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OM8B No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

' > Do ot enter Social Security numbers on this form as il may be made public. - Oparito Public -
Department of \ho Traasury * Information about Form 996 and its instructions is at www.irs.gov/form890. .. Inspéction” " -
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, andending Jun 30 , 2014

B cCheckif applicable C Nameof organtzation Oa kcre st Schoo l D Employer (dentification Number
Address changa Doing Business As 52-1182755
Name change Number and atrest {or P.O. box If mal! is not deliversd to streel address) Room/autte Telephane number
Inittal retum 850 Balls Hill Road (703) 790-5450
Terminated City or town, stato or province, country, and ZIP or foregn postal code
Amented rsum  [McLean VA 22101 G Grossreceipis $11,208,137.
Application pending F Name and address of principal officer H(a) (s thus a group retum lor subordinates? Yes ﬁnc
Mary Ortiz 850 Balls Hill Road McLean VA 22101 | Amotisubordnateg iciuded? | ves [ e
i Taxexempistatus  [X[s01(c)3) | [s01(0) ¢ )* Gnsetno) | Jaosraye | 527
J Webslte: » www.oakcrest.org Hic) Group axemption numbar ™
K Form of organization” ]ch:.vpomon I l Truet [ [ Assaciation 1 ] Cther ™ ] L Yearoffomauon 1978 I M stats of Isgal domiale  DC
|Partl  |Summary
1 Brefly descnbe the organization’s mission or most signdicant actvities Oakcrest School, in partnership with _
@ parents, challenges girls in_grades 6-12 to develop their intellect, character, __ _
g faith and leadership potential to succeed in colleqe_and_throughout ___ _________
£ thelr lives.
g 2 Check this box = D—'f the arganization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the govemning body (Part Vi, line1a) . . . .. ... .. .......... 3 10
‘:’, 4 Number of independent voting members of the governing body (Pat Vi, Ime1b) . . . . . . . . ... 4 9
:,-;,3 5 Total number of individuals employed in calendar yesr 2013 (Part V. line2a). . . . . . . .. ... .. ... 5 78
-% 6 Total number of volunteers (estimate ffnecessary) . . . . . . . . o v i v it e e e e e [ 80
«| 7a Total unrelated business revenue from Part VIll, column (C), e 12 . . . . . . . . .« . o o o .. Ta 0.
b Net unrelated business taxable income from Form 880-T,line34 . . . .. ... .. .......... i)
Prior Year Currant Year
o | 8 Contributions and grants (Part Vill, lineth) . . . ... .............. 3,460,490. 6,833,124.
g 9 Program service revenue (PartVIll, line2g) . . .. .. ... ... ... ..., ... 2,929,101. 4,122,372,
> | 10 Investment income (Part VIIi, column (A), lines 3, 4,and 7d) . . . . 132,936. 199,003.
4 11 Other revenue (Part VIll, column (A), tines 5, 6d, 8c, 8¢, 10¢c, and 11e) . . . . . . . < -9,701. 11,379.
12 Total ravenue — add lines 8 through 11 (must agual Partvﬁl, colufpp [E) e 1) 15 ) - 6,512,826, 11,165,878,
13 Grants and similar amounts paid (Part IX, column (A), lines{1-3)—.. = Y. 5l L =2 T 0. 870, 916.
14 Benefits paid to or for members (Part IX, column (A), line 4] R . . . .. ... ... .. H 0.
| 15 Salanes, other compensation, employee benefits (Part IX, doldmn (A)} s 32015 - - i.) 2,625,181. 2,776,902,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e ] L C;’ 111,827. 5,000.
|§ b Total fundraising expenses (Part IX, column (D), hine 25) *1 9@19 %‘%} . %5 5t |y B ‘
17 Other expenses (Part IX, column (A), iines 11a-11d, 11f-24e)ecrrr—immm—rrrv—a—at— 1,4 89,876. 1,529,704,
18 Total expenses. Add lines 13-17 (must equal Pant X, column (A), lme 25) . . .. .. ... 4,236,884. 5,182,522,
| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . ... ..., ..., 2,275,942, 5,983,356,
. Beginning of Current Year End of Year
i 20 Totalassets(PartX,lnet18) . . . . . . . . . . . . .. . . . e e 37,206,763, 43,053, 349.
23 21 Totalhabilities (Part X, M@ 26) . - . « .+« « v v i e e e 12,419,538, 12,282,863.
“| 22 Net assels or fund balances. Subtractline 21 fromhne 20 . . . . . . ... ... ... .. 24,787,225, 30,770, 486.
{Part Il . {Signature Block
e 1 S et e s s, v oot oy e el e, o
—y 4
Y V/E{ - e | 3/A//T
Sign Shfnatu officar Date
Here p Matt Buonocore Business Manager
Type or print name and title. A\ n
"’(WW preparer's a Prapavtu drmu:e M’,Jﬁm Check U ¢ |PIN
Paid bepe DL i Al 5/ISIIS wirempioyed  |P01295891
Preparer |Fmsname > Hozik & Company, P.L.C. / !
Use Only |emocdress ® 1499 Chain Bridge Rd - Ste 203 Firm's €IN »
McLean VA 22101 Phoneno Y3 -y % I .. 2 GfLS
May the IRS discuss this retum with tha praparar shown above? (888 NBtRUCHONS) « « « « « « « &« v v v v v 0 n o n s .. [X| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010Y 11/08/13 Form 990 (2013)



Form 290 (2013) Oakcrest School 52-1182755 Page 2

Part:lll, | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany limemthisPartlll . . . . . ... ... ... ... . ... .. ... D

1

Briefly descnbe the organization’s misston
Oakcrest School, in partnership with

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

Form 990 or 890-EZ7. . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Descnbe 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 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 S 3,812,691. Including grants of $ 0. )(Revenue $ 4,130,751.)

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 ¢ Total program service expenses ™ 3,812,691.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 890 (2013) Oakcrest School 52-1182755 Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’ complete
Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . . . i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . ... . i 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? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Partl. . .. e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . .. .. .. ... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . @ v @ e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 . . . . . .« . . 0 i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. . ... ... ... 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX, . f;;g ’ ;
or X as applicable HE? P
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Dud the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . ... . . .. 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . .« . 0 i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 1M1e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . . . .. .. .. 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . ... .... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . i i i i e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . 0 i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . . ot 16 X
17 Dud the organization report a total of more than $15,000 of e);)penses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ..« ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a? If 'Yes,’complete Schedule G, Part il . . . . . . . . . . . . 0 i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Part Ill. . . . . . . . . . 0 o i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... .. ... 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 290 (2015) Oakcrest School 52-1182755 Page 4

[Part IV |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . ... .. .. .. .....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Ill - . . . . . .. . ... ... ... ... ...

Did the organization answer 'Yes' to Part Vil, 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,’ complete
Schedule J . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 25a . . . . . « o o v i i i i i i i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . ... . ... ... oo e e e e e .
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng the year? . . . . ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .. oo v v oo oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part! . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partfl . . . . . . . . . L . . e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlil . . . . . . . . ... .. ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshotds, conditions, and exceptions})

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartivV . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . .« o o o e e e e e e e e e e e e e e e s e e e e e e e e e 28b X
¢ 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, PartlV . . . . . . . . ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . « o o i i e e i e i e e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part | . . . . . . . . . . . . . .. . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts Ii, Ill, IV,
and Vo line 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. .. ... 35a X
b If 'Yes' to line 35a, 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, line 2 . . . . . . . . . . .. .. ... 35b
36 Section 501 SC)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,“complete Schedule R, Part V, line 2 . . .". . . . . . .. . ... Lo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . .. ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v i it e e . 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 890 (2013) Oakcrest School 52-1182755

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

Check if Schedule O contains aresponse ornotetoany hneinthisPartV . . . . . . . . . ... ... ... ... ... . ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . . . .. 1a 9] ¥ . i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b ol - ., i
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming S C KR
(gambling) winnings to Prize WINNErS? . . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- EE A ’g*f%“
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a T8I . e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2bf X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. .. .. ...
b If 'Yes' has it filed a Form 990-T for this year? Iif ‘No’to Iine 3b, provide an explanatonin Schedule O . . . . . . . . .. . . .. .. ... ...

4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

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

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter fransaction at any time dunng the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . .. . ... ... ... .....

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

b If 'Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM B2827 . . & i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... I 7 dI

4a X
) :Q; ‘% . v.<~-.~5
WL RIE S
5a X
5b X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ...

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEqUIrEd? . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . 0 0 e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?2 . . . . . . . .. ... ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... .. ....

7¢ X
B3 5N
Te X
7% X
79
7h

10 Section 501(c)(7) organizations. Enter = {; :

a Initiation fees and capital contnbutions included on Part VIll, Ime 12. . . . . . . . . ... ... 10a N

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b Py
11 Section 501(c)(12) organizations. Enter

a Gross income from membersorshareholders. . . . . . .. ... ... ... ......... 11a

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

against amounts due or received fromthem ). . . . . . . . .. ... oL 11b

12a Section 4947(a)(1) 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 dunngtheyear . . . . . . I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ..
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 healthplans . . . . . . .. .. ..... 13b

¢ Enterthe amount ofreservesonhand - . . . . . . .. . .. .. L oL .. . 1 13¢

14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 290 (2013) Oakcrest School 52-1182755 Page 6

IPart 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 in
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany ineinthisPartVl. . . . . .. ... . ... . ... ... . ... [ﬂ
Section A. Governing Body and Management

Yes 1 No
1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a 10 55 . ¥ *»Igi;e; :
If there are matenal differences in voting nghts among members et L.
of the govemning body, or if the governing body delegated broad P N ;|
authonty to an executive committee or similar committee, explain in Schedule O L2 LR g‘% :
b Enter the number of voting members included in hne 1a, above, who are independent . . .. 1b 9 mgt%& w4 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’*‘_ ;' M :@ﬁ?i*:g
officer, director, trustee orkey employee? . . . . . . . . L L L e e e e e R 2
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. ... ... ... 3 X
4 D the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton'sassets? . . . . . . . ... 5 X
6 Did the organization have membersor stockholders?. . . . . . . . .. ... .. ... . Lo . 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L e e e e e e e e e e e e e 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . .. ..o oL 00 Lo oo ool 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by = PR P
the following & 8115 §;§
aThegovemingbody?. . . . . . . . . . L e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . ... ... ... e e e e 8b| X
9 s 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 Schedule O . . . . .. ... ...... 9 X

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

10a Did the organization have local chapters, branches, or affiliates?

b If*Yes,” did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes?. . . . . . . . .. . oo Lo ... ...

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . .. ... ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse

toconflicts? . . . . . e e e e e e e e e e e e e e e e e e P 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, descnbe n
Schedule OhowthiSwas done . . . . . .« o i it i i i e i et e e e e s e e e e e e e e e e e e e e e e e 12¢| X

13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. . L L o oo e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . ... ... o000
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 deciston?
a The organization's CEO, Executive Director, or top management official . . . . . . . ... ...
b Other officers of key employees of the organization. . . . . . .. . ... ... .. ....
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Virginia

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

I_—_l Own website D Another’s website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" The Organization 850 Balls Hill Road McLean VA 22101 (703)_790-5450

BAA TEEA0106 07/02/43 Form 990 (2013)



Form 990 (2013) OQakcrest School 52-1182755 Page 7
| Part VIl .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany hneinthisPartVIl . . . . . . . . ... ... .. . o o0 . I:]
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
® st all of the organization's current key employees, if any See instructions for definition of 'key employee *
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 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 orgamzation 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, institutionat trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
Name(::u)d Title Avt(azge :"?'l’lg“ (‘?’ﬁ"ns? ggﬂr};ogmm Repfo?‘!)able Repfft!blo Eslfr':zled
rousper | T oG e | cqpemsatonfom | compensaton fom | amourt ofaper
any hours i Z 2 g:! 5 § é Zg;" (W-2/1099-MISC) (W-2/1099-MISC) . rggm e
organiza- E §_ g 3 Sle2 2 and related
e § 5 e:,— g_ S 2 organizations
R HEUE
by 8 é‘_
.
_{1) othon Wiltz _ _______| _2.00
President X X 0 0 0
_{2) shaun Pacious __ _____ | _2.00
Vice-President X X 0 0 0
_@) Geoffrey Martiny _ ___ | _2.00
Secretary X X 0 0 0
_4)_John Pluta _________| _2.00
Treasurer X X 0. 0. 0.
_(8) Miriam Buono_ _ _ _____| _2.00
Director X 0 0 0
_(®)_Ellen Cavanagh ______ | _2.00
Director X 0 0 0
_() Paul Kuzma _ ________| _2.00
Director X 0. 0. 0.
_8)_praul Waddelove _ _____ | _2.00
Director X 0. 0. 0.
_®)_Moira Walsh ___ _____ | _2.00
Director X 0 0 0
(9 _Mary Ortiz _ ________| 40.00
Ex-Officio X 87,679. 0. 2,735.
(11)
. ____________ e
@M e _
aw ] o

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Oakcrest School

52-1182755

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A'\]leraga édo notld-neg(s Irn%r:e lhgl;\ ugne (D) (E) (F)
Nare and e por | “ofioerand a dreciortusioe) | compepsatontom | compehomgontom | amountef aier
stany @ 3) 1 F (3 F o | Warheemiee) | “twasctasiee)” e
hours 2 Ela s 2 % 3 organization
fr Baol=e|lg |8 |2zla and related
related % sl S S I8 o orgamizations
g R 33| |5 |08
m | BEl [P %
o 2
(I)me) o8 g
|
a8 ______] -
w_ . _____] _—
an_ L
as o _____l___
ae _ ___________1] o
e _________1] o
@ _________1] o
L e | L
@ _ o _________{ .
@8 o ______1 —_———
ey ________] o
1bSubtotal. . . . . . ... > 87,679. 0. 2,735.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (addlines1banddc) . . . . . . . . . . . . it ittt > 87,679. 0. 2,735.

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

from the organization ™

3 D 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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such individual . . . .

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

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 orgamization’s tax year

(A)
Name and business address

(B)
Descnption of services

()
Compensation

Clear Real Estate Services, I{ 3716 Manor Place NW Washington

DC

20007

Consultant

110,000.

Davis, Carter, Scott Ltd

1676 International Dr McLean

VA

22102

Architectural

170,197.

McGuire Woods 1750 Tysons Blvd

McLean

VA

22102

Legal

418,434.

Urban, Ltd.

7700 Laittle River Turnpike, #505 Annadale

VA

22003

Engineers

181,220.

2 Total number of independent contractors (including but not imited to those listed above) who received more than l

$100,000 of compensation from the organization *

4

9

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form

800 (2013) Oakcrest School

52-1182755

|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)

Revenue

excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . .. 1b

¢ Fundraisingevents. . . . . .. 1c

120,891.

d Related organizations . . . . . 1d

e Government grants (contnbutions) . - 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

6,712,233 .

@ Noncash contnbutions included in lines 1a-1f §

65,401, S

h Total. Addlines 1a-1f . . . . ... ...

........ > 6,833,124.

PROGRAM SERVICE REVENU

Business Code

2a Tyition 611110

4,080,729,

4,080,729.

b school fees 611110 25,334,

25,334,

¢ Transportation 611110 10,375.

10,375.

d summer school 611110 5,934.

5,934.

o O o Jo

o oo o,

f All other program service revenue . . .

g Total. Add lines2a-2f . ... ......

........ | 4,122,372.

OTHER REVENUE

3 Investment income (including dividends, interest and

other ssmilaramounts) . . . . . . .. ..

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

5 Royalties. . . ... ...........

........ > 199,003,

199,003.

(1) Real

(n) Personal

6a Grossrents . . ... 3,000.

b Less rental expenses

¢ Rental income or (loss) . . 3.000.

d Net rental ncomeor (loss) . - . . . . ..

Secunt
7 a Gross amount from sales of () Secuntes

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . ... ... .. ..

8 a Gross income from fundraising events
(notincluding. 3§ 120,891.
of contnbutions reported on line 1¢)

SeePartiV,lne18. . . . . ... .. a

42,259.

b Less directexpenses . . . ... .. b

42,259.

¢ Net income or (loss) from fundraisingevents . . . . . .. > 0.

o

9 a Gross income from gaming activities
SeePartIV,lne19 . .. ... .. a

b Less directexpenses . . . ... .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances . . ... ..... a

b Less costofgoodssold . . . .. .. b

c Net income or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue

Business Code

11a other school income 611110 8,379.

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

........ » 8,379.

-------- “111,165,878.

4,130,751.

202,003 .

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 960 (2013) Oakcrest School 52-1182755 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A).
Check If Schedule O contains a response ornotetoanylineinthisPart IX. . . . . . . . .. ... ... ... ... i |
. . A B C D
Do not include amounts reported on lines Total éxgenses Prograﬁn )servioe Managém)ent and Funéra!smg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments v - f
and organizations in the United States See s '
PartlV,lne21 . . . .. ... .. ..... &
2 Grants and other assistance to individuals in ;
the United States See PartIV,ine22 . . . . 870,916 . 870,916. " |
3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . . “ i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 87,735. 0. 87,735, 0.
¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). . . . . ... .. ..
Other salanesandwages. . . . . .. .. .. 2.,378,230. 1,797,179. 517,844 . 63,207.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . . ... L 0L
9 Other employee benefits . . . . ... .. .. 117, 365. 87,625. 26,658. 3,082.
10 Payrolitaxes . . ... .. .- 193,572, 141,231. 47,374. 4,967.
11 Fees for services (non-employees)
aManagement. . . . . . ... . ... .. ..
blLegal. . . ... ... .. ... ... 1,490. 0. 1,490. 0.
cAccounting. . . . .. . ... ...
dlobbying . . . . . ... ... .. . L.
e Professional fundraising services See PartiV, ine 17 . 5.,000. 5,000.
f Investment managementfees . ... .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule 0). . 66,627. 0. 16,282. 50,345.
12 Advertising and promotion . . . .. . .. .. 44,543, 32,499, 10,901. 1,143.
13 Officeexpenses . . . . . . .. ... .. .. 143,420. 104,640. 35.100. 3,680.
14 Informationtechnology . . . . . . . . . . .. 41,479. 30,263. 10,152, 1,064.
15 Royalties. . . . . .. . ..........
16 Occupancy. . . . « « v o v i v vt 127,199. 92,805, 31,130. 3,264,
17 Travel . . . . .« oo v i i 747 . 0. 747. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... .. .....
19 Conferences, conventions, and meetings . . . 24,087. 24,087. 0. 0.
20 Interest. . . . . . ... ... ..o 275,000. 0. 275,000, 0.
21 Paymentstoaffihates. . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 349,664 . 255,116. 85,576 . 8,972.
23 Insurance . . . . . . o e e e e e e 31,276, 22,819, 7,654, 803.
24 Other expenses ltemize expenses not i S . !
covered above (List miscellaneous expenses ‘
in ine 24e if ine 24e amount exceeds 10% P “n
of ine 25, column (A) amount, list line 24e 5 §§ R w T |
expenses on Schedule Q) . . . .. ... .. yo § LT ’ i
4 Maintenance _ _ _ __ _ __ _ _ _ _ 136,968 99,932 33,521 3,518
b Instruction __ ____ 143,542 143,542 Q 0
¢ Student activities _ __ _ _ _ _ 102,861 102,861 0 0
d school expenses _ _ _ _ _ _ _ _ _ 15,801 7.176 5,849 2,776
e Allotherexpenses . . . ... ....... 25,000. 0. 25,000, 0.
25 Total functional expenses. Add lines 1 through 24e.. . 5,182,522, 3,812,691. 1,218,013, 151,818.
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 > if following
SOP 98-2 (ASC 958-720). . . . ... . ...

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013)

Qakcrest School

{Part X |Balance Sheet
Check if Schedule O contains a response ornotetoanyineinthisPart X . . . . . . .. ... ... ... ... ... ...... D
(B)
Beginning of year End of year
1 Cash—non-nterestbeanng . . . . . ... . ... .. ... ... ... .. .. 4,391,486.] 1 1,497,154.
2 Savingsandtemporarycashmvestments . . . .. .. ... .. .......... 2 2,014,543.
3 Pledgesandgrantsreceivable,net. . . . . .. .. ... ... . .00 0L 504,000.] 3 6,363,248.
4 Accountsreceivable,net. . . . . .. ... oL Lo e 313,929.| 4 319,147.
5 Loans and other receivables from current and former officers, directors, ’ g
trustees, key em Ioerees, and highest compensated employees Complete R e
Partllof Schedule L . . .« « « o v v o s e e e e e e e e 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
21 7 Notesandloansreceivable, Net . . . . . . . . .o i i 7
2 8 Inventonesforsaleoruse . ... . ... ... .. ... . 00 0L 8
3| 9 Prepadexpenses and deferred charges - - -« .« .. i e i 4.582.] 9 1 022.548.
10a Land, bulldings, and equipment cost or other basis {
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 32,311,3314.| ) B )
b Less accumulated depreciation . . . .. . ... ... 10b 5.639,594. 25,544,895.|10¢| 26,671,720.
11 Investments — publicly tfraded secunties . . . . . . . . ... .00 11 4,188,585,
12 Investments — other secunties See Part IV, lne11 . . . . .. ... .. ... ... 5.022,910.] 12 976,404,
13 Investments — program-related See PartIV,lne11 . . . . . .. .. ... .. ... 13
14 Intangibleassets. . . . . . . . . ... L Lo oL L Lo Lol s 14
15 Other assets SeePartIV,line11 . . .. . .. e e e e e e e e e e 1,424,961.] 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . .. . ....... 37,206,763.] 16 43,053,349,
17 Accounts payable and accruedexpenses. . . . . . . ..o oo oo e e e 391,241.]17 327,518,
18 Grantspayable. . . . . . . . . . . L. e e 18
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e 992.057.|19 939,517.
L | 20 Tax-exemptbondliabilites . . . . . . ... .. ... ... . o0 0., 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees, I {
L key employees, highest compensated employees, and disqualified persons d
LS Complete Partliof Schedule L. . . . . . . . .. .. .. . v, 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 11,034,490.] 23 11,014,828,
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25 Other hiabilities (including federal Income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,750.]25 1,000.
26 _Total liabilities. Add lines 17 through25. . . . . . .. .. ... .......... 12,419,538.{26 12,282,863 .
g Organizations that follow SFAS 117 (ASC 958), check here * and complete i i
A lines 27 through 29, and lines 33 and 34. S R
g 27 Unrestrictednetassets. . . . . . . . . . L L oL Lo e e 21,101,735.] 27 22,078,696.
E| 28 Temporarlyrestnctednetassets . . . . . . . . ..ot i e 3,685,490.] 28 8,691,790.
Z 29 Pemmanently restnctednetassets . . . . . .. ... Lo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34. .
§ 30 Capital stock or trust principal, orcumentfunds. . . . . . . ... .. Lo, 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
k 32 Retaned eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
| N| 33 Totalnetassetsorfundbalances. . . . .. ... .................. 24,787,225.] 33 30,770,486.
‘ §| 34 Total liabilities and net assets/fund balances . . . . . ... 37,206,763.] 34 43,053,349,
| BAA Form 990 (2013)

TEEAO111 07/08/13



Form 990 (2013) Oakcrest School 52-1182755

[Part:Xl_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart XI. . . . . . ... .. ... ........

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . .. . .. e e e e e e 1 11,165,878.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . .. ... . o e 2 5,182,522.
3 Revenue less expenses Subtractline 2 fromline1. . . . . . . ... .. ..o Lo L 3 5,983,356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. . ... ... 4 24,787,225.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . o o L el e e e e 5 -95.
6 Donated servicesanduseoffaciliies. . . . . . . . . . . . L L L e e e e e e 6
7 InveSIMentexpenses. . . . . .« v v v v i v it e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . .. . L. L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - - . . . L L e e e e e e e e e e e e e e e e ... |10 30,770,486.

[Part.XI)}| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. . .............

1 Accounting method used to prepare the Form 990 |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

if the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

| 3 a 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 CIFGUIAF A-1337 - - - « « « « « « 4ttt e et st et et e e

\ 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 Schedute O and descnbe any steps taken to undergosuchaudits . . . . . . . . . ... .. ...

Yes | No
SEER -
o

s A i
2a X
- Ty

H

¥
M e

g

s

o

3b
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

* Attach to Form 990 or Form 990-EZ.

, i . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
fthe T pect
ﬂ?&‘aﬁ?&:ﬁé’nﬂ"séﬁé’ i at www.irs.gov/form990. Ins ion
Name of the organlzation Employer identification number
Oakcrest School 52-1182755

|Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because itis (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)}(A)(i).

2 IX|A school descnbed in section 170(b)(1){(A)(1i). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

5 D An or%anlzatlgn operatea for the benefit of a Eoﬁe—ge—oru_nl;eriTyT)VVne_d_or— oﬁe?aﬁaa tﬁl a Q_O\Teﬁﬁ&tal-ﬁn—it descnbed in section
170(b)(1)(A)(iv). (Complete Part il )

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

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

8 I: A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |: An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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 publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c DType Il = Functionally integrated d D Type Il — Non-functronally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thag g?u)rzg;atnon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a

If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:l
checkthisbox . . . . . . . . o e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) i
below, the goveming body of the supported organization? . . . . . . . . . v i it i e 11g (i)
(i) Afamily member of apersondescnbedin(iabove? . . . . . . . .. ... L. e 11 g (i)
(iii) A 35% controlled entity of a person described in () or (W)above? . . . . . . . .. ... Lo, 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i EIN (i) Type of organization (Iv) Is the (v} Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | cotumn (f) of your column (i}
(see Instructions)) your governing support’ organized n the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total . . A |-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Qakcrest School 52-1182755 Page 2

{Part Il [Support Schedute for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 }

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributtons, and
membershlp fees receved (Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehaff .. ... ....

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 : 3 E 3 i
contnbutions by each person .
(other than a govermmental
unit or publicly supported
organization) included on line 1

wfhoe
2]
ww
-~
wa

that exceeds 2% of the amount DR L O i - 5 e
shown on line 11, column (f) . . P *9% “‘\% [ P . R SO
6 Public support. Subtract ne 5 e <o . PR
fromlined . ......... R I . T T A R e
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . . .. ..
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . . . .. ... ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Patlv) . ...........
3 T - T Z
11 Total support. Add lines 7 M N
through10 . . . . . .. .. .. i i "
12 Gross receipts from related activities, etc (see |nstmctxons) ............................. I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L L e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... . ... ... 14 %
i 15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . . . . . L o 0ol 15 %

16a 33-1/3% support test — 2013. 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 publicly supported organization . . . . . ... ... ... .. .. ... . ... > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . . . . . . . . . ... .. .. ... . 0. > I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organlzatlon meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. .. > D
b 10%-facts-and-circumstances test ~ 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
| organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
‘ 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-EZ) 2013
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[Part I |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmished 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
wtsbehalf . . . ... ......

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . . . ...

8 Public support (Subtract line . N L BF P S Er b BREERE BT
7cfromlne6) . . . . . . ... . U 1 B ARRE|RY Y OF R
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . .
10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
actvibies not included in line 10b,
whether or not the business IS
reqularly carnedon . . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (Addins 9,10c, 11and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here.™. . . . . . . . . . . . . L e e e e e e e > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. . .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, hne45. . . . . . . . ... .. Lo e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)} . . . . . . . . .. . . .. 17 %
18 Investment Income percentage from 2012 Schedule A, Partlll,ne 17 . . . . . . . . ... oo o0 Lo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and line 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 qualfies as a publicly supported organizaton . . . . . . . . .. > |:|

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

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 TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part/IV. | Supplemental Information. Provide the explanations required by Part i1, line 10; Part Ii, line 17a
or 17b; and Part lil, ine 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

»> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l(')‘g;g:g;‘ubhc
Name of the organization Employer identification number
Oakcrest School 52-1182755
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . .. ... ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunngyear) . . . . ..

4 Aggregate value atendofyear. . . . .

5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible prvate benefit? . . . . . . . . . i i i i e e e e e e e e e e e e e e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservanon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

il Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . .. oL e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... . . 0oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the NationalRegister . . . . . . . . . .. .. .. . o oo e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . .« . . o i i e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(A)A)B)M)? - « « « « « v v v et e e e e [[]yes [JNo

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part 1l }| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a 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 XIlI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenuesincluded in Form 990, Part VIILine 1 . . . . . . . . . . . . L L e e L)

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . L e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included In Form 990, Part VIll, fine 1 . . . . . . .« . i i i i i i i e e e e e e e e e .. »3

b Assets included in Form 990, Part X . . . . . . . . . . .. L e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 Qakcrest School 52-1182755 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets l:l D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... ..

[Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermedrary for contributions or other assets not included
on FOrm 990, Part X?. — + « v oo e e e e ] A D []Yes [Ne

b If 'Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . . . ... L e e e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . L L L e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . . L L e e 1e
f Endingbalance. . . . . . . . . .. e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21?2 . . . . . . . . .. . .. ... ... ... ... L_I Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explantion has been providedinPart X1l . . . . . . ... ... .. .. I:l

|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

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 restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . L L i e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . Lo L oL e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? e e e e e e e e e e 3b

4 Descnbe in Part X1l the intended uses of the organization’s endowment funds
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . ... o oL oo 17,689,135, p . . 17,689,135,
bBuldngs . . .. ................ 11,683,432, 4,406,876, 7,276,556.

¢ Leasehold improvements. . . . .. . ...
dEqupment . . . ...l - 1,230,358, 1,147,093, 83,265.
eOther ...................... 1,708,389. 85,625. 1,622,764.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) . . . . . . . . . . . . . > 26,671,720.
BAA Schedule D (Form 990) 2013
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IPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnpuon of securtty or category (including name of security)

(b) Book value

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

(1) Financial denvatives . .
(2) Closely-held equityinterests . . . . . . .. ... .. ..
(3) Other

976,404.

FMV

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

976,404.

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

()

(3)

(4)

)]

(6)

4]

&

9

(10)

t e b -t

Total, (Column (b) must equal Form 990, Part X,_column (B) hne 13} . »
\Part IX | Other Assets.

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

(a) Descnption

(b) Book value

)

)

(3)

(4)

()

(6)

)]

8

©)

(10)

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

IPgrt X IOther Liabilities.

Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

e
By

(1) Federal income taxes

(2) Deposits

1,000.

3)

)

®)

{6)

.
« i
sl

)

8)

9)

(10)

(an

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

>

1,000.

>

g
e
L B

2. Liabity for uncentamn tax postions In Part XIll, provide the text of the footnote to the orgaruzation's financiat statements that reports the organization's iability for uncertain

tax posiions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

..............................

BAA

TEEA3303 10/02/13
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... .. ..... 1 10,337,126.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized ganson investments . . . . . . . .. ... .. ... ... 2a -95. ~

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

c Recovenesofprioryeargrants . . . . . . . . . ..o h o i e e e e e 2c

d Other (DescnbemPart XIll) . . . . . . ... oo o i i oo ... ] 2d -870,916.}

eAddlnes2athrough2d . . .. ... .. ... ..t e e e e e e e 2e -871,011.
3 Subtractline2efromlnet . . . . . . . . .. .. . oL e e e e e e e e 3 11,208,137.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a

b Other (Descnbe iNPart XII) - - o« ¢ v v o o e et e e e e e e e 4b -42,259.| "

cAddlnesdaanddb . . ... ... .. ...l Lo, e e e e ... 4c -42,259.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12). . . . . . . . . . ... .. .. 5 11,165,878.

[Part Xll_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. . Lo 00 1 4,354,238,
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities. . . . . . . ... ... ... .. ..., 2a

pPrioryearadustments . . . . . ... ... o oo e e 2b

cOtherlosses . . . . . . . . o i i i i it e e e e e e e 2¢c T

dOther(DescnbemPart XHI) . . . . . . . . o o oot 2d 42,259, §§‘

eAddlines2athrough2d . . .. ... .. .. ... ... o, e e e e e e e e e 2e 42,259,
3 Subtractline2efromline1 . . . . . . . . .. ... o e e e e e e e e e e 3 4,311,979.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part Vill, line7b. . . . . . . .. 4a

b Other(Descnbe nPart XII1) . . . . . . .. o v vttt i s 4b 870,543.| _ .

cAddlinesdaanddb . . . . . .. L L e e e e e e e e e 4c 870,543,
5 Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl, hne 18) . . . . .. ... .. .... 5 5,182,522,

{Part Xill | Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

Pt V Line_4 Temporarily restricted net_assets are used for the_School’s

Pt XII Line 2d__ _Special event expenses_ _ _ _ _ _ __ __ _ _ ___ _ _ ______ . ____________
Pt XII Line 4b Tuition assistance ($870,916)and $373 miscellaneous expense adjustment
BAA Schedule D (Form 990) 2013
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[Part:XIll | Supplemental Information (continued)

| Pt XI Line 4b Special event expenses

Pt XI Line 2d__ _ _Tuition assistance ($870,916) _ __ __ ___ __ __ _ __ _ ____ ___________

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schools OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) *> Complete if the organization answered "Yes' to Form 990, 201 3
| Part IV, line 13, or Form 990-EZ, Part VI, line 48.
| > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury : . R ) ) Inspection ;
Intemnal Revanue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. P! i
Name of the organization Employer Identification number
Oakcrest School 52-1182755
{Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolutton of its governingbody? . . . . . . ... Lo oo o oo 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, !
catalogues, and other wntten communications with the public dealing with student admissions, programs, I i
andscholarships? . . . . . . o L e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the . '
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes i
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No', please explain If you —— -
needmorespace,use Partll. . . . . . . .. L e e e e e e e e 3 X
Newspaper_ad in the Washington Post. _ __ _ ________________________. E
————————————————————————————————————————————————————————— | Chond
_________________________________________________________ H
_________________________________________________________ t
4 Does the organization matntain the following? o -
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . .. ... ... .. 4a|l X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basiS? . . . . . . . . . L e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public deallng with
student admissions, programs, and scholarships? . . . . . . ... ... 00000 e e e e e e e e e 4c| X
d Copies of all material used by the organization or on its behalf to solcit contnbutions? . . . . . . ... .. ......... 4d| X
If you answered 'No’ to any of the above, please explain {f you need more space, use Part Il v ;
_______________________ I
}
5 Does the organization discnminate by race in any way with respectto 7 B ;
a Students’nghtsorprivileges?. . . . . . . . . L L e e e e e e e e e e e 5a X
b ADMISSIONS POLICIES? . . . . . v o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . .o 0L L e s 5¢ X
d Scholarships or other financial @ssIStance? . . . . . . . . . . o i L L e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . . . L. L e e e e e 5e X
f Useoffacilites? . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
gAthleticprograms? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 5¢g X
| h Other extracurricular activities? . . . . . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e 5h X
f If you answered Yes' to any of the above, please explain If you need more space, use Part [} !
_________________________________________________________ 4 §
_________________________________________________________ - —
6 a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . ... ... ... .... 6a X
b Has the orgamization’s nght to such aid ever been revoked or suspended? . . . . . . . . . .. . ... . 00 6b X
If you answered 'Yes’ to either line 6a or line 6b, explain on Part Il T
7 Does the organization certify 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, covenng racial nondiscnmination? If — ~ i
‘No,explainonPartll . . . . . . . . . e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013

TEEA3401 10/07/13



SCHE Supplemental Information Regarding OMB No 1545-0047
(FSr';'lnEQIgéJc!-rEQQ%-EZ) Fundraising or Gaming Activities 2013
Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. !
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990- and its instructions is Inspection i
Intemal Revenue Service at www.irs.gov/form990. ]
Name of the organization Employer Identification number
Oakcrest School 52-1182755

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ 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 emait solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]In-person solicitations

employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . ..

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

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key DY DN
e es [

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

Yes No

10

Total e e e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Oakcrest School

52-1182755

Page 2

[Part il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $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 (d) Total events
, (add column (a)
Gala and Auction through column (c))

E {event type) (event type) (total number)
v
5 1 Grossrecepts . . . . .. ... ... 163,150. 163,150.
u
E

2 Less Chantable contnbutions. . . . . . . 120,891. 120, 891.

3 Grossincome (line 1 minus line 2). . . . . 42,259, 42,259,

4 Cashprizes. . . .. ...........

5 Noncashpnzes. .. ..........
D
;'q 6 Rentfacilitycosts . . . . ... ... ... 970. 970.
E
c
T 7 Foodandbeverages . .. .. ...... 34,594, 34,594.
E
X | 8 Entertanment. ..............
E
! 9 Otherdirectexpenses. . . . . . .. ... 6,695. 6,695.
E
s

10 Drrect expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . ... .. ... .. ... ... 42,259,
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . .. . ... .. .. .. ....... 0.
Part lll | 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
e
1 Grossrevenue . . . . . . .. ... ...
2 Cashprizes. . . .. ... .. ......
E
D X
R E| 3 Noncashpnzes.......
EN
cSs
T El 4 Rentffacitycosts . . . . . .. ......
5 Otherdirectexpenses. . . . . . .. ...
Yes % ][ [Yes % [[[Yes % ;
6 Volunteerlabor . . . . . . ... .. ... No No No
7 Drirect expense summary Add lines 2 throughSincolumn(d). . . . .. .. ... .. ..... . ..... -
8 Net gaming Income summary Subtract line 7 fromline 1, column(d) . . . . . ... ... ........... >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization icensed to operate gaming activities in each of these states? . . . . . . ... ...
b If 'No,” explain

10 a Were any of the organization's gaming ficenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,” explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedute G (Form 990 or 990-EZ) 2013 (Qakcrest School 52-1182755 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... ... ... ... . . ..., D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable @aming? . « . « « « « v .+ e e e e e e e e e e e ee e e e e e ce D Yes |:|No

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . « « « .« « o o v v i v e e e e e e e e e e e e e 13a
DANOUISIAR FACHTY. - « « « « o o ot e e e e e e e e e e e e e e | 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

a0

a°

Name >

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes I:lNo
b If 'Yes,” enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tirdparty > s _
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Descnption of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chantabte distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year > 3
|Pa|f|v_;»| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OMB No TH50047

(Form 990) 201 3
» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public

Papartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number

QOakcrest School 52-1182755

Part| |Types of Property

a (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VI, ine 1g

Art—Worksofart . . . . ... ... ......

Art — Histoncal treasures. . . . . . . . ... ..

Art — Fractional interests . . . .. . . ... ..

Books and publicatons . . . . . ... ..., :

Clothing and householdgoods . . . . . . .. ..

Carsandothervehicles . . . . ... .. ....

Boatsandplanes. . . . . . .. ... .o

Intellectual property. . . . . . . ... ... ...

© O N E WN =

Securites — Publiclytraded . . .. . . .. .. X 3 65,401.|FMV

-
o

Secunties — Closely heldstock. . . . . . .. ..

-
-

Secunties — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous . . . . . . . . .. ..

13 Qualified conservation contnbution —
Historic structures . . . . . . . ... ... ..

14 AQualified conservation contnibution — Other. . . .

15 Realestate~Residential. . . . .. . . ... ..

16 Realestate — Commercal . . . . . . . ... ..

17 Realestate—Other . . . . . . .. . . ... ..

18 Collectbles . . . . . ... .. ... ...

19 Foodinventory . . . . . e e e

20 Drugs and medical supplies . . . .. . ... ..

21 Taxidermy . . . .. ... ... 000

22 Histoncalartifacts . . . . . . . ... .. ...

23 Scientficspecimens . . . . . . ... 0.

24 Archeologicalartifacts . . . . . ... ... ...

25 Other™ |

)
26 Other™ ( )
27 Other™ | )

28 other™ | )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. ... ... ... 29

Yes No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must - J
hold for at least three years from the date of the nitial contribution, and which i1s not required to be used for exempt —_— —
purposes for the entire holdingperiod? . . . . . . . . . . . ... . 0 0o 0 0oL e e e e e 30a X

b If Yes,’ descnbe the amangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbulioNS? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,’ describe in Part Il ¢

33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ‘ .
descnbe n Part Il 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




D -

Schedlﬁ‘e M (For‘m 990) 2013 Oakcrest School 52-1182755 Page 2
[Partll |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. T
Department of the Treasury > Information about Schedule O (Form 890 or 990-EZ) and its instructions is Open to Public
Intemnal Revenue Servica at www.irs.gov/form990. . Inspection
Name of the orgamzation Employer identification number
Oakcrest School 52-1182755
Pt XI Unrealized loss on investments

Pt VI, Line 11b The Form 990 is reviewed by the Board of Directors

Pt VI, Line 12c¢ The Board of Directors reviews the conflict of interest

Pt VI, Line 15a The Board of Directors_approves the Head of School’s

Pt VI, Line 19 Oakcrest School makes its governing documents, conflict

Pt VI, Line 18 _ Oakcrest School makes its Form 1023 and Form 990 available _ ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




5. . O

Oakgrest School 52-1182755

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission.
faith and leadership potential to succeed in college and throughout

their lives.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lli, Line 4a (continued)

potential to succeed in college and throughout their lives.

One Hundred and ninety-five students attended the School.




o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury _ > File a separate aPpIication for each return..

Intenal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... ... ... ........ d

® |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 extention on a previously filed Form 8868

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 990-T), or an additional (not automatic) 3-month extension of ime 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 Retumn 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 Chanties & Nonprofits

{Part1 | 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 Partlonly . . . . . . . Ll I:I

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 identification number (EIN) or
Type or
print

Oakcrest School 52-1182755
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f .
ﬁll::g:t;fxror 850 Balls Hill Road
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

McLean VA 22101
Enter the Return code for the return that this application 1s for (file a separate application foreachretum). . . . . . . ... .. .. ....
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TelephoneNo ™ (703) 790-5450 _  _ _ FaxNo >
@ |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... . ... .. A
® |[f this s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a iist with the names and EINs of all members

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

unti Feb 17 _ . 20 15 .to file the exempt organization return for the organization named above
The extension is for the organization’s retum for
> D calendar year 20 or
> taxyearbeginning Jul 1,20 13 .,andending Jun 30 __,20 14 _
2 If the tax year entered in hine 1 1s for less than 12 months, check reason Dlmtlal retum DFlnaI retum

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStruCtioNS . . . . . . . . L L L e e e e e e e 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredt . . . . . . . .. . .. ... ... 3bjS 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Al

Form 8868 (Rev 1-2014) Oakcrest School 52-1182755 Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partland check thisbox . . . . . . .. .. ... >
‘Note. Only complete Parl Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ if you are filing for an Automatic 3-Month Extension, compiste only Part | (on page 1).
{Part’ll- 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifylng number, sse instructions

Name of exemp! organization or other fllar, ses nstructions Employer identfication number (EIN)} or
Type or
print ODakcrest School 52-1182755

Number, streal, and room or austa numbar |f a P O. box, sae Instructons. Social sacurity number {33N)
Flla by the
:::g:::fu
%yrgr 1850 Balls Hill Road
Inswédo?t%. City, town of post offica, siate, and ZIP coda. For a forelgn address, see instructians.

McLean VA 22101
Enter the Ratum code for the retum that this application 1s for {file a separate application foreaschretum). . . . . . .. .. .. ... .. ..
Ap’?IIcaﬂon Return Ap;llr.atlon Retum
is For Code or Code
Form 990 or Form 990-EZ 01 TR T T A S A N R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 930-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.

Telephone No * (703) 790-5450 _ _ _ _ _ FaxNo.»
o |f the organization doas not have an office or place of business in the United States, checkthisbox. . . . . .. ... ... ......... >
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . if this 1s for the

whole group, checkthisbox . . * EI . if it 1s for part of the graup, check this box = D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an addibonal 3-month extension of time untl May 15 __ _ . 20 15
5 Forcalendaryear _ _ _  , orothertsxyearbegnmng Jul 1 ,20 13.andending Jun 30 ____ .20 14.
6 If the tax year entered in tine 5 is for less than 12 months, check reason- D Initial return D Final retun
D Change in accounting period
7 State in detail why you need the extension . . . The informaiton necessary_to_complete _ _ _ _ _ _ oo

8 & If this application is for Forms 880-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See INBUCHONS « - . .« « v o e e e e e e s s e e s 8a|$ 0.

b if this apptication is for Farms 990-PF, 980-T, 4720, or 6068, enter any refundable credits and estimated [ -~
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .

previously with Form 8868 . . . . . . . . . . . . e e e e e 8bis 0.
c Balance due. Subtract line 8b from hne 8a. Include your payment with this form, ff required, by using
EFTPS (Electronic Federal Tax Paymant System). Seeinstructions. . . . . . . . . . .. . . .. . .. .... 8¢ci$ 0.

Signature and Verification must be completed for Part Il only.

Under penaiies of p; 5 examined this form, including accompanying achadules and atetements, and to the bast of my knowledge and befiet, itis true,
, and

to prepare this form /\}
Thle ® { ,;Av Date P ,/.Q(.‘-y//s‘

BAA FIFZ0502 1239113 Form 8868 (Rev 1-2014)




