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‘Form 990

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

f the T .
ﬂ?@%’éﬁ"&‘ébé’nﬂ?séﬁ?fé‘ Y > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30 , 2012

B Check if applicable Cc D Employer Identification Number

Address change
Name change
Initial return
- Terminated
Amended return

Application pending

The Oaks School
6817 Franklin Avenue
Hollywood, CA 90028

95-4106117

E Telephone number

(323) 850-3755

G Gross receipts $

4,294,634.

F Name and address of principal officer

Same As C Above

Tax-exempt status

[X]s01x3) [ ]s010) ¢

)< (insert no)

[ las7@ayyor | 527

Website: >

www.oaksschool.org

H(a) Is this a group return for affiliates?

H(b) Are all affiiates inctuded?

if ‘No," attach a list (see instructions)

H(c) Group exemption number »

EYes H

I L Year of Formaton 1986

l M State of legal domicile CA

|

J

K Form of organization mCorporahon Trust I_] Association I_—I Other ™
P

[Part|®@ [Summary
1 Briefly describe the organization's mission or most significant actvites: Primary School _ _ _ _ _ _ _ _ _ _ _ ______
§ _______________________________________________________________
g _______________________________________________________________
% 2 Er-\-egk_thTs_tJ;x—>_I:r|f_tFe_or_g;n|_zaTt|;n-d|_scontlnued its operations o;—de;o;eTi _of_m_or; t_h;n_Z-gV;;f -l-t's—n;t;s—se_ts— ________
g 3 Number of voting members of the governing body (Part VI, fine 1a) 3 18
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
é’ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 35
% 6 Total number of volunteers (estimate iIf necessary) 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h). 212,126. 539,019.
3 [ 9 Program service revenue (Part VI, line 2g) .. 2,689,725, 2,918,038.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 154,733. -20,717.
@ | 11 Other revenue (Part VIit, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e). 88, 356. 71,524.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,144,940. 3,507,864.
13 Grants and similar amounts paid (Part IX, column.(A), lines 1- 3) 279,728. 299,508.
14 Benefits paid to or for members (Part IX, colump (A), Ilne 4) ....... —
R 15 Salaries, other compensation, employee benefits (Part| IX[ column (A)‘nllnes 5-10) 1,874,433. 1,920,783.
§ 16a Professional fundraising fees (Part 1X, column ’(iA\) line 11e) e --<-. U/
&| b Total fundraising expenses (Part IX, column (l?)"*llne 25)-% -8 1 R 2n-a .f? L e ;o
d 17 Other expenses (Part IX, column (A), lines 11a- 11d~11f -24e) L '/ 945,499. 1,050,060.
18 Total expenses Add hines 13-17 (must equal Part IX column (A) lln)g 25)~11 £z 3,099,660. 3,270,351.
19 Revenue less expenses Subtract line 18 from lin€ 12~ ANV ] 45,280. 237,513.
83 T Beginning of Current Year End of Year
i_E 20 Total assets (Part X, ine 16) 2,544,572. 2,610,291.
f: 21 Total liabilities (Part X, line 26) 1,068,695, 896, 901.
33 22 Net assets or fund balances Subtract line 21 from line 20 1,475,877. 1,713,390.
{Part ll__[Signature Block
e e B P S R S A TSR P SRR SR iz ot the best of my kowldge and el s e, corec, and
} { tk‘f—ﬂ /_J Dat
H ignature o7 ofticer ate
Dign ClieiSEA Mool Z)“/“f
Type or print name and title
PrinUType preparer's name reparer’s signature Date Check i |PTIN
Paid Michelle L. Walters(-)ﬁj Wm r_ﬂezf‘?/M seu.empkg P00325630
Preparer |rrmsname > Starr & Walters Accountancy Corporation
Use Only |rmsagaress > 12341 Newport Avenue, Suite D-100 Frms EN > 33-0623416
Santa Ana, CA 92705 Phoneno  (714) 834-0454

May the IRS discuss this return with the preparer shown above? (see instructions)

IYI Yes i_rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08718/

Form 990 (2011)
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Form 990 (2011) The Oaks School 95-4106117 Page 2
[Part lll__| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part |l . |—[

\1 Briefly describe the organization's mission.
; Primary School

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

Form 990 or 990-E2? : : : : : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomptishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,174,152. wncluding grants of $ 299,508. ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _$ ) (Revenue $ )
4e Total program service expenses » 2,202, 651.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) The Oaks School 95-4106117 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is. the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect pol|t|cal campalgn activities on behalf of or Iin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) 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 Il . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nv];; ht
;g prclwlde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu , X
art . . .. . . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes, complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . .. .. R 8 X
\ 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not llsted in Part X,
: or provide credit counseling, debt management, credit repalr or debt negotlat:on services? If 'Yes,' complete
Schedule D, Part IV . .o . .. 9 X
10 Did the orgamization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, * ;,: :;2 :{: 5; 1
or X as applicable. o | i | A
a Did the organization report an amount for land, buildings and equipment in Part X, kne 10? If 'Yes,' complete Schedule
Part VI . . . . . .. .. .. 11a}l X
b Did the organization report an amount for investments— other securnities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil .. 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part Vil . . . 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts XI, Xll, and Xill . . 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)Y()? If 'Yes,’ complete Schedule E . 13 X
: 14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
! business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
‘ at $100,000 or more? If 'Yes,' complete Schedule F, Parts l and IV . . 14b X
} 15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatlon
! or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV . 15 X
t 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lliland IV . 16 X
17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) . 17 X
| 18 Dd the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
| lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il .. . 18 X
| 19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,’
| complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospntal facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)




Form 990 (2011) The Oaks School 95-4106117 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and orgamzatlons in the
Urited States on Part 1X, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and I .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?gn% fgrrlnej officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandrng at any tlme during the year?

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [, .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tsha,t tgeltr?ns;ctloln has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key emplo‘\;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il.

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part Il . .

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I/f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV. . . .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Dud the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If 'Yes,' complete Schedule N Part [ .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .

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

34 \/Nas ’the organlzat|on refated to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts 11, Ill, IV, and V,
ine .
35a Did the organlzatlon have a controlled entity wnthln the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 . .

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

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ..

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

Yes| No

21 X
21 X

23 | X

24a X
24b

24c¢

24d

25a X
25b X
26 X
27 X
e |
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAO104L 07/05/11

Form 990 (2011)




Form 990 (2011) The Oaks School 95-410611

7

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable .. .. 1a 31

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .1 1b 0 “:

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners?

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

ments, filed for the calendar year ending with or within the year covered by this return . 2a 35|

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s 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?.. .
| b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q .

‘ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?.
‘ b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
‘ solicit any contributions that were not tax deductible?. . . . .. .. .. ...

b If ‘Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .o .

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Erd thgztggamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was requnred to file
orm

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?
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g lf the orgaglzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as require .

h t:f the % asngatlon received a contribution of cars, boats, alrptanes or other vehicles, did the organlzat|on file a
orm . . . .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year?.. .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person" .
10 Section 501(c)X7) organizations. Enter:

a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlntles 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(aX1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 .
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year mbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O

b Enter the amount of reserves the organmization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans .113b

¢ Enter the amount of reserves on hand .. 13¢c

14a Did the organization receive any payments for lndoor tannlng services during the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No, ' provide an explanation in Schedule Q

BAA TEEAQ105L 07/05/11

Form 930 (2011)




Form 990 (2011) The Oaks School 95-4106117 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . m

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 18
If there are matenal 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 1b 18

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other
officer, director, trustee or key employee 2 X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3

4 D the organization make any significant changes to its governing documents

since the pnor Form 990 was filed?. .. . . 4
5 Did the organization become aware during the year of a significant drversron of the organlzatlon s assets7
6 Did the organization have members or stockholders? . . .. 6

=

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. . 7a

o
Eo T ol ol Lo

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

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

a The governing body? . . . . Coe . . . . .| 8a]l X
b Each committee with authority to act on behalf of the governing body” .. . . 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . . ]10a X
b If 'Yes,' did the organization have written pollcm and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . . .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form7 ....... .l 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 . ]
12a Did the organization have a written conflict of interest policy? If ‘No," go to lIine 13 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? e i 12b
¢ Did the organization regularly and consrstently monitor and enforce compliance with the polrcy" If 'Yes,' describe in
Schedule O how this i1s done. . .. 12¢ X
13 Dud the organization have a written whlstleblower pollcy" 13 X
14 Did the organization have a written document retention and destruction pollcy7 .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule Q . . 1 15a} X
b Other officers of key employees of the organization . . . 15b X
If 'Yes' to hine 15a or 15b, describe the process in 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 the yearz .. ..., .. . .. .o . 16a X
b If “Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » None

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

D Own website D Another's website . Upon request
19  Descnbe in Schedule O whether (and if so, how) the organization makes its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» The Oaks School 6817 Franklin Ave. Hollywood CA 90028 (323) 850-3755

BAA TEEAQ106L 01/23/12 Form 990 (2011)




Form 990 (2011) The Oaks School 95-4106117 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi . |_|
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- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
rei:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

|_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) (do not checlfgfgrlg r;han one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportabte Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descrbe | @5 | Sl o|x]|ex| (W-2/1099-MISC) W-2/1039-MISC) from the
housfor | n2 | 2| 2|2 | 35| 8 organization
related s:ilel8|= |28 3 and related
oganiza- | 88| 2| |3 1528 organizations
tonsmn | E2| 5 2 |og
Schedule 5 o <2 El
0) Q g’ ® ','g
8 g g
_Q) Margo Baxter ____ _ __ |
Chair 1 X X 0. 0 0
_@ Chris Bensinger __ __ _ |
Vice President 1 X 0 0. 0
_ Barbara Bloom _ ___ __ |
Trustee 1 X 0 0. 0
@ Albert Berger _ ____ _ |
Trustee 1 X 0 0. 0
-®G) Ron Dotson _ ________ |
Trustee 1 X 0 0 0
_® Mary Beth Kirchner __ _ |
Trustee 1 X 0 0 0
_( Peter Lizotte ______ |
Trustee 1 X 0 0 0
_@® Shelley Meals ______ |
Trustee 1 X 0 0 0
_©_ Emily Karaszeweski ___ _
Trustee 1 X 0 0 0
Q0 Pamela Shamshiri _ __ _ |
Trustee 1 X 0 0 0
Q1 Emma Nolan _ _______ |
Trustee 1 X 0 0 0
2 Phil Meyer = _ _______ |
Trustee 1 X 0 0. 0
03) KRelly Spirer _______ |
Trustee 1 X 0 0. 0
14 James Standish __ ____ |
Trustee 1 X 0. 0. 0.

BAA TEEACIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) The Oaks School

95-4106117

Page 8

loyees, and Highest Compensated Employees (cont)

[ Part Vil | Section A. Officers, Directors, Trustees, Key Emp

©
P
) (B) (do not che&s:'trllgrr‘e than one (D) (E)
Name and title Average] box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 2 5] | Q| Z[gz[ 3| w-2109-msC) (W-2/1099-MISC) from the
escrbla Y £ | | < B 3 organization
e 2]l Elele|log| and related
hours g -0 R R organizations
for 272 s |?8
related 5 2 < E|
organ- a 2 ® ®
zations| 3] 2 ﬁ
n 2 13
Sch O) a
5 Clarissa Troop ____ _________
Trustee 1 | X 0. 0. 0.
16 Ben Thompson _ _____________
Trustee 1 | X 0. 0. 0.
07 Luz Maria Vela _____ ________
Trustee 1 | X 0. 0. 0.
08 _Ted Hamory __ __ ____ ________
Head of School 40 | X 201,697. 0. 0.
a_
@ _
ey
®_ _
@ _
@ _
@ _ _
1b Sub-total > 201, 697. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .o > 0. 0. 0.
d Total (add lines 1b and 1¢) .. > 201,697. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes| No
3 Did the organlzation st any former officer, director or trustee, key employee, or highest compensated employee |
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . .o . 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . . .. .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 in compensa

tion from the organization > 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011) The Oaks School 95-4106117 Page 9
Part Viii | Statement of Revenue
- ®) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
n,l 1a Federated campaigns 1a
Eg b Membership dues 1b
2.% ¢ Fundraising events. 1c 64,750.
Ex| d Related organizations. .l 1d
;% e Government grants (contributions) le
Eg f All other contributions, gifts, grants, and
BE similar amounts not included above 1f 474,269.
Eg g Noncash contributions included in Ins 1a-1f:
8<| h Total. Add lines 1a-1f . > 539,019.
u Business Code
E 2a Tuition and Fees = 2,854,459.| 2,854,459.
€| b After School/Enrichment 63,5789. 63,579.
| S ——
[T}
(7 I I e e
2| e ___ _ _ _______
§ f All other program service revenue
€ | g Total. Add Iines 2a-2f » 2,918,038. |
3 Investment income (ncluding dividends, interest and
other similar amounts) . -10,896. -10, 896.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real () Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss) .
d Net rental income or (loss) >
7a Gross amount from sales of () Securites (1) Other
assets other than inventory 639,442.
b Less: cost or other basis
and sales expenses 649, 263.
¢ Gain or (loss) -9,821.
d Net gain or (loss) > -9,821. -9,821.
« | 8a Gross income from fundraising events
2 (not including. $ ,750.
E of contributions reported on line 1¢).
: See Part IV, line 18 .al 209,031.
z b Less: direct expenses b 137,507.
© ¢ Net income or (loss) from fundraising events > 71,524. 71,524.
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
na____ _ o ____
b____ o _____
c L _____
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions » 3,507,864.] 2,918,038. 0. 50,807.
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011) The Oaks School 95-4106117 Page 10
[Part'IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX [—I
_ ] ) G) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21
2 Grants and other assistance to individuals Iin
the United States. See Part IV, line 22 299,508. 299,508.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 201,697. 0. 201, 697. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 1,411,269. 1,033,400. 377,869.
g Pension plan accruals and contributions
(tnclude section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 307,817. 197,213. 110,604.
10 Payroll taxes
11 Fees for services (hon-employees):
a Management
b Legal 11,317. 11,317.
¢ Accounting 11,275. 11,275.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 27,582. 27,582.
14 information technology 13,600. 13,600.
15 Royalties
16 Occupancy 269,296. 172,533. 96,763.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 96,912. 62,090. 34,822.
23 |Insurance 34,192. 34,192.
24 Other expenses Itemize expenses not .
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Maintenance_ _ _ _ _ _ _ __ ___ __ 178,450. 178,450.
b Outside Services_ ___ _ _ __ _ _ _ 101,303. 90,227. 11,076.
¢ _Student and Classroom Expenses _ _ 92,329. 92,329.
d_Parent Association Expenses _ _ _ _ 49,289. 49,289.
e All other expenses 164,515. 27,612. 136,903.
25 Total functional expenses. Add lines 1 through 24e 3,270,351. 2,202,651. 1,067,700. 0.
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 » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAO110L 01/26/12




Form 990 (2011) The Oaks School 95-4106117 Page 11
[Part X |Balance Sheet
) (A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 165,186.| 2 192,027.
3 Pledges and grants receivable, net 39,409.] 3 20,500.
4 Accounts receivable, net 24,039.| 4 3,117.
5 Receiwvables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 16,599.] 9 34,431.
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule D . . 10a 1,184,444,
b Less: accumulated depreciation . . . 1 10b 939, 366. 257,847.] 10¢ 245,078.
11 Investments — publicly traded securnities. 1,870,492.| 1 2,114,138.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 . 171,000.]15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,544,572.116 2,610,291.
17 Accounts payable and accrued expenses 284,268.{17 242,609.
18 Grants payable 18
19 Deferred revenue. 784,426.] 19 654,292.
% 20 Tax-exempt bond habilities .. .. 20
S 21 Escrow or custodial account labihty Complete Part IV of Schedule b. 21
1 | 22 Payables to current and former officers, directors, trustees, key emplo ees,
% highest compensated employees and dlsquallfled persons Complete Part il
T of Schedule L . 22
,'; 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S [ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ) Complete Part X of Schedule D 1.]125
26 Total liabilities. Add lines 17 through 25 . 1,068,695.] 26 896,901.
N Organizations that follow SFAS 117, check here > |_] and complete lines
¥ 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 1,475,877.| 27 1,713, 390.
E| 28 Temporanly restricted net assets 28
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Dand complete
1 lines 30 through 34.
5 | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 132 Retaned earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances . .. . ... . . ... ... 1,475,877.33 1,713,390.
S| 34 Total habilities and net assets/fund balances 2,544,572.| 34 2,610,291.
BAA Form 990 (2011)

TEEAQIT1L 07/06/11




Form 990 (2011) The Oaks School 95-4106117 Page 12
|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI I—_I
1 Totat revenue (must equal Part VIiI, column (A), line 12) 1 3,507,864.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 3,270,351.
3 Revenue less expenses. Subtract line 2 from line 1 3 237,513.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,475,877.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 1,713,390.
[Part XIl |Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Part X4t~ ..., H
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . 2al X
b Were the organization's financial statements audited by an independent accountant? . A, .. 2b X
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? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
[:] Separate basis DConsolldated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the orgamzation requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A~133? . . 3a X
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
BAA Form 990 (2011)
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OMB No 1545-0047

SCHE D e Public Charity Status and Public Support 2011

. Complete if the organlzatlon is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public °

E:;gg:;',“,gg‘vg:,g’;est;?:; i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
The Oaks School 95-4106117
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 . A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmentail unmit or from the general public described
in section 170(b)}1XAXvVi). (Complete Part i} )

8 A community trust described in section 170(b)1XAXvVi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

DType | b DType i c EI Type Il — Functionally integrated d D Type lIt — Other
e D By checkm? this box, ! certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type il or Type 11l supporting organlzatlon D
check this box . . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the followmg persons"
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? . .. . 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above" . . 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in organization in
above or IRC section cotumn (i) isted in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2011

TEEA0401L 09/28N11




Schedule A (Form 990 or 990-E2) 2011 The Oaks School 95-4106117 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1}AXvi)

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

Section A. Public Support

e {or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 ) Total
1 Gifts, grants contributions, and
membership fees received. (Do not
include any ‘unusual grants.") .

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;:,‘gﬁ: Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

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

) . .

Part IV.

11 Total supgort Add hnes 7

through 1
12 Gross receipts from related activities, etc (see instructions) . . R . [ 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . 15 %

16a 33-1/3% suppont test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization . .. |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . " D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 The Oaks School 95-4106117 Page 3
[Part lll_| Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 - (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
actrvities not included tn hne 10b,
whether or not the business 1s
regularly carnied on .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Expla|n n
Part IV.).

13 Total support. (Add Ins9, 10, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second th|rd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here > I—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, hne 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) e . 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on fine 14, and hine 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 The Oaks School 95-4106117 Page 4
iRartlVlll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Rart Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
The Oaks School 95-4106117

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O b wWwN =

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

Total number at end of year.

Aggregate contributions to (during year)

Aggregate grants from (during year).. .

Aggregate value at end of year .

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

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . E]Yes D No

{Part Il | Conservation Easements. Complete |f the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements. . . e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . L 2d

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

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of violations,
and enforcement of the conservation easements 1t holds? D es |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? . [ JYes [ INo

In Part XIV, describe how the organization reports conservation easements 1n ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIiI, line 1 . .. . . =8
@ii) Assets included in Form 990, Part X . . . . »$
2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
a Revenues included in Form 990, Part VI, line 1 .. . L. -3
b Assets included in Form 990, Part X -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Oaks School 95-4106117 Page 2
[ Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 f;rovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 Duning 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? l_l Yes m No

[Part IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . o [Jyes  [Ino
b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table:
Amount
¢ Beginning balance . .o .. . | 1c
d Additions during the year . . . . .o . .. .. 1d
e Distributions during the year ... . . . le
f Ending balance . ... .. 11
2a Did the organization mclude an amount on Form 990, Part X, I|ne 217 . . e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . e e e e e . .o . . el 3a(i)
(ii) related organizations . . o 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as requnred on Schedule R? .o Lo 3b

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

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings. .

¢ Leasehold improvements. 729,711. 610,973. 118,738.

d Equipment . ..

e Other 454,733. 328,393. 126, 340.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . > 245,078.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 The Oaks School

95-4106117 Page 3

[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value
(including name of secunty)

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

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

[ Part Vlli [ Investments — Program Related. See Form 990, Part X,

line 13.

N/A

(a) Description of investment type (b) Book value

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

(U]

@

3

@

()

®

)

()]

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13)  »
[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

(€))

@

®

®

()]

@

(©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes

@

3

@

©)]

®

@

®

®

(a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) »

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Oaks School 95-4106117 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

W ONOOLLDWN

{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ne 12: )
a Net unrealized gains on investments . e . . 2a
b Donated services and use of facilities e e 2b fxy
c Recoveries of prior year grants . . .. . 2¢ ‘f-‘ﬁi
d Other (Describe in Part XIV ) e e . . 2d 3{‘{
e Add hnes 2a through 2d 2e
3 Subtract hne 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on lne 1: ‘;
a Investment expenses not included on Form 990, Part VI, line 7b .. 4a i;aé
b Other (Describe 1n Part XIV.) i C 4b Z?"'%"
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part /, l/ne 72) 5
| Part XIlI-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: i{’;f
a Donated services and use of facllites . . . ... . .. G 2a A 4
b Prior year adjustments .. . e C e 2b z‘g
c Other losses . S - L2¢ B3
d Other (Describe in Part XIV) L . 2d EES
e Add lines 2a through2d ... .. 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1: wie
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a <L B
b Other (Describe in Part XIV ) . e e . 4b il
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part |, I/ne 18.) 5

| Part-XIV+| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV,

lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _The Oaks School 95-4106117 Page
{Part XIV | Supplemental Information (continued)
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HEDULE E
(ngnn 990 or 990-E2) Schools

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Departmeqt of the Treasury or Form 990-EZ, Part VI, line 48.
intemal Revenue Service » Attach to Form 990 or Form 990-EZ.

OMB No 1545.0047

2011

Open to Public

Name of the orgarization

The Oaks School

[Partl |

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? L. . ..

2 Does the organization include a statement of its racially nondlscnmlnatotrg' policy toward students in all its brochures,

catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? . . ..

3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod if it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe. If

need more space, use Part Il ..

4 Does the organization maintain the following?

a Records indicating the racial composttion of the student body, faculty, and administrative staff? . . . . . .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis?. .. . . .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . .

d Copies of all material used by the organization or on its behalf to solicit contributions?. .
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies?
¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educationatl policies? .

f Use of facihties?

g Athletic programs?

h Other extracurricular activiies? . . .. .. . e
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency? .

b Has the organization’s night to such aid ever been revoked or suspended?

If you answered 'Yes' to either line 6a or line 6b, explain on Part II.

7 Does the organization cerhify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscnimination? If

‘No,' explain on Part || .

Inspection
Employer identificatton number
95-4106117
YES| NO
1 X
2 X
No', please explain if you

. e X
4a|l X
4b] X

. 4c| X

4d| X
5a X
5b X
5¢ X
5d X
5e X
5f X
59 X
5h X
6a X
6b X
71 X

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

TEEA3401L 08/11/11
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Schedule E (Form 990 or 990-E2) 2011 The Oaks School 95-4106117 Page 2

[Eastill Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see Instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-E2) 2011




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, O 3 A
Deoartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. sr'* '752 tg tl“b"&g ;
o) Revenua Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ey INSPEcCtion {tr
Name of the organization Employer identification number
The Oaks School 95-4106117

FundralsméqZActlvmes Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dnrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundransnng services? ... DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributrons? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL 01/24/12




Schedule G (Form 990 or 990-E2) 2011 The Oaks School

95-4106117

Page 2

[Rart I8 Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than s$?15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dg(‘jrotal events
Spring Event Boutique thsgughcggfrrsn(a(z:))
E (event type) (event type) (total number)
v
§ 1 Gross receipts 233,369. 36,200. 269,569.
E
2 Less: Chantable contributions 64,750. 64, 750.
3 Gross income (hne 1 minus line 2) 168,619. 36,200. 204,819.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 104, 575. 104,575.
c
T 7 Food and beverages . ..
E
; 8 Entertainment ..
E
g 9 Other direct expenses 30,407. 30,407.
s
10 Drrect expense summary. Add lines 4 through 9 1n column (d). 134,982.
11 Net income summary. Combine line 3, column (d), and line 1Q 69,837.
Rartill: Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\E/ Ingo through column (c))
N
lE.I
1 Gross revenue
2 Cash pnzes.
D X
& E| 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % | | Yes % | |Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming iIncome summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 The Oaks School 95-4106117
11 Does the organization operate gaming activities with nonmembers? . .. UYes DNo

12 is the orgamzatlon a grantor, benefucnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? . . . .. I:I Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. . . . . 13a
b An outside facility . . 13b

14 Enter the name and address of the person who prepares the organization's gamnng/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? |:| Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the orgamzaton > $_ and the amount
of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Description of services provided ™

I:l Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions requnred under state law to be distributed to other exempt orgamzatnons or spent in the

organization's own exempt activities during the tax year » $

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 930-E2Z) 2011
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
. Compensated Employees

»> Complete if the organization answered 'Yes' to Form 930, Part IV, line 23. Open to Public
ﬂ?granrgln;g:g:aﬂgeszﬁ?cs: i > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

The Oaks School 95-4106117

{Part | |Questions Regarding Compensation

Yes| No

1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

IX|Housing allowance or residence for personal use
. Payments for business use of personal residence
| |Health or social club dues or initiation fees

. 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 lil to explain . 1b| X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? Lo 2

3 Indicate which, If any, of the following the filing organmization 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. Explain in Part lll.

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

4 During thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . .. .. 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e . 4b

El Eal o

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . 4c

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

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

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

a The orgamzation? . ... .. e e e .o 5a X

b Any related organization? . . . .. . . 5b X

If *Yes' to line 5a or 5b, describe In Part III

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? .. . . .. . . . 6a X

b Any related organization? R . . . . 6b X

If 'Yes' to line 6a or 6b, describe In Part III

7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organ|zat|on provnde any non-fixed payments not
described in lines 5 and 67 If Yes describe in Part |l) . 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53.4958- -4(a)(3)? Hf 'Yes,' describe in Part 11l 8 X

9 |If 'Yes' to ine 8, did the orgamization also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 0172412




1102 (066 W04)  3INpayds

cl/ve/io 12otvv33al

(D)

9l

18

vL

€L

4"

Ll

oL

()
®

(D)
()]

(D)

"L69°T02

0

L6V 09T

A_._V
()]

KioweH pag

066 wio4 soud ui
p3.113}8p se payodal
uonesuadwo) (4)

(@-(X(a)

suwnjod Jo [ejof (3)

sjjausq
ajqexejuon (@)

uonesuadwod
paliaep Jayjo

uolesuadwod
2|qepodal
Jayo (1)

uonesuadutod
aAljussUl pue snuog (1)

uonesuadwod
aseg (1)

pue juawaimay (J)

uoljesuadwod JS|N-6601 J0/PUe g-M JO umopyealg (g)

aweN (v)

[enpiAIpul Jey) Joy sjunowe (3) pue (Q) suwn|od ajqedndde ‘e aul| ‘g UoNIaS ‘1A Med ‘066 W04 jO Junowe |ej0) 8y} [enba isnw [enpiaipul paisi| yaes 1oy (n)-(1)(g) suwnjod Jo wns ay] ajoN

UO SUOIONASUI 8Y) Ul PagLosap ‘suoijeziuebio pajejas woly pue (1) Mol uc uoneziuebio ayy wouy uonesuadwod podal ‘r 3|Npayds u papodas aq Jsnuw uonesuaduiod 8SOUM [BNPIAIPUI LDES J04

‘1A Hed ‘066 W04 U0 pajsi| jou aJe jey} sienplaipul Aue jsi| Jou oq *(i) mol

"popasu si aoeds [euoljIppe Ji saidod ajedldnp as( -saakojdwg pajesuadio) ysaybiy pue ‘saakojdwz Aoy 'saaysnd] 's1039a4iq ‘s19310] |l Ued]

Z abey

LTT90T¥-S6

TOOUDS SHE0 oyl

1102 (066 Wi04) [ 3NPaYdS




eLpe/io IEoLyv3al

1102 (066 wiod) r anpayds vvd

‘uonjeuojur [euonippe Aue oy Jed siyy aysjdwod os|y || Wed

10} ‘g pue ‘/ ‘q9 ‘eg ‘qq ‘eq ‘Op ‘ay ‘ey ‘€ ‘ql ‘el saul| ‘| Led 104 painbai suonduosep 1o ‘uoneue|dxs ‘uonew.oul ay) apiaoid o) Jied siy) 8)sidwio)
uonewuojuj [eyuawalddng | |j Wed|

€ abed LTT90T¥-56 TOOUDS SYBQ oUJ  I10¢ (066 WoJ) f anpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Pormal Rovenue Service”” > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

The Oaks School 95-4106117

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Application for Extension of Time To File an
;‘;’Tarégg? Exempt Organization Return OMB No 1545.1709

Depart t of the Treasul . o .
Intomal Revenue Service * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . A e e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

~ X

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 9390-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

IEa%dIR Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print

The Oaks School [X] 95-4106117
5:": ggéh?or Number, street, and room or suite number. If a P O box, see instructions Sociat secunty number (SSN)
fimayowr = 16817 Franklin Avenue [1
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Hollywood, CA 50028
Enter the Return code for the return that thus apphcation s for (file a separate application for each return). . .. .
Ap'?Iication Return Apl?Iication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ The Oaks School _ _ _ _ _______ _____________

Telephone No. » (323) 850-3755_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . LS
® |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > [:I . If it1s for part of the group, check this box .. ™ E]and attach a list with the names and EiNs of all members

the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ _241_5_ __ .20 _1_:}_ , to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> [ }calendar year 20 or
> tax year beginning _ 7/01___ ,20 11 ,andending _ 6/30 _ _ ,20 12_
2 If the tax year entered in ine 11s for less than 12 months, check reason* D Initial return DFmaI return

DChange in accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part 1l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructions Employer identification number (EIN) or
Type or
print The Oaks School [X] 95-4106117
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the .
gxtended Starr & Walters Accountancy Corporation
ue date for .
tngte " (12341 Newport Avenue, Suite D-100 1
return ee

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Santa Ana, CA 92705

Enter the Return code for the return that this application 1s for (file a separate application for each return). . .
I.pllcatlon Return Apghcatlon Return
Code Code
Form 990 01 P Y e S e e i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ The Oaks School

Telephone No. ™ (323) 850-3755_ FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box . . > I:l
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box . ™ D If it 1s for part of the group, check this box ™ [:l and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time untl _ 5/15 .20 13.
5 For calendar year _ ___ , or other tax year begnming _ 7/01 ,20 11, and endng_6/30  ,20 12.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Imtial return D—Flnal return
D Change in accounting period
7 State in detail why you need the extensmn _ Independent audit financial statements for thlS tax

file so the return can be based on the finalized statements.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pald previously

with Form 8868 8b|$
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, (f requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that I am authonzed to prepare this form

Signature ™ Title ™ Date ™

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)



