == ==== | TT=== | =====- el
0 0 0 0 0
12RANDY CHERRY (i) 161,518 8,000 0 19,337 17,352 206,207 0
DIRECTOR VALIDATION SERVICES IV e mmm e e Ll i o mmmmacaea | meed iaea | mee e emeaaa | emmeea e
(ii) i === === === | ===== | =====- -==-
0 0 0 0 0 0
Schedule J (Form 990) 2022
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Supplemental Information

Provide the informgtion explination, or de_scriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7,

and 8, and for Part II. Also com

e——

plete this part for any additionil information.

PART I, LINE 1A

FIRST CLASS TRAVEL - THE PRESIDENT/CEO IS OFFERED THIS BENEFIT FOR BUSINESS TRAVEL AND IT IS NOT TREATED AS TAXABLE COMPENSATION. TAX

INDEMNIFICATION AND GROSS-UP PAYMENTS - THE PRESIDENT/CEO RECEIVED A GROSS-UP PAYMENT FOR AUTO DURING THE YEAR. THIS BENEFIT IS TREATED
AS TAXABLE COMPENSATION. HEALTH OR SOCIAL CLUB DUES - THE PRESIDENT/CEO RECEIVED THIS BENEFIT FOR BUSINESS AND NETWORKING PURPOSES AND
IT IS NOT TREATED AS TAXABLE COMPENSATION.

Additional Data

Software ID:
Software Version:

Schedule J (Form 990) 2022
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

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

Department of the Tregsury » Attach to Form 990 or 990-EZ.
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

IPC INTERNATIONAL INC
23-7091810

FORM 990, | THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE ORGANIZATION'S FORM 990.

PART VI, MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND PROVIDES A FULL COPY TO ALL VOTING MEMBERS OF THE
SECTION B, | GOVERNING BODY PRIOR TO FILING WITH THE IRS.
LINE 11B
FORM 990, IPC IS RESPONSIBLE FOR CATALOGING ALL CONFLICTS OF INTEREST. THE CONFLICT OF INTEREST QUESTIONAIRE
PART VI, AND POLICY IS DISTRIBUTED ANNUALLY. DIRECTORS ARE REQUESTED TO REPORT ANY CONFLICTS ON AN ANNUAL
SECTION B, | BASIS.
LINE 12C
FORM 990, AN INDEPENDENT COMPENSATION COMMITTEE DETERMINES THE CEQ'S SALARY BASED ON COMPARABILITY DATA.
PART VI, THE COMMITTEE CONTEMPORANEOUSLY SUBSTANTIATES ITS DELIBERATION AND DECISION.
SECTION B,
LINE 15
FORM 990, GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE THROUGH APPLICABLE GOVERNMENTAL
PART VI, AGENCIES; THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.
SECTION C,
LINE 19
FORM 990, CONSULTING FEES 5,392,610.
PART IX,
LINE 11G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
Additional Data Return to Form
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Software Version:
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SCHEDULE R
(Form 990)

»C

Related Organizations and Unrelated Partnerships

e if the or

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

ion answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

OMB No. 1545-0047

2022

Name of the organization
IPC INTERNATIONAL INC

23-7091810

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicil

or foreign country)

le (state

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)IPC EDUCATION FOUNDATION SUPPORT IMPROVEMENT IN IL 501(C)(3) LINE 7 IPC INC Yes
3000 LAKESIDE DR ELECTRONICS FIELD,
DISTRIBUTE GRANTS,
BANNOCKBURN, IL 60015 PROMOTE EDU
83-1444757
(2)US PARTNERSHIP FOR ASSURED ELECTRONICS SUPPORT RESEARCH AND DC 501(C)(6) LINE 7 IPC INC Yes

1331 PENNSYLVANIA AVE NW STE 265S

WASHINGTON, DC 20004
84-4855738

DEVELOPMENT FOR LEAD-FREE
ELECTRONIC MANUFACTURING

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

Schedule R (Form 990) 2021

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2021

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had

one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i) 6)) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d (e) (f) (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (Ccorp, S income year ownership (13) controlled
(state or foreign assets entity?

corp,




country) or trust) Yes No
(1)IPC GLOBAL TECHNOLOGY-QINDAO TRAINING CH 1PC ¢ 3,849,836 369,351 100.000 % Yes
INTERNATIONAL
SF B3-1 BLOCK B QINGDAO INTL INNO INC
QINGDAO 266101
CH
(2)IPC TECHNOLOGY CONSULTING -INDIA MANAGEMENT IN IPC c 1,017,034 884,296 100.000 % Yes
CONSULTING AND TRADE INTERNATIONAL
NO 238-34 1ST FLOOR 32ND CROSS SHOWS INC
BANGALORE 560070
IN
(3)IPC GLOBAL TECHNOLOGY MGMT-SHANGHAL MANAGEMENT CH 1PC [¢ 37,915 1,847,388 100.000 % Yes
CONSULTING AND TRADE INTERNATIONAL
ROOM 510 MODERN LOGISTICS BLDG 4 SHOWS INC
SHANGHAL 200233
CH
(4)IPC TECHNOLOGY CONSULTING-TAIWAN MANAGEMENT W IPC c 616,942 146,992 100.000 % Yes
CONSULTING SERVICES INTERNATIONAL
REGUS TAIPEI MANHATTAN SHIN KONG M INC
TAIPEI 11049
W
(5)IPC PUBLISHING GROUP BUSINESS-TO-BUSINESS L 1PC [¢ 370,793 781,751 100.000 % Yes
MEDIA INTERNATIONAL
3000 LAKESIDE DR INC
BANNOCKBURN, IL 60015
88-3672247
(6)IPC ELECTRONICS EUROPE GMBH SUPPORT SERVICES FOR BE IPC [¢ 121,864 57,900 100.000 % Yes
STANDARDS INTERNATIONAL
SQUARE DE MEEUS 37 4TH FLOOR DEVELOPMENT AND INC
BRUSSELS ADVOCACY EFFORTS
BE
Schedule R (Form 990) 2021

Page 3

Schedule R (Form 990) 2021

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 1I, III, or IV of this schedule.
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
) royalties, or (iv) rent from a controlled entity . . . . . . . . . .

a Receipt of (i) interest, (ii)annuities,
b Gift, grant, or capital contribution to related organization(s) . .

Gift, grant, or capital contribution from related organization(s) . .

c
d Loans or loan guarantees to or for related organization(s) . . . . .
e

Loans or loan guarantees by related organization(s) . . . . . .
f Dividends from related organization(s) . . + « + . . .
g Sale of assets to related organization(s) . . .
h Purchase of assets from related organization(s) . . . .
i Exchange of assets with related organization(s) . . . . . .

j Lease of facilities, equipment, or other assets to related organization(s) . .

k Lease of facilities, equipment, or other assets from related organization(s) .

I Performance of services or membership or fundraising solicitations for related organization(s) . . . .
m Performance of services or membership or fundraising solicitations by related organization(s) . . .

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .

o Sharing of paid employees with related organization(s) . . .

p Reimbursement paid to related organization(s) for expenses . . . .

q Reimbursement paid by related organization(s) for expenses . . . .

r Other transfer of cash or property to related organization(s) . . . .
s Other transfer of cash or property from related organization(s) . . . .

Page 3
Yes [ No
. la No
. 1b | Yes
L. 1c No
1d | Yes
le No
1f | Yes
1g No
1h No
1i No
1j No
1k No
. 1l No
im No
in| Yes
10 | Yes
1p No
1q No
ir | Yes
1s No

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

2
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)IPC TECHNOLOGY CONSULTING-TAIWAN F 117,127 COST
(2)IPC EDUCATION FOUNDATION B 250,000 COST
(3)IPC GLOBAL TECHNOLOGY-QINDAO F 90,000 COST
(4)IPC PUBLISHING GROUP D 300,000 COST
(5)IPC ELECTRONICS EUROPE GMBH D 100,000 COST
(6)IPC ELECTRONICS EUROPE GMBH R 255,784 COST

Schedule R (Form 990) 2021

Page 4

Schedule R (Form 990) 2021

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (f) (9) (h) (O] J (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No




Schedule R (Form 990) 2021

Page 5

Schedule R (Form 990) 2021 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
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