2002 6 0 330 JINNVJIS

Cepartmeni of the Treasury
tnternal Ravenue Service

Form 990 Return of Organization Exempt from Income Tax

' ' Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning ; 2001, and ending
B Check i applicable Plesse use D Employer Identificabon Number
| | Address change iR label | OAK CREST INSTITUTE OF SCIENCE 95-4680961
Name change :: in 2275 E FOOTHILL BLVD E Telephons number
:Inmalreturn Is:i%:jfic PASADENA' CA 31107 626 817-0883
|| Fnal return tions. F ﬁ‘i‘iﬁ;’&‘““’ DCash Accrual
Amenged return Other (specify) ™
|__|Applicalion pending @ Sechon 501(c)3) organizations and 4947 ayg nonexempt H and| are not apphcable to Section 527 organizations
E:F['l:rrgagbglg tcl)"l:lgtg%néuz)st attach a completed Schedule A H (@) Is this a group return for afiliales? DY" No
G Websie ™ N/A H (b) I ves enter number of attihates ™
H (C) Are all afiinates ncluded? L__Ihs D No
! S:L%%T(ITJ?I'; gr%" » 501(c) 3 * (nsertno) H 4947(a)(1) or |_] 527 (f o anach 2 st See mstiuctons)
- H {d) Is this a separate return filed by an
K Check here ™ D|f the organmzation's gross receipts are normally not more than organization covered by a group ruling? ]—lhs m Mo
$25 000 The organization need not file a relurn with the IRS, but ¥ the organization
received a Form 990 Package in the mail, it should file a relurn without financial data | | Enter 4 digit group GEN >
Some states require a complete return. M Check * [X|if the organization 15 not required
Gross receipts_Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 247,950 10 aftach Schedule B (Form 990, 39G EZ, or 350 PF)
IPart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a
b Indirect public support 1b 88,300
¢ Government contributions (granls) 1c
d Total (add wnes on $ 88,300 noncasn $ ) 1d 88,300
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 159, 650
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) (subtract ine 6b from line 6a) 6¢
r| 7 Other investment income (describe > 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than invenlory 8a
g b Less cost or other hasis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine ine 8¢, columns (&) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reparted on line 1a) Sa
b Less direct expenses other than fundraising expenses Sh
¢ Net inco m special events (subtract ine 9b from line Sa) 9c
10a Gross safes of m "- z Al llowances 10a
b Less co 10b
¢ Gross profif § 8‘chedule) (subtract line 10b from line 10a) 10c
11 Gther reye 11
12 Total rey 7.8d, 9c, 10c and 11} 12 247,950
g |13 Progra ) 13 133,975
% | 14 Managema hlumn (C)) 14 65,530
E 15 Fundraising (from hne 44, column (O)) 15
E 16 Payments to affiliates (attach schedule) 16
5|17 Total expenses (add lines 16 and 44, column (AY) 17 199,505 Q
a| 18 Excess or (deficit) for the year {subtract ine 17 from Iine 12) 18 48,445
E g 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 19 5,518
T $ 20 Other changes in net assets or fund balances (attach explanation) 20 /\
5| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 53.963

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAD107L  01/01/02

Form 990 (2001)



.

Form 990 (2001) 0AK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2

|Part ) |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
reqw'red for section 501(c)(3} and (4) organizations and section 4947(a)(1) nonexemptl chantable trusts but optional for others

D 00, o 160 Fart (&) Total O erces” G | @ Fundrasing
22 Grants and allocations (att sch)
{cash b
noncash $ ) 22
23 Specihic assistance to individuals (att sch) 23
24 Benelits paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 46,667 46,667
26 Other salaries and wages 26 28,283 28,283
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 7,852 4,667 3,185
30 Professional tundraising fees 30
31 Accounting fees 3 2,760 2,760
32 Legal tees 32
33 Supplies 33 5,078 4,660 418
34 Telephone 34 2,223 2,223
35 Poslage and shipping 35 1,884 1,884
36 Occupancy 36 16,928 14,928 2,000
37 Equipment rental and maintenance 37 575 575
38 Printing and publications 3g 1,219 1,219
39 Travel 39 679 679
40 Conferences, convenuans, and meetings 40
41 Interest 4 758 758
42  Depreciaiion, depletion, etc (attach schedule) 42 4,052 3,910 142
43  QOther expenses not covered above (itermize)
aSee Statement 1 43a 80, 547 59,143 21,404
b 43bh
€ 43¢
d_ __ _ 43d
€ 43e
M igmsbons el umes (5 - (5
ca?rymesetolalslolmegﬁ-w ' 44 199,505 133,975 65,530 0
Joint Costs Check “‘D if you are following SOP 98 2
Are any joint costs trom a combined educational campaign and fundraising solicitation reported in {(B) Program services? "D Yes No
If Yes, enler (i) the aggregate amount of these joint costs b3 , () the amount allocaled to program services
% , (in) the amount allocated to management and genera! % ., and (iv) the amount allocated
lo fundraising  $
|Part lll | Statement of Program Service Accomplishments
What 15 the orgamization s pnmary exempt purpose? » See Statement 2 Program Service Expenses
All arganizations must describe therr exempt purpose achievenients in a clear and concise manner_ State the number of | Regures for S0 ana
chents served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c}{(3) & E4) organ ﬁgav(a)(;) lrusts but
izatigns & section 4947(a)(1) nonexempt chaniable trusts must also enter the ameunt of grants & allocations to others ) optional lor others )
aSee Statement 3 o ________
{Grants and allocations $ ) 133,975
D
{Grants and allocatrons % )
< __ .. .
~ {Grants and allocations 3 )
d___
(Grants and allocations $ )
e Other program services {(Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 133,975

BAA TEEAQION. 0401102 Form 990 (2001)



Form 990 (2001) OAK CREST INSTITUTE OF SCIENCE

95-4680961 Page 3

Part IV' |Balance Sheets (See instructions)

Note Where required, atlached schedules and amounts within the description {A) (8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 2,977 | 45 28,927
46 Savings and temporary cash investments 46
47 a Accounts recewvable 47a 6,795
bLess allowance for doubtful accounts 47h 47c 6,795
48a Pledges receivabie 4Ba
blLess allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 1,147 |50 1,147
$ 57 a Other notes & loans recevable (attach sch) 51a
s bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Invesiments — secunities (attach schedule) "D Cosl D FMV 54
55a Investmenis — land, buildings, & equipment basis | 55a
b Less accumuialed depreciation
(attach schedule) 55b 55¢
86 Investments — other (attach schedule) 56
57aLand, buldings, and equipment basis 57a 36,112
bless accumulaied depreciation
(attach schedule) Statement 4 57h 4 905 17,424 | 57c 31,207
58 Other assets (descnbe » See Statement 5 ) 58 591
59 Total assets {(add lines 45 through 58) (must equal ling 74) 21,548 |59 68,667 ’
60 Accounts payable and accrued expenses 16,029 |60 14,704
ll. 61 Granls payable 61
a 62 Deferred revenue 62
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'lr 64a Tax exempt bond habilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 6db
5 65 Other hatuliies (descrthe » ) 1 |65
66 Total hahilihes (add lines 60 ihrough 65) 16,030 | 66 14,704
N Organmizations that follow SFAS 117, check here * and complete lines 67
4 through 69 and lines 73 and 74
a| 67 Unrestricted 5.518 67 53,963
g 68 Temporanly restncted 68
{ 69 Permanently restricied 69
a Orgamizations that do not follow SFAS 117, check here » |:| and complete lines '
70 through 74
,5, 70 Capntal stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund 1
A 72 Retamned earmings, endowmeni, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add hnes 67 through 69 or Iines 70 through
§ 72, column (A) must equal ine 19 and column (B) must equal line 21) 5,518 |73 53,963
74 Total habiliies and net assets/fund balances (add lines 66 and 73) 21,548 | 74 68,667

Form 990 15 available for public inspection and, for some people, serves as the primary or sole scurce of information about a parlicufar
organization How the public perceives an orgamization in such cases may be determined by the information presented on iis return Therefore,

BAA

TEEADIOQ3L 09/25/0}

|
please make sure the return 1s complete and accurate and fully describes, in Part I, lthe organization's programs and accomplishments ‘
|



Form 930 (2001) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
|Part IV-A lReconcillatlon of Revenue per Audited Part IV-B ]Recongillatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 247,950 financial statements > a 199,505
b  Amounis in¢luded on hne a but b Amounts included on line a but not
not o ling 12, Farm 990 on hine 17, Form 930
(1) Net unrealized (1) Donated serv
gamns on ices and use
mvestments $ of facihties 3
(2) Donated serv {2) Prior year adjust
Ices and use ments reparted on
of facililies $ line 20, Form 990
(3) Recovenies of prior (3) Losses reported on
year grants line 20, Form 330
(4) Other (specify) (@) Other (specify)
o ____% e ____%
Add amounts on lines (1) through (4) b Add amaunts on lines 1) through (4) >
¢ Line aminus line b ¢ 247,950 | ¢ Line arminus ine b ™ ¢ 199, 505
b
d  Amounts included on line 12, d  Amounts included on ne 17,
Form 990 but nol on hne a. Form 990 but not on hine a.
(1) Investment expenses (1) investment expenses
not included on line not included on line
6b, Form 990 &b, Farm 990
(2) Other (specify) (2) Other (specify)
________s% R |
Add amounts on lines (1}Yand (2) ™| d Add amounts on lines (1) and (2) = d
e  Total revenue per ling 12, Form e  Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 247,950 990 (ine ¢ plus hne d) e 199, 505

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see instructions )
(B) Title and average hours| (C) ((%ompensghon (D) Ccmtnbuhcmsf to (E) Expense
per week devoted if not paid, employee benefit account and other
(R) Name and address to position enter -0-) pians and deferred allowances
compensation
see Statement 6 _ _ _ ______
46, 667 0 0

75 D any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If *Yes," attach schedule — see instructions
BAA TEEAQIDAL 10/18/01 Form 990 (2001)



Form 990 (2001) 0AK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5

[Part VI | Other Information (See specific nstructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’
attach a detalled descrnption of each actwity 76 X
77 Were any changes made in Lthe organizing or governing documents but not reporied to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf Yes,' has it filed a lax return on Form 990-T for this year? 78b] NIA

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

B0a Is the organization relfated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, otficers, etc, to any other exemp! or nonexempt organization? 80a X

b !f "Yes, enter the name of the organization » N/A

_____________________________ and check whether it 15 exempt or nonexempt
81 a Enter direct or indirect pohtical expenditures See hine 81 instructions 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
B2 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
blf 'Yes,” you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part | (See instructions in Part 111 ) | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a|l X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83h| X
B4a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
bIf ‘Yes,' did the organ:zatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| NJA
88 501(c){4). (5), or (8) organizations a Were substantially all dues nondeductible by members? 85a] N[A
b Did the organizahion make only in-house labbying expenditures of $2,000 or less? 85b] NIA
If Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Agaregale nondeduclible amount of Section 6033(e)(1}(A) dues notices g85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 851 N/A
g Does the orgarization elect to pay the Section 6033(e) tax on the amount on {ine 85¢? 85q] N[A
h If Section 6033(eX1)(A) dues nohices were sent, does the organization agree to add the amount on ling 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 501(c)(7) orgaruzations Enter a Initiation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders B87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 87h N/A
88 At any time duning the year, did the organtzation own a 50% or greater interes! in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 770‘?2 and 301 7701-3?
i Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under
Section 4911 » 0 , Section 4912» 0 . Section 4955 0
b 501¢c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organazahon managers or disqualified persons during lhe
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ne B9¢, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return is filed » CALIFORNIA_ _~ — _____
b Number of employees employed in the pay pericd that includes March 12, 2001 (see instruclions) | 90b| 0
91 The books arencareof » DR MARC BAUM Telephone number » 626 817-0883 _ _ _ __ _ .
Located > 2275 E_FOOTHILL BLVD,CA_ "~ """~ """~ 2P +4> 91107
92 Section 4947(a)(!) nonexempt charitable trusts fihng Form 990 in heu of Form 1047 — Check here N/A > U
and enter the amounl of tax exempt interest recewved or accrued during the tax year "l 92 | N/A
BAA Form 990 (2001)

TEEAQIOS. 01/01/02



Form 990 (2001) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6
[ Part VIl { Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ©
Note' Enfer gross amounts unless A) (B) c ) Related or exempt

©)
otherwise indicated Business code Amount Exclusion code Amount function iIncome

93 Program service revenue
a RESEARCH PROJ & TECH 159,650

a o o

e

f Medicare/Medicaid payments

g Fees & contracts from government agencres
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmats
96 Dividends & interest from secunties
97  Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income ar (loss) from pers prop
99 Other investment income

100 Gan or {loss) from sales of assels
other than inventory

107  Netincome or (loss) from special events
102  Gross profit or (loss) from sales of mventory
103 Other revenue a

L I - R I -

104 Subtotal (add columns {B), (D), and (E)) 159,650
105 Total (add line 104, columns (B). (D), and (E)) > 159,650
Note Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |
[Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No [Exptain how each activity for which income 1s reported In ¢column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A )] © D) &)
Name, address, and EIN of corporation, Percentage of Mature of activities Total End of year
partnership, or disregarded enhty ownership interest income assels
N/A %
%
%
%
Part X _[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note, If ‘Yes' to (B), fig-Rorm 8870 and Form 4720 (see instructions)

Under penalties offper) [y b xamined this relurn including accompanying s5chedules and statements and to the best of my knowledge and belie! 1t 1s
true correct anclCl dpmpl Porn D ek (other than officer) 1s based on all infermation of which preparer has any knowledge

| Whjor

Date




OMB No 1545 0047

Organization Exempt Under

(srf,rr:ﬁ%%ﬁmm Section 501(cX3)
(Except Pnvate Foundation) and Section 501 (e?. 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions)

Department of the Treasury

Internal Revenue Sarnce * Must be completed by the above organizations and attached to their Form 930 or 990-EZ
Name of the Organization Employer Identfication Number

QAK CREST INSTITUTE OF SCIENCE 95-4680961
{Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter None ")

{a) Name and address of each (b) Title and average {c) Compensation] (d) Coniributions (e) Expense
employee ga|d more hours per week topleargglo E%tgfpg't account and other
than $50,000 devoted to position compensation allowances
NONE _ o ___
0 0 0

Total number of other employees paid
over $50,000 > 0

[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whelher individuals or firms) If there are none, enter 'None ')

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE _ e
0
Total number of others receving over
$50,000 for professional services > 0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 930-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEAQAOIL Q1723102



Schedule A (Form 950 or 990 EZ) 2001 QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2

Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opimion an a legislative matter or referendum? If "Yes,” enter the total expenses paid
orincurred In connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Cther
organizations checking Yes, must completie Part VI B and attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed statermnent explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transter of any part of tts Income or assets? Ze X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamization determines that individuals or organizations receving
grants or loans from it i furtherance of its chanitable programs ‘qualify' lo receive payments

Part IV Reason for Non-Private Foundation Status (See insiructions )

The organization I1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170¢(b)}{1)(A)()}

A school Section 170(b}(1)(A){(n) (Alsc complete Part V)

A hospital or a cooperative hospital service grganization Section 170(b)(1)(A)(u1)

A federal, state, or local government or governmental umt Section 170(b)(1)(AY(V)

[£-T e B I - ]

and state »

A medical research organization operated in conjunchon with 2 hospital Section 170(b)(1){A)(n) Enter the hospital's name, city,

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV A)

1a An organization thal normally receives a substantial part of its supBort from a governmental unit or from the general public

Section 170()(1)(AY(v1) (Also complete the Support Schedule in Pari IV A)
11b D A communuty trust Section 170(b)(1}{A)(w) (Also complete the Suppornt Schedule in Part IV-A )

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from contnbutigns, membership fees, and gross receipts
from aclivities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross investment income and unrelated business taxable income (less section 511 tax) frem busmesze}s acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or {2) section 501{c)(4), (5), or {6), if they meet the test of section 509(a){(2) (See

section 509(3)(5) )

Provide the following information about the supported organizations (See instructions )

{a) Name(s) of supperted organization(s)

(b) Line number
from above

14 |_| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAMOZL 01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

0AK CREST INSTITUTE OF SCIENCE

95-4680961

Page 3

[Part iIv-A |Support Schedule (Comptete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginming n)

¥

o 1595 1538

d)
1997

e
Tgt?eu

15

Gifts, grants, and contributions
recaived (Do not include
unusual grants See line 28 )

3,650

3,650

16

Membership fees recewved

17

Gross recerpts from adrmssions,
merchandise sold or services performed,
or furnishing of faciliies m any actwity
that 15 related to the arganization's
chantable, ete, purpose

18

Gross income from interest, dividends,
amounts received irom payments on
securities loans {Section 512(ax5),
rents, royalues, and unrelated business
taxable income (less Section 511 axes)
from businesses acquired by the argan
1zation after June 30, 1975

19

Net income from uarelated business
activities not included in ling 18

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalt

21

The value of services or
facilities furnished (o the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmshed to
the public without charge

Other income Attach a
schedule Do not include
gamn or {loss) from sale of
capital assets

Tolal of lines 15 through 22 3,650

3.650

24

Line 23 minus line 17 3,650

3,650

25

Enter 1% of line 23 37

26

Orgamizations descnbed on lines 10 or 11, a Enter 2% of amount in column (&), line 24

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported grganization) whose total gifts for 1997 through 2000 exceeded the amount shown 1n hing 26a Do not file this list with your

return Enter the total of all these excess amounts
¢ Total support for Sechon 509(a)(1) test Enter hne 24, column (&)
d Add Amounts from column (e) for lines 18 19

2 26b

e Public support {line 26c minus line 26d total)
f Public support percentage {Iine 26e (numerator) divided by hine 26¢ (denominator))

> 26a

73

>l 26b

> 26c

3,650

26d

> 26e

3,650

> 264

100 00 %

27

Orgamizations descnbed on hne 12 N/A

a For amounts included in hines 15, 16, and 17 that were receved from a 'disqualified person,’ prepare a hst for your records to show the
name of, and tolal amounts received in each year from, each ‘disqualified person ' Do not file this st with your return Enter the sum of

such amounts for each year

(2000) (1999)

(1998)

(1997)

BFor any amount included in hne 17 that was received from each person (other than 'disqualified persons”), prepare a hst for your records to
show the name of, and amount receved for each c?.rear. that was more than the larger of (1) the amount on line 25 for the year or (2)

$5.000 (Include in the hist organizations describe

i lines 5 through 11, as well as indwiduals ) Do not file this hst with your return After

computing the difference between the amount received and the larger amount described 1n (1) or {2), enter the sum of these differences

(the excess amounts) for each year

o00y _ _ __ __ ______ aesy _ (ee8y _ _ _ __ ____ asen _ _ o __._
c Add Amounts from column (e} for lines 15 16
17 20 21 27¢c
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 274 total) * 27e
f Total support for section 509¢a)(2) test Enter amount from line 23, column (&) 'l 271 |
g Public support percentage (ine 27e (numerator) divided by hne 27f (denominator)) > 279 %
h Investment income percentage {ine 18, column (e) (numerator) divided by line 27f (denominator)) ™ 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that recewed any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the

nalure of the grant Do not file this hist with your return Do not include these grants in line 15

BAA
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Schedule A (Form 930 or 990-E2) 2001 0AK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
PartV | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV} N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatery policy toward students i all its brochures,
catalogues, and other written commurications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during '
the period of solicitation for students, or during the registration period if it has no sohicitation program, in a way that !
makes lhe policy known to all parts of the general community 1t serves? 3
If Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement }
_________________________________________________________ L
3
_________________________________________________________ ;
32 Does the organization maintain the following T '
a Records indicating the racial composition of the student body, faculty, and adminisirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c CoElles of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopies of all malenal used by the orgarization or on its behalf to solicit contributions? 32d
It you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the crganization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other exiracurricular activities? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement ) \
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has (he organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the orgarization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? 1f 'No ' attach an explanation 35

TEEAOAGAL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001




- Schedule A (Form 990 or 990 EZ) 2001

0AK CREST INSTITUTE OF SCIENCE

95-4680961 Page 5

Part VI-A_|Lobbying Expenditures by

Electing Public Chanties és

ee instructions )

(To be’completed Only by an eligible orgamzation that filed Form 5768)

N/A

Check » a |_| if the organization belongs to an affiliated group

Check ™ b [—I if you checked a and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

()]
To be completed

total
(The term 'expendiures’ means amounts paid or incurred ) olals fg{gg'r'],i':{fgﬁg

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expendilures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendifures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 401s - The lobbying nontaxable amount1s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- 1f ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter 0-.f ine 41 1s more than line 38 44

Caution_if there is an amount on erther hine 43 or line 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a sechion 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Duning 4 -Year Averaging Penod

Calendar year (a) (b} {c) (d) (e)

(or fiscal year 2001 2000 1999 1998 Total

beginning In) *
45 Lobbying nontaxable

amount
46 Lobbying ceting amount

(150% of hne 45(e)
47 Total lobbying

expendilures
48 Grassroois non

taxable amount
49 Grassroots ceiling amourt

(150% of line 48())
50 Grassroots lobbying

expenditures

[Part VI-B_[Lobbying Activity by Nonelectmg Public Charities
{For reporting only by organizations that did nat complete Parl VI A) (See instructions ) N/A
During lhe year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on hnes ¢ through h )

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct conlacl wilh legislators, {her staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures {add Iines ¢ through h)

If Yes'{o any of the above, also attach a statement giving a detailed description of the lohbying activities

BAA

TEEAQ405L 12/31/01

Schedule A (Form 990 or 990 EZ) 2001



Scheduie A (Form 990 or 990 EZ) 2001 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6

[Part VUl [information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (See instructions)

51 0 the reporting oraamzahon direclly or indirectly engage m any of the fellowing with any other organization described i section 501(¢)
of the Code {(other than section 501(c)(3) organizations) or in section 527, relating to polilical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i Cash S5ta () X
() Other assets a (in) X
b Other transactions
(NSales or exchanges of assets with a noncharitable exempt organization b () X
() Purchases of assets from a nonchartable exempt organization b (i) X
(imRental of faciliies, equipment, or other assets b (i) X
{iv)Reimbursement arrangements b (iv) X
(viLoans or loan guarantees b (v} X
{vi)Perfermance of services or membership or fundraising sohcitations b (vi1) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b} should always show the fair market value of
o Lot o Sharing stsangemEnt. S 1 o (6 B velue bt he Goobe, Eiher mseet. r Sorvcos ety ‘"
(a) (b) SC) {d)
Line no Amount involved Name of noncharitable exempt organtzation Description of transiers, transactions, and sharing arrangements
N/A
52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
descrnibed in section 501(c) of the Code {(other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes, complete the following schedule
(a) () ©
Name of organization Type of organization Description of relationship
N/A

BAA TEEAD406L 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Statements Page 1

QAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 1
Form 990, Part Il, Line 43
Other Expenses
(A) (B) () (D)
Program Management
Total Services & General Fundraising
AUTOMOTIVE EXPENSES 3,324 3,324
BANK CHARGES 91 91
COMPUTER EXPENSES 194 194
CONSULTING 20,821 20,821
DUES AND SUBSCRIPTIONS 370 370
INSURANCE 8,690 8,690
INTERNET ACCESS 634 634
MISCELLANEOUS 466 466
OFFICE EXPENSE 6,169 6,169
REPAIRS 1,125 1,125
RESEARCH PROJ,-DIR COST 38,322 38,322
SECURITY 25 25
TAXES 30 30
UTILITIES 286 286
Total 3 80,547 % 59,143 § 21,404 % 0

Statement 2
Form 990, Part Ill
Organization's Pnmary Exempt Purpose

SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS PROJECTS RELATED TO
AIR POLUTION AND MEASUREMENTS INCLUDING THE DEVELOPEMENT OF PROTOTYPE
INSTRUMENTS FOR AIR MEASUREMENT

Statement 3
Form 990, Part I, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraption Allocations Expenses

SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS
PROJECTS RELATED TO AIR POLLUTION AND MEASUREMENTS INCLUDING
THE DEVELOPEMENT OF PROTOTYPE INSTRUMENTS FOR AIR INSTRUMENT
AND MEASUREMENT 133,975

g 0§ 133,975




2001 Federal Statements Page 2
OAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basts Deprec, Value
Furniture and Fixtures 3 1,010 % 176 % B34
Machinery and Equipment 34,381 4,547 29,834
Improvements 721 182 539
Total % 36,112 % 4,905 % 31,207
Statement 5
Form 990, Part IV, Line 58
Other Assets
LEASE DEPOSIT $ 590
Rounding 1
Total % 591
Statement 6
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri1- Expense
Average Hours Compen- bution to Account/
Name and Address r Week Dev sation EBP & DC Qther
DR MARC BAUM CEO $ 46,667 3 0 3% 0
1215 S EUCLID AVE 40
PASADENA, CA 91106
HARRY C LORD SECRETARY 0 0 0
1400 EDGECLIFF LAND VARIQUS
PASADENA, (A 91107
CAROL CHRISTESON CFO 0 0 1]
17901 SUNRISE DRIVE VARIQUS
ROWLAND HEIGHTS, CA 91748
Total $ 46,667 % 03 1]




8 (12-2000) i Page 2
it you are filing for an Additional (not automatic) 3-Month Extension, comptete only Part Il and check this box ' » ]
Note: Only compicte Part Il if you have already been grantod an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Parti] _ Additional (not automatic) 3-Month Extension of Time — Must File Ongmal and One Copy.

Type of Name of Exempt Organization Employer identrfication number
print CAKCREST INSTITUTE OF SCIENCE 95-4680961

Filo by the Number, street, and foom or sute no Ha PO bax, see structions For IRS Use only

@mosmtor (2275 FOOTHILL BLVD

mhsﬂ City, town or post office, siate, and ZIP code For a foresgn address, see mstruchons

structions. PASADENA CA 91107-3658

Check type of retum to be filed (File a separate applicaton for each retumn)

("] Form 930 Form 990-EZ ] Form 980-T (sec 401(a) or 408(a)tust) [ | Form 1041-A (] Form 5227 {_] Form 8870
[] Form 890-BL [ ] Form 990-PF [} Form 980-T (trust other than above) [ | Form 4720 [ ] Form 8069

STOP: Do not compiete Part Il if you were not already granted an automatic 3-month extenslon on a previousty filed Form 8868,

e |f the organzation does not have an office or place of business in the United States, check this box > D
« If this is for 2 Group Retum, enter the organzation’s four digit Group Exemption Number {GEN) If this 1s

for the whole group, check this boxp [ ] 1f it 1s for part of the group, check this box p [ ] and attach a list with the names and
EINs of all members the extension is for

4 {request an additional 3-month extension of tme untl NOVEMBER 15 ,2002

5 For calendar year 2001 | or other tax year beginning , 20 and ending , 20

8 If this tax year 1s for less than 12 months, check reason [ ] Inthai retun [ ] Final return  [] Change in actounting penod

7 State in detail why you need the extension NECESSARY INFORMATION TO FILE A COMPLETE AND

T AV.

Ba If this apphcation is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3
b If this application Is for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made include any pnor year overpayment allowed as a credit and any amount paid -
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See

instructions s
Signature and Verification
mmdmlmuulm thes form, inclading sccompamng schodules and statements, and to the best of nmy knowledge and bafiel, 1 |s tne,
mad,udm andﬂnil thrs form
P e 1/// PPA Tiep ACCOUNTANT Daep 8-12-02

Notlce to Applicant — To Be Completed by the IRS
We have approved this application Pleese attach this form to the organtzation's retum

We have not approved s appication However, we have granted a 10-day grace period from the tater of the date shown below or the due date of the
organzahon’s reburn (including any prior extensions} This grace period s considered to be a valid extenalon of time for elections otherwise required to be
made on a imely retum  Please attach this form to the organzaton's retum

We have not epproved this appbcation After considerng the reasons stated m #emn 7, we cannot grant your request for an extension of ime to fle We are

00 O OX

not granimg a 10-day grace period
We cannof consider this appiication because it was filed after the dus date of the retumn for wiuch an exdensuon was requested
Other
By
Dmector

Do

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above

Name

RICHARD L GARRETT CPA
o A1 Sireet (Inchxde surte, foom, o 2L 00 Or a PO. box number EXTENSION APPROVED
print 2925 1/2 MAIN ST

City or town, province or state, and country (including postai or ZIP code) AUG 2 5 2007

SANTA. MONICA,CA 90405

LINDAWEISKOPF Fikerm R868x12-2000)

STF FEDGOSSF 2

SUBMISSION PROCESSING QGDEN



