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. Farm 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private {oundations) — —
- n " - A X .
P bk et e S ) R
A For the 2016 calendar year, or tax year beginning Jul 1 ,2016,and ending Jun 30 , 2017
B Check # appiicabie € MName ofoganzabon Qg kcrest School D Employer tentih
Adﬂmstchanga Dolr@buslnnssa; = 52-1182755
Nams change Number end street {or P O box f mail 1s not delivered to street addreas) Roomvsute E Telaphone number
IRt retum 1613 Crowell Road (703} 790-5450
| Fingl relumfienminaied City of town, state or province, country, and ZIP or foreign postal code
| Amendedreum  [V1enna VA 22182 G Grossrecempts $ 11,909,203,
Applicabon pending | F Name and address of principal officar- H{a) s this a group rotum for subordinatas? Hvu Hﬂo
Miriam Buono 1619 Crowell Road Vienna VA 221 88" Amstswonimesntodr | Jves [ [no
| Taxexempistaws |X[50Hc)®) [ ]s010) ¢ )* Gnsetno) | [4a1@)er | |520/]
J  Waebsite: > www.oakcrest.org \ H{c) Group exempton number P
K Fomoforga [X]com | Jrnst T [ Assocton | Totner™ \ [LYearoiformaton 1978  |M St ofiegal domcie VA
|Partl - -{Summary
1 Bnefly descnbe the organization’s mission of most significant activites' _ _ Qakcrest School,—in partnership with _
g parents, challenges girls in grades 6-12 to develop—their-intellect, character, ___
g faith and leadership potential to succeé€d inrcollegeand_throughout __ _________
‘ §| their laves. _ ____ ______________ A e S __
31 2 Check this box > D—rf the organization discontinued its operations or diSposed of more than 25%.of its i\\é( assets
: 3 Number of voting members of the goveming body (Part Vi, line 1a) . \. AN 3 11
w| 4 Number of independent voting members of the goverming body (Part Vizline 1b)‘ 4 11
Zg § Total number of individuals employed in calendar year 2016 (Part V, n'h‘é"z ) .. 5 92
Z| 6 Total number of valunteers (estimate if necessary) . - . . .. ... 3 50
<&| 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 . Ta 0.
' b Net unselated business taxable income from Form 990-T, line 34 . . .VN—erT77 - . 7b 0.
Prior Year Current Year
o | 8 Contributons and grants (PartVll,bne 1h) . . . .. . ... ....... ... ..., 1,902,616. 4,822,644.
% 9 Program service revenue (PartVIll,line2g) . . . . .. ... ... ... . 4,939,182. 5,136,650,
> 1 10 Investment income (Part Vill, column (A),lines 3, 4,and7d) . . .. .. .. ... .. ... 92,637. 50, 655.
i ¢ 11 Other revenue (Part Viil, column (A), lines §, 6d, 8¢, 9¢, 10c,and 11e) . . . . .. . . . .. -31,309. -13,735.
\ o 12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (R), lne 12) . . . 6,903,126. 9,996,214,
gz 13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) . . .. . ....... 945,235. 934,202.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . .. ... ... . ... ...
2) ~ - 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) R 3,136,533. 3,377,733.
b § 16 a Professional fundraising fees (Part IX, column (A),lne11e) .. ... .......... — 5,_99_0 ) _ _El’ 000_. Ry
> 5‘1 b Total fundrarsing expenses (Part IX, column (D), line 25) » 423,903. Ve T UTIEOp LT TS
< 17 Other expenses (Part IX, column (A), lines 112-11d, 11£:24€) . . . . + . . . . . . - - ... 1,706,108, 1,637,914,
) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . .. . . .. 5,792,876. 5,954, 849,
‘ % 19 Revenue less expenses, Subtractbne 18 fromine 12 . . . . .. ... ... .. ... . 1,110,250. 4,041, 365.
} 3 g Beginning of Current Year End of Year
j_ 20 Totalassets (PaRX, INE16) . . . - o oo oo e . 56,994,021. 61,414, 527.
% Tl 21 Totallabilties (Part X, e 26) . . . . . . . . L 0 i v it e e e . 24,656,813. 25,062,194.
@@ gE 22 Net assets or fund balances Subtractline21 fromine20 . ... ... ... ... ... 32,337,208. 36,352, 333,
art i | Signature Block
Under panatties of perury, | dactare that { have d this retum, ncludi panying schedutus and staten and to the best of my knowledge and beflef, t is true, comect, and
O 0'.:’_,1‘ (oﬂmﬂ’nnufﬁear)lsbmg‘onaLL of which preparer has any o
| p Mluwopn, [ /<o O _ | &~/y=r 9
| Sign Sigraturs of officer 7 7 G
Here p Miriam Buono > President
Type or pnnt name and tie — ,- ‘

Pret/Type preparor's name mw,k D:;/ Chock U 4 |PTN |
Paid Corrie Scott _ Y5 e 3 /;‘//J’ seomployed  {P01295891 \

Preparer |Fmsneme ™ Hozik & Company, P.L.C.

‘ Use Only |Fimssdress ™ 374 Maple Avenue East Suite 305 Fr's EIN »
Vienna VA 22180 Proneno (703} 272-7109
May the IRS discuss this retum with the preparer shown above? (see InStructions) - . . . . . . . . ... ... <. ... iX] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 1111816 Form 990 (2016)
- A0 .
LR ;
_ . ‘
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Form 990 (2016) Oakcrest School 52-1182755 Page 2

[Part lll_| Statement of Program Service Accomplishments

| Check if Schedule O contains a response ornotetoany inemthisPartlll . . . . .. ... ... .. .............. . D

1 Brefly describe the organization's mission.

2 Dud the organtzation undertake any significant program services dunng the year which were not listed on the pror

FOrMO90 0r 990-EZ2. - - « o v o o e e e e e e e e e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses S 4,583, 606. Including grants of  $ 934,202. )(Revenue $ 5,136,650.)

| 4b (Code ) (Expenses S including grants of S ) (Revenue $ )

4c (Code ) (Expenses S including grantsof  $ ) (Revenue $ )

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

‘ 4 e Total program service expenses > 4,583,606.

' BAA TEEA0102 11/16/16 Form 990 (2016)
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Forin 990 (2016) Oakcrest School /\/\ ~52- 1182755& ~Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule 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 e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. . ... ... 2 X
3 Dd the organlzatlon engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . L . . i e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complele Schedule artll . .. T . Lo o e e 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simular amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partilf . . . . . . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,' complete Schedule D,
Partl. .. .... 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes, complete Schedule D, Partil . . . . . . . . . .. ... ... 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed n Part X, or provide credit counsellng debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D PartlV . . . o e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . ... . ... 10 X
11 [Ifthe organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable. i
a Dd the orgamzatlon report an amount for land, bulldings, and equipment 1n Part X, hine 107 /f 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e e e e .- |11al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . .. i 11b| X
c Did the organmization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . .. ... 11¢ 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 16? If 'Yes, complete Schedule D, Part IX . . . . . . . o i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 /f '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 habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1M1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . ... .. 12b X
13 Is the organization a school described in sectton 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... .. 13 X
14a Dd 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 activibies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV e e e e e e e e e e e e e e e . < | 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? /f 'Yes,’ complete Schedule F, Parts land IV . . . . oo e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts lland IV . . . .. e . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . ... . ........ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl,
lines 1c and 8a? If 'Yes, complete Schedule G, Part!l . . . . . .. .. . .. ... C 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . .. .. e e e e e e el e 19 X

BAA TEEAC103  11/16/16 Form 990 (2016)
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Forfn 990 (2016) Oakcrest School 52-1182755 Page 4

[E=aIVAll Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. . ... .. 20a X
b H'Yes' to line 20a, did the orgarnization attach a copy of its audited financial statements to thisreturn? . . . . . . ... .. 20b
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), ine 17 If 'Yes,’ complete Schedule |, Partsland il . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . . . .. ... .. e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
ScheduleJ . . . . .. . ... 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline25a. . . . . . . . . . .« v i i i i i it e it e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . ... ... 24b X
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e 24¢c X
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duning the year? . . . . . .. ... | 24d X
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 dunng the year? If 'Yes,” complete Schedule L, Part . . . . . . ... ... ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . 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 25b X

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, Part Il . . . . . .« o« i i e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . & 0 i it e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartivV . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . .« . o i 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 28b X
¢ An enhty 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, PartIV™ . . . . . . . . . . ... .. ... 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . .« 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,' complete Schedule R, Part! . . . . . . . . . . & i i vt e i it e i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part il, Ill, or IV,
andPartV, Iine 1. . . . . . o o L e e e e e e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . . . . . .. .. ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, PartV, hne 2 . . . . . . . . . . i i i i . ... |36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI .~ . . . ... .. .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . e e e e e e e e e e e e e ... | 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) Oakcrest School 52-1182755
Eamival Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or noteto any linemnthisPartV. . . . . . ... ... ... ... ......

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINgS to PRZE WINNEIS? . . . . . . . o i it i s e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. . ..
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ...
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O e e e e e

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, securities account, or other financial account)? . . . . . . . .

b if 'Yes,’ enter the name of the foreign country »
See instructions for filng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . e
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . . . oo v i oo

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization

solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L 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 P 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 contnbution and partly for goods and
services provided to the payor?. . . . . . . . . . . L e e e e e e e e e e e e 7al X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b| X
¢ D the orgamzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 . 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . ... ........... | 7 dl
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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
asrequIred? . . . . . L . L 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 e e e 79

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsormg
organization have excess business holdings at any tme duringtheyear? . . . . . ... ... 0000
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . ... ... .........
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . . .. ...
10 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contributions included on Part VIl tme 12, . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. .. ... . ... 00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.). . . . . ... .. Lo o0 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . ... | 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . . . ... ... .. .. {13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to issue qualified health plans . . . . 113b
c Entertheamountofreservesonhand - . . . . . . . . . . . o i e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ... .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . .. 14b

BAA TEEA0105 11/16/16 Form 990 (2016)
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Form 990 (2016) Oa kcrest School 52-1182755 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPart VI, . . . . . . . . .. oo it it r)q

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing 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 . . . . . 1b

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

officer, director, trustee, or key employee? . . . . . e e e e e e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed?. . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... L Lo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . L L. L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . .. .. ... .o 0 e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by li‘ili
the following
a The governing body?. . . . . e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. .......... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... Ce 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . .. .. ... .. ... e e e e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempl purposes?. - . . . . .« .« o . L e b e e e e e e e e e e c ... .. |10b
11a Has the orgamzation provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . . . . . . . . . .. | 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoine 13. . . . . . . . . . .. . ... ce 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," descnbe in
Schedule Ohow thiswasdone . . . . . . . . ... .. ..... e e e e e e e e e e e e e e e e e e e 12¢c| X
13 D the organization have a wntten whistleblower policy? . . . . . . . . . . . .. .. Lo e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. ... Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent iﬁi
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . .. ... ... ... . ......... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . L e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) WE!_;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . . . L L e e e e e e e e m X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its {—l [7
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... .. ... ..., ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Virginia__ _ __ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

The Organization 1619 Crowell Road Vienna VA 22182 (703) 790-5450
BAA TEEA0106 11/16/16 Form 990 (2016)
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Form 990 (2016) _Oakcrest School 52-1182755 Page 7
[R3rAVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanyinemthisPart VIl . . . . . . . . . ... ... .. oo, . 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
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutionat 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) | fran one box. aniess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustes) compensation from compensation from amount of other
& BT SIS FEET| weemmny | chemmmes | commsen
v B 9T IS RS potity
oursfor 1@ of &1 3 2 2| and related
organmea. ."él 5l § E_ - organizations
line) @ § g_
{=1

_(M_Miraam Buono_ _ _ __________/| _2.00

President X X 0. 0 0.
_@_Amy Spence _ __ ___________| _2.00

Vice-President X X 0 0 0
_3)_Geoffrey Martiny _________|_ 2.00

Treasurer X X 0. 0. 0.
_#®)_shaun Pacious _ _ _ __ _______/_ _2.00

Secretary X X 0 0. 0
_®)_chip Jordan __ ___________| _2.00

Director X 0 0. 0
_(6)_Maureen Ferguson__________ | _2.00

Director X 0. 0. 0.
_(M_Paul Kuzma _ __ _ __________/| _2.00

Director X 0. 0. 0.
_(®)_Paul Waddelove _ __ ________ | _2.00

Director X 0 0. 0
_@)_Chras Tierney = _ __________| _2.00

Director X 0 0. 0
(10)_steve Payne _ _ _ __________/| _2.00

Director X 0 0. 0.
Y _Mary Ortiz _ _ _ _ _ _________| 40.00

Head of School X 97,735. 0. 4,528.
(12)_cCecilia Marquez _ _________ | 40.00

Academic Dean X 108,848. 0. 4,260.
W ________] N
as ] o

BAA TEEA0107 11/16/16 Form 990 (2016)
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Form 990 (2016) Oakcrest School 52-1182755 Page 8

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

(8) (c)
P
(A) Arv‘:erage égo m:cllchagks Irl':t%':a lhbanl rz]ma (D) (E) (F)
jours X, unte: erson oth an
Name and title per officer and a d"gc“l’sm’“s‘ee) eoml::r?:aﬁ:!ehom corn%:gggtalg:\efrom amsls::;n;tg?her
week T = ]| the organizaton related organizations compensation
(istany [Q I 'Z’— QIF Sle | w-2/1089-MISC) (W-2/1099-MISC) from the
hours: o Sy FI=< Eg’ 3 organization
relfaot:zd § g' g XK 8 12 4 x and related
orgamza [8 2 g ?—, 8 3 organizations
- tions é‘ - “<D
below ) g o g
dtlme:)ﬂ f% & z
me
* g
as_ o ______ e
we L ____] o
{17 o 1
uy o _____] e
w9 ] o
) ] o
(21) L 1
2 ] L
2 o
2y ] o
2y o
1bSubtotal. . . . . . . o e e e e e e e NS 206,583. 0. 8,788.
c Total from continuation sheets to Part VII, SectionA . . . . . . .. .. ... >
d Total (add linestband1¢) . . . . . . e e e e e > 206,583. 0. 8,788.
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 ™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . ot e e e e e e e e 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for

suchindividual . . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . .. . ...... g 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) (C)
Name and business address Descnption of services Compensation
Whitener & Jackson 8592 Virginia Meadows Drive Manassas VA 20109 iGeneral Contracting 12,553,317,
Advanced Project Vanagetert 4530 Walney Road, Ste 202 Chantilly VA 20151 [General Contracting 289,399.
Dav.s, Carter, Scott Ltd. %6:4 westwood Cerzer Drive, Su.tz 303 Tysons VA 22182 |General Contracting 129,403.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ 3

BAA TEEA0108 11/16/16 Form 990 (2016)
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52-1182755

[Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part Vil

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a Federated campagns . . . 1a

b Membershipdues . . . . . .. ib

¢ Fundraisingevents. . . . . .. 1c

168,824.

d Related orgamzations . . . . . 1id

e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f| 4

. 653,820.

g Noncash contnibutions included in hines 1a-1f  $

268,365,

h Total. Add lines 1a-1f

4,822,644,

Program Service Revenue| 4 Other Similar Amounts

Business Code

2a Tyl tion 6l

1110

5,026,100.

5,026,100,

b school fees 61

1110

16,917,

16,917,

o

1110

93,633.

93,633.

¢ Transportation 61

f All other program service revenue . . .

g Total. Add lines 2a-2f . . .

5,136,650.

Other Revenue

3 Investment income (including dividends, interest and

other smilaramounts) . . . . . ... ...
4 Income from investment of tax-exempt bond
5 Royaltes. . .

proceeds . . *»

26,935,

26,935.

(1) Real

(n} Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental incomeor(loss) . . . . .. .. C..

1) Secunties
7 a Gross amount from sales of () Secunt

(1) Other

assets other thaninventory |1 ,883,074.

b Less cost or other basis

and sales expenses 1,859, 354,

¢ Gain or (loss) 23,720.

d Net gain or (loss). . .

23,720.

23,720.

8a Gross income from fundraising events
(not including. $ 168,824.
of contnbutions reported on line 1¢)

See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

-13,735.

-13,735.

9 a Gross income from gaming activities.
See PartiV,line19. . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less return:
and allowances . . ... ... .. a

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue. . . .

e Total. Add lines 11a-11d . . . . .

12 Total revenue. See instructions . .

9,996,214,

5,136,650,

36,920,

BAA

TEEAQ109 11/16/16

Form 990 (2016)



Form 990 (2016) _Oakcrest School 52-1182755 Page 10
[PartIX_|| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoanyhneinthisPartIX. . . . . .. ... ... .. ... ..... ]
Do not include amounts reported on lines Total éXAgenseS Prograt('r?)servrce Managég)ent and Fund(g)smg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,ine21. . .. ... .. ..
2 Grants and other assistance to domestic
individuals See PartiV,ine22. . .. .. .. 934,202. 934,202.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. ..
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . .. 263,995, 205,405. 47,937. 10,653.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c3)B). . . . . . . ... ..
7 Other salanes and wages. . . 2,795,146. 2,036,569, 441,809. 316,768.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contnbutions). . . . . . . ... ..
9 Other employee benefits . 100,127. 73,454. 15,421. 11,252,
10 Payrolitaxes . . . . . ... ... ... ... 218,465, 160,113. 34,933, 23,419,
11 Fees for services (non-employees)
aManagement. . . .. ... ... .. ....
blegal. . . ... ... ... 11,195, 0. 11,195. 0.
cAccounting. . . . . . . .. ... ..
dlobbying. . .. .. ... ... L.
e Professional fundraising services See Part IV, line 17 . 5,000. 5,000.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, Iist ine 11g expenses on Schedule 0) - 75,228. 0. 75,228, 0.
12 Advertisng and promotion . . . . ... .. 31,594. 25,907. 4,107. 1,580.
13 Officeexpenses - - . . . . ... ... ... 169,997, 139,397. 22,100. 8,500.
14 Information technology . . . . . . . 33,854. 27,760. 4,401. 1,693.
16 Royaltes . ... . .. ... ........
16 Occupancy . . . . ... ......... 139,864. 114,689. 18,182, 6,993,
17 Travel . . . . . . ... e 1,411. 0. 1,411, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . . . . . ... .. ... ...
19 Conferences, conventions, and meetings . . . 31,066. 31,066. 0. 0.
20 Interest . ... ... 152,934. 0. 152,934. 0.
21 Paymentsto affliates. . .. .. ...
22 Depreciation, depletion, and amortization . . . 398,000. 326,360. 51,740. 19,900.
23 Insurance . . . . ... .. ... e 47,685, 39,102. 6,199. 2,384.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O ) ..
8 Maintenance _ _ _ _ _ _ _ _ _ _ _ 187,934 154,106 24,431 9,397
binstruction _ ___ 187,923 187,923 Q 0
¢ Student activities _ _ _ _ _ _ _ 122,144 122,144 0 0
d 0ther school_expenses __ _ _ | 19,063 5,400 7,290 6,364,
e Allotherexpenses . . . . . . ... .... 28,022, 0. 28,022, 0.
25 Total functional expenises Add lines 1through 24e. . 5,954,849. 4,583,606. 947,340. 423,903.

26

Joint costs. Complete this line only 1f
the organization reported in column (B)

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

SOP 98-2 (ASC 958-720).

BAA

TEEAQ110 11/16/16

Form 990 (2016)




Forr‘nQSO(2016) Oakcrest School

Balance Sheet

52-1182755 Page 11

Check if Schedule O contains a response or note to any ine inthis Part X . . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .. . . ... ... ..., 1,742,442.] 1 2,350,476.
2 Savings and temporary cashinvestments . . . ... .. ... ... ..., 10,933,255.( 2 1,781,616.
3 Pledges and grantsrecewvable,net. . . .. .. ... ... ... 2,990,557.| 3 2,413,884.
4 Accountsreceivable,net. . . .. ... ... ... e e e e e e e 437,802.| 4 79, 259.
5 Loans and other receivables from current and former officers, directors,
frustees, ke loyees, and highest compensated employees. Complete
Part [l of Scl edu? El ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
al 7 Notesandloansrecewvable,net . ... .... .............. 7
§ g8 I[nventoriesforsaleoruse . . . . . ... . L 0oLl e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . ... ... ..... ...... 794,506.1 9 764,547.
10 a Land, bulldings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . . .. ... .. 10a 59,335,866.
b Less accumulated depreciaton . . . . . .. ... 10b 6,537,229. 37,165,410, 10¢c 52,798,637,
11 investments — publiicly tradedsecunties . . . . . . . . ... ..o 0oL L 1,499,550.{11 50,0094.
12 Investments — other securites See PartiV,line11 . . . . . ... ... ... ... 1,002.184.112 1,012,124.
13 Investments — program-related See PartfV,bne 14 . . . . . .. ... ... ... 13
14 Intangbleassets. . . . - . . . . .. it e e e e e e e 14
15 Otherassets. See PartIV,lne11 . . .. . . ... ... ... ... ....... 428.315.]| 15 163,890.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... .. 56,994,021,] 16 61,414,527.
17 Accounts payable and accrued expenses. . . . . .. ... .00 1,972,463.[17 2,497,591.
18 Grantspayable. . . . . . . . . .. . ... e 18
19 Deferredrevenue . . . . . - . . .. ... ... S 1,606,296.119 1,176,520.
20 Tax-exemptbondhabities. . ... ... .. ..... .. ... ..., 20
.g 21 Escrow or custodial account hiability Complete PartIVofScheduleD . . . .. ... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
3 Complete PartllofSchedule L . . . . . . . . . .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... 21,030,636.| 23 21,358,424.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 47,418.]25 29,659,
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... .... 24,656,813.] 26 25,062,194,
° Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . . . . .. . ..o Lo oo 32,333,728.127 36,175,545,
g 28 Temporarlyrestnctednetassets. - . . . . ... ... ..o 3,480.] 28 176, 788.
o | 29 Permanently restrictednetassets . . . ... .. ... Lo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | _
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . . . . . . . e e e e 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earmings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . .. . ... ... 32,337,208.]33 36,352,333,
34 Total habiittes and netassets/fundbalances . . . .  ........ ..... 56,994,021.!34 61,414,527.
BAA Form 990 (2016)

TEEAO111  11/16/16
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Form 990 (2016) Oakcrest School 52-1182755 Page 12
[E=wxill Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany ineinthisPart XI. . . . .. . ... .. . ................ H

1 Total revenue (must equal Part VIIl, column (A),lne12) . . . . . . . .. . . ... . . ... 1 9,996,214.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . ... ... ... Lo 2 5,954,849,
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . . . L L L e oo e 3 4,041,365.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 32,337,208.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L e e e e e e e e e e e 5 -26,240.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . Lo e e e e e e 6
7 INVeStMENt @XPENSES . « + « o i it et ot et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
coumn(B)). ... ... ...l e e e e e e e e e e e e 10 36,352,333.

[E=zX1l Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany nemthisPart XIl . . .. .. .. ... ... .. 0000000,

1 Accounting method used to prepare the Form 990: DCash Accrual 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
slejarate basis, consclidated basis, or both

Separate basis DConsolldated basis DBolh 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 |:| Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o 0 v et e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,” dd the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . .. ... ..... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . N ] N .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 2016

™

* Attach to Form 990 or Form 990-EZ. R
fthe T * Information about Schedule A (Form 990 or 990-E2) and its instructions is ‘Open to Public
e Rovenus Serce at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
Qakcrest School 52-1182755
{Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because iti1s (For lines 1 through 12, check only one box )
1 . A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 2’}
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O
3 - A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 i A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's
name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
6 A federal, state, or local govermment or govermmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)}(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

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

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

12 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 sup ported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported
organization(s) the power to regulafly 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 ll. 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution 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 written determination from the IRS that it 1s a Type |, Type II, Type Hll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . .. L. Lo e e e e e e e e e [:I

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

(1) Name of supported organization () EIN () Type of organization () Is the {v) Amount of monetary {vi) Amount of other
(described on ines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) 1n your governing

document?
Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Qakcrest 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 orgamzatlon falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lll }

Section A. Public Support P
~
iy sor fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (@2016 | .- Tota

1 Gifis, grants, contributions, and
membershlp fees receved (Do not :
include any 'unusualgrants ) . . . ,/'

2 Tax revenues levied for the
organization's benefit and 7
either paid to or expended -
onitsbehalf . . ... . .... e

3 The value of services or
facilities furnished by a
governmental unit to the
organizaton without charge. . .

Total. Add lines 1 through 3

5 The portion of total

contnbutions by each person
(other than a governmental
urnt or publicly supported K
organization) included on line 1
that exceeds 2% of the amount s
shown online 11, column (f) . . s

6 Public support. Subtract line 5 R
fromlned . . . ... . . ... .

Section B. Total Support ,

Calendar year (or fiscal year 2
beginning in) > (a) 2012 (b) 2013 ///(c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromlned . . . . .. /’

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

9 Net income from unrelated /
y

business activities, whether or
not the busmess 15 regularly

carredon . . .. 7
10 Other income Do not include s
gain or loss from the sale of //
capital assets (Explain in 7
PartVl) .. ...... e /
11 Total support. Add Ilnes 7
through 10 . . ..
12 Gross receipts from related activities, etc. (see ms’trucﬂons) ............................. I 12
13 First five years. If the Form 990 is for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ;/’ . e e e e e e e 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 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... .. .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 . . . . . . . . .. .. .. .o 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... .. ... . ....... ... > D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... ... .......... - D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . D

v

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here Explam in Part VI how the H

\J

orgamzauon meets the 'facts-and-circumstances’ test The organization quahf ies as a publicly supported organization . . .. ... ..

v

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

BAA ' Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Qakcrest School

52-1182755

Page 3

[Partlll_||Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part lI If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016 _

(f) Total

1 Gifts, grants, contributions,
and membershlp fees
received (Do not include
any 'unusual grants.’). . . . ..

//l/
/
/
V4

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished 1n any activity that 1s

related to the organization’s

tax-exempt purpose . . . . . .

AN

3 Gross receipts from activities / l
that are not an unrelated trade v
or business under section 513 . 7

4 Tax revenues levied for the 7
organization's benefit and J
either paid to or expended on /
its behalf .

5 The value of services or S
facilities furnished by a ya
governmental unit to the 4
organization without charge. - . Z

Total. Add Iines 1 through 5 . . r

alm

Amounts included on lines 1, Vi
2, and 3 received from /
disqualified persons . . . . . .

b Amounts included on lines 2 7/
and 3 received from other than i
disqualified persons that /
exceed the greater of $5,000 or J
1% of the amount on line 13 /
fortheyear. . . . . .. .... 7

¢ Addlines7aand7b . . . . .. /

8 Public support. (Subtract line
7cfromlne6). . . ... ... /

7

Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013/ (c) 2014 (d) 2015

(e) 2016

(f) Total

9 Amounts fromhne 6 . . .. ..

10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from
similar sources . . .

income (less section 511
taxes) from businesses

b Unrelated business taxable /
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . /

activities not included in ine 10b,
whether or not the business 1s
reqularly camedon . . . . . . ..

11 Nel income from unrelated business /

12 Other income Do not include /
gain or loss from the sale of /
capital assets (Explain in
PartVI) o vvoovoeee e /

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

14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . . . . .. ... ... ... 15 %

16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. .. ... 17 %

18 Investment income percentage from 2015 Schedule A, Partlil, ine 17 . . . . . . . . Lo oo 18 %

19a 33-1/3% support tests—2016. 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 organizatton qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions

BAA TEEA0403 09/28/16
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Sche&uIeA(Form9900r990-EZ)2016 QOakcrest School 52-1182755 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? l
If 'No," descnibe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If listonc and continuing relationship, explam 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section J
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization deterrined that the supported orgamization was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b} ]
and (c) below 3a

b Did the organization confirm that each supported organization qualified under sectron 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B) l
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization')? Iif 'Yes’ and l
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

Did the organization 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 VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes 4c

(2]

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the
organization's organizing docurment authornizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

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? 5b

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

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, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,' provide detail in Part VI. 6

‘ 7 D 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 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 77 If 'Yes,’ ]
complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any tme during 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 detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personat benefit from, J
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

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

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Sche‘duleA (Form 990 or 990-EZ) 2016 Qakcrest School 52-1182755 Page 5
|Part IV_| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? If ‘Yes’ to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had rmore than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year 1

2 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,” explain in Part VI how providing such
benefit carned out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part Vi how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organizaton(s) or (1) serving on the governing body of a supported orgarization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed 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 orgamzation’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test dunng the year (see instructions).
a EI The organization satisfied the Activities Test Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below

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

2 Actvities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during 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 determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SchéduIeA (Form 990 or 990-EZ) 2016 Qakcrest School 52-1182755 Page 6
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ‘3’8}‘,{.'325?{‘3”

Net short-termy capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

DW=

D || [W(N]|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for rmanagement, conservation, or maintenance of property held for
production of income (see instructions)

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

-]

Section B — Minimum Asset Amount (A) Prior Year ‘B’(%BIT&?;J“'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secuntes 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add ines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other l:l:
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d

4 Cashdeemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7
8

Recoveries of prior-year distnbutions

XD (N | [

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

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

Minmum asset amount for prior year (from Section B, Iine 8, Column A)

AW (N =

Income tax imposed In prior year

Distributable Amount. Subtractiine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

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

1
2
3
4 Enter greater of Iine 2 or ine 3
5
6

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  QOakcrest School 52-1182755 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomphish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome from activity

Admirustrative expenses paid to accomplish exempt purposes of supported argantzations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

@ IN[DjO | & |

Distributions to attentive supported organizations to which the organizatton 1s responsive (provide details
n Part V1) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

U]

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

9

Distributable amount for 2016 from Section C, ine 6

2

Underdistnbutions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3

Excess distributions carryover, If any, to 2016

b

c From2013 . .. ..

d From2014 . . . . .

e From2015. .. ... ...

f Total of lines 3a through e

g Applied to underdistnbutions of pror years

h Applied to 2016 distnbutable amount

i_Carryover from 2011 not applied (see Instructions)

j Remainder Subtract hnes 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D,
line 7 3

a Applied to underdistributions of pnor years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistnbutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6

Remaining underdistributions for 2016 Subtract ines 3h and 4b
from hne 1 For resuit greater than zero, explain in Part VI See
instructions

7

Excess distributions carryover to 2017. Add lines 3; and 4c.

Breakdown of line 7.

a|

b Excess from 2013

¢ Excess from 2014

d Excess from 2015 .

e Excess from 2016

BAA

TEEAQ407 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 930-EZ) 2016 Oakcrest School 52-1182755 Page 8
|Part VI _|Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b Part lll, line 12, Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Secfion C, line 1;
Part IV, Section D, ines 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,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
{(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. Opén to Public
Dapanment of ihe Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Oakcrest School 52-1182755
{Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Totainumberatendofyear . .. ... ...
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year) . - . . . .
4 Aggregate value atend ofyear. .. .. ..
5 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 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernn
impermissible private benefit? . . . . . . .. e e e e DYes I:I No

Part Il |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 historically important land area
Protection of natural habitat HPreservahon of a certified histonc structure
Preservation of open space

2 Complete ines 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.

|| Hetd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... ... Lo o0 2a
b Total acreage restncted by conservation easements . . . ... .. .... ........ 2b
¢ Number of conservation easements on a certified historic structure ncludedin(@ . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . .. ... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement s located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . ... ... .. .. e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violattons, and enforcing conservation easements durnng the year
*-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(1)? - « « « « o v o v veae e LT R [[]ves [[INo

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

[Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' 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
ari, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue includedon Form 990, PartVill,line1 . . . . . . . .. .. . ... ... ..., .. > S

(if) Assetsincludedin Form 990, PartX . . . . . . . . . 0 L . e e e e e e e e e e e >3

2 If the orgamization recetved 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 VIl line 1 . . . . . . . . . .. . . o L . e e e e e e e S

b Assets included in Form 990, PartX . . . . .. ... .... e e e e e e e e e e ... > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 890) 2016 Qakcrest School 52-1182755 Page 2
|Part lll_|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibttion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?;n)t(jﬁla descniption of the organization's collections and explain how they further the organization’s exempt purpose in
al
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . ... .. D 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PATt X7. & « + o @ o e e e e e e T [Jyes [ no

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

Amount
c¢cBeginningbalance . . . .. ... ..o oL oL e e e e e 1c
d Additions dunng theyear . . . . .. ... ... ..... e e e e e e e e 1d
e Distrbutions during theyear . . . . . ... . ...... e e e e e e e e e 1e
f Endingbalance. . . . .. ... ... ... ... e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llablllty’7 ..... L] Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explanation has been providedon Part Xill . . . . ... ..... H

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

1a Beginning of year balance . . .
b Contributons . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . . . ..

f Administrative expenses . . . .
gEnd ofyearbalance . . .. ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages on lines 2a, 2b, and 2c 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) unrelated organizations . . . . . ... ... L0 Lo o e e e 3a(i)
(ii) relatedorgarmzations . . . . .. ... ... . e e e e 3a(ii)

b If 'Yes' on line 3a (), are the related orgamizations listed as required on Schedule R? . . . . .. .. ......... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds
[Part VI || 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 (¢) Accumulated (d) Book value
(investment) basis (other) deprecration
qaland . . ... .. o . ..., l

meldlngs. e e e e e e e e e e e e e e 11,963,751. 5'354‘575 6, 609,176.

¢ Leasehold improvements. . .. ... ...

dEqupment . . . .. ... ... ... 1,160,176. 1,037,814, 122,362.

eOther. . . -... --.----: X 46,211,939. 144,840. 46,067,099.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . . . . .... »> 52,798,637.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  oakcrest School 52-1182755 Page 3

[Part Vil [Investments — Other Securities.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secuty or category (including name of secunty) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . .. ......

(2) Closely-held equity interests . . . . . ... .. ...

(3) Other

(A) Duke Enerqy Premier Note 1,012,124.[FMv

Total (Column (b) must equal Form 990, Part X, column (B) ne 12} . » 1,012,124, ]

{Part Vil | Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

_

03]

)

Q)]

{5)

()]

_(

(8)

_9

(19)

Part IX |Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total fCaIumn (b) must equal Form 990, Part X_column (B) line 13). _» J

()
2
(3)
4)
(5
—(6
)
(8)
(9)
{10}
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . . . . . . . . .« . o i i v i i i i i e v i e >

Part X __|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f See Form 990, Part X, line 25

{a) Description of hability {b) Book value

(1) Federal ncome taxes
EZ; Capital lease payable 29,659.
3
4)
(5)
6
7
(8)
©)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) fine 25 ) . > 29,659.

2. Liabihty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the fooinote has been providedin Part Xill. . . . . . ... .. . ..... [

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 890) 2016 QOakcrest School 52-1182755 Page 4

Ba3Xill 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 . . . . . . . . e e e e e 1 9,089,406.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... .. ..| 2a -26,240.

b Donated services anduse offacilittes. . . . . . ... ... .. ..., .. 2b

c Recoveriesof prioryeargrants . . . . . . . ... ... L oL o0 2¢

dOther(Descrbe nPart XI1.) . . . . . . . ... . i ..| 2d -934,202.

eAddlnes2athrough2d . . . . . . .. ... ... ..., e e e e e e e e e 2e -960,442.
3 Subtractine2efromline 1 - . - . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 3 10,049,848.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

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

bOther(DescrbeinPart XIIL) . . . . . . . . .. Lo e 4b -53,634.

cAddlinesd4aand4b . .. . . ... ... .. 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 4c -53,634.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12). . . . . . . . . . . ... .. 5 9,996,214.

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. . . . . . . . . .. T 1 5,074,281.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacilities . . . . . . . . ... ..... ...... 2a

bPrioryearadjustments . . . . . . . . L e e e e e 2b

cOtherlosses . . . . . . v & o i i i i e e e e e e e e ... 2¢

dOther(Descnbe mPart XIIL.) . . . . . . . . ... ... ..| 2d 53,634,

eAddlines2athrough2d . . . . .. ... ... .. ... ... e e e e e e e e e e e 2e 53,634,
3 Subtractline2efromhnet . . . . . . . . . ... Lo oL Lo e e e e e e e 3 5,020,647.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .| 4a

bOther(Descrbe mPart XIIE.) . . . . . . oo oo oo -{ 4b 934,202,

CAddlnesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e 4c 934,202,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . e .. 5 5,954,849,

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, nes 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) 2016
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Schools | OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48. _
> Attachto F 990 990-EZ.
Department of the Treasury ach fo Form or Form 930-EZ @m
Internal Revenue Service * |nformation about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.
Name of the organization Employer identification number
Oakcrest School 52-1182755
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of ts govermng body? . . . . . . ... ... L0 L o

4 Does the organization maintain the following?

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

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

7 Does the organization certify that it has complied with the applicable requirements of sections

Does the organization inciude a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . . . . . . L L L e e e e e e e e e e

Has the organization publicized its racially nondiscriminatory 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 'Yes, please descnbe If ‘No,” please explain If you
need more space, use Partll . . . . . . . .. L e e e e e e e e e e

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

b Records documenting that scholarships and other financial assistance are awarded on a racially

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

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

a Students’ nghts orpavileges? . . . . . L L L L L e e e e e e e e e e e e e 5a X
b AJMISSIONS PONCIES? - -« . 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 5b X
¢ Employment of faculty or administrative staff? . . . . . . . ... Lo Lo o o e . 5¢ X
d Scholarships or other financial assistance? . . . . . . . .. e e e e e e e e e e e e e e e e e 5d X
e Educational poliCIES? - - . ¢ . 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 5e X
fUse Of fatiities? . .« - v ot 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 5f X
g Athletic programs? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurncular activittes? . . . . . . . . . .. .. ... e e e e e e e

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

b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . . .0 oo oo e e
If you answered 'Yes' on either ine 6a or ine 6b, explain on Part II

4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If
'‘No,"explainonPartll . . . . ... ... ... . L Ll ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
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SCHEDULE G
(Form 990 or 990-EZ)

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, line 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

2016

RN T
| ~* Opéiito'Public. -
R O I

- Inspegtion. ¢

SERA NS AR T

Name of the organization

Oakcrest School

Employer identification number

52-1182755

] Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
ra Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . ... .. DYBS D No

b If "Yes, st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(i) Activity

(iii) Did fundraiser
have custody or control
of contrbuttons?

(iv) Gross receipts
from activity

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

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

Yes No

10

3 Listall states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 (Oakcrest School 52-1182755 Page 2
[Part il [Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Gala and Auction through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . . . - . o ... ... 208,723. 208,723.
E
2 Less Contnbutions . . . . . .. .. 168,823. 168,823.
3 Gross income (lne 1 minus line 2). . . . 39,900. 39,900.
4 Cashpnzes. . . ... . .........
5 Noncashpnzes. ... . . ... ....
D
|'a 6 Rentffaciitycosts. . . . ... .. .. 4,163. 4,163.
E
c
T 7 Foodandbeverages . . - .. ... .. 34,613. 34,613.
E
X | 8 Entettanment. . . ... ........
E
: 9 Otherdrrectexpenses. - . . . .. ... 14,859. 14,859.
E
s
10 Direct expense summary. Add lines 4 through S imcolumn(d). . . . . . . . . .. .. ... ... .... 53,635.
11 Net income summary. Subtract ine 10 fromkne 3, column(d). . . . . .. ... ... e e e -13,735.
[Part lll | 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.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . ... . . .......
2 Cashpnzes. . .. .. ........
| E
| DX
L El 3 Noncashpnzes. .... ........
EN
| cs
| TE|l 4 Rentfactycosts. ... ........
|
5 Otherdrectexpenses. . . . . .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . e e No No No
7 Direct expense summary. Add ines 2 through5incolumn(d). - - . . . . . ... ... .... ....... >
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . . . . . .. .. ... ... ..... >

9 Enter the state(s) n which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... . ... .. ....
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?
b If 'Yes, explain®

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Qakcrest School 52-1182755 Page 3
11 Does the organmization conduct gaming activities with nonmembers? . . . . . . . . . .. .. ... 0oL E] Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminuster chantable GamMING? .« . . . « « . v v v e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . . .. oo e e e e e e 13a
‘ BANOUSIAE FACIRY . « « « o v o v e e e e e e e e e e e e e | 13b]
‘ 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o] o

‘ > 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . DYes D No
| b If 'Yes,’ enter the amount of gaming revenue received by the organization >~ s and the amount

‘ of gaming revenue retained by the tedparty > $_ .

1 c If 'Yes, enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation *> $

Description of services provided *

|:| Drrector/officer D Employee D Independent contractor

; 17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year L

{Part IV_| Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information | oM No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.govAorm990.
Name of the organization Employ fi
Oakcrest School 52-1182755

Questions Regarding Compensation

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

[] 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 inttiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If 'No,’ complete Part llitoexplan . . . . . . . . .. ..

2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . ... ... ...

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 ili

|:| Compensation committee Dertten employment contract
[:l Independent compensation consultant I:]Compensatlon survey or study
|:| Form 990 of other organizations DApproval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . .. L Lo L0 oo o oo e

b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .

¢ Participate In, or recerve payment from, an equity-based compensation arrangement? . . . . . ... oL L oL o L
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part i

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganizaton? . . . . .. . ... ........ e e e e e e e e e e e e e e e
b Any related organization? . . . . . . . . . L L 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 5a or 5b, describe i Part it

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

aTheorganization? . . . . . . . 0 .t i e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L L L e e e e e e e e e e e e e 6b X

If 'Yes’ on line 6a or 6b, describe in Part lll. -i-

7 For persons hsted on Form 990, Part VII, Sechion A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 62 If 'Yes, descnbe mPart il . . .. .. ..o oo 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describeinPartill . . . . . . . . . Lo e e e e e e e e e 8 X
9 If'Yes online 8, did the orgamzatlon also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . 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 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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. . OMB No 1545-0047
SCHEDULEM Noncash Contributions 2
(Form 990) 2016
| » Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
»> Attach to Form 990.
Department of the Treasury > Inf ti bout Schedule M (F 090) and its i ti . . Aorm990 Open to Public
Intoraal Revenue Semice nformation about Schedule M (Form ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Oakcrest School 52-1182755
[Part| | Types of Property
| a (b) (©) @
\ Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
! items contnbuted on Form 990,
) Part VIlI, ine 1g

Art—Worksofat . . ... ... ... ...
Art — Histonicaltreasures. . . . . .. ... ...
Art — Fractionalinterests - . . . . ... .....
Books and publicatons . . . . . .. ... L.
Clothing and householdgoods . . . . . . . ..
Cars and othervehicles . . . . . ... ...
Boatsand planes. . . .. ...........
Intellectual property. . . . . . ... ... ..
Secunties — Publicly traded . . . . . ... ... X 3 268,365.|FMv
Secunties — Closely held stock. . . . . . . ...
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . .. .. ...

- =k
2 O W O NV A WN~

-
N

-
(]

Qualified conservation contribution —
Histonic structures . - . . . . . . ...

14 Qualified conservation contnbution — Other. . . .
15 Realestate—Residential. . . . . ... ... ..
16 Real estate — Commercial . . . . . . . . . . ..
17 Realestate—Other . . . . . . .. ... . ...
18 Collectibles. . . . . - . . . . . ... ...
19 Foodinventory . . . . . . . . ... ... ...

i 20 Drugs and medical supphes . . . . ... .. ..

! 21 Taxdermy . .. . . ...
22 Histoncalartifacts . . . . . .. .. .00
23 Scientficspecimens . . . . . ... ...
24 Archeological artifacts . . . . . . . .. ..

25 other™ ( )
26 Othee™ ( )
27 other (. )
28 Other™ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... ........ 29
‘ Yes No
} 30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
1 for exempt purposes for the entire holding period? . . . . . . . . .. .. Lo Lo .. | 30a X
b If 'Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?. . . . . . 31 X

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

b If 'Yes,' describe in Part |l
33 If the orgamization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601 08/24/16




Schedule M (Form 990) (2016) Oakcrest School 52-1182755 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s 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 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is PPEH to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer id
Qakcrest School 52-1182755

Pt VI, Line

Pt VI, Line

| Pt VI, Line

Pt VI, Line

Pt VI, Line

1l1b

12c

15a

19

18

The Form 990 1s 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. The Board of Directors
reviews compensation from other organizations that are similar in size
and mission to Oakcrest School.

Qakcrest School makes 1ts governing documents, conflict of interest
policy and financial statements available to the public upon written
request.

Oakcrest School makes 1ts Form 1023 and Form 990 available upon written
request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



