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Form 990

Department of the Treasury
Internal Reverfue Service

OMB No 1545-0037

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) — - .
» Do not enter social security numbers on this form as it may be made public 0 ‘j\\:Qpe!}t,o Public
» Information about Form 930 and its instructions Is at www.irs.gov/form990. Y TInspection -,

A For the 2015 calendar year, or tax year beginning

, 2015, and ending ,

B  Check apphcable

Cc

Addresschange  |OAK CREST INSTITUTE OF SCIENCE
Name change 2275 E FOOTHILL BLVD.

imal ratum PASADENA, CA 91107

Fnal retum/termmated

Amended returmn

Application pending

D Employer identification number

95-4680961

E Telephone number

626 817-0883

G Gross receipts $ 4,140,734,

F Name and address of principa officer
Same As C Above

H(a) 1s this a group retumn for subordinates? Yes X No
Yes No

H{b) Are afl subordinates ncluded?
If No," attach a hst. (see instruchons)

Tax-exempt status

[X[s01(ex3) [ |%01(e) ( )< (msertno) | [447(aXiyor | [527

Website: » www.oak-crest.org

H(c) Group exemphon number »

i
J
K Form of organization

uCorporahon U Trust u Associabon L_I Other™ |L Year of formaton

IM Stats of legal domicile CA

{Part]’ |Summary

Activities & Governance
STV EWN

1 Briefly describe the organization's mission or most significant activities:

Check this box »

SCIENTIFIC RESEARCH PROJECTS FOR

D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, ine 1a) . 3 5
Number of Independent voting members of the governing body (Part Vi, line 1b) 4 0
Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 10
Total number of volunteers (estimate if necessary) . . 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
. Prior Year Current Year
o | 8 Contnbutions and grants (Part ViiI, ine 1h) RE@EUVED 1,447,148. 3,591,736.
21 9 Program service revenue (Part Viii, line 2g) - > 283,914. 547,012.
% 10 Investment income (Part VI, column (A), ines 35 anbﬁ% &7 2 1,941. 614.
£ | 11 Other revenue (Part VIHi, column (A), lines 5, 6«:{ , 9¢! , gl\ 1 mﬁ 1,241. 1,372.
12 Total revenue — add ines 8 through 11 (must e ua‘Part Vi, column (A), hneleZ 1,734,244, 4,140,734.
13 Grants and similar amounts paid (Part X, columin (A),/ines dena 7 ec> |
% =N I
14 Benefits paid to or for members (Part IX, co!um%ﬁ%ﬁ%ﬁé&@%%ﬁl
° 15 Salaries, other compsensation, employee benefits (Part IX, column (A), lines 5 10) 678, 382. 964,824.
5 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) * S Ik L
17 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24e) 1,015,784. 2,936,133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,694,166. 3,900,957.
| 19 Revenue less expenses. Subtract line 18 from hne 12 40,078. 239,771.
3 § Beginning of Current Year End of Year
!; 20 Total assets (Part X, line 16) 2,225,235. 2,715,201,
3% 21 Total lrabiliies (Part X, line 26) . 1,258,767. 1,508, 956.
]
Za| 22 Net assets or fund balances. Subtract line 21 from line 20 966,468. 1,206,245.

[Partll-] Signature Block

Under penalties of perury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which prep has any knowled

£l

Si gn Signature of officer Date
Here p DR. MARC BAUM CEQ
Type or print name and title
PnntType preparer's name Preparer’s signature Date Check [K',' PTIN
Paid RICHARD L. GARRETT CPA|RICHARD L. GARRETT CPA settemployed_ |P01339902

Preparer [fwmsname > Richard L. Garrett
Use Only |rimsadaress > 6105 California Ave.

Fre's EN » 95-3496043

Long Beach, CA 90805

Phone no 5624229696

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

BIYes I_JNo

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

TEEAOTI3L 1012115 Form 990 (2015)
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Check 1f Schedule O contains a response or note to any line m this Part 11 . J_|
1 Briefly describe the organization's mission”

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

Form 990 or 990-E27. o : L] ves No

It ‘Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4 2a (Code: ) Expenses $ 1,375, 747. wncluding grants of 5 ) Revenue $ )
SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS.

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

4 e Total program service expenses ® 1,375,747.

BAA TEEAOIOZL 1012115 Form 980 (2015)
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Form 990 (2015) QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3
fPartIV_]Checkiist of Required Schedules
Yes| No
1 Is the organization described in section S01(¢)(3) or 4947(a)(1) (other than a private foundation)? IF Yes, ' complete
Schedule A 1 X
2 s the organization required to complete Schedufe B, Scheduie of Contribulors (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 | 3 X
4 Section 501(cx3t?1organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes, ' complete Schedule C, Part Ii . 5 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
} assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il 5 X
\ 6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the fl?ht
! }g ptrclmde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, 6 X
ar, . . . . .
|
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
! environment, hustoric land areas, or historic structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Did the orgamzaton mamtam collectrons of works of art, historical treasures, or other similar assets? /f *Yes.'
complete Schedute D, Part 11i 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negohation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Dd the or%anlzahon, directly or through a related orgaruzation, hold assets in temporarily restricted endowrnents,
‘ permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
| 11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, Vil, IX, b Y
‘ or X as applicable
| a Did the organization report an amount for iand, buildings and equipment in Part X, line 10? If ‘Yes, ' complete Schedule
| . Part VI . . 11a} X
\
b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, line 162 I/f 'Yes, ' complete Schedute D, Part VIl 11b X
¢ Did the organization report an amount for investments — pro?ram related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, FPart Vili ¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
nPart X, Tine 16? If ‘'Yes,' complete Schedule D, Part iX . . 11d X
e Did the organization report an amount for other habihties in Part X, Iine 252 If 'Yes, ' complete Schedute D, Part X Tte| X
t Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positons under FIN 48 (ASC 740)? If 'Yes, ' complele Schedule D, Part X . 1t X
12aDd the or%amzatnon obtain separate, ndependent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts Xi, and XII ) 12a X
b Was the organization inciuded in consohidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIi is ophonal 12b X
13 s the orgaruzation a school described in section 170()(1)(AY()? If 'Yes,  complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes.' complele Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarmization? If 'Yes, ' complete Schedule F, Parts If and IV 15 X
16 Did the orgamization 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. Parls il and IV 16 X
17 Dd the orgamzahon report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? /f ‘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 contributions on Part VIl
lines ic and 8a? If 'Yes, " complele Scheduie G, Part If . . 18 X
19 Did the organlzanon report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? /f ‘Yes,*
complete Schedule G, Part IlI . 19 X
BAA TEEAQIO3L 10125 Form 990 (2015)
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" Form 990 (015 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
A . »
EPartl¥ {Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital facihties? If 'Yes', complele Schedule H 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If 'Yes,' complete Scheduie i, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If 'Yes,' complete Schedule I, Parts | and I 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or S about compensation of the orgamzation's current
and former officers, directors, rustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 2002? If Yes, " answer lines 24b through 24d and
compiete Schedule K If 'No, ‘go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 23b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme during the year? 24d
25 a Section 501(cX3), 501(cX4), and 501{cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? if ‘Yes,‘ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess beneht fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedute L, Part | . 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part It~ . C 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, ' complete Schedule L, Part Il R 7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ! -
instructions for apphicable hiling thresholds, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? If ‘Yes,  complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . . 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,  compiete Schedule L, Part IV 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quahfied conservation
contributions? If 'Yes, ' complete Schedule M . 30 X
31 Did the organization liquidate, termmate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 3 X
32 Did the or?\?mzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' compiete
Schedule N, Part I . . . k7] X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulabions sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part ! . . . 33 X
Was the organization related to any tax-exempt or taxable entity? if 'Yes,' compiete Schedule R, Part Il, ll, or IV,
and Part V, Ime 1 . 34 X
35 a 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 conrolled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Parlt V, line 2 - 35b
Section 501(cX3) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entty that i1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If ‘'Yes,  complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Alt Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2015)
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Form 990 (2015 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5
fRaA V] Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V., D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 21% ’
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0} ~ P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . w
(gambling) winnings to prize winners? } lc X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . Ao
ments, filed for the calendar year ending with or within the year covered by this return 2a 10} - 4 >
b if at least one is reported on hine 2a, did the organization file all required federal employment tax retumns? 2b| X
Note. if the sum of IInes 1a and 2a i1s greater than 250, you may be required to e-file (see nstructions) kA 5 N
3a Did the orgarnization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? /f No'to line 3b, provide an explanation 1n Schedule 0 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: » ¥ '”, i W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) \ . R
5 a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,” to ine 5a or 5b, did the organization file Form 8886-7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b if ‘Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ] g o
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and S R
services provided to the payor? . 7a X
b lf 'Yes,' did the orgarization notify the donor of the value of the goods or services prov:ded"’ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured to file
Forrn 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| v ~
e Did the organizahion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g lf the organnzahon received a contribution of quaithied intellectual property, did the orgamzanon file Form 8899
as required? 79
h If the oa%emzanon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatson filea
Form 1 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng R S N
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organizatton make any taxable distnbutions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter- - 2,
a Inihation fees and capital contributions included on Part VIll, ine 12 10a AN & :A:":
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club fac;llbes 10b : .
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them ) b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12 bl
13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the orgamzation licensed to 1ssue qualfied heatth plans in more than one state?
Note. See the instructons for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is hicensed to 1ssue qualified heaith plans . 13b
¢ Enter the amount ot reserves on hand . | 13¢ k2 :
14 a Did the organization receive any payments for indoor tannmg services durmg the tax year7 14a X
b If 'Yes,' has it fited a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b
BAA TEEAOI05L 1071215 Form 920 (2015)



Form 990 (2015) OAK CREST INSTITUTE OF SCIENCE 95~-4680961 Pa

ge 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year l1a 5 L CAN
If there are matenal differences in voting rights among members o .
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar committee, expiain in Schedule O
b Enter the number of voting members included in iine 1a, above, who are independent 1b s
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other . , ot
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 0Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . | 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamzatlon S assets7 . 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. 7b X
8 Did the orgamzation contemporanecusly document the meetings held or written achions undertaken during the year by ; ’ 'g/’}
the following. a0
a The governing body? . 8a X
b Each committee with authonity to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 poiicies not required by the internal Revenue Code.)
Yes | No
10 a Did the organization have tocal chapters, branches, or affiiates? 0a X
b if Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affihiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? P1tal X
b Describe i Schedule O the process, if any, used by the organization to review this Form 930 See Schedule 0 ! {oivi,-o
12 a Did the organization have a written confiict of interest policy? If ‘No,"go to line 13 . . 12a}l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 12b} X
¢ Did the organization regu!arly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ See Schedule O : .o 12¢] X
13 Did the organization have a written whistieblower poiicy? . . . 13 X
14 Did the organization have a written document retention and destruction pohcy7 . 14 X
15 Did the process for determining compensation of the following persons inciude a review and approvai by independent LR PR BN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I’/,As:\ > N
a The organization's CEQO, Executive Director, or top management official  See Schedule 0O . |18} X
b Other officers or key employees of the organizaton  See Schedule O . . 15b] X

It *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

76 a Did the organization invest in, contribute assets to, or parhcqpate in 3 joint venture or similar arrangement with a
taxable entity during the year? .. .

b If 'Yes,' did the orgaruzation tfollow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax taw, and take 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 » None

18 Secton 6104 rect.ures an organization to make 1ts Forms 1023 (or 1024 it applicable), 990, and 990-T (Section S01(c)(3)s only) avallable
for public inspection indicate how you made these avalable. Check all that apply

D Own website D Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
DR MARC BAUM 2275 E FOOTHILL BLVD,CA PASADENA CA 91107 626 817-0883

BAA TEEADIOEL 10712115 Form 990 (2015)




Form 930 (2015 OAK CREST INSTITUTE OF SCIENCE 95-46809561 Page 7

E art Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi D

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

1 a 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 orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® L st all of the organization’s current key employees, if any. See instructions for defintion of ‘key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who reczived 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 orgamzations.

® List ali of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

©
A B o e peren
Name(ar?d Tite Av(eBnge Ih 1S bo!hl;on .ofﬁc':f agg a Reg?r{able Rep(ElZaNe Esg:nlbd
Poar drectorfinstes) e oraanaaton” |ttt onmmaapons | amamion!
week R 3) T Z (S TS| w-2109MIsC) (W-211093 MISC) from the
R EEHE e Py
mnR B |2y st
2| gl |3 g
Ime) 8 %
_(_DR. MARC BAUM _ __________ 4-40_
CEO 0 X X 115,798. 0. 0.
_@ WENDY CANO _ _ ____________| -40
SECRETARY 0 X 0. 0. 0.
_(® RICHARD GARRETT CPA ___ __ __ | _0.5_
CF0 0 X 3,900. 0. 0.
o ___.___
B do___
e ] e
o __] ———
e _____ do___
e ____ i
a9__
9y o _do_.__
L RPN N
0 e —_
0 o ___] ——

BAA TEEAOIOTL  10M12/15 Form 990 (2015)




Form 980 (2015) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
® ©
P .
A) A;;Jrage égo not ‘;hecci’(s‘:rgrr‘e !hgg u’c':ne ) ®) "
, T n
Name and tide pe? °f€c‘:’n‘“‘1sap§:"s:°";?lwsw:) comgsmobrlalrom comgzggt:ze from ami:s:;":f'?her
week 0 = = = the organization related nizatons compensaton
Gstany |Q 31 31O Slo | w-2ndeamise) (W-2/1099 MISC) from the
hours g_%:‘§3 g'g organszabon
for 3-5:_(2 LR F and related
related g g‘ § S {8 al organizations
organiza =4 5
- tions g = 5
below g 3 g
wes | Bl B g
® g
] R
e e
o ] ————
oy ___] ———
o
o N
ey ] .
2 e —
] e
ey ] —
®»_ e _____] ———
1 b Sub-total - e 119,698, 0. 0.
¢ Total from contmuatlon sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 119,698. 0. 0.
2 Total number of ndividuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Didthe orgamzanon hst any former officer, director, or trustee, key employee, or hrghest compensated employee oo LS
on line 127 If "Yes,' complete Schedufe J for such ndvidual . 3 X
4 For any indivmdual listed on line 1a, 1s the sum of re lﬁortab!e compensatlon and other compensation from ¢ o
the organization and related organlzat:ons greater than $150,000? If 'Yes' complete Schedule J for A P
such ndvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzatron or individual RS LIRS M
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L 5 X

Section B. Independent Contractors
~ T Compiete 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 organizaton’s tex year

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

2 Total number of independent contractors (inciuding but not imited to those hsted above) who received more than
$100,000 of compensation from the orgamzation ®™ () A :
BAA TEEADIOSL 1011215 Form 990 (2015)




Form 990 (015) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 9
EEart%ﬂil] Statement of Revenue

Check If Schedule O contains

a response or note to any line in this Part VIIL D

R R I S A PTG (A) B) ©) )
T 1 R T sns © 200 Total revenue Related or Unrelated Revenue
TS o A A P A7 L exempt business excluded from tax
. SR o ot function revenue under sections
I IR ST S . revenue 512.514
.g 1 a Federated campaigns la Y RN IR e SN S D P
g b Membership dues ib AREEAAL S USRS AN AL S
N 22N P s . . o . N
3 c Fundra'SIng events 1 < N EER PN '/7, ey “e 1 T o S e :/ 4 - [ ‘ ~ \V, ‘f
" PRENEY , ~ ' PSS FEEEN R N x\: . \w/ PPN
::; d Refated organizations 1d . . SNy Ly A A S :
e NIRRT A TP NP L S T
g- e Government grants (contributions) le| 3,465,830.1 RS S ORI S AR A
€ f Al other contributions, gifts, grants, and o REPICUUE IS b DTS RGPS M Toow
2 simifar amounts not included above 1t 125,906.1 . . 7 L Uihood T e b B \, / wr,
£ g Noncash contributions scluded in lines 1a-1f S N AN SR SR Cl R
5 T Yay 4o . . RPN
o ;

h Total. Add lines la-1f .. . . > 3‘\591173 g o , R T R 2
Business Code £ S ey C s

2a RESEARCH_PROJ. & TECH ADV 194,733. 19’4, 733.

b CONTRIBUTIONS 131,546, 131,546.

€ USAGE FEES 130,975. 130,975.

d VENDOR SERVICES 89,758. 89,758,

N PN N st 4 e
. B
AP N, e . ,e ¥ .o, v

f All other program service revenue
g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other simitar amounts) . > 614. 614.
4 Income from investment of tax-exempt bond proceeds . *

5 Royaltes .. . . >

A

Program Service Revenue | 4 Other Similar Amounts

~~ PROIAMARRERAPE S8 AR < — o~ DIPIe
547,012.}: R AT RN

) Real (1) Personal RPN \\\:‘\ T ‘. o K PR
6a Grossrents . \ N L S I SN S B A
b Less: rental expenses N S PR RTINS
¢ Rentat income or (loss) PR \ L ~/ B /"/.c“ \:/f«\“ \ \ SN,

d Net rental income or (loss) >

7 a Gross amaunt from sales of ® Secuntes G0 Other R N G . < L

assets other than inventory S T RPN PN NEPE - PYACNEIUR S s
. PEPIAY e W, et NN N ST -t
b Less' cost or other basis ' PR WV \,\;” ITTRTY . \\ R - .
and Sales e!penses . \u\}\ EER R ”’i = . ‘-. PP 7 ~: 'l:,‘ ’\;,”\}‘? 2 .t
e T s i e AIRUNEPACE BD ST
¢ Gain or (loss) I O I R T AEUEIN N ",
d Net gain or (foss) . . .o
° X o PR DN RO BT VLIS AN R
§ 8 a Gross income from fundraising events T A E e AR : e
- S N PV “ N an 4 s . IS R
H (nOt 'nClUdIng . $ s ey e /:\\:’\\ e SR PEIR R NIRRT N ,f - _\\/ LR . ™
> of contributions reported on line 1c¢). . C T ST el L VE LT
2 e g TN NP VPR r e SIS MR SRR
o See Part IV, ine 18 . a AN ST 7l S AR  16 R ,’?:3‘,:,,’,\§ WP
- L P R - AN S0 N T RSN
2 b Less direct expenses b NN 1L Cos . . N
& | ¢ Netincome or (loss) from fundraising events . Lt oy
9 a Gross income from gaming activities. REEIROERRE TS LRI SEEME ol IR )
See Part 1V, line 19 a o IS oo AR A P bl
b Less: direct expenses b s s Vel s nad e e el L e 0
N R LN Nt At RPN B A R " et
¢ Net income or (loss) from gaming activites . >
EERRICNIC SN S P2z L RIEMIPISIT CRNP TSI S ey Zrr Yen h o
10a Gross sales of inventory, less returns Lo A, LA U P et (N SWN any, \, - 4
and allowances . a 0 AR e s T e e T VT, AT
b Less: cost of goods sold b R WX SR A WIS ML RIS AR N
¢ Net income or (loss) from sales of inventory . -
Mrscellaneous Revenue Busineas Code N N e I R Y IS N
~ N -~ 23 T R BN ~ s PO £

11a MISCELLANEQUS_INCOME 1,372. 1,372,

d All other revenue
e Total. Add knes 11a-11d . . > IRV BN e e N
12 Total revenue. See instructions 4,140,734. 0. 0. 548, 998.

BAA TEEADIOOL 10712115 Form 990 (2015)
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Form 990 (2015)  OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 10

FPart1% | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must compleie all columns All other organizations must complete colurnn (A)

Check If Schedule O contains a response or note to any line m this Part 1X

[

Do not include amounts re, ed on lines
8b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)

Program service

expenses

©
Management and
general expenses

()
Fundraising
expenses

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

2 Grants and other assistance to domestic
individuals See Part 1V, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefis paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

¢ Compensation not inciuded above, to
disqualified persons (as defined under
sechion 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional tundraising services. See Part IV, line 17
f Investment management fees

g Other. (if line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promation

13 Office expenses

14 Information technology

15 Royaltes

16 Occupancy

17 Travel . . RN

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Deprectahon, depletion, and amortization

23 Insurance

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

a SUBCONTRACTORS

190,270.] -

102,173.

0

0

0

612,335,

508,230.

104,105.

26,584.

26,584.

71,288,

71,288,

64,347.

64,347.

21,543.

21,543.

13,800.

13,800.

5,142.

5,142.

115,808.

69,080.

46,728.

40,808.

35, 327.

5,481.

16,416.

2,678.

7,116,

68,626.

1,978,356,

200,000,

1,778,356.

202,586.

202,586.

141,242,

105,212.

36,030,

56,565.

38,232.

18,333.

e All other expenses
25 Total functional expenses. Add hines | through 24e

257,809.

99,303.

158,506.

3,900,957.

1,375,747.

2,525,210,

26 Joint costs. Complete this ine only 1if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC -720)

BAA

TEEAOTIOL 1119115

Form 980 (2015)
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Form 990 (015) OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page I

fPartX . [Balance Sheet

Check if Schedute O contains a response or note to any kine in this Part X

[l

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 100, 260.| 1 216,843,
2 Savings and temporary cash investments 256,927.| 2 249,523,
3 Piedges and grants receivable, net. 3
4 Accounts receivable, net 174,624.] 4 8,096.
8§ Loans and other receivables from current and former officers, directors, PR SIEINS SRS NI S
trustees, key employees, and highest compensated employees. Complete - faan NS P {
Part Il of Schedule { 5
6 Loans and other receivables from other disqualified persons (as defined under W n$’ e
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing D PR .S
employers and sponsoring organizations of section 501 (c)(9? voluntary emfloyees' - P SO -
beneficiary organizations (see instructions). Complete Part i} of Schedule 6
21 7 Notesand loans receivable, net 7
§ 8 [nventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. TR A N RS
Complete Part VI of Schedule D 10a 2,439,268, [:¢7 sl s CESF S P T
b Less: accumulated depreciation 10b 293,612. 1,683,402.] 10¢ 2,145,656.
11 investments — publicly traded securities . n
12 Investments — other securities. See Part IV, line 11 12
13 investments — program-retated. See Part IV, line 11 13
14 Intangible assets 14 78,226.
18 Other assets See Part IV, line 11 . 10,022.115 16,857.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,225,235.116 2,715,201.
17 Accounts payable and accrued expenses 21,471.117 158, 384.
18 Grants payable 18
19 Deferred revenue. 19
20 Tax-exempt bond liabilites . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, e, PR SO
% key employees, highest compensated employees, and disqualified persons. ‘ SR IPSN: SN
3 Complete Part If of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,191,262.123 1,316,251,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third partes,
and other iabilities not inciuded on lines 17-218. Complete Part X of Schedule D 46,034.]1 25 34,321.
26 Total liabilittes. Add lines 17 through 25 1,258,767.| 26 1,508, 956.
° Organizations that follow SFAS 117 (ASC 958), check here * [X]and complete I \\\: ”/,/,' AR L
8 lines 27 through 29, and lines 33 and 34. v STV SR v L A
€| 27 Unrestricted net assets 835,468.|Z7 1,075,245,
g 28 Temporarily restricted net assets. 131,000.] 28 131, 000.
© | 29 Permanently restricted net assets . 29
u§. Organizations that do not follow SFAS 117 (ASC 958), check here > D R L
5 and complete lines 30 through 34. g ey DRURTE SO § .
2 30 Capital stock or trust principal, or current funds. 30
8| 31 Pad-in or capttat surplus, or land, bullding, or equipment fund . 3
3 32 Retained earnings, endowment, accumulated income, or other funds 3R
g 33 Total net assets or fund balances 966,468.133 1,206,245.
34 Total habilthies and net assets/fund balances 2,225,235.1 34 2,715,201.
BAA Form 990 (2015)

TEEACHIIL 10412115




Form 990 (2015) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 12
{Part X! {Reconciliation of Net Assets
Check if Schedule O contans a response or note to any hine m this Part XI . []
1 Total revenue (must equal Part VIII, column (A), lne 12) 1 4,140,734.
2 Total expenses (must equal Part 1X, column (A), kne 25) 2 3,900, 957.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 239,777.
4 Net assets or fund batances at beginning of year (must equal Part X, lne 33, column (A)) 4 966, 468.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,206,245,
[Part XiL [Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XH . . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash ﬂAccrual DOther S P
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain -
in Schedule O. SN (S
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? e ’ 2a X
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: <
ﬁ Separate basis DConsohdated basis D Both consolidated and separate basis *
b Were the organization’s financia! statements audited by an independent accountant? . 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate WA DR
basis, consolidated basis, or both' AR DR
Separate basis DConsohdated basis DBoth consoltdated and separate basis s B
c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
It the organization changed either 1ts oversight process or selection process during the tax year, expiain AN
in Schedule O PR AN 2
3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3al X
b if 'Yes,' did the organizahon undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3n X
BAA Form 990 (2015)
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OMB No 15450047

" - Public Charity Status and Public Support
SCHEDULE A lete if th jzation is a section 501(c)3) organization or a section
Form 330 or 5302 Compltefthe orgaization i 4 section 01X v 2015
» Attach to Form 920 or Form 930-EZ. P { P ol .
. s . ., 0 Public 3
3?2;’2{‘5233&32’325?;‘” » Information about Sche:lule A (IFrgrg:) 3/9fg 3'1;3992{2) and its instructions 1s L " spos ;“m -
Name of the organization Employer identification number
QAK CREST INSTITUTE OF SCIENCE 95-4680961

[Pant 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For fines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(bX1XAX)-

A school described in section 170(b)(1XAXi). (Attach Schedule E (Form 990 or 990-E7).)

2

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

4 A medical research organization operated in conjunction with a hospital described in section T70(b)YIXAXiii). Enter the hospital's
name, city, and state*

5 D An organization operated for e benefit of a college or university owned or operated by a governmental urit described in section
170(bX1XAXiv). (Complete Part IL.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170X IXAXvi). (Complete Part 1.)

8 D A community trust described in section 170{b)}1XAXvi). (Complete Part {1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achvities refated to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after

June 30, 1975 See section 50%(aX2). (Complete Part iil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
1 An organization orgamized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the purpos
or more publicly supported organizations described in section 50%a)(1) or section 50%(aX2). See section 50 ax3)- C#ect? thgsbgz(?ge

D tines 11a through 11d that describes the type of supporting organization and complete ines 11e, 111, and 11g.
a Type l. A supporting orgarmzation operated supervised, or controlied by its supported
Typel. A supporting organ , , ) y pported organization(s), typically by giving the supported
D Srganizat Pa(rt )lv, Sp v :r:s% r:ggigu:iy appoint or elect a majority of the directors or trustees of the supporting organization. You must
b Type . A supporting organization su|
pervised or controlled in ¢
mla‘ntagemem of the supporting organization vested in the samt;3 32?5332 ttv:':; ésntsr%?%?rrtr?d o e sopis), by having control or
D i o :;:’;"pme Part IV, Sections A amacn! anage the supported organization(s). You
< ype lll functionally integrated. A supporting orqan i
g D $;gan‘vﬁatuon(s) (see nstructions). You muﬁgwn%pléiggzr;tolee?;zgéﬁ: %nrlw)ecah:g éwm' and funchonaﬂy integrated with, ts Supported
pe i} non-functionally integrated. A : e . |
functionally integrated {-h e or - 4} Supporting orgaruzation operated in connection with
) ts supported
nstructiany). ganization generally must satisfy a distriby d an e organization(s) that
). You must complete Part IV, Sections A and D, and Part V. tion requirement and an attentivenass requurer%ent (;segot

e C“eCk this bOx it the o] ga] . afJO 1 '
2 eceived awr ’tte” dete“”" Iat'o” from Ule If QS ﬂlat it Isa l e ) e ” I I I

f ’S’l:\;srdme number of supported organizations [ ’
g 'de the following information about the supported orgar‘uzatlon(s) . ‘ '

@) Name of supported
organgation MEN
(i) Type of o b ) Is th
i Typs o onrg:::a‘ ogn ) t:m Iensted (svgp:or:o(unt of monetary 0d) Amount of other
e onfnes 1S o mgovegmg See instuctons) support (see nstructions)
men
—_— ]
Yes No
(A)
\\_\
8)
——
_ ]
©
———
©) 1
\ ——
]
)
\—\_ ——
M
Total “
’lf,,
BAA For Paperwork Reduction Act Notice,

Schedule A (Form 990 or 990-€2) 2015
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" Schedule A (Form 990 or 950 EZ) 2015

OAK CREST INSTITUTE OF SCIENCE

95-4680061

Page 2

iPar Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part HI. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gits, grants, contnbutions, and

membership fees recerved. (Do not
include any unusual grants )

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

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

Total. Add ines 1 through 3
5 The portion of total

o

contributions by each person

{other than a governmental
unit or publicly supported

organization) ncluded on line 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract ne 5

from kne 4

(a) 2011

(b)2012

(c)2013

(d)2014

(e) 2015 (" Total

1,197,913.

858,611.

2,056,524.

0.

1,197,913.

N

oS
o

ERLY

e
S
RSN
A

~— . —
QY L, N
S

858 611

—0.] 2,056,524.

0.

2,056,524.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from fine 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business 1s regularly
carned on

10 Other income. Do not include

galntolr loss from the sale of
capita ts (Epolam
pa?»t vy oee ATt VI

11 Total su
through 1

rt. Add hines 7

() 2011

() 2012

() 2013

(e) 2015 {N Total

1,197,913.

858,611.

0.] 2,056,524,

100,165,

100,165.

1,300.

1,300.

oo
: .

/<

\\\\

2,157,989,

12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 990 1s for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

L12\ 0.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (fline 6, column (f) divided by line 11, column ()

15 Pubhi¢ support percentage from 2014 Schedule A, Part ll, ine 14 .

14 %
15 i %

16 a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 162, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how

b 10%-facts-and-circumstances test —

2014. i the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

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

BAA

TEEAQJQA 1012415

the orgamzatuon meets the 'facts-and-circumstances’ test. The organnzatlon qualifies as a publicly supported organization > D
1

Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E2) 2015

OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 3

iPart Hi - -]Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on ine 9 of Part | or if the organization farled to qualfy under Part 1 If the orgamzation fails

to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

7 a Amounts included on lines 1,

b Amounts included on lines 2

¢ Add lines 7a and 7b,
Public support. (Subtract line R IR [V RPN

8

(a)2011 (®) 2012 (© 2013

(d) 2014

{e) 2015

(M) Total

Gifts, grants, contribubions
and membershcp fees
received. (Do not include
any ‘unusual grants.”)

Gross receipts from admis-
sions, merchandise sold or
services performed, or facihbes
furnished 1n any activity that is
related to the organization’s
tax-exempt purpose

Gross recepts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
or anization's benefit and

er paid to or expended on
|ts behalf.

The value of services or
faciities furnished by a
governmentat unit to the
organization without charge

Total. Add lines 1 through 5

2, and 3 recetved from
disquahfied persons

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

7c from hine 6.) . e ae o IR N IR S

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10 a Gross income from interest, dvidends,

b Unrelated business taxable

¢ Add hines 10a and 10b

n

12

13

14

(a) 2011 (b) 2012 (c) 2013

(@) 2014

(e) 2015

() Total

Amounts from line 6

payments received on securities {oans,
rents, royalties and income from
similar sources

income (less section 511
taxes) from businesses
acquired after June 30, 1975

Net mcome from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carned on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

Total support. (Add hnes 9,
10c, 11, and 12.) .

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 50|(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part i1, ine 15 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by tine 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %
19 a 33-1/3% support tests — 2015, if the orgarization did not check the box on hine 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or ine 19a, and hne 16 1s 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 orgarizaton .. ™

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

BAA
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Schedule A (Form 990 or 990-67) 2015 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4

E ]Supportmg Organizations
CI:)Ie’(e only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's goverming documents? v F / \ \I/;
If ‘No,” describe i Part VI how the supported organizations are designated If deﬂgnated by class or purpose, describe o e 1

the designation If historic and conlinuing relattonstup, explain 1

2 [id the organization have any supported organization that does not have an IRS determinaton of status under section S
509(a)(1) or (2)? If 'Yes,* explain in Part V1 how the organization determmned that the supported organization was .
described in section 509(a)(1) or (2) . 2

3a Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)7 If "Yes, ' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported orgamzatuon quafified under section 501(c)(4), (®), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part V1 when and how the organization -
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section I70(c)(2)(8)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use, . 3c

4 a Was any supported organizaton not organized in the United States (‘forelgn supported organization’)? If ‘Yes® and .
if you checked 11a or 11b 1 Part I, answer (b) and (c) below . . 4a

b Did the organization have uthmate control and discretion in deciding whether to make grants to the foreign supported
organizatton? If ‘Yes,‘ describe in Part VI how the organization had such conirof and discretion despite being conlrolied

or supervised by or in connection with its supported organizations . 4b

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under ;, - P
sections 501(c)(3) and 508(a){1) or (2)? If "Yes,' explain in Part VI what controis the organization used to ensure that ’
all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes . 4c

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? if 'Yes, ' answer (b) B .
and (c) below (if appiicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported : § 0 S
orgamzat/ons added, substituted, or removed, (11) the reasons for each such action, (in) the authority under the N .
organization’s orgamzing document authorizing such achon, and (v} how the achion was accomplished (such as by

amendment lo the organizing document) . . 5a
bTypelor Type il only. Was any added or substituted supported orgarnization part of a class already designated in the EA S ”

organization's orgamzing document? 5b

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

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

anyone other than (1) its supported orgamzations, (1) mndividuals that are part of the charitable class benefited by one
or more of its supported organlzatlons or (i) other suppornng organizations that also support or benefit one or maore of

the filing orgamzatlon s supported organizations? If 'Yes, ' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor f, AR
(defined in section 4958(c)(3)(C)), a famlly member of a substantal contributor, or a 35% controlled entlty with - R 2R
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the or &= anization make a loan to a disqualified person (as defined In section 4958) not described in line 77 If Yes,”  friide “wfizdt
complete Part | of Schedule L (Form 990 or 990 EE) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons A X R
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))? - S
If ‘Yes,  provide detail in PartVI . . : . 9a

b Did one or more disquaified persons (as defined in ine 92) hold a controfling interest n any entity in which the
supporting organization had an interest? If ‘Yes, ' provide delad in Part VI

¢ Did a disqualified person (as defined m line 9a) have an ownership mterest n, or derive any personal benefit from,
assets n which the supporting organization also had an interest? If ‘'Yes, ' provide detail in Part Vi

10 a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%( rdxng
certain Type H supporting organlzatlons and all Type Il non- functlonally integrated supportmg orgamzatmns)’ i’
answer 10b below

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

BAA TEEAO404L 10215 Schedute A (Form 9390 or 990-£2) 2015




Schedule A (Form 950 or 990-E7) 2015 QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5
{Part 1Y | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? re £ GR

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . .

Ma
b A family member of a person described in (a) above? . . . 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes’ lo a, b, or ¢, provide detail in Part VI . Nc
Section B. Type | Supporting Organizations

Yes | No

1 [ud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt s b oveEs s
or elect at least a majonty of the orgamization's directors or trustees at all imes during the tax year? If ‘No," describe n 33 PPRE M
Part Vi how the supporied organization(s) effectively operated, supervised, or conlrolled the organization's activities . EN ;
If the organmizalion had more than one supporied organization, describe how the powers to appoint and/or remove o s
directors or trustees were allocated among the supported organizations and whal conditions or restrictions, If any, B ER
apphed to such powers during the tax year . 1

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the orgarization’s directors or trustees during the tax year also a majority of the directors or trustees RV 3N ‘¢
of each of the orgaruzation's supported organization(s)? If ‘No, " describe i Part VI how conirol or management of the A 4
supporting organization was vested m the same persons that controiled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) coples of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?. . 1
K3 3
P I
2 Were an¥I of the orgamization's officers, directors, or trustees etther (i) appointed or elected by the supported ’
organizaton(s) or (?.) serving on the governing body of a supported organization? If ‘No.’ explain in Part VI how N
the organmization maintained a close and continuous working relationship with the supported organization(s) . .. 2
3 By reason of the relabonship described in (2), did the organization's supported organizations have a significant R IR /
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at s
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played ~ i
mn this regard . . 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complele line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions)

2 Actvities Test. Answer (a) and (b) below.

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these actities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activihes.

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes,” explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

Ly
Rz
N \\,/4?,
LRI W%

a Did the organization have the power to regutarly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its b
supported organizations? /f 'Yes, ' describe in Part Vi the role played by the organization m this regard . . . 3b

BAA TEEAOG4QS. 10N12/15 Schedule A (Form 920 or 990-E2) 2015
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Schedule A (Form 990 or 990 E2) 2015 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6
iPart V| Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sechions A through E.

Section A — Adjusted Net Income (A) Prior Year ® g%ﬂ'.gﬂég e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insfructions)
Add lnes 1 through 3
Depreciation and depletion

MW -

DU BN —

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property heid for
production of income (see instructions) . .

-]

~

7 Other expenses (see instructions) . . .
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) . . . 8

Section B — Minimum Asset Amount (A) Prior Year ® Current year

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short | = Lo LTt s
tax year or assets heid for part of year)’ AN * s " 2

a Average monthly value of secunties . .. . 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets . 1¢
d Total (add Iines 1a, 1b, and 1c) . . X 1d

e Discount claimed for blockage or other R A S
factors (explain in detail in Part Vi): Sy R S o

2 Acquisiton mdebtedness applicable to non-exempt-use assets.
3 Subtract ine 2 from hine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mstructions)

Net value of non-exempt-use assets (subtract ine 4 from hne 3)
Muitiply line 5 by .035

Recoveries of prior-year distributions.

Minimum Asset Amount (add iine 7 to line 6)

Section C — Distributable Amount RS “ ’ 1 Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A)
Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

N

w

o

iNIO|W,
i[OV

& |wir -~

N A

o(nibiwlNn

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency Lo T, o5
temporary reduction (see instructions) 6 v ‘3

~N

D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2015
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FPart V_ | Type Il Non-Functionally Integrated 5(9(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomphish exempt purposes

2 Amounts paid to perform activity that directly turthers exempt purposes of supported orgamzations,

in excess of mcome from activity

Adrministrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add Iines 1 through 6. .

Distributions to attentive supported organizations to which the organization s responsive (prowde details
in Part VI). See instructions .
9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Current Year

@iINjOIN W

@) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 A N .
2 Underdistributions, if any, for years prior to 2015 (reasonable Fle TN TRt e Tt :
cause required — see instructions) T e S s
3 Excess distributions carryover, if any, to 2015. RN NS TR , \ .
a. > IS B S A A S SN N AN . SR
R Y ANy e N e o oo NN . TR
T : SN it EEN TEETTTTR T T
d From 2013 R . o . . . '/ff;a/ ;,[M e N
e From 2014 _ . RN RSN N .,
f Total of lines 3a through e R S
g Apphied to underdistributions of prior years N crE )
h Applied to 2015 distributable amount . ) R . s
i Carryover from 2010 not applied (see instructions) e ) ol e PR N
j Remainder. Subtract ines 3g, 3h, and 3 from 3f ST o e LN
4 Distributions for 2015 from Section D, R T A ST B ) e
hne 7 S Lo T ~ SR S 5
a Applied to underdistributions of prior years . i . o, »
b Applied to 2015 distributable amount WA . N o
¢ Remainder. Subtract ines 4a and 4b from 4 Y ST
5 Remaining underdistributions for years prior to 2015, if any. AR VP AN T
Subtract ines 3g and 4a from line 2 (if amount greater than e T T P L
zero, see instructions) . Yelw S “ Y
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b ’-’: , \4 T 7 PR RN -
from line 1 (if amount greater than zero, see instructions) A TR
7 Excess distributions carryover to 2016. Add lines 3j and 4c S e e ooy L,
8 Breakdown of tine 7 s Th - e : f g
b s Y G, e R S e RS S
¢ Excess from 2013 W O o T S ot et ff« o
d Excess from 2014 . RPN AN D
e Excess from 2015 .. ) N T L R S

BAA Schedule A (Form 990 or 990 EZ) 2015
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*  Schedule A (Form 990 or 990-E7) 2015  QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 8
{PartVi [Su plemental lnformatlon Provide the explanat]ons requzred by Part I, ine 10; Part }i, line 17a or 17b;Part li}, line 12: Part IV,
Setion fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, hne 1;
Part IV Sectuon D, lines 2 and 3; Part IV SectnonE fines lc 2a 2b, 3a and 3b; PartV, tine 1; Part V, SectlonB hnele PartV
Section D, lines 5 6, and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
MISC $ 1,300.
Total § 0. $ 0. § 0. 3 0. § 1,300.

BAA TEEAO08L 10N2A15 Schedule A (Form 990 or 920-£2) 2015




. . OMB No 15450047

SCHEDULE D Supplemental Financial Statements 2015

990 - C lete if th nization answered Yes' on Form 930,
(Form 350) ot e o B e Mes 17, 130, or 12b.

T . > AttachtoForm 990. . quim Public.

Department of the Treasury > Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. | _ inspecticn .
Hame of the organization Employer identification number

OBK CREST INSTITUTE OF SCIENCE 95-4680961

[Part} -~ {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' on Form 990, Part 1V, hine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contribubions to (during year)
3 Aggregate value of grants from (during year}
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) . - []ves []No

iPaﬁ.\tl« ~'iConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatmn of a cerhfied historic structure
Preservation of open space

2 Complete ines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
- Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a). . 2¢
d Number of conservation easements included m (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . 2d

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

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

5 Does the orgamzation have a written policy regarding the periodic moritoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)B)()
and section 170(h)(4)(B)(n)? A [Jne

9 In Part Xiil, describe how the or%gmzatlon reports conservation easements i1 iIts 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 orgamzation's accounting for
conservation easements.

{Part it "] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a if the orgamization 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 Xill, the text of the footnote to its financral statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1. . .. .. , . >3

(i) Assets included in Form 990, Part X. . . . .o S

2 If the organization recetved or held works of art, tustoricat treasures, or other sumilar assets for financial gain, provide the fotlowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIIi, Iine 1 . . . -5

b Assets included in Form 990, Part X . ) . . o >35

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/03N5 Schedule D (Form 990) 2015
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! Sc;ledule D (Form 990) 2015 QOAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2
[Part #t {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibiton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcangﬁla description of the organization's collectons and explan how they further the organization’s exempt purpose in
a
5 During the year, did the organizahon solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
EFart N\]‘ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . .. D Yes DNO
b If "Yes,' explain the arrangement in Part Xill and complete the followang table.
Amount
¢ Beginning balance . . . . .. 1c
d Additions during the yeat . R . 1d
e Distributions during the year. . cee e .. . le
f Ending balance . . . 1t
2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account iability? D Yes No
b If 'Yes,' explain the arrangement in Part Xii. Check here if the explanation has been provided on Part X B

{Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships.

e Other expenditures for facilites
and programs .

t 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 > %
¢ Temporanly restricted endowment » ¥
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) urvrelated orgamizations . . 3a(i)
(i) related organizatons . . 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds
[?artﬁltij Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 112. See Form 990, Part X, line 10.

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

Taland .. 190,848} % i e oA 190,848.
b Buildings . 1,642,419, 1,642,419,

¢ Leasehold improvements . . 92,557. 87,294. 5,263.

d Equipment 507,203. 201,832. 305,371.

e Other . . . . .. 6,241. 4,486. 1,755.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,145, 656.
BAA Schedule D (Form 990) 2015
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Pant Vil [Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of vaiuation Cost or end of-year market value

(1) Financial derwvatives

(2) Closely-held equity interests

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

-
27 e WS

tPart V| Investments — Program Related.
Complete If the organization answered

'Yes' on Form 990

N/A
Part IV, Iine 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

3

@

)

®

@

®

®

(10)

Total. (Column (b) must equai Form 990, Part X,_column {B) lne 13.) ™

E D¢’ | Other Assets.

N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

©)

@)

®

®)

@

®

®

(0

Total (Column (b) must equal Form 930, Part X, column (B) Ine 15)

“|{ Other Liabilities.

" Complete if the organization answered Yes' on Form 930, Part IV, line 11 or 11, See Form 990 Part X, lme 25

(a) Description of hability

(b) Book value

(1) Federal Income taxes

(2) ACCRUED VACATION SALARIES PAYABLE

3 KEY DEPQSITS

(4) PAYROLL TAX PAYABLE -

(5) SECURITY DEPOSIT PAYABLE

O]

@

®

®

(10)

an

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

- 34,321.

T \\ N -
AN R N
.

.
F R N S-S W N
& .

2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the orgamzauon S l|abxl|ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided tn Part XUI
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Schedule D (Form 930) 2015 OAK CREST INSTITUTE OF SCIENCE

95-4680961 Page 4

iPart XF'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,140,734,
2 Amounts included on hne 1 but not on Form 950, Part VIIi, ine 12 :

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢ o

d Other (Describe in Part Xil1 ) 2d :

e Add lines 2a through 2d 2
3 Subtract line 2e from hne 1 3 4,140,734.
4 Amourts included on Form 990, Part VIII ine 12, but not on lme 1: ’

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a N

b Other (Describe n Part XIII.) 4b L

€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equa/ Form 990, Part 1, ine 12} 5 4,140,734.

Part XIl] Recondiliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements 1 3,900, 957.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25; e

a Donated services and use of facilites 2a .o

b Prior year adjustments 2b TE

¢ Other losses. 2¢c o

d Other (Describe in Part X1, ) 2d

e Add lines 2a through 2d . 2e
3 Subdbtract line 2e from iine 1 3 3,900,957.
4 Amounts included on Form 990, Part IX, line 25 but not on hne 1* / )

a Investment expenses not inciuded on Form 990, Part VIli, ine 7b 4a e

b Other (Describe n Part XHil.) 4b ' -

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4e¢. (Tms must equa/ Form 990, Part I, iine 18 ) 5 3,900, 957.

[Part Xiil] Supplemental information.

Provide the descriptions required for Part 1, ines 3, 5, and §; Part lil, lines 1a and 4, Part IV, lines 1b and 20, Part V,
tine 4; Part X, line 2; Part XI, ines 2d and 4b and Part Xil, hnes 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 5
Form or 930-EZ or to provide any additional information.

> Attach to Form 990 or 930-EZ 3 Tr————
Departmant of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open {o Public
intemnal Reverue Service at www.irs.gov/form990. Inspection .
Name of the orgarizaton Employer identification number
OAK CREST INSTITUTE OF SCIENCE 95-4680961

FORM 930 PART VI LINE 11B REVIEW POLICIES

FORM 990 REVIEWED BY BOARD PRIOR TO FILING

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 AUDiTED BY INDEPENDENT ACCOUNTING FIRM AND REVIEWED WITH MANAGEMENT PRIOR
TO0 FILING

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annual Review

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Review by Board of Directors at end of each year.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Review by Board of Directors at end of each year

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

UPON REQUEST

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ. TEEAS90IL  10N12115 Schedule O (Form 990 or 990-E£2) (2015)




