I

Form 990 Return of Organization Exempt from Income Tax

OMB No 1545 0047

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2002

. (except blac Iung benehit trust or pnvate foundation)

Departmerd of the Treasury

Open to Public

internal Rdvenue Service » The organization may have to use a copy of this return to satisty slate reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending R
B Check if apghcable D Employer Identfication Rumber

Address change | the e |OAK CREST INSTITUTE OF SCIENCE
I Name change orpret (2275 E  FOOTHILL BLVD

e |PASADENA, CA 91107
| Imitial return Is:;tﬂlliti

Final return ticns.

Amended return

95-4680961

E Telephone number

626 817-0883

#1‘:!%233““9 D Cash Accrual

Other (specity) ™

chantable trusts must attach a complete
(Form 990 or 990-EZ)

chedule A

Web site ™ N/A

__| Application pending @ Section 501(cX3) organizations and 4947, éa%ﬂ nonexempt

Organmization type
(check only one) > . 501(c)

3 (insert no ) [_I 4947¢a){(1) or D 527

Check here ™ D if the orgamizalion’s gross receipls are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamzation
received a Form 990 Package 1n the mail, il should file a return without financial data

Some slates require a complete return

H and| are not appicable to section 527 organzations
H (@) is this a group return for atfiliates? D Yes No
H (b) 1t Yes enter number of affiliales ™

H (c) Are an atitiates included? DY-; D No
(It No attach a is1 See instructions )

H {d) 1s this a separate return filed by an
organizatron covered by a group ruling? |_l Yes m No

1 Enter 4 digit GEN »-

Gross receipis Add lines 6b, 8b, 9b, and 10btoline 12 ™ 341, 666

m Check ™= if the organization 1s not reguired
to attach Schedule B (Form 990, 930 E2Z, or 993 PF)

IPart 1

|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 196,609
b Indirect public support 1b
- ¢ Government contributions (grants) 1c¢
: d Totm g e on § 196,609. noncash $ ) 1d 196, 609
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 145,057
3 Membership dues and assessments 3
b4 4 Interest on savings and temporary cash investments 4
m 5 Dividends and interest from securities ]
O 6a Gross rents 6a
- b Less rental exdpenses 142 6b
% ¢ Net rental inco ri(losgl (sublract Yine &b from line €a) 6c
o B 7 Other investme % me%escr b'E‘)\ > y| 7
4 E Ba Gross amount fiofii sales.af assels; other (A) Securities (B) Other
o N than inventory M. /\ 8a
St bLess cost or otherbasis ang sales? expenses 8b
o ¢ Gain or (loss) (attach "hedufe) == i \ 8c
d Net gain or {loss) ( blné*ﬁne 8 columns (A) and (B)) 8d
9 Special events any ac mhe‘.;'(al h schedule)
a Gross revenue (no |nclu5'ng--$""’ of contnbutions
reported on hne 1a) 9a
b Less direct expenses aother than fundraising expenses 9b
¢ Net income or (loss) from spectal events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add Iines td 2, 3, 4, 5, 6¢, 7. 8d, 9¢c, 10c, and 11} 12 341, 666
g | 13 Program services (from line 44, column (B)) 13 247,384
X114 Management and general (from line 44, column (C)) 14 98,242
E 15 Fundraising {from line 44, column (D)) 15
E 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 345,626
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -3, 960
N 2| 19 Net assets or fund balances al beginring of year (from line 73, column (A)) 19 53,963
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21  Net assels or fund balances al end of year (combine lines 18, 19, and 20) 21 50,003

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIQIL OHO402 Form 990 (2002)

N



Form 990 2002y OAK CREST INSTITUTE OF SCIENCE 05-4680961 Page 2

|Part 1l |Statement of Functional Expenses All organizalions must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt chantable trusts but optional for others

Do nol s amaurts raertes o ine  Tou @fvgam | CNargement | o) uncrasng
22 (rants and allocations {att sch)
(cash ]
non cash § ) 22
23 Specific assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensaton of officers, directors, etc 25 43,881 43,881
26 Other salaries and wages. 26 43,171 43,171
27 Pension plan contnbutions 27
28 Olher employee benefits 28
29 Payroll laxes 29 13,812 13,812
30 Professiona! fundraising fees 30
31 Accounting fees n 2,485 2,485
32 Legal fees 32 1,710 1,710
33 Supples 33 728 728
34 Telephone 34 1,440 1,440
35 Postage and shipping 35 1,398 1,398
36 Occupancy 36 19,236 17,236 2,000
37 Equpment rental and mamntenance 37 1,105 1,105
38 Printing and publications 38 1,235 1,235
39 Travel 39 711 711
40 Conferences, conventions, and meetings 40 150 150
41 Interest 1 141 141
42 Depreciation, depletion, etc (aftach schedule) 42 6,030 5,888 142
43 Other expenses not covered above (itemize)
aSee Statement 1 __ 43a 208,393 180,379 28,014
6. a3b
€l 43¢
d__ 43d
e 43e
“ Crianians e e ()
carly these totals 1o hnes 13 15 ' | aa 345,626 247,384 98,242 0
Joint Costs Check "D If you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sennces? "D Yes No
If *Yes,' enler (i) the aggregale amount of these joint costs 5 . (i) the amount allocated to program services
$ , im) the amount allocated lo management and general  $ , and {iv) the amount allocated
to fundraising  $
[Part lll__|Statement of Program Service Accomplishments
What I1s the organization's primary exempt purpose? » See Statement 2 Program Service Expenses
All organizations must describe therr exempt purpose actievements In a clear and concise manner_ Slate the number of m’ﬁ“‘;,’,g;:{;ﬁ;ﬁfg‘;’,;""
clents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)$3) & (4) organ- 5 7()(H) trusts but
1zations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants & allocalions 1o others ) aptignal for others )
a See Statement 3 _ _ _ _ _ _ _ _ _ _ _ _ e
{Grants and allocabions $ ) 247,384
b
(Grants and allocations $ )
C Y, ., ..,
(Grants and allocations § )
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) > 247,384

BAA TEEAOIOA. 0122103 Form 990 (2002)



Form 990 (2002) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3
Balance Sheets (See Instructons)
Note. Where required, attached 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 28,927 | 45 13,766
46 Sawvings and temporary cash investments 46
47 a Accounts recevable 47a 24,088
bless allowance for doubtful accounts 47b 6,795 | 47¢ 24,098
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
s employees (atlach schedule) 1,147 |50 1,147
$ 51 a Other notes & loans recevable (attach sch) 51a
s bLless allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investmenls — secunhies (attach schedule) "‘[:] Cost D FMV 54
55a Investmenis — land, buldings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule} 55b 55¢
56 Investiments — other (attach schedule} 56
57aLand, buldings, and equipment basis 57a 44,584
blLess accumulated depreciation
(attach schedule) Statement 4 57b 10,935 31,207 | 57¢ 33,649
58 Ofher assets (describe » See Statement 5 )} 591 | 58 2,290
59 Total assets {add hines 45 through 58) (must equal hne 74) 68,667 | 59 74, 950
60 Accounts payable and accrued expenses 14,704 | 60 24,947
II- 61 Grants payable 61
»; 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ 64a Tax exempt bond habihties (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other hiabilities (describe ) 65
66 Total habilities (add 'nes 60 through 65) 14,704 | 66 24,547
" Organizations that follow SFAS 117, check here » and complete lines 67
§ through 6% and hnes 73 and 74
a| 67 Unrestncted 53,563 | 67 50,003
§ 68 Temporanly restncted 68
1 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
,Q 70 Capital stock, trust principal, or current funds 70
z 71 Pad-in or capital surplus, or land, bullding, and equipment fund FA
£1 72 Retaned earnings endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal ine 19, column (B) must equal line 21) 53,963 | 73 50,003
74 Total habilihes and net assets/fund balances (add lines 66 and 73) 68,667 | 74 74,950

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a parhcular
organmization How the public percewves an organization in such cases may be determmed by the mformation presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, i Part Itl, the organization's programs and accomplishments

BAA

TEEAOIQ3L 09/04/02



Form 990 (2002) OAK CREST INSTITUTE QF SCIENCE 95-4680961 Page 4
[Part IV-A IRecont_::Iiatlon of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
' per Return (See instructions ) per Return
a Tolal revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 341, 666 financial statements > a 345, 626.
b Amounts tncluded on Iine a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on ices and use
investments S of facilities $
(2) Donated serv {2) Pnor year adjust
ices and use ments reported on
of facihties ] line 20, Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 99Q
(4) Other (specify) (4) Other {specify)
o __% e ___8
Add amounts on hines (1) through (4) " b Add amounts on hines (1) through (4) > b
¢ Lineamnushneb » ¢ 341,666 | ¢ Linearminus hne b ¢ 345,626
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a. Form 990 but not on hne a
(1) Investment expenses (1} Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990,
(2) Other (specify) (2) Other {specify)
8 e __$
Add amounts on lines (1)and (2) ™| d Add amounts on lines (1) and (2) >l d
e Total revenue per line 12, Form e Total expenses per line 17, Form
590 (line ¢ plus line d) e 341, 666 990 (hine ¢ plus hne d) > e 345,626

[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see msiructions )
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
— o sk dovied | T aineload” | enpioecboreit] | accoun o1 che
compensation
DR_MARC BAUM_ ] CEO 53,333 0 0]
1215 S_ EUCLID AVE__ ___ __ | 40
PASADENA, CA 91106
HARRY C _LORD ] SECRETARY 0] 0 0
1400 EDGECLIFF _LAND _ _ __ _ | VARIOUS
PASADENA, CA 91107
CAROL CHRISTESON _ _ __ ___ _ | CFO 0 0 0
17901 SUNRISE DRIVE VARIQUS

75  Dud any officer, director, {rustee, or key employee receive aggregate compensation of more
than $100,000 from your organrzation and ali related orgamzalions, of which more than
$10,000 was provided by the related organizations? »- DYes No
If 'Yes," attach schedule — see instructions
BAA ) Form 990 (2002)

TEEADIOA 01/22/03



Form 990 (2002) OAK CREST INSTITUTE QF SCIENCE 95-4680961 Page 5
[Part VI | Other Information (See instructions ) Yes No
76 Did the ofganizalion engage in any actmvity not previously reported to the IRS? If "Yes,'
attach a delailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' altach a conformed copy of the changes
78a Dud the organization 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 tax return on Form 990-T for this year? 78b] NYA
79 Was there a hquidation, dissolution, termunation, or substantial contraction during the
year? If "Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or natienwide erganization) through common
membership, governing bodies, trustees, officers, etc, to any other exemp! or nonexempt organization? 80a X
bif 'Yes.' enter the name of the orgamizaon » N/ . _ . ___
_____________________________ and check whether it 15 exempt or nonexempt
81a Enler direct or indirect poliical expenditures See line 81 instructions l 81a
b Did the crganization file Form 1120-POL for this year? 81b X
82 aDud the organization receive donated services or the use of maternals, equipment, or faciliies at no charge or at
substantially less than fair rental value? 82a X
blf "Yes,” you may mdicate the value of lhese items here Do not include this amount as
revenue In Part’} or as an expense in Part Il (See instructions in Part 1il ) | 82b| N/A
83a Did the argamzalion comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contrnibulions? 83ib| X
B4a Did the organization solict any contributions or gifts that were not tax deductible? 84a X
blIf "Yes ' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not lax deductible 8ab| NJA
85 501{c)(@), (5 or (6) organizations a Were substantially all dues nondeductible by members? g5a] NfA
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? 85b) NJA
it "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A
d Seclion 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (ine 85d less 85e) 851 N/A
g Does the organization elect lo pay the section 6033(e) 1ax on the amount on hine 85f? 85g] NJA
h i section 6033(eX(1)(A) dues noiices were sent, does the organtzation agree to add the amount on line B5f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) orgamizations Enter a Imbialion fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facilities 86b N/A
87 50I(c)(12) orgamizations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 Al any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the grganization under Regulations sections 301 7701 2 and 301 7701 37
it 'Yes, complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
seclion 4911 » 0 |, section 4512 » 0 , section 4955 = 0
b 501(c)(3) and 501(c)(@) organizations Did the grganizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction Kom a prior year? If *Yes,' altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizatron managers or disqualified persons during the
year under sections 4912, 4955, and 4938 > 0
dEnter Amount of tax on hne 89c, above, reimbursed by the organization > 0
80a List the slales with which a copy of this return is filed » CALIFORNTA =~ e
b Number of employees employed in the pay peried that includes March 12, 2002 (See instructions ) 90b 0
91 The books are ncareof = DR MARC BAUM Telephone number » 626 817-0883
locatedat » 2275 E_FOOTHILL BLVD,CA __ ZIP+4+= 91107
92 Section 4347¢a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here N/A »>
and enter the amount of tax-exempt interes! recerved or accrued during the tax year "] 92 | N/A

BAA
TEEAQIDSL 01/22/03

Form 990 (2002}



Form 990 (2002) OAK CREST INSTITUTE OF SCIENCE 95-4680861 Page 6
t Part VIl [ Analysis of Income Producing Activities (See instructions )

Unrelated bustness income Excluded by section 512, 513, or 514 ®)

Note Enter gross amounts unless &) 8) ©) ()] Related or exernpt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a RESEARCH PROJ & TECH 145,057

b
c
d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
91 Membership dues and assessmenls
95 Interest on savings & temporary cash invmnts
96 Dmvidends & interest from secunities
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed properly
98 Net rental income or {loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Netincome or (loss) from special events
102  Gross prott or {ioss) trom sales of inventory
103 Other revenue a

o anor

104 Subtotal {add columns (B}, (D), and (E)) 145,057
105 Total (add Iine 104, columns (B), (D), and (E)) - 145,057
Note Lire 105 plus line 1d, Part | should equal the amount on hine 12, Part |
[Part VIl {Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which tncome 1s reporled in column (E) of Part VII contributed importantly to the accomplishment
- of the organrzation’s exempt purposes {other than by prowiding funds for such purposes)

N/A

[Part IX |Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) )] (¥ ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity gwnership interest inceme assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Dud the orgamzahion, during the year, pay premiums, directly or indireclly, on a personal benefit contract? Yes No

Note /f 'Yes'to (b), fileRorm 8870 and Form 4720 (see instructions)

Under penaltes gl peryd 8 lare thy pve examuned this relurn including accompanying schedules and statements and to the best of my knowledge and behet it 1s
true correct anf! c g dreparer {other than cthicer) i1s based on all information of whuch preparer has any knowledge

| Stz

Date




SCHEDULE A Organization Exempt Under NP Mo 1345 0047
Form 990 or 990-E2) Section 501(cX3)
(Except Pnvate Foundation) and Sechon 501(e), 501(f), 507k},
501(n), or Sechion 4947(a)1) Nonexempt Chantable Trust 2002
! e T Supplementary Information — (See separate instructions )
E.'iﬁé‘?’&:l@ni‘ Servce | *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamizaton Employer idenbfication number

QAK CREST INSTITUTE OF SCIENCE 95-4680961
IPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instruchons List each one |f there are none, enter 'None ')
(a) Name and address of each {b) Title and average (¢} Compensahion| (d) Contributions (e) Expense
employee paid mote hours per week g:rgpal%eede?g?gg account and other
than $50,000 devoted {o position compensation allowances
NONE _ _ _ __ ___ _ ____________
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 {whether individuals or firms) If there are none, enter ‘None ")
(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ o __
0

Total number of others recewing over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2002

TEEADAIL 01/22/03



Schedule A (Form 930 or 990-EZ) 2002 QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2

Part Il Statements About Activities (See instructions ) Yes| No

1 Dunng the year, has the orgamzation atiempted to influence naticnal, state, or local tegislation, including any attempt
1o influence public opirion on a legislative matter or referendumn? If "Yes,” enler the total expenses paid

or incurred in conneclion with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI A, or hne 1 of Part VI B ) 1 X

Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI A Other
organizations checking "Yes,' must complete Part VI B AND attach a statement giving a detailled description of the
lobbying actiities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, truslees, directors, officers, creators, key employees, or members of their families, or with any
laxable organization with which any such person 1s atfihated as an officer, director, trustee, majornty owner, or pnncipal
beneficiary? (if the answer to any question is 'Yes,' aftach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrushing of goods, senvices, or facilies? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does lhe 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 Aftach a statement to explain how the orgamizalion determnes that indmduals or organizations recenving
grants or loans from it i {urtherance of its chantable programs ‘qualify’ to receive paymenls

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

The organization 15 not a private foundation because it 1s (Please check only ONE apphicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Section 170(b}1)(AYn) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170¢h)(13(A)(111)
8 A Federal, state, or local government or governmental umit Section 170(b)(1){A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state »

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}(1)(AYv)
(Also compleie the Support Schedule in Part IV A))

11a An organization that normally recerves a substantral part of its support from a governmental unit or from the general public
Seclion 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A)

11b E] A community trust Section 170(B)(1){A)(v) (Also complete the Support Schedule in Part IV-A)

12 E] An organization that normally receives (1) more than 33-1/3% of is support from contributions, membership fees and gross receipts
from activities related to its chanltable, etc 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 sechion 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified persons {(other than foundation managers) and supports organizalions
des::n e5d0 én (‘E )Il)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6). if they meel lhe test of sechon 509(a)(2) (See
section (a)

Provide the followtng information about the supported orgamzations (See instructions )

a) Name(s) of supporied orgamzation(s (&) Line number
(2) (s} of supp g (s) o above

14 ﬂ An orgamizalion orgamzed and operaled to test for public safely Section 509(a)(4) (See instructions )
BAA TEEAQMOA. 01/22103 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 930 EZ) 2002  OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3
[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Nole You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) (b) c) gd) (e)
beginning n) > 2001 2000 1999 1998 Total
15 Gifts, gaar&%é ancg cor;trcl!buhons
receive not include
unusual grants See line 28 ) 3,650 3,650

16 Membership fees receved

17  Gross receipts from adsmissions,
merchandise sold or services performed,
or furnishing of facilities in any actiwty
that 15 related to the orgamzation's
chanitable, ete, purpose

18 Gross wcome from interest, dmvdends,
amounts recerved from payments on
securthes loans (section 512¢aX3)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
{rom businesses acquired by the organ-
1zation after June 30, 1975

19 Net income from unrelated bustness
activies ng} included i line 18

20 Tax revenues levied for the
crgamzation’s benehit and
either paid to it or expended
on its behalf

21 The value of services or
facihties furnished to the
organrzation by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public withoul charge

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23 Total of Iines 15 through 22 3,650 3,650
24 Line 23 minus hne 17 3,650 3,650
25 Enter 1% of line 23 37
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column (&), hine 24 > 26a 73
b Prepare a Iist for your records la show the name of and amount contnbuted by each person (other than a governmental unit or publicty
supported orgamzation} whose total qifts for 1998 through 2001 exceeded the amount shown in ine 26a Do not file this hst with your
return Enter the total of all these excess amounts > 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢ 3,650
d Add Amounts from column (e) for lines 18 19
22 26b 26d
e Public support {ine 26¢ minus line 26d total) »| 26e 3,650
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) *| 26§ 100 00 %

27 Organizahons descnbedon line 12 N/A
a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person ' prepare a hst for your records o show the
name of, and total amounts recewved In each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor any amount included in hine 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations descnbecrln lines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

o0%y _ _ _ _ ________ (000 s _ __ _ o ____ )
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b tolal 27d
e Public support (hine 27¢ total minus line 27d tolal) > 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (e} “| 271 I
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) » 279 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27t (denominator)) ™| 27h %

28 Unusual Grants* For an organization described in lne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your return Do not include these grants in line 15

BAA TEEAGSO3L 08/12/02 Schedule A (Form 930 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 QAK CREST INSTITUTE OF SCIENCE 55-4680961 Page 4

|Part Vv | Pnvate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line & in Part IV) N/A

Yes| No

29 Does the orgamization have a racially nondiscnminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or tn a resolution of its goverming body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
caialogues, and olher wnitten communicahons with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamization publicized its racially nondiscrimnatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period f it has no sohcitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If Yes,' please describe, if 'No,' please explain (If you need more space, atlach a separate statement )

32 Does the organization maintain the following
a Records indicating Lhe racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

[ COE'IES of all catalogues, brochures, announcements, and other written communications to the public dealing
wilh student admissions, programs, and scholarships? 32c¢

dCopies of all matenal used by the orgamzation or on its behalf to solicit contributions? 32d

If you answered No' to any of the above, please explain (If you need more space, atlach a separate statement )

33 Does the orgamzation discriminate by race in any way with respect lo

a Students' nights 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? 33f
g Alhletic programs? | 33g
h Other extracurncular 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 receve any financial aid or assistance from a governmental agency? 34a

b Has the orgaruzalion’s right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' lo either 34a or b, please explain using an attached statement

35 Does the orgamzation cerlify that it has comphed with the apphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? |f ‘No," attach an explanation 35

BAA TEEADAO4L 01724403 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 950 or 990-E2) 2002 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Chanties (See instructions
{To beycon?pleteg ONLY by an eligible orga?uzahon that filed Form(S%Bl) I ) N/A

Check » a |_‘1f the organization belongs to an affihated group  Check > b [_I i you checked ‘a' and 'mited control’ provisions apply

Limits on Lobbying Expenditures Aﬂ,.,alg‘;’ group

{The term 'expenditures’ means amounts paid or incurred )

totals

(h)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36

37 Tolal lobbying expenditures 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 expenditures (add lines 38 and 39) 40

41 1Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobhying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Quer §1,000,000 but not over $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
Grassroots nontaxable amount (enter 25% of ine 41)

42
Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter 0-1f line 41 15 more lhan hne 38 44

E&B

Caution_/f there 15 an amount on erther line 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 Dunng 4 -Year Averaging Peniod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginmingn) »
45 Lobbying nontaxable
amount
46 Labb!mg celling amount
(150% of line 45(g))
47 Total lobbying
expenditures
48 Grassrools non-
taxable amount
49  Grassroots celing amount
(150% of fine 48(e))
50 Grassioots lobbying
expendiiures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI A) {See nstructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative malter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staif or management (Include compensalion in expenses reported on lines ¢ 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 Dwrect conlacl with legislators, their staffs, government officials, or a legislalive body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
1 Total lobbying expenditures (add lines ¢ through h.}
If 'Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activibies
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-EZ7) 2002 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the r?orlmg orgamzation directly or indirectly engage in any of the following with any other orgamzation described in section 501{c)

of the Code (other than section 501 (¢)(3) orgamzations) or in section 527, relating to pohtical organizatrons?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
@#)Cash 5ta() X
(i)Other assets a (i) X
b Other transactions
(iYSales or exchanges of assets with a nonchantable exempt organization b (i) X
(inPurchases of assets from a noncharntable exempt orgamization b (i) X
(tn)Rental of facilities, equipment, or other assels b () X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b{v) X
(vi)Performance of services or membership or fundraising solicitations b (wv1) X
c Sharing of facilities, equipment, mailing hsts, other assets, or pad employees. [ X

d If lhe answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the qoods. other assets, or services given by the re[i'nortm organization If the organization received less than far market value n
ransaclion or sharing arrangement, show 1n column %d)

any e value of the goods other assels, or services receved
(a) (b) (c) {d)
Line no Amount mvolved Name of noncharitable exempt orgamization Descnption of transfers, transactions, and sharing arrangements
N/ A}
52a Is the orgamzation directly or indirectly affihated 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
blf Yes,' complete the following schedule
(a) (b) (©)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAQA0GL 08712102 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1

OAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 1
Form 990, Part ll, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
AUTOMOTIVE EXPENSES 3,357 3,357
BANK CHARGES 49 49
COMPUTER EXPENSES 1,012 1,012
CONSULTING 25,560 24,888 672
CONTRACT LABOR 1,750 1,750
DUES AND SUBSCRIPTIONS 469 469
INSURANCE 12,678 12,678
INTERNET ACCESS 561 561
MISCELLANEOUS 6,179 6,179
OFFICE EXPENSE 42. 42
PAYROLL PROCESSING 477 477
REPAIRS 474 474
RESEARCH PRQJ, -DIR COST 60,334 60,334
SUBCONTRACTORS 95,157 55,157
TAXES 30 30
UTILITIES 264 264
Total § 208,393 $ 180,379 $§ 28,014 $ 0

Statement 2
Form 990, Part il
Crgamzation's Pnmary Exempt Purpose

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

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

Program
Grants and Service
Description Allocations Expenses

SCIENTIFIC RESERRCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS

PROJECTS RELATED TO AIR POLLUTION AND MEASUREMENTS INCLUDING

THE DEVELOPEMENT OF PROTOTYPE INSTRUMENTS FOR AIR INSTRUMENT

AND MEASUREMENT 247,384

$ 0 § 247,384




2002 Federal Statements Page 2

OAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 4
Form 990, Part IV, Line 57
Land, Builldings, and Equipment
Accum Book
Category Basis Deprec, Valye
Furniture and Fixtures $ 1,010. $ 320 § 690
Machinery and Equipment 42,643. 10,268 32,375
Improvements 931 347 584
Total $§ 44,584 § 10,935 $§ 33,649
Statement b
Form 990, Part IV, Line 58
Other Assets
LEASE DEPQSIT $ 590
WORKERS COMPENSATION DEPOSIT 1,700

Total $§ 2,290




“eom 3868 Application for Extension of Time to File an |

DecmrrTar 2000 Exempt Organization Return cnil e 843 70
3‘3&“&"‘“&!&&.‘2‘&”&“” | * Fija a saparate application for each ralurn —
# [{ you are filing for an Automatic 3-Manth Extension, complate amly Part | ana check thrs box ot Q{J

® |f you are filing for an Additional {not automatic) 3Month Extenslon, compiete only Part It {on page 2 of this form)

Note. Do pot compfete Part if unfess you have afready basn grantad an autamatic S-month axtension on A previously fifed
Fonn

{Eart b | Automatic 3-Month Extenslon of Time — Only submt orginal (no copies needed)
Nole Forin 990-T corporations requesting an automatic 6-month extension — check this box and comgiete Fart ! only > D

All other corperations (nchuding Form 880-C filers) must use Form 7004 to request an extension of kme to file income tax relins Parinersiips
REMICs and frusts must use Form 8736 to raguest an extansion of ime to file Form 1065, 1066, or 1041

T Nama of Examx: Drganiza®.on l Employear idantlflestian numbar
8 or
f#r,ﬂ OAK CREST INSTITUTE QF SCIENCE |95-4€80961
lle by the MNuronr siraar, and fsom of suls number '8 ® O box see nsinclisng
duc date fac
filmg your [2275 E  FOOTHILI BLVD
relurn See [g y lowmi or post ofice Foc a fora gn edovets Aap inalructions siete /7 P code
instructions
PASADENA, CA 91107

Check type of return to be fiked (fle 2 seperate application for each return}

E{] Form 990 Form 990-T {(corporahion) Form 4720
i 17prm 997 BL Form 990-T (Saction 401(a) or 408(a) trust) Form 5227
| | Form 990 £2 1 Form 990-T (trust other than above)} Form 6069
! |Form 990-PF Form 1041 A | |Form: B87Q
® if the organizatian does 1ot have bn office or piace of husiness in the United States, check this box - ur:;
& ({515 for & Group Return, enter the arganization s four digit Group Exemption Number (GEN) if fus 15 fzr n2 whole grouw,
checi this box  * D It it 1s for part of the group, checic this box  * [] and atlach a hst with the names and EINs of all memners
the extension wi|l cover
1 1request an automatic 3 month B-month, for 990-T carparation) extensian of ime untl 8/15 .20 03
o file the exemol orgamization return for the orgamzation named abave The extension s tor the orgamzation's return tor
> calendar yeer 26 02 or
> || tax year beginning . , 20 , and anding , 20
2 ' this tax yeer is far less than 12 months, check reason [ [ Intalreturn 1 [ Finairewn ] Change m accounting penod
3e It tus apohcation is for Form 990 B, 990-PF, 990-T 4720, or 069, anler the tentalive 1ax, l2ss any
nonresundable credits See instructions ] 0
b ¥ thus apphcation (s far Form 990 PF ar 990-T, enter any refundable credits and estimeted tax bayments made
Include any priar year overpayment allowed as a cradi 8 D

¢ Balance Due Subtracl kne 3b fram line de include Fyour pa)fment wath this form, or (f required, depasit with FTD
coupon of, 1! required, by using EFTPS (Electroruc Federal Tax Payment Systam) See instruchions 5 C.

Slgnature and Veriflcation

nikdr penaie: of parury 4 0 g inclrding accompanying tchaduiag and statamants 8nd 10 10 BASE Of My kNCwIsdge ard befo’, IS 1ue sonact en.
comptate awi natl a ¢

_Sgastua ™ : pae ™ L - /‘/” 09
BAA Far Pdberwork Redilcllan Rct Notice, sea Form BBEB (12 200

FIFZEA0W, 0755500



