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Form 990

Department of the Treasury *
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

* Do not enter sacial secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

. :Open'to Public ..~

]

Inspection -~ -~ ..

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30

» 2016

B cCheck

Address change

| | Application pending

if applicable C Nameof organization

Qakcrest School

D Employer identiication number

Daing business as

52-1182755

Name change Number and strest (or P.O. box If mail s not delivered to street address) Room/sulte E Telsphcne number

Inttial return 850 Balls Hill Road (703) 790-5450

Final returmterminated City or town, state or province, country, and ZIP or foreign postal code

Amendedreum  |McLean VA 22101 G Grossreceipis $ 7,149, 552.

F Name and address of pnncipal officar
Miriam Buono 850 Balls Hill Road McLean

VA 22101

H{a) Is this a group retumn for subordinates?

H(b} Are all subordinates ncluded?
If 'No,’ attach a list. {see instructions)

Hee B

| Tax-exempt stafus ]X|501 €)(3) I [501 © ¢ ) (nserino) ] |4947(a)(1) or f [527
J Website: * www.oakcrest. org H(c) Group exemption number P
K Form of crganization 1XTCorporatlonT I Trust LLMswatlanTOther g LL Yearof formaton 1 978 IM State of legal domiclle VA
[Rart.l%* | Summary
1 Brefly describe the arganization’s mission or most significant activites. __ Oakcrest School, in partnership with _
Q parents, challenges girls in grades 6712 to develop their intellect, character, _ _ _
£ faith and leadership potential to succeed in college and throughout ____________
g their lives.
3] 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Si 3 Number of voting members of the governing body (Part VI, line1a) - - . . . .« . . o oo oo 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... .. .. 4 10
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lme2a) - . . . . . . . . . . ... ... 5 85
-5 6 Total number of volunteers (estmate ifnecessary} - . - - -« /AN - - » = = - s e e e e e e e e 6 129
<2| 7a Total unrelated business revenue from Part VIIl, column (C)AINe 12 % - -+ « v v v o v v e v i i e 7a 0.
b Net unrelated business taxable income from Form 990-T, Jifte 34, AN - -+« o ool ... 7b 0.
N Prior Year Current Year
o | & Contributions and grants (Part VIIl, line th) . . . . /. ?-/ . 4/- ------ 1,401,305. 1,902,616.
2| 9 Program service revenue {Part Vill, line 2g) . . . .. 4}’1 .o 4,510,221. 4,939,182.
2|10 Investment ncome (Part VIII, column (A), lines 3, 4and 7d) S - - « & - - - - - 550. 92,637.
4 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9&;:1:@\ 1\15\)\ .. € 16,444. ~-31,3009.
12 Total revenue — add lines 8 through 11 (must equal Part VI"}QOL@!‘I (A}, line 12) 5,928,520. 6,903,126,
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3‘)\‘.\:. 6 @\/Og/ 907,115. 945, 235.
14 Benefits paid to or for members (Part IX, column (A}, ine4) . . . . .\\ .. <v .....
»| 15 Salanes, other compensation, employee benefits (Part iX, column (A), Imes~5—@f ..... 3,136,533.
§ 16 a Professional fundraising fees (Part IX, column (A),fine11e) . . . . - . « . . . . . . .. 5,000.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 169,535, z R -.,ég.ﬁfﬁg
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . .. . .. . . . .. 1,631,215. 1,706,108.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . . . . .. 5,495,331. 5,792,876.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . . . . .. ..o 433,189. 1,110,250.
) g Beginning of Current Year End of Year
g_ 20 Totalassets (PartX,line16) . - . « . ¢ o vt i i v i i e e e e e e e 45,114,847. 56,994,021.
O 21 Total liabilites (Part X, in@26) . . « -« « « v o i it e e e e e 13,904,097. 24,656,813.
§§ 22 Net assets or fund balances. Subtractfine 21 fromlne20 . . . . . . . - . . . . . . ... 31,210,750. 32,337,208.

[Partll ;| Signature Block

Under penalties of parjury, | dedlatp that [ have examined this return, [ncluding accompanying schedules and stalernents, and to the best of my knowledge and belief, 1t Is trus, correct, and

complete. Dedaration of prepa)

other tpan officer) is based ol Inh/nu?un of which preparer has any knowledge

S £ P
~——
N (2 I e o T TS 777
Si gn Signature of oficer |4 / - Date 4 '8
Here ’ Miriam Buono President
Type or pnnt nama and title. ~
Print/Type preparer's name P|£Fa¥r‘s signatur Date Check U ¥ |PTIN
Paid Corrie Scott M f/fi 05/08/17 seifempioyed  |P01295891
Preparer |Fmsname > Hozik & Companyy P.L.C.
Use Only |Fimsaess ™ 374 Maple Avenue East Suite 305 Firm's EIN >
Vienna VA 22180 Phoneno. (703) 272-7109

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

[)i[ Yes l LNo

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

TEEA0101 10/12/15

Form 990 (2015)
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Form 990 (2015) Oakcrest School 52-1182755 Page 2
{Part I ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylinemthisPart il . . . . . . .. .. .. ... ... . ... ....... D

1 Briefly descnbe the organization's mission:

Oakcrest School, in partnership with parents, challenges _ __ __ _________________
girls in _grades 6-12 to develop their intellect, character, ____________________
See Form 990, Page 2, PartWl, Line 1 (continved) _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _____ _____________

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOM880Or890-EZ7 .« « o v o o ot e e e e e e e e e e e [] Yes No
if 'Yes," describe these new services on Schedule O.

3 Dud 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 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 a (Code. ) (Expenses $ 4,106,957. Includinggrantsof $ 945,235, )(Revenue § 4,939,182.)
Oakcrest, an_independent school, educates the whole person. _Inspired by the _______
teachings of the Catholic Church and the spirituality of Opus Dei, we weave together _
a _rich liberal arts curriculum, character development, one-on-one _ __ ____________
advising and service to create a vibrant environment that graduates confident ______
young _women-young women who make a difference in all they choose to do. ___________
Ruxiliary and Student Support - Conduct all support activities ancillary __________
to the School including counseling, religious formation, college ________________
preparation, field trips, and extracurricular activities. _ __ __ ________________
Admissions/Promotion - Conduct all activities_to encourage girls to enroll in__ __ _ __
Qakcrest_School to develop their intellect, character, faith and leadevship _______
See Form 990, Page 2, Part lll, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ _ _

4 b (Code. ) (Expenses $ including grants of  $ ) (Revenue § )

4 c (Code. ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 4,106, 957.

BAA

TEEAQ102 101215 Form 990 (2015)



Form 990 (2015) (Oakcrest School 52-1182755 Page 3
{Part IV_|Checklist of Required Schedules

Yes| No

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

Schadule A. . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . ... 2 X
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office”? If Yes, complete Schadule C, Part!. . . . . . .« @« i i i e e e e e e e e e e e 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 dunng the tax year? If 'Yes,’complete Schedule C, Partll . .". . . « v « i v v v i i i i it e e e e e e 4 X
5 s 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 88-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g) r’)trc;wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ compiete Schedule D, X

(= 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of ar, histoncal treasures, or other similar assets? If "Yes,'

complete Schedule D, Partlll. . . . . . .« . 0 i i i e e e e e e e e et e e e e e e e e e s 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 reparr, or debt negotiation

services? If 'Yes,”complete Schedule D, PartIV . . . . . .« .« 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 temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . . . . .. .. o000

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, Vil, Viii, iX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

T = T S 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yas, complete Schedule D, Part VII. . . . . . . . .« « v v i i i v vt e 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 VIll . . . . . . . . . . ..« v 0o oo 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, line 167 If 'Yes,’ complete Schedulo D, PartIX . . .« « « v« v v o i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabllities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . . o o i 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the arganization answersd 'No'to line 12a, then completing Schedulie D, Parts X/ and Xll1soptional . . . - . . . . . . .. 12b X
13 is the organization a school descnbed in section 170(b)(1)(A)ii)? If 'Yes,’complete Schedule E. . . . - . . . . . . . .. .. 13 X
14a 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, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV . . . . . . . . . . ..« oo v v oo i o 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 organization? If 'Yes,’ complete Schedule F, Parislland IV . . . . . . . . . . . . . . ... . o 15 X

16 Did the organization report on Part 1X, 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 . . . . . . . . . . . . oo v v o v oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, X
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions) . . . . . . . - . . .« o« oo 0 ot 17 X

18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIIi,
ines 1c and 8a? If Yes,' complete Schedule G, Partll . . . . . . . . . . e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« 0 @ i e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103 101215 Form 990 (2015)



Form 990 (2015) (Oakcrest School 52-1182755 Page 4

[Part IV. [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’ complete Schedule H . . . . . . . . . . . . ... ...

b If Yes'to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... ..

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complste Schedule |, Partsland i . . . . . . . . . ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Hl . . . . .« « ¢t i i i i i it e e e e e e e e e e e

23 D the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
aSncril fgrr;leD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lot = o {7 - T

24 3 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yas,' answer hnes 24b through 24d and
complete Schedule K If No, gotoline25a. . . . . . . . . . @ 0 i i i i e e e e e e e e e e e s

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 tme dunng the year to defease
anytax-exemptbonds?. . . . . . . L 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

d Did the orgamization act as an 'on behalf of i1ssuer for bonds outstanding at any time duning theyear? . . . . . ... . ...

25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . . . . . . . .. .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha;, tf(lje 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 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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . o i i i e e e e e e e e e e e e e e e e

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, complste Schedule L, Partlll . . . . . . . « . . .« o i it i v i i i e e

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part iV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedula L, Part IV. . . . o o o i i i 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 e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ... ....
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . . L. e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complefe Schedule N, Partl. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ] . . .« « 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

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] . . . . . . . . . . . . .« oo o v v i i i oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, lli, or IV,
andPart Vo liNe 1. . o v o o 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 e

35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? . . . . . . . . .. . . . .. .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . ... .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, llIne 2 . . . . . . . . . . v o i 0 v v i v it i e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI - . . . . . . . .. .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. 00 vt

Yes | No
20a X
20b
21 X
22 X
23 X
24a)l X
24b X
24c X
24d X
25a X
25b X
26 X

28b X
28c X
29 X

30 X
M X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 1011215

Form 990 (2015)



Form 890 (2015) Oakcrest School 52-1182755 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . .. . ... ... ... ... ... ... ..., D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 20] = .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R T R
(gambling) winniNgS to PriZe WINNEIS? . . . . & . & &+ttt it it e et st et e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’ B
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a 85
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : : m_}
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. ... ... 3a X
b if *Yes' has it filed a Form 990-T for this year? if Wo* lo fine 3b, provide an explanationm Scheatle 0. « .+ « « .+« v v v v v v v v 3b
4 a At any time 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, secunties account, or other financial account)? . . . . . . . .
b If 'Yes,’ enter the name of the foreign country: » :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) e
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . - . .« .« . o i o L i e e e e 5c
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? . . . . . . . . .. ... ... Lo 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchible? . . . « 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 e e e e e e e e 6b

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 contributton and partly for goods and
services provided to the Payor?. . . . . .« o . o o e e e e e e e e e e et 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? . . . . . .. . ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

PO 82822 . . . 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 e e e e e e e e e e e e e 7¢
d If 'Yes, indicate the number of Forms 8282 filed durngtheyear . . . . . - - o o v v oo n .. | 74| CERBREE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
1Y =0 L1111 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
e 1 T T 01 - T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R T

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49662 . . . . . . . . . ... ... ... ...

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

a Iniation fees and capital contributions included on Part Vill, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. .. ... 0000000 tta
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. Lo Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b Iif 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . . ... ... ... ... ...

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 1ssue qualified healthplans . . - . . . .. . .. .. ... 13b

c Enterthe amountofreservesonhand . . . . . . - . . . . . . . 0o e d el e e 13c

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

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 880 (2015) ODakcrest School 52-1182755

Page 6

I"Part VI IGovernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below,

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 ornotetoanylineinthisPartVIl. . . . . .. . ... . ... .. ........

and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 11
If there are material differences in voting nghts among members
of the goveming body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 10 'g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .

officer, director, trustee, orkey employge? . . . . . . . & i i i e e e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. . .. ..

4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 980 was filed?. . . . . . . . . L i it e e e e e e e e e e e e e e e e e e

5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . ..

6 Did the organization have members orstockholders?. . . . . . . . . . . . .o L L e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Yes
2 X
3 X
4 X
5 X
6 X
Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . o o i i L i e e e e e e

8 Did fthe organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:

aThegoverningbody?. . - . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . . ..o o oo oo

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . - . . . . v o v o v v v o vl oo oo 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent wath the orgamzation's exempt purposes?. - . . -+« .+ = o ¢ . o e L e et b e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . . . 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. AR
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . .. . .. .. .o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
L0 1117 (-2 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule OhOW RIS WasS done - . - <« ¢ v o i i e e 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

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . .. ... .. ... ... ...,

b Other officers or key employees of theorganization. . . . . . . . . . . .« . o o oo 0Lt e e e e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions).
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringtheyear? . . . . . . . . . L o i e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requmnF the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exermpt status with respect to such arrangements?. . . . . . . . . . . .. - o 22 o s s e s s e -

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed > Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Desaibe n Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to

the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

The Organization 850 Balls Hill Road McLean VA 22101 (703) 790-5450

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) Oakcrest School 52-1182755 Page 7

{Part Vil ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPartVIi . . . . . .. .. ... ... ... . . ..., D
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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

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

€
(A) (B) | thar coe box. uriase pareon (D) (E) (F)
Name and Tite Average is both an officer and a Reportable Reportable Estimated
hours directarftrustee) compensation from compensation from amount of other
woek [ JZ[R[ERES (Wahme sty | twoarosee) o e
s FEEEREE P
o'r;I:rl:zda ! 5 g g -% § g = organizations
tions S = b3 2
o | BE| T3
ine) @ § %
_M Miriam Buono _ ____________ _2.00
President X X 0 0 0
2 Amy Spence __ __ ___________ _2.00
Vice-President X X 0 0 0
_B@)_Geoffrey Martiny ______ ____ ~2.00
Secretary up to 6/10/16 X X 0. 0. 0
_@_shaun Pacious ____ _________ ~2.00
Secretary X X 0. 0. 0.
_8_Jdohn_ Pluta _______________ _2.00
Treasurer up to 6/10/16 X X 0 0 0.
_6)_Geoffrey Martiny _ _________ _2.00
Treasurer X X 0 0 0.
_@M_chip_Jordan _ __ __ _________ _2.00
Director X 0 0 0.
_(8)_Maureen Ferguson _ _ ________| _2.00
Director X 0. 0. 0.
_®_Paul KRuzma __ _____________ _2.00
Director X 0. 0. 0.
10)_Paul Waddelove ____________ _2.00
Director X 0. 0. 0.
Y _Moira Walsh ______________ _2.00
Director X 0. 0. 0.
12)_Michael Barvick ___________ _2.00
Director X 0 0 0
03 _Mary Ortiz ____ ___________ 40.00
Head of School X 101,000. 0. 3,908,
4 Matthew Buonocore _ ________ 40.00
Former CFO X 170,000. 0. 3,908.

BAA TEEAQ107 10M2/15 Form 990 (2015)
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{Part VIl [|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Ar\‘leraga édo notlchepg(s lrtllg:'elmggthone (D) {E} (F)
ours ox, unless person Is an
Name and tile \E:erk officer and a directorArustee) wm';:r’\’:ant?g\eﬁom wm%gﬁos::g:\eﬁnm amEls;'rj;qu:nafl Z?har
astary R AFIQ[F[2AS| Wariosomise) RTERT ST e
hours ja AEISISER 3 arganization
for = =15 2 @ @ and related
related (2 § § B I8 o organizations
organiza § =~ Q
- tions Sl = > §
s | BE| (P 2
line) @ § %
o
{15)_Maria Cecilia __ ___________| 40.00
Academic dean X 119,071. 0. 3,908.
ne o ___ I
o __ .
ue o _____] —_———
o __ e
e _
e _____ __
|
e L ____ B
)y i
ey _____]] _
{25) -
T > 390,071. 0. 11,724.
c Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal (addlinestband1c) - - - - - - .« - ¢ o vttt e e > 390,071. 0. 11,724,

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

from the organization » 3

3 Dud the orgamization 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, is 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 InOVIbUAl . . .« . 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 e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes

No

B R

o5
X

ik ’%}%‘
g B4 <z ?.; &

LR e

| for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . « . « « « o i o oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A .. (B) C)
Name and business address Description of services Compensation
Whitener & Jackson 8592 Virginia Meadows Drive Manassas VA 20109 [General Contracting. 5,512,068.
Trinity Group, LLC 9640 Georgetown Pike Great Falls VA 22066 {General Contracting 389,583,
Davis, Carter, Scott Ltd. 8614 Hestwood Center Drive, Suite §(0 Tysons VA 22182 |General Contracting 279,313.
‘ UTICA Builders, LLC 1306 Squire Ct Ste A Sterling VA 20166 |General Contracting 187,814.
‘ McGuireWoods LLP 1750 Tysons Blvd. Suite 1800 Tysons Corner VA 22102 |Consulting 180,244.
2 Total number of independent contractors (including but not imited to those listed above) who received more than i : ’ﬁ;ﬁ
$100,000 of compensation from the organization » 5 2, mfié“j

BAA TEEAG108 10/12/15

“Form 990 (2015)



Farm 990 (2015) Oakcrest School 52-1182755 Page 9
IPart Vllljl Statement of Revenue

Check if Schedule O contains a response or note to any linenthisPat Vil . . . . . .. ........... e e e D

s IR T S (A) (B) (€ (D)

e A R A - Total revenue Related or Unrelated Revenue
TR T e . - . exempt business excluded from tax
KITINTE S T A A . T ! 7 function revenue under sections
ST LTI S s LT X revenue 512-514
£ 2| 1a Federated campaigns . . . . . | 1a N T , L
g 3| b Membershipdues . . . . . .. ib Lo - - B—

4 53| © Fundraismgevents. . .. ... | 1¢c 173,224. . ) : .
55 d Related organizations . . . . . 1d
g:g e Govemment grants (contnbutions) . - ie
-% 5| T Allother contributions, gifis, grants, and
a g similar amounts not included above . - 1f| 1,729,392
€ | 9 Noncash contributions included in fines 1a-1f § 197,317. v ;
35| hTotal. Addlinestatf ... ............... "l 1,902, 61 oot
e Business Code |, % ir 7o 2l ol s Bidbe S0y ot i o R At e d
$|2aquition ___________ 611110 4,838,147.| 4,838,147, 0. 0.
l'ﬁ b Schogl fees _ __ _ _ ___ 611110 33,927. 33,927. 0. 0.
§ € Transportation _ _ _ _ __ 611110 67,108. 67,108. 0. 0.
d
g e
other program service revenue . .
$| f Allotherp i
& | gTotal Addlnes2a-2f . . ................> 4,939,182, | AU N A ysEl Folnl FE A e ]
3 Investment ncome (mcludmg dw;dends interest and
other similar amounts) . . B 93,136. 0. 0. 93,136,
4 Income from investment of tax-exempt bond proceeds S
5§ Royalties. . . . . .. ... o oo R S
(i) Real (i Personal R AE e s,&“éfﬁ;@;@“ 27;
6a G e A ORI
a Gross rents . s h%ﬁm
b Less' rental expenses «;ﬁmi_,’i%’?@i e mmi\f :
R S TN Sy bf;g 2
L yﬁ#wﬁ%@g}% ,@’i’}w’wn;’a%‘«%‘"ﬁ* i
¢ Rental income or (joss) - . e S I e T
d Netrental incomeor(loss) . . . . . . ... .. .. ..."»
- T e T Fa E%t’/;ré;’;”)s?f‘« Bt
7 a Gross amount from sales of () Securites ) Other I'fff‘&,‘ & w R
assels other than inventory 196,818. ; ’%’ﬁ;’i " f‘l?f?;;i ";i,é{e‘»“
b Less cost or other basis & I?ﬁ.: ‘“ﬁiﬁf&n ,;3'% ”*;‘if”\'«’”f;»
and sales expenses . . . 197,317, M@w %&i%@’?{}%'
kA o % ‘\\“ s A m I
c Gainor (loss) . - . . _499, ek &‘;-’Wv‘etr’g; Fon _’i piiey ﬁ,,é 7 vir?’!"%ﬁ
d Netgainor(loss). . - . . . ... ............"» —499, 0. _499.
R T (e ) ;:m&:ﬁwwﬁu@@ R T o K T
© | 8a Gross income from fundraising events %2%‘%‘% g ,,éff 3&% %;v-f-;s,, ,4;.:4" éﬁ?‘w‘:ﬁ“ ;;;5_ ,335% o ‘L
2 {(notincluding. . $ 173,224. :@i@»’&;’m%fﬁﬁw%‘gﬁ}?ﬁ %ﬁﬁi?ﬂf ﬁa % 'a" ‘”{ "45,,;4 .
e of contributions reported on line 1c). 2 ‘ingn‘%%f ; f?gf’”% HEL b Aﬁ:}"’f 2 dﬁ i g“}z»,;*’fﬁ i
O gt :"5,.;% ?g:}gkg;“ y Fr g ﬁ\ ‘v’aaﬁgl
o~ SeePartiV,ne18. . . . . . .. .. a 17,800 j%gfnxf::%fj; i RS
5 - * ?’:@' 7 3,;@? FE
_ﬂcb b Less. directexpenses . . . ... .. b 49,1009, ie wifﬁ?’ngr-& ,M/_’
8 | ¢ Netincome or (loss) from fundraisingevents . . . . . . . * 1,309, &7, 1,3009.
R . . s . , % N eI A N "’ag‘g ~
9 a Gross income from gaming actvities. ; a0, ;_V&f:‘_;, szi‘*:;.
SeePartiV,lne19. . . . ... ... a o S Ur SRR
TR vl P G SR L ; : RS PR AT YN
b Less: directexpenses . . . . .. .. b P ORI S 2 wg,mf}’f?;w*,; R W e O ?f <L onbt BTk
¢ Net income or (loss) from gaming activities. . . . . . . . »
B ut T B it e TS,
10a Gross sales of inventory, less returns “ ”,*:? e 7‘ s :M“ % fh‘:ﬁ P
and allowances . . . . . ... a P SAVDIL s & \':"*’l“‘gkw Lw‘:}' i
Jn RG] L o LE 2] I
b Less. costofgoodssold . . . . . - . b o B "ot ,w&lw wf,? Ny
c Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Buainess Code ff,r,%w}ffﬁf_,‘gﬁ}f}gé? P N e e R R R N s s
11a
b
c
d All otherrevenue. . . . . . . ..
e Total. Addlines 11a-11d . . « = = « « e v v v v oo .. ® TSR B A AT T L £
12 Total revenue. Seeinstructons . . . . .. ......." ¢ . 903,126.| 4,939,182, 0. 61,328.

BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) Oakcrest School 52-1182755 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all columns. All other orgamzations must complete column (A)
Check if Schedule Q contains a response ornote toanylineinthisPart IX. . . . .. . . ... ... ... ... .. ..... 17

(8) (C) D)

. . (A
Do not include amounts reported on lines Total exgenses Program service Management and Fundraising
expenses general expenses expenses

6b, 7b, 8b, 9b, and 10b of Part VIIl.

1 Grants and other assistarnce to domestic e R e B R R e TOL L ret R e e
organizations and domestic governments. - I - -
SeePartlV,line21. . . . .. ... .. ... S . R L

2 Grants and other assistance to domestic ’ . o N
individuals. See Part IV, line22. . . . . . .. 945,235, 945,235_§

3 Grants and other assistance to foreign e
organizations, foreign govermments, and for- A S -
eign individuals. See Part IV, lines 15and 16 . . v R

4 Benefits paidto or formembers. . . . . . .. R PR DU PR URE ey

5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 105,908. 0. 105,908. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4358(f)(1)) and persons described
in section 4958(c)(3¥B). . . . . . . .. ...

7 Other salaries and wages. . . . . . . .. .. 2,737,590, 1,991,858. 637,901, 107,831,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ..

9 Other employee benefits . . . . . ... ... 79,784, 58,707. 17,899. 3,178.

10 Payrolitaxes . . . . . .. ... ... ... 213,251, 149,587, 55,566. 8,098,
11 Fees for services (non-employees)

blegal. . . . . . . . v i 2. 688. 0. 2,688, 0.

dlobbying. . . . . ... .. ... ... ...
e Professional fundraising services. See Part IV, line 17 . 5,000, (e AR R
f Investment managementfees . . . . . . ..

g Other. (if ine 11g amount exceeds 10% of line 25, column

Sk 5,000.

(A) amount, Iist ine 11g expenses on Schedule 0) . . 33,74Q. 0. 28,185, 5,555.
12 Advertising and promotion . . . . . ... 38,049, 26, 690. 9,914, 1,445,
13 Officeexpenses . . . . . . .« . ... ... 131,658, 92,353, 34,305. 5.000.
14 Informationtechnology . . - - . . . . . . .. 27,608. 19,366, 7,194, 1,048,
15 Royalties. . . . . . . . oo oo oL
16 Occupancy. . . . .. ............ 126,775. 88,928. 33,033. 4,814.
17 Travel . - .« . o 0 e e 1,388. 0. 1,388, 0.

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

19 Conferences, conventions, and meetings - . - 28,437, 28,437. 0. 0.
20 Interest. . . . .. ... ... ... ... 402,922, 0. 402,922, 0.
21 Paymentstoaffliates. . . . . ... ... ..

22 Depreciation, depletion, and amortization . . . 389,657. 101,531, 14,797,

23 InSWBNCe . . . .+ . v e h e e e e e e
24 Other expenses. ltemize expenses naot
covered above {List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . .. ... K [ e
a Maintenance 171,188 120,081

b Instruction _ _ _ _ _ _ _ _ _ ___ 167,057 167,057

€ Student activities _ _ __ _ _ _ 105,355 105,355

d school expenses _ _ _ _ __ ___ | 17,090 6,947, 5,663 4,480

eAllotherexpenses - . - « - « « « « v = - . . 15,413. Q. 15,413, 0.
25 Total functional expenses. Add lines 1 through 24e. . 5,792,876. 4,106,957, 1,516,384. 169,535.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

BAA TEEA0110 10/12/15 Form 990 (2015)
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Page 11

{Part X [ Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash—nondnterest-beanng . . . . . . . & . . oo ittt e e e . 2,377,758.[ 1 1,742,442,
2 Savings and temporary cashinvestments . . . . . . . . . .o oo e e w . 5,808,135.| 2 10,933,255.
3 Pledges and grants receivable,net . . . . .. .. ... ... .. 000, 3,089,540.( 3 2,990,557.
4 Accountsreceivable,net. . . . . . . . L. e e e e 351,278.1 4 437,802.
5 Loans and other receivables from current and former officers, directors, ! R
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .................................
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . - . . .
2| 7 Notesandloansrecewvable,net . . . . ... ... ... ... ...........
§ g InventorteSforsale OruUSe . - . -« ¢ v v v v ot i e e e e e e e e e e e s
<! g Prepaidexpensesanddeferredcharges . . . . . . . . . .. .. ... ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 43,304,639, b
b Less accumulated depreciation . . . . . . .. .. .. 10b 6,139,229, 30,119,230.] 10¢c 37,165,410.
11 Investments — publicly traded secunties . . . . . . .. . . ... ... 1,544,838.] 11 1,499,550,
12 Investments — other securities. See Part IV, line11 . . . . . . .. ... ... ... 988, 685.! 12 1,002,184,
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . . .. ... .. 13
14 Intangbleassets . . . . . . . . .. L L e e e 14
15 Otherassets. SeePartIV,line11 . . . . .. . ... ... ..o 15 428,315,
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ........ 45,114,847.]| 16 56,994,021,
17 Accounts payable and accrued expenses . - . . . ... ...l 1,390,133.]17 1,972,463,
18 Grantspayable . . . . . . . . . L e e e e e e e e 18
19 Defemmedrevenue - . . . . . . ... ... e 1,456,168.] 19 1,606,296.
20 Tax-exemptbondhabllities. . . . . . . . .. . ... Lo o oo 20
; 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . - . . . . . . “ 21 ]
2| 22 Loans and other payables to current and former officers, directors, trustees, Ll i e S R PO S )
o key employees, highest compensated employees, and disqualified persons. T e SREN N Lo PN ot TR AR B Y WA S e N Ve e
5 Complete Partllof ScheduleL. . . . . . . . . . . . . i it i i it 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . .. .. 11,057,796.] 23 21,030,636.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 47,418.
26 _Total liabilities. Add lines 17through25 . . . . . . . . . . ¢« v v v v oo 813.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ., it ';%;?fig
g lines 27 through 29, and lines 33 and 34. g et b SN
§| 27 Unrestnctednetassets . .. .. ......... ... 27,525,260, 27 32,333,728.
g 28 Temporanlyrestnctednetassets . . . . .. ... ... ... ... ... 3,685,490.] 28 3,480.
w | 29 Permanentlyrestnctednetassets . . . . ... ... ... ... ..
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
us' and complete lines 30 through 34.
aj 3o Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. .. ... ... ..
3 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . . . . .. ..
2 32 Retamned eamnings, endowment, accumulated income, or otherfunds . . . . . . ..
g 33 Totalnetassetsorfundbalances . .. ................c....... 31,210,750.] 33 32,337,208.
34 Total hlabilittes and net assetsffundbalances . . . . . . . . . . . . . ..o .. 45,114,847.! 34 56,994,021.
BAA Form 990 (2015)
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Form 990 (2015), ODakcrest School 52-1182755 Page 12

[Part X! |Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . .. ... .. .. ................ D

1 Total revenue (must equal Part VIil, column (A),lmne 12) . . . . . . . . . . . .. . .. o 0 h o 1 6,903,126,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . .. . o oo el 2 5,792,876.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . .. .. . o oL Lo o s 3 1,110,250.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . . . . .. .. .. 4 31,210,750,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L L 0L 0 e e e e e e e e e e 5 -30,922.
6 Donated servicesanduseoffacilities . . . . . . . . . L L L L e e e e e e e e e e e e e e 6
7 InvestmMent @XpPenSesS . - « & &« vt v i ittt e e e e e e e e e e e e e e et e e e e e e 7
8 Prorperiodadjustments . . . . . . . . . . L. L L e e e e e e e e e 8 47,130.
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. ... ... .00 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . . . e e e e e e e e e e e e e e e e e e s 10 32,337,208,

‘Part:X!l] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . . . . . . . . .. o v v v v n v oo

1 Accounting method used to prepare the Form 990. DCash Accmal DOther

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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated 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
basis, consolidated basis, or both:

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

review, or compllation of its financial statements and selection of an independent accountant? . . . . .. . ... ... ... 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain K
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 Actand OMB Circular A-1332 -« o o o o o e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . - ... .. .... .. 3b
BAA Form 890 (2015)

TEEA0112 10/20/15




. Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

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. 2015

» Attach to Form 990 or Form 990-EZ.

\Open to Piiblic” . ‘
|

D of > Information about Schedute A (Form 930 or 890-EZ) and its instructions is Pt
Incermal Rovenuie Sorvics” at www.irs.gov/form990. ] Inspection N
Name of the organization ) ployer identificati b

Oakcrest School 52-1182755

{Part} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is. (For lines 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 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 ! A hospital or a coaperative hospital service organization descnbed in section 170{b)(1)(A)(iii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A){iv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust descnbed in section 170(b)(1){(A){(vi). (Complete Part 1.}

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 Il1.)

10 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 to 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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type Il functionally
integrated, or Type lif non-functionally integrated supporting organization.

+ Enterthe numberof supported organizations . . . . . . . . . . . i i st .t i e e e e e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

{i) Name of supported M) EIN - v} Is th {v) Amount of monetary {v1) Amount of other
organization ¢ ('(i';)a:ggﬂ g’rﬁla"n;zsaﬂogn orgaglz)atlson isted support {see instructions) support (see Instructions)
In your governing
above {see Instructions)) document?
Yes No
(A)
B)
(C)
(2]
(E)
Total 5 b
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 . Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 990-E2) 2015

Oakcrest School 52-1182755 Page 2

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

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

Section A. Public Support

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

membership fees receved (Do not
include any ‘unusual grants.”

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromhned . . . ... ... ..

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromhined4 . ... ..

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 Is regularly
camedon . .. ... .....

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

11 Total support. Add lines 7
through0 . . . . . . ... ..

12 Gross receipts from related activities, etc. (see instructions). - . . . . . . . ..o oo e el

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

RS2 T T T

3 B ekl h
S ki o i )
N b BRI

PN
3] M A

it R
i 2 G AE

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

organization, checkthisboxandstop here. . . . . . . . . . . L L o i it e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) . . . . . . .. . ... ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part Il line14 . . . . . . . . . .. o oo oo o 15 %

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

b 33-1/3% support test — 2014, 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 qualifies as a publicly supported organization . . . . . . . . . . . . . .o oo v ool e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . » D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and ff the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Oakcrest School 52-1182755% Page 3
{Part It_[[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 |l. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any achvity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add ines 1 through 6 . .
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. . . . . ... ...

cAddhnes7aand7b . ... ..

'T—-.{r_—"?m?_‘ T o N ST B Ny R
8 Public support. (Subfract line |4 gﬁﬁf& o o i R T g L W
Tctomine 6) . - - - . - - . e SR s
Section B. Total Support

Calendar year (or fiscal year beginning ) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6 . .. . ..

10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similarsources . . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . . .. ... ..

13 Total support. (Add lines 9,
10c,11,and12)) . . . . . . ..

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, checkthis boxandstop here. . . . . . . . . . . . . L . L e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . ... . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,fine 15. . . . . . . . . .. . o 0o ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column{f)) . - . . . . . .. .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partfil,fine17 . . . . . . . . . . v oo oo oo oo oo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or hine 19a, and hne 16 s 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 publcly supported organization . . . . . . >
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  Oakcrest School 52-1182755 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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 listed by name in the organization's goveming documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation. If histonc and continuing refationship, explain . . . . - . . . . . ..o L Lo Lo Lo 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part V1 how the organization determined that the supported organization was
described in section 509(aj){1) Or (2) . . . < & o 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 s

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,” answer (b)
and (C) below. . . . . L e e e e e e e e e e e e e e et e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . - ¢ ¢« « i i i i i e h ot 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

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b)and (c)below . . . . . . . . .« « o L i ittt i e e e

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . - - . . - . . . o . L. oo Lo oo

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part V1 what controls the organization used to ensure that
all support to the foreign supported organization was vsed exclusively for section 170(c)(2)(B) purposes . - . . . - . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamzing docUmMENt) . « « . « ¢« 4 v vt bt e e e e e e e e e e e et e e e e e e e s

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . - . . . ¢ ot ot i e e e e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ji) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (ii1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detail in Part VI . . . . . . . . . . .. .. .. ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r980-E2) . . . . . . . . . . . . . ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 77 If 'Yes,’
complete Part | of Schedula L (Form 9900r990-EZ) . . . . . ¢« v vt v i i i i et i e e i e e e e s

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IF'Yes, provide detall InPart VI . . . . . . . . . . L e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . .. ... ..o

c Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartV1 . . . . . . . .. . .. ..

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4343(f) (regarding
certain 'I;)b%ebll Isuppomng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer BIOW . 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to dstermine
whether the organization had excess business holdings.) - . - . . -« -« -« . oo Lo L

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Qgakcrest School 52-1182755

Page 5

|Part IV_|Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, esther alone or together with persons descnbed in (b) and (c) below, the

goveming body of asupported organization? . - . . . . . . . . o L i h e e e e e e e e e e e e e e

b A family member of a person descnbed in (a)above?. . . . . . . . . .. . .o e e e e e e e e

c

A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes’to a, b, or c, provide detall in PartVl . . . . . . . .

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizattons have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all times duning the tax year? If ‘No,’ describe in

Part VI how the supported organization(s) effectively operated, supervised, or controiled the organization’s activities

If the organization had more than one supported organization, describe how the powers to appaint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

apphed to such powers during the fax Year . . . . « « v v v o v v i v b v vt e e e et e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,’ expiain in Part VI how providing such

benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUpPOrting OIGAMiZalion - « « o« « o v o i o o u e s e e e e s e e e e+ e e s aas e s e e s s s e as s e s

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how contral or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . - . . .

o

A,

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coples of the

organization’s governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . . .

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion(s). - . . . . . . . .

By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all imes during the tax year? If 'Yes,” describe in Part VI the role the organization's supporfed organizations played
G P R R I I I A I A S SR

Section E. Type lil Functionaily-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govemmental entity. Descnibe in Part VI how you suppaorted a government entily (see instructions).

2

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of S GCHVILIBS - . . - -« o« o o i i e e e e e e e e e e e e et e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explamn 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 INVOIVemMeNt . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detailsinPart VI. . . . . . . . . ... .o o v v h i ool a o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

BAA
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Schedule A (Form 990 or 990-EZ) 2015 (Qakcrest School 52-1182755 Page 6
{ Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)((c;)g:s::ﬂ\)l oA
1 Netshort-termcapitalgain . . . . . . . . . ... L. L e 1
2 Recoveries of pnior-yeardistributions . . . . . . . ... L Lo n e e e 2
3 Other gross iIncome (see instructions). - . . . . . . . . . ... L. 3
4 Addlnesithrough3. . . . . . . . . .. .. . ... . ...ttt 4
5 Depreciationanddepletion . . . . . . . .. L. L L e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . - . . . . . . . ... 0L e o0 6
7 Otherexpenses (SeeINSITUCHIONS) .« « - « v+t v v v v vt v v v it et s e e e s 7
8 Adjusted Net Income (subtract lines 5,6 and 7fromlne4) . . . ... ... .....
Section B — Minimum Asset Amount (A) Prior Year (B ey ="
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ﬂ o
tax year or assets held for part of year).
a Average monthlyvalue ofsecunities . . . . . . . v« v i d e e e e e e
b Average monthlycashbalances . . . . . . . . .. . .. .. oo

c Fair market value of other non-exempt-use assets

d Total (add lines 12, 1D, AN 1€} « « « « o« v v v e e e e e

I A%

e Discount claimed for blockage or other [ 2 e S R s ]
factors (explain in detail in Part Viy A R R e R e e ]
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . . .. .. 2
3 Subtracthne2fromlinedd . . . . . . . .« o o o i e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeInstructions) . . - . . . . . L L e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromlne3) . . . ... ... ... 5
6 Multipylne5by.035. . . . . . . . .. L e e e e 6
7 Recovenies of pnor-yeardistributions . . « . . . . . .0 0000 o d e e 7
8 Minimum Asset Amount (addlne7toline6) . - . . . . . ... ... ..o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1
2 Emer85%oflinel . - . .« v i v i e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ... 3
4 Entergreaterofline2orlined . . . . . . .. v i it e e 4
5 Incometaximposed NPROryear . . . - . .« o« o vt i f et e e e e e 5
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency
temporary reduction (see instructions) - . . . . . . . . . . L. oL e e 6
7 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-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 Oakcrest School

52~1182755 Page 7

{Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . -

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported orgamzatrons
In excess of Income from activity . e e e e e e [ .. -

3 _Administrative expenses paid to acoomplish exempt purposes of supported organizations . . . . . .. . .. ..

4 Amounts paid to acquire exempt-use assets . . . . .. . .. e e e e e e e e e e e e e e e e e e

5 Qualified set-aside amounts (prior IRS approval required). . . . e e e e e e e e e e

6 Other distnbutions (descnbe nPart VI). Seeinstructions . . . . . . . . .« « o L L L o e e e e

7 Total annual distributions. Addlines1through6 . . . . . . . .. .. ...

8 Distnbutions to attentive supported orgamzatlons to which the organization is responswe (provide details
in Part V1). See Instructions. . . . . . .
Distnbutable amount for 2015 from Secton C, lne6 . . . . . . . ... ... e e e e e e e e e e

10 Line 8 amountdivided by Line9amount . . . . . . ... ... e e e e e e e . .
Section E — Distribution Allocations (see instructions) EX&LSS Underdi‘s’;l)'ibutions Distributable
Dlstnbutlons Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C,Iine6 . . . . . . . . .

2 Underdistnbutions, if any, for years pnor to 2015 (reasonable
cause required — see instructions) . e e e e

3 Excess dlstnbutlons carryover |f any, to 2015 -;@2‘:»‘ ,;,

b "i‘*?‘:f"’*”l“ wr‘—" M‘sw% 2 o :'7.‘“ ff"w; '(,"i;’«»'“?"‘" "“”“ R FANIE E et

R A R e oA S e R

d From2013 . . . . . . ... .... «::,m,:_'{ IR T w?f;“k
e From2014 . . . . . ......... fé!ﬁgf@-qﬂ e %2%%&%‘%‘7;?}“&

f Totalof lnes 3athroughe « « - « « « v v v e v v e v v o e e v X e ?&V;%M}‘m}f*l‘ g :’.%»TL{,‘;\?
g Applied to underdistributions of pnoryears . . . . . ... ... n"ﬂ %‘f}w B

h Applied to 2015 distnbutableamount . . . . . . . ... ... .. @@g’g‘gﬁ,ﬁ aa

i Carryover from 2010 not applied (see instructions) . . . . . . . 5 ?ﬁ?kwﬁ ‘*'”w‘;{w’f"%ﬁ s
j_Remainder, Subtract lines 3g, 3h, and 3ifrom3f . . . . . .. ... Wﬂé‘“&ﬁwﬁ%?:ﬁf}@ﬁ “;Z“ fx:ﬁ

4 Distnbutions for 2015 from Section D, R e N ?‘@Né«r«“";ﬁ?%]j
line 7: $ o I A G %}»’*"’*3“ e ok

a Applied to underdistnbutions of prioryears . . . . . . . . . "M‘* *‘*'ﬁﬁé“}\ﬁﬂ;&@ g B YA el
b Applied to 2015 distnbutableamount . . . . . . . ... L L.
¢ Remainder. Subtractines 4aand4bfrom4 . . . . ... .. ..

5 Remaining underdistributions for years prior ta 2015, if any. ﬁ’;?lié 3 : ,:%%.‘5 3
Subtract Ilrles 3g and 4a from line 2 (if amount greater than »‘}Eﬁ“ AP ;é: %&ﬁgﬁ;&@
zero, seeinstructions) . . . - c o oL oo o e e e e e o [EEES A Wk

6 Remaining underdistnbutions for 2015. Subtract nes 3h and 4b ‘ “{ “é%{?ﬁ :gf”im
from hine 1 (if amount greater than zero, see instructions) . . . . . . i Mﬂﬁ T &gﬁgw

7 Excess distributions carryover to 2016. Add lines 3jand 4¢ . . %\és o ﬁé““‘f i %ff?g ; ?iﬁ%ﬁ%ﬁ

8 Breakdown of ine 7. e T T o {_ﬁ;jj;;ﬂ,g e L,m R @j

a |7 bif ’www“i“ﬁ *"*M"'e 2ol R B R g i L i T e A e
b ’Mj#‘{'(‘cy'wu %ﬁf ’333”&»:_{;; : 1 };;5‘%;;""“ e ﬁf‘ “.;;7(‘ & ’_f;; 'f‘ '7:'” by A g _‘_,2}_"};.'4{ c‘m 2 : ‘f‘?—;fl-".:“z:_;__g,_w’ B Am*"n,u.?
€ Excessfrom2013 . . ... ...... R B ",v.y;"f.r',;“’u;wf:
d Excessfrom2014 . ... .. ... 2 B R R et e T ]y e R T
e Excessfrom2015 . . .. ....... ; ML&«} o T 1“,“‘ PO, T e

BAA Schedule A (Form 990 or 980-EZ) 2015
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| Part VI ||Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5), 6, and 8, and Parl V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
ee instructions
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 5

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

§

Dopartment of the Treasury | * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. r :ﬁ,’;;gég;iu?h?}
Name of the organization Employer identificat b
Oakcrest School 52-1182755
{Part1 [Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part [V, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear - . . ... . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) - . . . . .
4 Aggregate value atendofyear. . . . . . . ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
mpermmissible pnivate benefit? . . . . . L L L L L L L L e e e e e e DYes D No

Y Conservation 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 all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

‘%8| Held at the End of the Tax Year

a Total number of conservation easementS . . . . . . ¢ v« v v v vt h e v e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . . ... .. ... ... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . - . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe National Register . . . . . - . . . . .. . . o oo Lo oL 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 is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements Itholds? . . . . . . . o v v vttt it i [[]Yes [ INo

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(M)? - - « - - - o i i e e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, 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 descnbes the organization’s accounting for
conservation easements.

‘Part Hll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 890, Part VIll,line1 . . . . . . . . . . . . . . o o o o L L i e e >3

(li) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e e » S

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

a Revenue included on Form 990, Part VII, Ine 1 . . . . . o . o 0 o i it i e e e e e e e e e e e e >S5

b Assets included N Form 990, Part X . . . . . & ¢ L i i e e e e e e e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 890) 2015  Oakcrest School 52-1182755 Page 2
iPart 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 |grow)cgﬁ a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xlil.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... .... E[Yes DNo

|Part IV || Escrow and Custodial Arrangements. Compliete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
ONFOMM 990, PAR X2+ -+ - + « v o e eoee e e e e e e e e T []es [Ino

b If 'Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
cBegmningbalance . . . . . . . L. Lo e e e e ic
dAdditionsduringtheyear. . . . . . . . . . . L L. L e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . L. oL e e e e e e e e e 1e
fEndingbalance. . . . . . . .. L e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . L_I Yes No
b If 'Yes,’ explain the arrangement in Part XIil. Check here If the explanation has been providedonPart XIIl . . . . . . . .. ... ... H

|PartiV<iil Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, 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 . . .

b Contributons - . . . . . .. ..

c Net investment eamings, gans,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .

gEnd of yearbalance . . . . ..

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 restncted endowment » %

The percentages on 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 o L e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii) relatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes' on line 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . .. . .. ... ... ... 3b

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

{Part'VIij Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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
faland . . . . ... Lo, gL Dhe s 5]

bBuldings . . . . .. ... 11,963,751. 5,010,341. 6,953,410.

c Leaseholdimprovements. . . . . . . ... ..

dEqupment . . . .. ... L oL 1,125,410. 1,010,994, 114,416.

eOther. . ........----+.--.--: 30,215,478. 117,894, 30,097,584.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢) . . . . . . .. .. ... . > 37,165,410.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 8980) 2015 gakcrest School 52-1182755 Page 3

lPart“VII llnvestments — Other Securities.
*  Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (induding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . v o i el
(2) Closely-held equity interests . . . . . . ... ... ...
(s other
(A) Duke Energy Premier Note B - 1,002,184.|FMV

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » 1,002,184.

{Part:Viii’| Investments — Program Related.
art- Vil Complete if the orgag ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of nvestment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
_(6)
(7)
(8)
_(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13).

PartiX:’ Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption __(b) Book value

%{w‘ﬁ?'ﬁg: A EAL , E‘k % W',;v'k""l‘?ﬁw f;xm?w' ““"i’i‘*:ﬁ\k‘ 3}@&'?%’ % T

w » ot gt ﬂﬂw adwd Qﬁ“

_()
2
(3)
4)

_
(6)
(7)
(8)
(9)

(10)

P T e
/] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or
(a) Description of hiability (b) Book value : ol LT T g G I e E T 0T
(1) Federal iIncome taxes g 5 p b, L
(2) capital lease payable 47,418.
(3)
“)
(%)
(6)
)
(8)
(®)
(10)
(1) Yol v . e, A Y Ry
Total (Column (b) must equal Farm 990, Part X, column (B) ine 25 ) . > 47,418, [EFh e RN S T
2, Liabiltty for uncertain 1ax posiions In Part X1, provide the text of the fooinote to the orgamzation’s financial stalements thal repons lhe orgamzalmn s habilty for uncertain
1ax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIl. . . . . . . . . . . .o v v v v b v v v v oo s o

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Oakcrest School

52-1182755

Page 4

|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... ...,

2 Amounts included on line 1 but not on Form 990, Part VII|, line 12.
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

c Recoveriesof prioryeargrants - « . . « « « « v vt vt e v e e e
dOther (DescrbemnPart XIL) . . . . . . . oottt i et i i oo

3 Subtractline2efromiine! . . . . .« . i it i e e e e e e e

b Other (Descnbe nPart XIIL) - - . . . . ¢ . o . o o i ittt

1 5,976,078.
..| 2a -30,922.|
.. 2b = e
.. 2c
.| 2d -945,235.| .
.................. 2e -976,157.
.................. 3 6,952,235,
. 4a £
.| ab -49,109. | ]

4c -49,1009.
.................. 5 6,903,126,

|Part:XllZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts iIncluded on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities

bProryearadjustments . . . . . . . . . . . e e e e
COtherfosSeS « « ¢ ¢ v v v v v v i e e e e e e e e e e e e e e e
d Other (DescrbenPart XIL) . . . . . .« o o oo v i vt e e

e Add lines 2a through 2d

3 Subfractline2efromiinet . . . . .« . o L L e e e e e e e e

4 Amounts included on Form 990, Part X, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (DescribeinPart XIL) . . . . . « . . o v ot i i v

C Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

4,896,750.

49,109,

4,847,641,

945,235.

5,782,876,

[F_??a“:‘r:t?;XIllil Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Financial aid expenses
Pt XI, Line 4b special event expenses
Pt XII, Line 2d special event expenses
Pt XII, Line 4b Financial aid expenses
BAA Schedule D (Form 990) 2015
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Schools OMB No. 1545-0047

SCHEDULE E . o
(Form 930 or 990-E2) > Complete if the organization answered "Yes' on Form 990, 20 1 5

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. . ';Oi:lerl;!q, Public Ji
Intemal Revenue Service * |nformation about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection = . ‘
Name of the organization ) Employer (dentfficati b
Oakcrest School 52-1182755
{Partl. ]|

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
govering instrument, or in a resolution of its governing body? . . . . . . . . . . oL L. Ll e 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, W -
catalogues, and other wntten communications with the public dealing with student admissions, programs, -
and scholarships? . . . . . L . 0 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

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yas,' please descnbe. If 'No,’ please explain. If you
need more space,use Partll . . . . . . . . . L L e e e e e e e e e e e e e e e e e

4 Does the organization maintain the following?

b4 i 3
ciiy :i‘k;’".': 3
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . .. ... ... ... 4a| X .
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINBIOIY DASIS? - « « « v o v v e et 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 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . . ..o Lo e 4c{ X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutons? . . . . .. . ... ... ..... ... 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part li. @%ﬁ;ﬁ i‘%‘;& *lﬁ;ﬁ%’ ‘%
¥ ”t: i “Ali %&i =5
o
are
————————————————————————————————————————————————————————— 4 g&:"kii j
5 Does the organization discriminate by race In any way with respect to. i
a Students’ Nghts Or PrIVIIEgES?. - « « -« o o o o o i o e e e e e e e e e e e et e e e e e e e e e X
b AMISSIONS POIICIBE? - « « + « « + o v v et et e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . . oL oL L e s 5¢ X
d Scholarships or other financial assIStANCE? . . . « . &« & ottt i i e e e e e e e e e e e e e 5d X
e Educational policies? . - . . . . v 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 5e X
fUseoffaciliies? . . . . . . o o i e e 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 e s 5f X
GAhIEHC Programs? . . . . . o o o i o it e e e e e e e e e e e e e e e e e et e e e e e e n e e e e 5g X
B Other eXtracurriCUIar 8CHVINES? - « « « v+ ¢ o e e e et et e e e e e e e e e e e e e e e e e e e e e e e 5h

-~
a2
L

If you answered 'Yes’ to any of the above, please explain. If you need more space, use Part Il

L

T

X
3,

ey

Ty gt

o

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

b Has the organization’s right to such aid ever been revoked or suspended? - - . - . « . ¢ . . oo oo n e e e
If you answered "Yes' on either line 6a or line 6b, explain on Part Il.

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, covering racial nondiscnmination? |f
Nojexplainon Partll . . . . . 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
TEEA3401 10/3015




Schedule E (Form 990 or 990-E7) (2015) (pakcrest School 52-1182755 Page 2

{Part il-| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 Newspaper ad in the Washington Post.

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)




SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on 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.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

2015

_ Open to Public’
- - Inspection < - -

'}

Name of the organization

Dakcrest School

Employer identificati

52-1182755

Fundraising Activities. Complete if the organization answered 'Yes’ on 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.
e Solicitation of non-government grants

Mail solicitations

a
b Internet and email solictations
c

Phone solicitations
d In-person solicitations

f Solicitation of government grants

g Special fundraising events

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

employees listed in Form 990, Part VI1) 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 s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(il) Activity

(iii) Dud fundraiser

of contnbutions?

{(iv) Gross recelpts

have custody or control from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

- —— o — i ——— i ——— i —— o — o —— me e e e e et e e . = M S e e = S AR e e o e e n e = = = — —

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

TEEA3701

12/0215



Schedule G (Form 990 or 890-EZ) 2015 (Oakcrest School 52-1182755% Page 2

|
| [Part Il | Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part |V, 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
cal . (add column (a)
ala and Auction through column (c))
ER (event type) (event type) (total number)
v
i E 1 Grossreceipts . .. ... ... .. ... 191,024. 191,024.
|
E
2 less:Contnbutions . . . . .. ... ... 173,224, 173,224.
3 Grossincome (line 1 minusline2) . . . . 17,800. 17,800.
4 Cashpnzes .. .............
5 Noncashprizes. .. ...........
D
|'z 6 Rentfacilitycosts . . . . . ... .. ... 4,000. 4,000.
E
c
T 7 Foodandbeverages . . ... ...... 28,714. 28,714.
E
X| 8 Entertanment . .............
E
2 9 Otherdirectexpenses . . . . ... ... 16,395. 16,395.
E
s
10 Drect expense summary. Add lines 4 through9mcolumn(d) . . ... ... ... ... ... ... ..., > 49,1009.
11 Net income summary. Subtractline 10 fromlne 3, column(d) . ... ... ... ... ... ... .. ... . > -31,300.

{Partdll:| Gaming. Complete if the organization answered 'Yes' on 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
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 Grossrevenue . . . . . . .« o0 oo
2 Cashprnizes . ..............
E
D X
R El 3 Noncashpnzes..............
EN
cs
TEl 4 Rentfacitycosts. . . ..........
5 Otherdirectexpenses . ... ... ...
| [Yes % || |Yes % ||_|Yes R e
6 Volunteerlabor - . . . . . .. ...... No No No EReA :ﬁﬁ%ﬁ,:ﬁ e
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. ... ... ... 0o >
8 Net gaming Income summary. Subtract line 7 fromline 1,column(d) . . . . . . . . ... ... . 000 >

9 Enter the state(s) in which the organization conducts gaming activites

a Is the organization licensed to conduct gaming activites in each of thesestates? . . . . . . . . ... .. ... ... ... D Yes DNo
b if 'No,' explgin~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . « - - - « - - Tj Yes —El_N; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 890-EZ) 2015 (Qakcrest School 52-1182755 Page 3
11 Daes the organization conduct gaming activites with nonmembers? . . . . . . . . . . . o v it it it e e UYes UNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitablegaming? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . o o o o 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
bAnoutsidefacility. . . . . . . . . . L e e e e e e e e e e e [ 13b]

af | oo

Name >

Address >~ _

15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retained by the thirdpartty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation = $

Description of services provided ™

I:I Drirector/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5

‘RPart:IV,..| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-E2) 2015




(5102) (066 wuo4d) | 9|npayds SHYO/LY  HOBEVIIL '066 W04 10} SUORDNIISU| BY)} 288 '92JON 19V UolIINpeY Yomiaded 104 vVg
R <+t e s s B[qey ) sul| 8y} uf pals|| suoeziueblo seylo Jo Jequinu [Bjo} U3 €

S T R T L N 8|ge) | eul awp u peyst| suoheziuebio juswweaob pue (£)(9)106 UONISS jo 18qUINU [B10Y JBJUT T

Jayio
8oue)s|sse Jo 8IUBIE|SSB YSEe2-udu ‘(esieidde ‘AW 4 %00q] eouB)SISSe s|gea|jdde ) JUBWILLeADB Jo
1ueB jo esoding (u) Jo uojiduoseq (B) uopenjea jo pouisy () yses-Uou Jo Junoury (a) weaB yse jo Junoury (p) uopoes Oyl (9) NIZ () uopezuebo jo sseippe pue ewey () b

‘papasu s| a0eds [euoppe Ji paledidnp aq Ued || Wed "000'G$ UBL) 910w paAieoal 1ey) juaidioas Aue 1oy ‘1z aul ‘Al Hed ‘066 wiod
uo ,S9A, paJamsue Loneziuebio ay) Ji 8j9jdwoD *SHUBLILIBA0Y dlsawoQ pue suofjeziueBig dsawoq 0} 3due)SISSY JBYIO PUB SIIBID [ ied]

 Yyoa-

*S8je)g pejun By} Ul wvce juesb Jo asn sy) Buuoyuow oy seunpeso.d s.uopeziuebio 8y A| Hed ui equoseg g

oz_ll._ wo>E e e e e e e e e e e e e e e e e e . e + -+« 480UBISISSE 40 SUEIB BY) PIEME 0} PBSN ELUSID LORIB|ES BY)
PUE ‘BUg|SISSE JO wEEm 8y 10} AYiqiBlje se8juelB ay) oo:mﬁ_mwm i m«:m._m m_.: 1O JUNOLUE Y} BIENUEISQNS O) SPIOIB UIEIUIEW UoleZiuebio By ssog |

9JUB)S|SSY pue SJUBIS) UO UOJBLUIOJU] jRidudg) | e

QGLCZBTIT-ZS TO0UDS 31S070%E0
 uopeayLuap) Jehajdiy uopeZiuefio ay) jo ewEN
: :o:uonw:. -, ‘066UWIOYAOCB SII"MMM B S} SUOHONIISU) S) puUe (g66 W20 4) | INPAYDS INOGE UORULIOJU] « 818G BNUBAGY |BUIBIU|
u._..a_,..l 0} :on_O "066 ULI04 0} YIERY < Anses.] ey Jo uewpedeq

- "ZZ 10 17 3ul] ‘Al Hed ‘066 W04 uo S3A, paiamsue uoneziuebio ay) 4 918|dwion
’ m FQN ww.umum pajiun 3y} ul sjenplAaipul pue m~:0£:..m>00 (066 wuo4)
L5005¥5) ON BNO w:o_wNN_:NmLO 0) aduej}siIssy 19yl pue sjueln 1 3TINQIHOS




SHYO/LL  TOBEVA3L

(s102Z) (066 uuod) | 8|jNpeyds

RN

“UOIELLLIOJUS [ELORIPPE Jayo Aue pue ‘(q) uwinjod 'f| Hed ‘Z aul ‘| Wed Ul paiinbas uolewiojul sy 8pinold “uoiewoju| [eyuswdddng [ AriEd

RENE TR AN

L

9

S

v

€

dTysIe1oyos AR 000 “0G 0 8 PAeme SYLIYAA - G14sie[oyds g

uoTIONPaI UOTITREL ARI["GET’S68 "0 S8 8DUB]STSSE UOT3TIO] |}

e0ue)siese Yseo-uou Jo uopdwseg () .xoomwﬁoaunum_mnmo.b_un (2) S,ﬁw_wwmsd mﬂ_oc .oﬁﬂw&mm? P w%_kn__d_ﬂ_ss. 83UB)S|SSE Jo JURIE Jo edf ) (E)

. _ , ‘papaau s1 aoeds [euonippe i pajeondnp ag ued
Il MBd "ZZ aulj ‘Al Hed ‘066 W0 UO S A, paJamsue uoneziuebio ay yi 819/dwo) "S|enpIAIpU] d13sawiog O} 9UBJSISSY JaYl0 Pue sjuelo | i Hed:
Z ebeg GGLZBIT1-2G TOOYDS 3S3I0%B0  (S102) (066 Uuod) | 8inpeydS




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 5

> Complete if the organization answered "Yes’ on Form 990, Part §V, line 23. _ _
Department of the Treasury : > Attach to Form 990. A i . ), 'Opél)\tro‘Public'\ l
Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/orm990. - Inspe;ﬁon T
Name of the organization loyer identifi b
Qakcrest School 52-1182755
|Partt| Questions Regarding Compensation

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

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or intiation fees

D Discretionary spending account L__IPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llitoexplain . . . . . . . . ...

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

trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline1a? . . . . . . . . . . ..

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

l:l Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filng organization
or a related organization.

a Receive a severance payment or change-of-control payment? . . . . . . . . .. ... oo i n e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan® . . . . . . .. .. ... .. ...

c Participate in, of receive payment from, an equity-based compensation arrangement? . . . . . . .. L0 L0 L
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . ¢ ¢ v o i v i ittt e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e
if 'Yes' to line 5a or 5b, describe in Part iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
aTheorganization? . . . . . . ot i it it e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . o . Lt h 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
If "'Yes' on line 6a or 6b, descrtibe in Part lil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If 'Yes,' descnbeinPart Il . . . . . . .« o v v oo n oo

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the Initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, 'dascribe N Part Il . - . .« . 0 i e e e e e e e e e e e e e e e e e e e e e

8 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCtON 53.4958-B(C)? - « - &ttt e e e e e e e e e e e e e et e e e e e e e e e e e e e

Yes | No

g?;;g)n 2

%

&
5?3.;&« R

S
BN
T
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A el bod

N X
... 8 X
9

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

TEEA4101 10111115

Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes’ on Form 990, Part iV, lines 29 or 30.
» Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

. OpenTo Public: -
.~ Inspection - -

Name of the organization

Oakcrest School

identHicati b

oy

52-1182755

{Part ! | Types of Property

© O ~NOWUN A WN -

wh mh =
N - O

-l
(7

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

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

Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes. . .
Intellectual property. .
Securities — Publicly traded

Secunties — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . ... ...

Qualified conservation contribution —

Historic structures

Qualified conservation contnbution — Other. - . .
Real estate — Residential. . . . . . . . ... ..

Real estate — Commercial
Real estate — Other .
Collectibles. . . . . .

Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts

Scientific specimens .

Archeological artifacts

Other® (
Other™ (
Other™ (
Other™ (

(a)
Check if
apphcable

(b)
Number of
contributions or
items contnibuted

(c)
Noncash contribution
amounts reported
on Form 980,
Part VIII, ine 1g

(d)
Method of determining
noncash contnbution amounts

197,317.

MV

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding penod?

b If Yes, describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

nonNcash ContNBUtIONS? - - « - & . ot 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

b if Yes,' descnbe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

descnbe in Part Il

29

Aoal oy &
' s )
PO <R

RN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) OQakcrest School 52-1182755 Page 2

IF!art ii_| 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 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 380 or 990-E2)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 20 1 5

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

» Attach to Form 990 or 990-E2.

* Information about Schedule O (Form 990 or 890-EZ) and its instructions is .. Open to Public.

at www.irs.gov/formsso.

.- Inspection -

.

Name of the organization

Qakcrest School

Employer identificatl b
52-1182755

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line

Line

Line

Line

Line

11b

12c¢

15a

19

18

The Form 990 is reviewed by the Board of Directors before it is filed

with the IRS.

The Board of Directors reviews the conflict of interest policy annually.

The Board of Directors approves the Head of School’s compensation as

part of preparing the School’s annual budget.

reviews compensation from other organizations that are similar in size

and mission to Oakcrest School.

Oakcrest School makes its governing documents,

The Board of Directors

conflict of interest

policy and financial statements available to the public upon written

request.

Oakcrest School makes its Form 1023 and Form 990 available upon written

request.

! BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 990-EZ. TEEA4801 10/12115

Schedule O (Form 990 or 990-EZ) (2015)



