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A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check i apphicable c

|| Address change
| Name change
|| Inhial return
|| Terminated
Amended return

Application pending

OAK CREST INSTITUTE OF SCIENCE
2275 E FOOTHILL BLVD.
PASADENA, CA 91107

D Employor Identification Number

95-4680961

E Telephone number

626 817-0883

G Gross receipts S

1,668,465,

F Name and address ot principal otficer

Same As C Above

| Tax-exempt status

(X503 [ 1s01(0) ¢ [ ey e [ 1527

)= (insert no)

H(a) Is this a group return for affil
H(b) Are all atfihates included?

It 'No," attach a st (see instructions)

\ates?

ves |X[No
Yes No

J Website: » www.oak-crest.org H(c) Group exemption number ™
K Form of organization ﬂCorponahon I__] Teust Association m Other ™ |L Year of Formalion M State of tegal domicile
[Paftl. |Summary
1 Brefly describe the organization’s mission or most significant activities _SCIENTIFIC RESEARCH PROJECTS FOR
9 ENVIRONMENTAL IMPROVEMENTS.PROJECTS RELATED TO_AIR_POLUTION AND MEASUREMENTS _ _ _ _ _
S JINCLUDING_THE_ DEVELQPEMENT QF_PROTOTYPE _ _ _ _ _ _ _ o o o _
E JINSTRUMENTS _ o o o o e
21 2 Check this box ™ an the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
o | 4 Number of independent voling members of the governing body (Part Vi, line 1b) 4 0
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIII line 1h) 860, 262. 1,197,913,
§ 9 Program service revenue (Part VIII, ine 2g) 178,566. 369,087.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 928, 100,165.
€ | 11 Other revenue (Part ViII, column (A), lines 5. 6d, 8¢, 9¢, 10¢, and 11e) 1,300.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,039,756, 1,668,465.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
, | 15 Salaries. other compensation, employee benefits (Part IX. column (A). Iines 5-10) 581, 028. 525,131.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses (Part IX column (D), line 25) » R < B “M{w‘:s;
91117 Other expenses (Part IX, column (A), IIrEErIErTI—rt=s0e) 486,611. 663,153.
18 Total expenses Add lines 13-17 (must {;;I P ECEWBD% 2 1,067, 639. 1,188,284,
19  Revenue less expenses Subtract ine 18 gdfn Tine 12 Q -27,883. 480,181.
z§ 8 MAY 2 2 2012 § Beginning of Current Year End of Year
8| 20 Total assels (Parl X. line 16) <1M 420, 343. 908, 146.
23| 21 Total liabilities (Part X line 26) a 4 139, 962. 147,585.
22| 22 Net assels or fund balances Subtracl I} - B ‘\51 LJT 280, 381. 760,561.
[Part il |Signature Block -

Under penalties of perury, | declare that | have examined this return, includin

g accompanying schedules and slalements and to the best of my knowledge and belief, if I1s true, correct, and

complete Declaration of pre%arer {other than officer) 1s based on all information of which preparer has any knowledge
LY
Slgn Signatufe of bt C/\ Dale -
Here 3 / /t/ 0 \?{’/ [
Type or print name and title 0 7 /2
PrintType preparer s name PrepW é?tf . Check ¢« |PTIN
Paid RICHARD L. GARRETT CPA|RI 1N GARRETT CPA /$/IL~ self employed P01339902
Preparer |rumsname
Use Only |¢ym g agores Fums EN * 95-3496043
ichard L Garrett CPA woys EIN

Richard L Ga Proneno 562 422-9696
May the IRS Giscuss thr 6105 California Avenue [XI Yyes [ No
BAA For Paperwork Re Long Beach, CA 90805 L 08181 Form 990 (2011)
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Form 990 (2011) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2
[Part Il _| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . [_]
1 Briefly describe the orgamization's mission
SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS.PROJECTS RELATED TO AIR

JINSTRUMENTS _ o
2 Did the organization undertake any significant program services durning the year which were not listed on the prior
Form 990 or 990-E2” [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducls, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

) (Revenue §$ )

G8) (Expenses $ including grants of  $ ) (Revenue $ )

4b (Code

4¢ (Code

2 _':35:‘_&;/?' B
h%ﬁ;"afﬁ (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe i Schedule Q)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 694,088.

BAA TEEAQIO2L 07/05/11 Form 990 (2011)
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Form 990 (2011) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3

{Part IV _|Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iss tff:e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the {ax year? If "Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C. Part 11l

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D
Part |

Did the organization recetve or hold a conservation easement, including easements {0 preserve open space, the
environment, historic land areas or historic structures? If 'Yes.' complete Schedule D, Part Il

Did the organization matntain collections of works ot art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il

Did the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling. debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D. Part IV

Did the orgamzation, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, oi quasi endowments? If 'Yes,' complete Schedule D. Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habihties in Part X, hine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consoldated financial statemenls for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill

b Was the organization inctuded n consolidated, independent audited financial stalements for the tax year? If 'Yes,’ and
if the organization answered 'No' to hne 12a, then completing Schedule D. Parts XI, XIl. and XlIll i1s optional

Is the organization a school described 1n section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
a Did the organmization maintain an office, employees, or agents outside of the Urited States?
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activiies outside the United Slates, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregale grants or assistance to
wndviduals located outside the United States? If 'Yes,' complete Schedule F, Parts 11l and 1V

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G. Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross mcome and contrnibutions on Part Vi,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part il

Did the orgamzation report more than $15,000 of gross ncome from gamung activiies on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1{ X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 1 X i
11a] X

11b X
11c X
11d X
Te| X
1 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L D1/2312

Form 990 (2011)




Form 990 (2011) OQAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
{PartIV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A). hne 1? If ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 (nd the organization report more than $5,000 of grants and other assistance to individuals n the United Stales on Part
1X, column (A), line 2? If "Yes.' complete Schedule I, Parts | and Ill 22 X

23 Did the orgamization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd forme& officers, drrectors, trustees, key employees, and highest compensated empioyees? If 'Yes,' complete 23 X
chedule

24a Dud the organization have a tax-exempt bond i1ssue with an outslandmg principal amount of mere than $100,000 as of
the last day of the year, and that was issued afier Decernber 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during 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 disquaklfied person in a prtor year, and
that the transaclion has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? /f ‘Yes.' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substantial
contnibutor or employee thereof, a grant setection committee member, or to a 35% controlled enlity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lli 27 X
R Y
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R *1’*\15
instructions for applicable filing thresholds, conditions, and exceptions) T D B
a A current or former otficer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L. Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M 29 X
30 Oid the orgamization receive contributions of art, historical treasures or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Duid the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\lamzatlon sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
Schedule N, Part i 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 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any lax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts I, IIl, IV, and V., X
hne 1 ”
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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.' cormplele Schedule R, Part V, ne 2 35b X
36 Section 501(cX3) orgarizations. Did the or}gamzahon make any transfers to an exempt non-chantable related
organization? If ‘Yes, ' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Duid the orgamzation complete Schedute O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQIOC4L 07/05/11




1]

Form 920 (2011) OAK CREST INSTITUTE OF SCIENCE 95-4680961

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 ) >‘~"‘~§§i‘? .
b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable 1b of. " -1 ~§2M§'; &

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners?

2a 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 this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b lf 'Yes' has i filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a2 signature or other authorul))/ 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 forexgn country >

R 2}§
3a X
3b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable parly notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' lo hne 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If ‘Yes," did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recewe a ;)aymer\t in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Dd ihg ogg;mnzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

dif 'Yes,' indicate the number of Forms 8282 filed during the year [ 7ci

AN
s 3‘2’
PO Tl
PR S
RAL-DURN SV

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h if the organization received a coninibution of cars, boats. arplanes, or other vehicles, thd the organization file a
Form 1098 C?

8 Sponsoning organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ime during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any laxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter

X
e
X
X
79

it he

a Imtiation fees and capital contributions included on Part Vi, line 12 10a
b Gross recelpts, included on Form 990, Part VI, hine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
122 Section 4947(a)1) non-exempt charitable trusts Is the orgamization filing Form 9390 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year l 12bJ

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization is required to masntain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

142 Did the organization receive any payments for indoor tanning services during the {ax year?
b lf 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

14b

BAA TEEACI05L  07/05/11

Form 990 (2011)
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Form 990 (2011) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response (o 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 a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 3
If there are material differences in voting rights 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

Lo

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relationship with any other o

officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power (o elect or appoint one or more

members of the goverming body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by n\
the following e

a The governing body? 8a
b Each commuttee with authonty to act on behalf of the governing body? 8b

9 s there any officer, director or trustee, or key employee hsted in Part VII, Seclion A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 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 affiliates? 10a
b If *Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Ferm 990 to all members of its goverming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization lo review this Form 990  See Schedule O | 7 - SNsiss
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12h
¢ Did the organization regularly and consistently momitor and enforce complhance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a wniten document retention and destruction pohcy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ;')' 7'if Qg‘é‘/\“&i
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? I NS o
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) L ﬁ%
16a Dud the organization invest in, contribute assets to, or partictpate In a joint venture or stmilar arrangement with a AN S ¢
taxable entity during the year? 16a X
b 1f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate is - _ o 'é
participation in joint venture arrangements under applicable federal tax law and taken steps to safequard the [~ B A I3

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 lo be filed » None _ . _ ___ ___ _______ .~
18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
nspection Indicate how you make these avallable Check all that apply

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule O

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

BAA TEEAQIOBL 01/23/12 Form 990 (2011)
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Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in thus Part VIl

.

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 orgamization’s current officers

compensation Enter -0-in columns (D), (E),

and (F)

® List all of the orgamization's current key employees, if any See insiructions for definition of ‘key employee *
® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of
related organizations

orm W-2 and/or Box 7 of

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® Lisi all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation {rom 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
orgarization, more than $10,000 of reportable compensation from the orgamzation and any relaled orgamzations

List persons in the followin

employees, and former such persons

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

order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated

©)
Posit
(A) (B) (do not check %song?han one box, (D) (E) (F)
Name and ttle Average unless person is both an othcer Reportable Reportable Estimated
p:ro\:':ek and a director/trustee) co;]npensahon from cfmpensahon from amount of other
(descibe | 95| 5 Q = g I (wgz% ag'_’n?f's"é’) re(s\t/eg/?r gnﬁlastans cor;;gz]n?:gon
houslor a2l 2] 212135 g ogenizaton
rela sa| E| e g2 3 and relate
Ot'%?]r:fr? %ES: g g 3 {o—; h organizations
Schg;lule S, _g E: %
4]
a
_(_DR. MARC BAUM _ |
CEQO 0 0. 0. 0.
_( WENDY CANO
SECRETARY 0 0. 0. 0.
_(3) RICHARD GARRETT _ |
CFO Q 0. 0. 0.
_@ NONE__ __________ N
a X 0. 0. 0.
)
-®
D 1
8)
e -
e |
a0
A ]
a9 __
a3 N
08 ______ |
BAA TEEAOIO7L  07/06/11 Form 990 (2011)




Form 990 (2011) OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 8

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

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 $150,000? If 'Yes' complete Schedule J for

such individual

5 Dud any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If Yes,' complete Schedule J for such person

©)
Posil
(A) (B) (do not chec?(SIn;g'r‘e than one (D) (E) (F)
Narme and title Average| box. unless person s both an Reportable Reportable Estimated
hours | officer and a duector/tiustee) | compensation fiom compensation from amount of other
per the organmization related organizations compensation
week |2 3] 5] Qf Zle x| o W21099 MSC) (W-2/1089-MISC) from the
(descrn[a B 2| 5[ 2 ERRS organization
e sal E|le|cleal? and related
hours |8 €] 2 3[EE* organizations
for |89 8 5(*8
related gl = s 3
organ al ¢ ® ®
2ations 3 e 2
in 2 4
Sch 0) g
08 -
Qe o _______
an o a_____
o .
a9 o ____
Qo _______
@y el _
@y o _
@ L __________
@ o _______
@5 e ___
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the or%amzahon st any former officer, director or trustee, key employee, or highest compensated employee RV e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 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 orgamization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

NONE ,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100.000 in compensation from the organization *

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011) OQAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 9
[Part Vili | Statement of Revenue

. (A) (8) ©) (D)

. Total revenue Related or Unrelated Revenue

' . exempt business excluded from tax
. function revenue under sections

revenue 512, 513, or 514

. NP

1a Federated campaigns la
b Membership dues 1b R C e
¢ Fundraising events 1c \ ‘
d Related organizations id "
e Government grants (contnbutions) le| 1,151,083. At ¥

f Al other contributions, gifts, grants, and ) Ty
stmilar amounts not included above 1f 46, 830.

g Noncash contributions ncluded n Ins 1211 $ .
h Total. Add lines 1a-1f > 1,197,913.

Business Code

CONTRIBUTIONS, GIFYS, GRANTS
AND OTHER SIMILAR AMOUNTS

:

PN

2a USAGE FEES 146, 000. ‘ ' 146, 000.

b SUB CONTRACTING 137,787. 137,787.

__________________ 84,200. 84,200.
d MISC 1,100. 1,100.

f All other program service revenue
g Total. Add lines 2a-2f > 369,087.| - « B LA AT v

PROGRAM SERVICE REVENUE
(g}
s
[y}
w
Z
O
o o]
o
=
(o]
(&)
°4]
(=)
2]
0O
jos]
<

3 Investment iIncome (including dividends, interest and

other similar amounts) > 100,165. 165. 100, C00.
4 Income from investment of tax-exempt bond proceeds *
5 Royalltes >
(1) Real (1) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss)

S t Oth
7a Gross amount from sales of ) Secunties () Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain o1 (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Part IV, hine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, ne 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory. less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue 8usiness Code

11a MISCELLANEQUS INCOME

d All other revenue
e Total. Add lines 11a 11d > 1,300. - o e
12 Total revenue. See instructions > 1,668,465. 165. 0. 470, 387.

BAA TEEAQI09L  07/06/11 Form 990 (2011)




Fdrm 990 (2011) OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 10

[Rart IX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question m this Part IX

A (B8) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments ) %
and organizations in the United States See N
Part IV, line 21 .
2 Grants and other assistance to individuals in e
the United States See Part IV, line 22 T
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Itnes 15 and 16
4 Benefits patd to or for members
5 Compensation of currenmt officers, direclors,
trustees. and key employees 123, 600. 86,520. 37,080. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(8) 0. 0. 0. 0.
Other salaries and wages 330,400. 201, 303. 129,097.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 7,527. 7,527,
9 Other employee benefits 27,136. 27,136.
10 Payroll taxes 36,468. 23,120. 13,348.
11 Fees for services (non-employees)
a Management
b Legal 4,051. 4,051.
¢ Accounting 1,100. 1,100.
d Lobbying
e Professional fundraising services See Part IV, line 17 N ) | .
f Investment management fees
g Other
12 Advertising and promotion
13 Ofhce expenses 6,239. 6,239.
14 Information technology
15 Royalties
16 Occupancy 83,100. 72,600. 10,500.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 3,747. 48 . 3,699,
19 Conferences, conventions, and meetings 14,309 14,309
20 Interest 7,291. 7,291.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 98,190. 40, 418. 57,772.
23 Insurance 6,826. 6,826.
24 Other expenses ltemize expenses not Lo T B Iy, TR
covered above (List miscellaneous expenses - y * e R
in hne 24e If ne 24e amount exceeds 10% e N RS
of line 25, column (A) amount, list ine 24e ! ; -
expenses on Schedule O ) Lo : R K
a CONTRACT LABOR 158, 984. 39,746.
b RESEARCH PROJECTS 91,895.
¢ LABORATORY SUPPLIES 43,737. 6,561.
d UTILITIES 36,283. 36,283.
e All other expenses 107, 401. 85,631.
25 Total functional expenses Add lines 1 through 24e 1,188,284. 494,196. 0.
26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here - it following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAQ110L 01/26/12




Form 990 (2011) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 11
[Part X. {Balance Sheet
(A) )]
Beginning of year End of year
1 Cash — non interest-bearing 1
2 Sawvings and temporary cash investments 118,277, 2 544,028.
3 Piedges and grants receivable, net 3
4 Accounts receivable. net 13,894.| 4
5 Receivables from current and former officers, directors, trustees, key employees, e
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), .
persons descnibed in section 4958(c)(3)(B). and contributing employers and “
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - ~
organizations (see instructions) 6
é 7 Notes and loans receivable, net 7
s
E| 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmeni cost or other basis .
Complete Part VI of Schedule D 10a 614,912. o ) N
b Less accumulated depreciation 10b 318,784. 276,556.| 10c
11 Investmenis — publicly traded secunties N
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, tine 11 13
14 Intangible assets 14
15 Other assels See Part 1V, iine 11 11,616.115 14,065.
16 Total assels. Add lines 1 through 15 (musl equal line 34) 420,343.]16 908, 146.
17 Accounts payabie and accrued expenses 19,600.)17 10,647.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond labilities 20
é 21 Escrow or custodial account lrabihty Complete Part IV of Schedule D 21
B | T iR
[| 2 Fopies e cnent g e oo, sl poees (eSS |5 |l R
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrefated third parties 23
5| 24 Unsecured notes and loans payable lo unrelated thid parties 113,146.] 24 129,177.
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not incltuded on lines 17-24) ‘Complete Part X of Schedule D 7,216.| 25 7,761.
26 Total liabilities. Add lines 17 through 25 139,962.| 26 147,585.
N Organizations that follow SFAS 117, check here » @ and complete lines : . e -
T 27 through 29 and lines 33 and 34, R . A% f@‘_gﬁ\ﬂm__“‘. odyia
§ 27 Unrestricted net assets 280,381.| 27 760, 561.
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > l:land complete S 5"~5:’§€* f tvaa
£ lines 30 through 34. A N
N30 Capital stock or trust principal or current funds 30
2 31 Paud in or capital surplus, or land, buillding, or equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 280,381. 33 760, 561.
§ 34 Total habilities and net assets/fund balances 420,343 .| 34 908, 146.
BAA

TEEAOI1IL O7/06M1

Form 990 (2011)
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Form 990 (2011) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 12

Part XI IReconciIiation of Net Assets
Check if Schedule O contains a response (0 any question in this Part Xl

O

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,668, 465.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,188, 284.
3 Revenue less expenses Subtract line 2 from line 1 3 480,181.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 280,381,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 760,562,

Part XlI |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

1 Accounling method used lo prepare the Form 990 DCash Accrual DOlher

If the organization changed s method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to hine 2a o1 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basss, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Cuircular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112L 07/06/11

Form 990 (2011)
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OMB No 1545 0047

SCHEDULE A : . .
{Form 990 o7 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.
3?2?427‘32133&2"5?5?3:" » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
OAK CREST INSTITUTE OF SCIENCE 95-4680961

[Partl ]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

]

N o»m b wWN

o oo

10
LN

U

A church, convention of chuiches or assoctation of churches described in section 170(bX1XAX1).

A school described in section 170(b)X1XAXi1). (Allach Schedule E )

A hospital or a cooperative hospital service orgamzalion desciibed in section 170(bX1XAXin).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXni) Enter the hospital's
name, city, and slate

An organization operated for the Ee;eTlt“of_a_CSIIEg_e Br_uﬁncegufy?)v;n.éd_o—r- gpgrgle_d_b; a—g_ov_er_nr;&u—aI—uat_dgsErIBe_d_m—s;cTi;n_ -
170(bYAXAN V). (Complele Part i1 )

. A federal, slate, or local government or governmental umt described in section 170(b)}1XAXV)

An organization that normally receives a substantial parl of its support from a governmental unit or from the general pubhc described
in section 170(bX1XAXvi). (Complete Part i)

A community trust described in section 170(b)Y{1XAXVi). (Complete Part 1)

D An organization that normally recewves (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 taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(aX2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50%ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType ! b DType i C D Type Il — Funclionally integrated d D Type Il — Other

€ D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than toundation managers and other than one or more publicly supported orgacizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that is a Type |. Type It or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 11g (1)
(iii) A 35% conirolled entity of a person descrtbed in (1) or (1) above? 11 g (iii
h Provide the following information about the supported organization(s)
(1} Name of supporled (m EIN () Type of organization (v} Is the (v) Did you notity (v1) Is the (vi) Amount of support
organization (described on ines 1 9 orgamzation in | the orgamzation in|  organization in
above or IRC section cotumn (1) hsted column (1) of column (1)
(see instructions)) your governing your support? oigarized in the
document? us?
Yes No Yes No Yes No
(A
{B)
©)
©)
(E)
Total "’_"’l‘fz..'"/""“'”'}"?.:,; Sl oy 7 ‘\"""} corote RN ‘f'w:x—e; y o e E Lt r_.:C ’ ,;g-ﬁ;‘;g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2011

TEEAQ40IL  09/28/11




Schedule A (Form 990 or 990-E2) 2011 QAK CREST INSTITUTE OF SCIENCE 95~-4680961 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bX1)XAXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Il 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ) 0.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
faciities furmished by a
governmental unit to the

organization without charge 0.
4 Total, Add lines 1 through 3 0. 0. 0. 0. 0. 0.
5 The portion of total .. - . L S o -
contributions by each person e e e T . ;
(other than a governmental . . oo T . L IR
unit or publicly supported o A R SR N B
organization) included on line 1 nee - R S IR
that exceeds 2% of the amount K :;‘45;‘;‘ .t LT o
shown on line 11, column (f) . . . T - N 0.
6 Public support. Subtract ne 5 | | ' w.fgt e L. . e
from line 4 N > s N RS Lo Ny 0.
Section B. Total Support
gg;ggf’; Joar (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from hne 4 0. 0. 0. 0. 0. 0.

8 Gross income from inferest.
dividends, payments received
on securihies loans, rents,
royathies and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carited on 0.

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

Part IV) 0.
11 Total support. Add lines 7 Coe ’ BN U I A [

through 1 e 3 S e W W g, Tl By 0.
12  Gross receipts from related activities, etc (see instructions) l 12 0.
13 Furst five years. {f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here > @
Section C. Computation of Public Support Percentage
14 Pubhc supporl percentage for 2011 (hne 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedute A, Part I, hne 14 15 %

16a 33-1/3% support test — 2011. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

[
[

b 33-1/3% support test — 2010. 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 orgamization >

17 a 10%-facts-and-circumstances test — 2011, 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 meelts the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ lest The organization qualifies as a publicly supporied organization > D

b 10%-facts-and-circumstances test — 2010. if the orgamzation did nol check a box on hine 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the organization meels the ‘facts-and-circumsiances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumsliances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons  *
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 20117 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509%aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1i If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or hiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any activity that 1s
related io the organization's
tax-exempt purpose

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

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

5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 receved from
disquahfied persons

b Amounts inctuded on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line S
7¢ from line 6) s ol

Section B. Total Support )
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receiwved
on secunities foans, rents,
royalties and income from
sumilar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
B i) P

13 Total support, (adgd Ins 9, 10c 11, and 12)
14 Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ’D
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2011 (kne 8, column (f) divided by line 13, column () 15 %
16 Pubhc support percentage from 2010 Schedule A, Part HI, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgarization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
hine 18 15 not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > H

20 Pnvate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nsiructions >
BAA TEEAQA03L  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-£Z) 2011  OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
[PartIVi¥ Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part il, me 17a or 17b, and Part lll, hine 12. Also complete this part for any additional information.

(See instructions)

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D | omBNo 1545.0007

(Form 990) Supplemental Financial Statements 2011
» Complete If the organization answered 'Yes,' to Form 990, =

Department of the Treasury PartIV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. * See separate instructions. Al

Namo of the organization Employer identification numbor

OAK CREST INSTITUTE OF SCIENCE 95-4680961

[Rartsl: '} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year

N bW N =

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Raftsll| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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

¥l Held at the End of the Tax Year

a Total number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inctuded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemenls it holds? DYes D No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)@)B)(11)? [ ]Yes []Ne

9 InPart XIV, describe 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 describes the organization's accounting for
conservation easements

iRart-Hl' | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes 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 relaling to these items

(1) Revenues included in Form 990, Part VIli line 1 S
(1) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part VHI, line 1 »S
b Assets included in Form 990, Part X S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 QOAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? l_l Yes r]No

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

1als the organmization an agent, trustee. custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete If the organization answered ‘Yes' to Form 990, Part IV, ne 10

(a) Current year (h) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance cLt TN

b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Adminustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporariy restricted endowment *> %
The percentages 1n lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i1) related organizations 3a(ii)

b {f 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b 1

4 Describe in Part XIV the intended uses of the orgamzation's endowment funds
IPart VI|Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (3) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1atand s

b Buildings

¢ Leasehold improvements 84,496. 31,674. 52,822.

d Equipment 527,798. 285,183, 242,615,

e Other 2,618, 1,927. 691.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 296,128.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OAK CREST INSTITUTE OF SCIENCE

95-4680961 Page 3

Fe'aawn [Investments — Other Securities. See Form 990, Part X, line 12

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12)  ®

T

NIt

T N T W AT el e oy o
} L. W S 4

| PartiVilH Investments — Program Related. See

Form 990, Part X, line 13

N/A

(a) Description of investment type

(b) Book value

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

)]

@

3

@

®

©)

)]

®

¢))

a9

oA

- Y IRTo g T~

Total (Column (b) must equal Form 990, Part X_column (B) hine 13) _* Al
[Part’IX&] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

4D

@)

(&)

@

®

®

0]

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[PartsX .| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value
(1) Federal income taxes T
(2) 401K CONTRIBUTIONS PAYABLE 7,527 - , -
(3) KEY DEPOSITS 50.f .- T,
(4) PAYROLL TAX PAYABLE 184.
(&) ,
(6) ..:,,,S,_"J
)
®
© v
(10) o7
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 7,761,

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organuzahon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 QAK CREST INSTITUTE QF SCIENCE 95-4680961 Page 4
[PartXl. |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gamns (losses) on investments
Donated services and use of facilittes
Investment expenses
Prior period adjusiments.
Other (Describe in Part XIV )
9 Total adjustments (net) Add hines 4 thiough 8 .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
|Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other suppoil per audiled financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VHI, ne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c Sy
d Other (Describe in Part XIV ) . 2d -
e Add hnes 2a through 2d ! 2e
3 Subtract ling 2e from line 1 3
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a N
b Other (Describe in Part XIV ) 4b .
¢ Add hnes 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 gy
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c o
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: s
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b S
¢ Add hnes 4a and 4b 4c
‘ 5 Tolal expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
‘ [Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part 111, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XlI, lines 2d and 4b, and Part XIHil, hnes 2d and 4b Also complete this part to provide
any addiional information

O NGO B WN
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fRartXI¥:] Supplemental Information (continued)
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OMB No 1545.0047

?;Sﬁ%%é’h%%m Supplemental Information to Form 990 or 990-EZ 2011

Complete togg(r)ovide information for responses to specific questions on pregyre
epartment of the Treasu Form or 990-EZ or to provide any additional information. Open.to, Publiciyas
Intomal Ravenue Servce > Attach to Form 990 or 930-EZ. lnspectjg@é-
Name of the organization Employer identification number
OAK CREST INSTITUTE OF SCIENCE 95-4680961
__ _Form 990, Part VI, Line 11b - Form 990 Review Process _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___________
__No_review was or will be conducted. _ ___ _ __ _ _ ___ _ _ _ __ __ _ __ _ __ _______._____
__ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available_ _ _ _ _ _ ______________
___No_documents available to the public. _ ______ __ _ ___________ ________________

BAA For Paperwork Reduction Act Notice, see the instructions tor Form 990 or 990-EZ TEEA490IL 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




