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[Partl [Summary
1 Brefly describe the organizalion's mission or most significant actviies SCLENTTFIC RESEARCH PROJECTS FOR
° ENVIRONMENTAL IMPROVEMENTS PROJECTS RELATED TC AIR POLUTION AND MEASUREMENIS™ 7y =~
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% 2 Check his ?)o_x - Tm”e _or?_;a_m;aTlo_n_dngc_on-l_u:ugdjl-s— EpErSan_« ?)r_cv:;;n;ed_ (-)" :nf_m; {han :E;’/o_oT s nal gs:;ls ________
G| 3 Number of voting members ot the governing tody (Parl VI, ine 13) 3 5
: 4 Number of independant voling membe«s of the governing boay (Part VI hre 1r) 4 . . 0
2! 5 Tolal number of ndividuals employed in calendar year 2014 (Parl V. line 2a) 5 ] ) 10
g 6 Total number of volunteers (estimate 1t necessary) | 6 h 0
Z1 7a Total unrelated business revenue trom Part Vill, column (C), hne 12 I 7a i 0.
b Net unrelated tusiness laxatle income from Form 990-T, line 34 7b )
I Prior Yeatr Current Yéar
© 8 Conintutions and grants (Part VIII, ine 1h) 1, 21_;_1_098 1,447,148
31 9 Program service revenue (Part VHI line 2g) 326,709 283,914
§ 10 Investmenl income (Part VI, column (A), hirfes 3, AR%EHVED - -—lj—i_sl_l- — 1,941
4 i 11 Olher revenue (Part VIII, column (A), hnes 5| 6df8c 9c, 10c, and 1le) Q ' 32 11241,
{12 Tolal revenue — add hines 8 through 11 (mus}sapial FPapi {11y cmq@) h 8.) 1,539,000 1,7341244.
] 13 Grants and similar amounts paid (Part iX, ¢ @ D (Af\Ws i ﬁ’ (b ]
14 Benefits paid to or for memters (Parl 1X, colpmn(A). line.4) S 1 |
- 15 Salaries, other compensation, employee benpfits (P@_@@EMJ%%S 5-1(7) | 519,883 (‘,EJ 381
§ 16a Professional fundraising fees (Part IX, cqun.L—‘#\ﬁneai-ref—""—’—_‘ L !
§ b Tota fundraising expenses (Part IX, column (D) line 25)> . r "
W1 17  Other expenses (Parl IX, column (A), Iines 11a 11d, 111 24e) r 770,802 1, 015,‘ 7184
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), kne 25) i 1, 2%685 1,694, 16?
19 Revenue less expenses Sutlract line 18 from line 12 248,315 40,079.
_:ré ' Beginning of Curreni Year End of Year
g% 20 Total assels (Part X, ine 16) | 1,018,693 2,225,235.
;3. 21 Total habiihies (Part X, line 26) | 92,307 1,258,767.
z“-l 22 Net assels or tund balances SEE!( cl hne 21 from line 20 ] 926, 3864] 966, 468
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l. Long Beach, CA 90805 Prore o 5624229696
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form 990 (20°4) OAK CREST INSTITUTE OF SCIENCE

95-4680961 Page 2
Part Il ] Statement of Program Service Accomplishments
. Check if Schedule O conlains a response or nole {0 any hine in this Part 1l
1 Bnefly aescribe the organization's mission

SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS PROJECTS RELATED TC AIR

2 Dud the orgamzation underlake any sigmhcant program services dunng the year which were not hs'ed on the prioe } T
Form 990 or 990-E2? T, Yes No
If "Yes." descrnibe these new services on Schedule O

3 Dud tne orgamization cease conducbing, or rake sigmificant changes in how it conducts, any program services? [ Yes No
If 'Yes," descrioe these changes on Schedule O

4 Descrioe the orgamzahon's program service accomphshments for each of its three largest program services as measured by expenses
Sechion 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations 1o oihers, the tolat axpenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $__ 1,052,496 ncluding granis ot $ ) (Revenue S__ )
SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS

AND MEASUREMENT ____ LT TTTTTITITIIIT
1
4b (Code ) (Expenses $_ ncluding grants of  $ ___)(Revenue $ : )
e e et el R
it ittt i bt
U S
|
e e e e e e e e e e e A e e _ e e e, e m e m e b
e Tt T T P
|
4c (Code ) (Expenses $ ncluaing grants of  $ ) (Revenue $ - )
_____________________________________________________________ %___
Y S
S R
______________________________________________________________ 1
!
i fatate
" "ad Olher program services (Descnoe m Schedule O )
(Expenses $ including grants ot~ $ ) (Revenue $ )
4e Tolal program service expenses ™ 1,052,496 !
BAA TEEAQIOZ US/28/1e Form 990 (2014)
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Form 930 (2014) OAK CREST INSTITUTE OF SCIZNCE 95-4680961 Page 3
[Part IV _[Checklist of Required Schedules

" Yes No
1 Is the orgamzation descrnibed in section 501(c)(3) or 4947(2)(1) (other than a private founaalion)? Yes complele !
Schedule A 1 X
2 s the organization required to complete Schedute B, Schedule of Contribulnrs (see instructions)? 2 X
3 Dic the orgamization engage in direct or indirect pohuicat campaign activilies on behalf of or 1n opposiion to candidates 1
for public office? If 'Yes, complele Schedule C, Part | 3 X
4  Section 501(cX3) organizations Did the organizalion engage in lohoying actiabies, or have 2 section 501(h) 2lecton
in effect during the tax year? I/ Yes, complete Schedule C, Part 11 4 X
5 s the orgamzation a section 501(¢)(4), 501(c)(5). or 501 (c)(6) organization that receves membership aues -] \
assessments, or sutular 2mounts as defined 10 Revenue Procedure 98 1971/ Yes, complete Schedule C, Part iif 5, D 4
6 Did the organization maintain any donor adwised funds or ane/ synilar funds or accounts for which donors have the nght —l
lo provide adwvice on the distnbution or investment of amounls in such funds or accounis¥f Yes, complete Schedule D ,
Part 1 6 | X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the l
environment, hisronic 1and areas or historic structures?f ‘Yes,  complete Schedule D, Part 11 ? ¢
8 Dia the organization maintain collections of works of art, hustonical treasures or other simnar assets”/ zes,
complete Schedule D, Part 1t 8 | X
9 Did the orgamization reporl an amount in Part X, ine 21, for escrow or custodial account hability, sarve as a custodien T
for amounts not listed in Part X, or provide crecit counseling, debt management, credit repair, or debt negoliation
services? If Yes, complele Schedule D, Part IV 9 X
f— =
10 Duid the organizalion, directly or through a related organization, hold assets in temporarily restitcted endowments
permanent endowments, or quasi-endowments? if ‘'Yes, complele Schedule D, Parl V .10 X
11 1f the organization s answer 1o any of the following cuestions 1s 'Yes , then complete Schedule D, Parrs VI Vi, VIl IX | AR 1
or X as applicable Tt
a Did the organization report an amount for land, buildings and ecuipment 1n Part X, ine 103f Yes, complete Schedule J
D, Part Vi ([ Na X
- L
b Did the organization reporl an amount for investments— other securities in Part X, line 12 that is 5% or more of its tolai ‘ )
assels reported in Parl X, hine 16? If 'Yes, complete Schedule D, Part Vii 11bi X
c Did the organization report an amount for investmeants— program related in Part X, line 13 that 1S 5% or more or its total ! l !
assets reported in Part X, ne 167 If Yes,' complete Schedule D, Part Vil Me' X
\‘ d Did the organization report an amounl for other assets in Part X hine 15 ihat 1s 5% or more o1 1ts tota: assels reported . '
‘ in Part X, tine 16? /f 'Yes, complete Schedule D, Part IX lldl . X
| e Dic the organization report an amount for other habilibes 1in Part X, ine 25%f Yes, complete Schedule D Part X "1e, X
| T
\ t Did the organization's separate or consolidated financiar staiements for the tax year include a tootnote that addresses
| the organization's hiabihity for uncertain tax posiions under FIN 48 (ASC 740)%/ *Yes, complete Schedule D, Part X LH 1 X
i 12a Did the or%amzatnon obtan separale, independent audited hinancal statements for the tax year?/ Yes, complete ! 5
| Schedule D, Parts X1, and XiI 122 X'
| ————
! ]
i b Was the organization included in consolidated, incepencent 2udited financial statements for tne tax year?/ Yes and
i if the organizalion answered ‘No' lo Ine 12a, then completing Schedule D Parls X1 and X1l i1s optional 12b “
i 13 s the orgaruzation a school cescribed in sectron 170(b)(1)(A)(11) % Yes, complete Schedule £ l 13 X

14a D.d the organizahion maimntain an oftice, employees, or agents outside of the Uniteo States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, anc program service activilies outside the Unitec States, or aggregale foreign investments valued

al $100.000 or moie” I Yes,’ complete Schedule F, Parls t and IV , 14b, X
15 Did the organization report on Part I1X, column (A), line 3 more than $5,000 of grants or cther assistance to or for any 1 |
toreign organization? If Yes, complele Schedule F, Parts It and IV 15 X
16 Dia the organizalion report on Part X, column (A), hine 3, more than $5,000 of aggregale grunts or other assstance to
or for foreign inaviduals? If “Yes,' complele Schedule F, Parts Il and 1/ 16 X
[ ————
17 Did the organization reporl a total of more thairs $15,000 of expenses for professional lundraising services on Parl IX, !
column (A), hnes 6 and 11e?/f Yes, complete Schedule G, Par! I(see inslructions) 17 1t X
i I T
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part V 1, !
lines Ic and 8a? If ‘Yes,  complele Schedule G, Part I L]B ) X
- _1. 2
19 Did the orgamzation report more than $15,000 of gross income from gaming achivities on Part VI, L.ne 933 ‘Yes
complete Scheaule G, Part Il 19 X
20 aDid the organizalion operale one or more hospilal fachhies?if 'Yes, compleie Schedule H 20 } b4
b if "Yes' to hne 20a. did the organization attach a copy of its audited financial statements lo this return? | 20 b| ,I

BAA TEEAOIO3L 0572818 Form 990 (2014)




Form 990 (2014) OAK CREST INSTITUTE OF SCIENCE 95-4680961

Page 4
[RartiVES] Checklist of Required Schedules (continued)
t Yes  No
_fves N
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ.zalion o. )
domestic government on Parl IX, column (A), hne 1?1f Yes complete Schedule | Paris | and 1l 21 l X
22 Did ine orgamization report more than $5,000 of grants or other assisiance 1o or ror domastic indmidisals on Part IX, |
column (R}, ine 2? If 'Yes, complete Schedule I, Parls | and lit 22 X
23 Did the organizalion a2nswer 'Yes' 10 Part VII, Section A, line 3, 4, or 5 aboul compensalion of the organmizalion's current |
and former officers, directors, trustees, key employees, and highest compensalted employees?Ilf Yes, complete
Schedule J 23 X
24a Did the organizalion have a tax exempt bond 1ssue with an outstanding principat 2mount of more than $100 000 as of 1 ]
the last day of the year, thal was i1ssued arier December 31 20027/ Yes, answer hines 24b througn 24a anc .
complele Schedule K 1t '‘No, go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
i
< Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of* issuer for tonds outstanding at any ime dunng tne year? | 24d, (
25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the crganization engage 1n an excess beneht ! '
transaction with 2 disqualified person during the year?!f ‘Yes,  complete Schedule . Part | 25a | X
b Is the orgamizalion aware thal it engaged 1n an excess benefit transaction with a asqualifien parson in a prior year and ' I
that the transaction nas not teen reported on any of the organization s prior Forms 996 or 990 EZ 21 Yes, complete
Schedule L Part i 25b X
26 Did the organization report an( amount on Parl X, tine 5, 6, or 22 for receivables from or payables to any current or ! I !
former officers direclors, trusiees, key employees, highest compensaled employees, or disqualified persons? 1
If Yes’, complete Schedule L, Part Il i1 26 X
27 Dud the organization provide a grant or olher assistance to an officer, director, trustee, key emplcyee, substantial
contributor or employee thereof, a grant selection committee member, or t0 a 35% controlied enlity or family member &
of any cf these persons? If Yes, complele Schedule L, Part Il X
28 Wwas the organization a party to a business transaction with one of the following parties (see Schedulfe L, Parl IV
instructicns for applicable filing threshelds, conditions, and excephons)
a A current or former officer, director, ruslee, or key employee?!/ Yes,' complete Schedule L, Part 1V X
b A family member of a current or former ofticer, director, trustee or key employee?/f Yes complete . '
Schedute L, Part IV 28b|
¢ An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an ]
officer, direclor, trustee, or direct or indirecl owner?if Yes,' complete Schedule L, Part IV 28¢ X
29 Did the crganization recewve more than $25 000 in non cash contributionsf Yes, ' cornplete Schedule 1 | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simidar assets or qualified conservation 1 '
contriputions? If 'Yes,  complete Schedule M 30 X
31 Dud the organization hiqundale terminale, or dissolve and cease operations?lf 'Yes, complele Schedule N Part | 31 T(_
32 [Did the organization sell, exchange, dispese of. or transfer more than 25% of its nel assets™! Yes complete |
Schedule N, Part it 32 X
; =
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulalions sections | ‘
301 7701-2 and 301 7701-371f "Yes," complete Schedule R, Part | 33 ° X
34 Was the organizaticn relaled to any tax-exempl cr laxable entily?!f ‘Yes, complete Scnedule R, Part I, Hil, or IV [
and Par V, ne | 34 | X
35a DOid the organization have a controlled entity within lhe meaning of section 512(t)(13)? "35a X
b if 'Yes' to ine 35a, did the orqgamzation recewve any payment from or engage in any Iransaction with 2 controlled
enlity within the meaning of section 512(b)}{(13)%/f "Yes ' complete Scheaule R, Part V, line 2 35b,
36 Section 501(cX3) organizations Did the organization make any transfers tc an exemplt non charitable reiated l
crgamization? If "Yes, complete Schedule R, Parl V, line 2 36 | X
37 Did the orgarization conduct more than 5% of its activies through an enlity thal 1s not a ralated organizalion and that IS' '
trealed as a partnership for federal income tax purposes?!f Yes,’ complete Schedule R, Part VI 37 X

38 Did the orgamnization ccmplete Schedule O and prowvide exolanations in Schedute O ter Part VI hines Y1t and 16”
Note Al Form 990 filers are required o complete Schedule O 3L| X

Form 890 (2014)
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Forr 990 (2014) OQAK CREST INSTITUTE OF SCIENCE

95-4680951 Page 5

|Paﬂ:\_’l’| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or nole to any kne n this Part vV

el

Yes
1 a Enter the number reporied in Box 3 of Form 1096 Enter O f not apphcable 1a 21 vhal TN
b Enter the number of Forms W 2G included in ine 1a Enter 0-if not applicable 1bl 0 . 'Sa‘
c Did the organization comply with backup withholding rules for reporlable payments to vendors ana reportable gaming . o S

(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W 3, Transmittal of Wage ana Tax Stale |

ments, filed for the calendar year ending with or within the year covered by this relurn 2a 10

b If at least one 1s reported on hine 2a, did the organization file all required federal employment lax returns?
Note if the sum of ines 1a and 2a is greater than 250, you may be required lee file (see instructions)
3a Lid the organization have unrelated business gross income of $1,000 or more during the year?
b if Yes has «t filed a Form 990 T for this year™!f ‘No' to lne 3b, prowide an explanahon in Schedule 0
4 a At any time cunng the calencar year, did the organization have an interest in, or a signature or olher autho-ity over, a
finantial accourt In a foreign country (Such as a bank accounl, secunties account, or Other financiat account)?
b If 'Yes,’ enler the name of the foreign country *

See mstructions for fiing requirements for FinCEN Form 114, Reporsl of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamizalion a party to a prohibited tax shelter transaction at any hme during the tax year?
b Did any taxable parly notify the organization that it was or is a parly lo a prohibited tax shelter transaction?
¢ If ‘Yes, lo hne 5a or 5b, did the orgamization file Form 8886-T?

6 a Does ihe orgamzation have annual gross receipls that are normatly greater than $190,000, and did the orgamzation
solicit any contributions that were not lax deductible as chantable contributions?

b if "Yes, did the organization include with every solicitation an express statement that such contributions or gifis were
not tax daductible?

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

a Did the organization receive a Paywen( in excess of $75 made partly as a contriouhion and partly for goocs and
services provided lo the payor

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pioperty for which it was required {o file
Form 82827

dIf 'Yes ' indicate ihe number of Forms 8282 filed during the year 74|

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

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

h If the organization received a contribution of cars, boals, arplanes, or other vehicles, did the orgamization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintainea by the sponsoring
organization have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or relatec person?
10 Section 501(cX7) organizations Enler

a Inthation fees and capial contributions inciuded on Part Vili, tine 12 | 10a| ~

b Gross receipts, includad on Form 990, Part VIl tine 12, tor public use of club facihties “10b!
11 Section 501(cX12) orgamizationsEnter -

a Gross income from members or shareholders 1a

b Gross income from otner sources (Do not net amounts due or paid to other sources } I
against amounts due or recaived from them ) 1 11b,

12a Section 4947(a)X1) non-exempt chanitable trustsis the orgamzalion fiing Form 990 1n hieu of Form 10417
b If 'Yes " enter the amount of tax-exempl interest received or accrued during the year i 1_2_bl

13 Section 501(cX29) qualified nonprofit health insurance 1ssuers
a Is the orgamazation hcensed to tssue qualified health plans in more than one state?
Note See the inslructions for addiional information the organization must report on Schadule Q

b Enter the amount of reserves the organization 1s required 10 maintain by the states in
which the orgamizalion is icensed to issue gualified health ptans 13b

¢ Enler the amount of reserves on hand "13c¢

14a Dd the organizalion receve any paymenis for indoor tanning services cunng the tax vear?
b it 'Yes,' has i t.led a Form 720 to report these payments?/! No," provide an explanalion in Schedule O

-‘143 X
Tan

BAA TEEAQI05L 05/28/14

Form 990 (2014)




Form 990 (2014) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6

tPart VI [Governance, Management, and Disclosure For each ‘Yes response to lines 2 through 7b below, and for
a No' response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedute O conlains a response or note to any line In this Part VI @

Section A. Governing Body and Management

1a Enier the number of voling members of the governing nody at the end of the 1ax year I ta 5
If there are matenal diuferences 1in voling rnights among membpers - T .
of the governing body, or if the governing body deiegaled broad
authority to an execulive committee or similar committee, esplain in Schecule O

b Enter the number of voling members included 1n line 1a, above, who are independent 1 E]
2 Dia any officer, arector, truslee, or key employee have a family relalionshup or a business relalonship wilh any other | i
officer, director, trusiee, or key employee? 2
3 D the organization delegate conirol over management dulies customanly performed oy or under the direct supervision o
of orficers, direclors, or trusiees, or key employees lo a management company or other person? b3
4 Did the orgarmizalion make any sicnifican! changes to 1ls governing documents T T
since the prior Form 990 was filea? 4
5 D:d the organization become aware dunng the year of a signiucant diversion of the organization s assets? | 5
6 Did the organization have members or stockholders? )
7 a Did the organization have members, stockholaers, or other persons who had the power to elect or appoint one or more ’ [_ !
members of the governing boay? | 7 a. X
b Are any governance aecisions of the organization reservea to (or subject to approval by) members, _]
stockholders or persons other than the governing body? i 7b X
B Dia the organization contemporaneously gocument the meetings hela or ~#ntlen achons unoertaken aunng the year by el a;
the foliowing N
a The govermng body ? | 8a | X
b Each commitiee with authority to act on behalf of the governing boay? 8b X
9 Is there any officer, arrector, trustee, or key employee lstec in Part Vil, Section A who canno' be reachea at the X T
organization's mailing aadress? /f Yes, provide the names and addresses in Schedule Q SJ X
Section B. Policies (This Section B requests inforrmation about policies not required by the Internal Revenue Code )
_ ‘ Yes ! No
10a Did the organization have local chaplers, branches, or affibates? 10a’ X
b I "Yes," did the organrzation have written policies and procedures governing the activities of such chapters, affdiates, ang branches to ensure theur I
onerations are consistent with the organization’s exempt purposes? , 10b
11 a Has the organization arovided 3 complete copy of this Form 950 to all members of 1ts governing body befere filing the jorm? 1Ma X
b Describe in Schedute O the process, if any, used by the orgamization to review this Form 390  Sae Schedule O e
12a Did the orgamization nave a written conflict of witerest pohey?if ‘No, go to line 13 12ai X
b Were officers, arrectors, or trustees, and hey employees required o disclose annuaily interests that coula give nse ) T
to confiicts? J12b; X
e ——— —
¢ Did the organization regularly and consistently monitor ana enforce compliance with the policy¥f "Yes describe in
Schedule O how this was done ~ See Schedule O 12¢) X!
13 Did the organization have a written whistlenlower policy? 13 X
14 Did the organization have a watten aocument retention and destruction policy? 114
15 Dia the process for delermining compensation of the folfowing persons include a review and approva! by indepenaent N\ !
persons, comparahiily gata, and contemporaneous substantialion of the aeliberation and aecision? B i
a The organization's CEO, Execulive Director, or top management official  See Schedule O 15a] X
b Other officers or key employees of the organizalion See Schedule O 150 X
If Yes to hne 15a or 190, aescribe the process in Schedule O (see inslruchions) W
16a Do he organization invest 1n, contribute assets to, or participate 1n a joint venture or similar arcangemant mith a N e
taxable entity auning the year? 16a X
b ' ‘Yes,” aio the organization follow a written policy or proceaure requinng the orgamzation 1o evaluale s }
participation in joint venture arrangements unoger apphcable feaeral tax [aw and take sleps to safeguard lhe Joe e —
organization's exempl stalus with respect to such arrangements? | 16b

Section C. Disclosure e
17 List the states wilh which a copy of thus Form 890 s required to be file™ None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, anc 990 T (Section 501(c)}(3)s only) available
for public inspection Indicate how you mace these available Check at! that apoty

L_ Own webnsite [_j Another's websi'e @ Upon request D Other (expla:n i Schedule O)
19  Descrive in Schedule O whether (and if so, how) the organization made s governing documents, conflict of interest pohicy, and (mancial statements avaitable to
tne public auring the tax year See Schedule 0

20 State the name, adaress, ana telephone number of the person who possesses the organizalion’s books ana recoras»

DR MARC BAUM 2275 E FOOTHILL BLVD,CA PASADENA CA 91107 626 817-0883
BAA TEEAOI0BL 111318 Form 990 (2014)




Form 990 (2014) QAKX CREST INSTITUTE OF SCIENCE 95-4680961

{Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees. and
independent Contractors ~
Check if Schedule O coniains a response or note {0 any hine n this Part Vil E(_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table 1or all persons reouired 1o be hisied Reporl compensation for the calendar year ending with 6 withir the

orgamzalion’s lax year

® List ali of the organization’scurrent officers, direclors, truslees (whelher individuals or organizations), regardless o1 amount of
compensation Enter -0- in columns (D). (E), anc (F) if no compensation was paid

Page 7

® List alt of the organization’scurrent key employees 1f any See insiructions 1or definilion of key employee *

® List the orgamzation's five current highest compensaied employees (olher than an ofiicer, direcior trustee, or hey emp oyee)
who receivea reportable compensalion (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100.000 ircm tha
organizalion and any related organizations

® List all os the orgamization'sformer ofiicers key employees, and highest campensated amployeas who received more than $100,000
of reportable compensation from the orgamzation and any related organications

® List all of the organmization’sformer directors or trusteesthal recerved, in the capacily as a former direcior or trustee of the
orgamzation, more than $10,000 o1 reportable compensation from the organization and any related organizations

Lisl persons in the following order indivicual truslees or directors, institutional trustees, officers, key employees, highest compensated
employees, and iormer such persons

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

©)
(A) (8) Position {(dv not Lheck morg than ) (E) (F)
Mome ana Te s, | ol s diodin” | | e, | S,
week (list —— — Y — inr 0iganizauon rela.e orq&mzayo‘ﬁ <ompeansa on
ﬁ;’.y':&,;z ; % g % %‘ ;aé-' \:g" (W 2/1099 MISC) W 2/1089 MISC) orggmz:a":on
Mo 122 2IR3]32|2 orgarvsanons
balow 2 = g S| °®
ik g
_ IR S - _
_()_DR _MARC BAUM _ __ ___ 140 [ . |
CEO ) NN R S b 121,619 0 0.
_@ WENDY CANO _ _ __ ____ _ | _ 40 _ | ! '
SECRETARY 0 X | 50,097 0.i 0
_3)_RICHARD GARRETT CPA _ | 0 5_ i
CFO 0 X| l 3,500 | ol 0
@ ___] IR
RGO B 1. 71 1T71 71 k 1 ST -
———————————————————— Il ‘ ‘
e ] o I ! o
_ i R o - e
o _ 1717
- i — - — -
® L 1 P
_ i i —
o ] [ T ]
—_—
. ~ ] ] I
. | —. _ _ 3 .o
an | T ' I
e | ; |
A A s
I Bt I e I i 1
— i L
_09___________________’___Tf T T 1
{ : . i
BAA TEEADIOTL 05/28/14 Form 990 (2014)




Form 990 (2014) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conmued)
A ! =T IR DYEEs  seentinued)

(B) (©)
Foston
(A) Average | (90 nol chech more ihan one (D) (E) F)
hours box, unlass person s boin an S
Name and uile ' N ' Reponable Raportablz Csumated
v?eee"« officer and a ducciarfituster) ' compensaion lrom companse ton from a noun: of oher
I~ o = hagl =]=n1 |he orgamraion related orgamzatons caMnRNsSAnon
= ®* M
(stany 12 21 21 Q13 (35]o| o 2099 msO) (44 271059 MISC) from the
howrs o % ST e % g organizanon
omes B M Sl 1S 12 215 and related
5 o k=3 o organizAlions
o 3 8150 S
betow % g b3 g
dolted ol @ a
line) ol o &
@ &
Q‘.

|
-

-
_
|
|
|
|

e - 1 ] T T
es ] o | t 1 1 o
@ ] L ] ' 1
1 } 1 _ | P B Y
1b Sub-total "L 175,2]6_1 0 0
¢ Total from continuation sheets to Part VII, Section A > ‘ [0} 0 0
d Total (add lines 1b and 1c) - 175,216 | 0, 0
2 Total number of individuals (including but not hmited to those listed above) who recerved more than $10C,000 of reportable compensation
from the organization * 1
Yes | No
3 Dud the orgamization list anyformer officer, direclor, or trusiee, key employee, or highest compensated employee - - — o]
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any indwidual lisled on une 13, 1s ihe suin of reporlable compensation and other compensauon from l
the crgamzation and related orgamizations greater than $150 Q00%/f Yes compiete Scnedule J for < b
such individual 4 X
1
S Did any person histed on line 1a recewve or accrue compensation from any unrelated orgamzation or individual I S
for services rendered to the organizalion? /f Yes, complete Schedule J for such person ] 5 X
Section B. Independent Contractors
1 Complele this Table for your five highesi compensated independent contractors 1hal received more than $100,000 of T -
compensabion from the organization Report compensation for he calendar year ending with or wilhin the orgamzalion’s tax year
() [ ® [ ()
Name and business addrass

Descripiion of services Compeansahion

$100,000 of compensation from the organization > ()

BAA TEZA0108L 05/28/14 Form 990 (2014)




Form 990 (2014)

OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 9

]Part V\II[ Statement of Revenue

(B)
Related or
2xemplt
function
revenue

(A)
Total revenue

Unrelated
DUSINESS
revenue

(l
()}
Revenue
exciudeo from tax
under sections
512 514

Contributions, Gifts, Grants

Other Revenue

12 Total revenue,See instructions

|and Other Stmilac Amounts

‘ Program Service Revenue

1a Federated campaigns 1
b Membership dues
¢ Fundraising evenls

d Related organizalions.
e Government! grants (coniribulions)

t All other contributions, gifis, granis, and
similar amounls nol included above

g MNorcash conlribulions wncluded 1 hres 1a 1t S
h Total. Add hnes 1a-1f

—

1,447,148

! Business Code

2a RESEARCKF PRQJ_ & TECH ADV

1 125,821
I

b

125,627.

123,155

123,155.

33,382

1,750

1 All other program service revenue

33,382
1,750

g Total Add hines 2a-2f

283,914

3 Investment income (including dividends, inlerest and
olher simuiar amounis)

4 Income from investment of lax-exempt bond proceeds. >

>

1,941

»

5 Royallies

{ () Reat I
6a Gross renls \ T
b Less rental expenses [

¢ Renlal ncome or (loss) . |

(n) Persanal

d Net rental income or {loss)

(1) Securities (1) Other

7 a Gross amount from saes of |
assets ather thzn nvenlory 1

b Less cost or other basis
and sales expenses

¢ Gain or (loss) |
d Net gain or (loss)

_—

8a Gross income from fundraising events
(not including §
of coniributions reported on line 1¢)
See Parl IV, line 18 a
b Less direct expenses b
c Nel income or (loss) from fundraising evenis
'

— e e ]

9 a Gross income from gaming aclivities
See Part IV, hine 19 a

b Less direct expenses bl
c Net income or (loss) from gaming activilies

10a Gross sales of nventory, less returns l

and allowances a

b Less cost of goods sold b}
c Net income o1 (loss) from sales of inventory

whscelianaous Revenue Bustness Code

112 MISCELLANEQUS_INCOME_ __

1,241

—

]

d All other revenue

-

e Total. Ado lines 11a-11d

1,241

l .

1,734,244

0

287,096.

BAA

TEEAQION

nana

Form 990 (2014)




For

m 990 (2014)

OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 10

[Part1X | Statement of Functional Expenses

Sechion 501(c)(3) and 501(c)(4) organizalions mus. complele all columns All olner orqanizalions must compleie colunn (A)

Check if Schedule O contains a response or note to any ine n this Part 1X

(A) (8) © (D)
gg ,;g‘ sn‘;:hglge an;cztg;)ts ;c}a’pon%cll’;)n fines r Tota' expenses l Program service 7 Management and Fundraising
» 1D, 8D, 3D, an of Part | expenses ‘' general expenses expenses
1 Grants and other assistance to domesic | T
organizations and domeslic governments ' i
See Part IV, hne 21 | B
2 Granis and other assistance lo domestic T l T o
indimiduals See Parl IV line 22 ! i )
3 Grants and other asststance o foreign S T e
organizalions, foreign governments, and for- T S - . e L
eign indviduals See Part IV, nes 15 and 16 . I TSR
4 Benehits paia to or for members ' D b s
g Compensation of current officers diractors, - - - ST
trustees, and key employees 133,781 97,025 36,756 0
6 Compensalion nol included above, to T - Ty T T T T T T
disquahfied persons (as cefineo under
; sechon 4958()(1)) and persons cescribed
| 1n section 4958(c)(3)(B) 0 0. 0 0.
| 7 Olher safanies and wages ! 429,670 219,923 ° 158,747
\ g Pension plan accruals and contribulions
| (include section 401(k) and 403(b)
i employer conlributions) 17,823 ) 17,823
9 Other employee oenefits B 50,185 } 50,185 |
10 Payroli taxes 46,922 | 30,781 16,141 o
11 Fees tor services {(non employees) ; ‘
a Management ! A
b Legal . 15,147 | _ 15,147 |
¢ Accounting 13,943 3,000. 10,943
‘ B,
‘ d Loobying | o
e Protessional fundraising services See Part IV, lne 17 o7k
{ Investmenl management fees l T T
g Other (It line 11g amt exceeds 10% of line 25, column B -7 —] T
(A) amount, hist hine 11g expenses on Schedule 0) ‘;——— o . _ _ o
12 Advertising and promotion i f ! I
P —_ — o
13 Office expenses | 5,157 _ 30, 5,127,
14 Information technoltogy | R | |
15 Royalties L \ i
‘ 16 Occupancy 103,947 | 65, 700 38,247 _ .
17 Trave!
18 Payments of travei or enteriainment —
expenses for any feaerai, siale, or local
public officials 7,788, 1,964 5,834
19 Conterences, conventions, ana meelings | 7,396 ! 3,080 4,316 -
20 Inferesi I 6 574 | - g 571 ————
21 Payments lo atfihates ! : , .
22 Deprecialion. aepletion, and amortization 65,667 ! i 65,667 T
23 Insurance [ 8,009 8,009
24 OQiher expenses ltemize expenses nol BN =
covered above (List miscellaneous expenses IR i -
n hne 24e If line 24e amount exceeas 10% [¥, o & o fovs
of line 25, column (A) amount, st ling 24e | L7 o0 Rel
expenses on Schedule O) v 4 .. L.
a CONTRACT LABOR _ _ _ _______ 314,239 % 301, 945 | 12,2940 _
b RESEARCH_PROJECTS _ _ _ _ ____| _144,655.1 . 144,655 | e
¢ FURNITURE & EQUIP_EXPENSE_ _ | _ 53,239 _26.054 2185
dUTILITIES _ _ _ __ . ______| 49,25} _ _ 32,538_ . 16,713 | _
e All other expenses See Sch 0 L 220,762 ! 14,801 145,963 '+ X .
25 Tolal functional expenses Add lings | through 24¢ 1,694,165 1,052,486 641,669 | .

26 Joint costs Complete this hine only

the organization reported in coiumn (B)
jomnt costs from a combined educational
campaign and fundraising solicilation
Check here ~ D if following

SOP 98.2 (ASC 958-720)

BA

A

TEEADVI0L 0572814

Form 990 (2014)




Form 990 (2014)  OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 11
|Part X__| Balance Sheet o ]
Check if Schedule O conlains a response or note Lo any hing in this Part X 17_
(A) l ®)
Begining of year ! Ena of year
1 Cash — non-interest-bearing - ._____._4_2_6L 1_91_ R _}OO_,_Q 60
2 Sawings and temporary cash investmenis 252, 605_,' 2 ! 256,927.
3 Piedges and grants recewable, net T 3 ) -
4 Accounis recewable, net i 84,371 , 4| T 174, 624
5 Loans and olher receivables from current and former officers, directors J
trustees, key emplolees, ana highest compensated employees Complele S E N
Part i of Schedule 5
6 Loans and other receivables from other disqualified persons (as denned under 4 e - = A g
seclion 4958(9) (1)), persons described in sechon 4958(c)(3)(B), and contnbuting | | N N L Y 4 .- A
employers and sponsoring organizations of section 501(c)(9) voluntary employees R S d AR ot
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net B L 7T ’ T
© r - i - - -
a 8 Inventories for sale or use '8
<} 9 Prepad expenses and deferred charges 9 -
10a Land, buildings, and equipment cost or other basis ! l ] AN Lk . S R,
Compilele Parl Vi of Schedute D : 10a| 1,913,976 |.. L“f‘i":f_ﬂfg‘,-r - g P e T
b Less accumuiated depreciation i 10bj 230,574. 197,559 | 10c 1,683,402
11 Investments — publicly traded secunities | V1
12 Investments — olher secunies See Parl 1V, line 11 | 1_2_J
13 Investments — program-related See Part IV, line 11 ‘ 13
14 Intangible assels , 14
15 Other assels See Part IV, line 11 . 17,961 15 | 10, 02—2 -
16 Total assets Add hines 1 through 15 (musi equal hine 34) i i 1,018,693 16 2,225, 235.
17 Accounts payable and accrued expenses 2,812 7 o0, 401
18 Grants payable i 118 T
19 Deferred revenue P R ¥ T
20 Tax-exempl bond Liabilibes ; 20 ,
‘g 21 Escrow or cusiodial account hiabidly Complete Part IV of Schedule D X 21 |
i 22 Loans and other payables lo current and foriner officers, direclors, trustees, . : J
3 key employees, highest compensated employees, and disqualiiied persons SO S M
g Complete Part I} of Scheduie L 22
23 Secured morigages and notes payabie to unrelated third parties L 49,560 _L23—r 1,191, 262
24 \Unsecured notes and loans payable to unrelated third parties | 24 ]
25 Other habihties (including federal income tax,fayables fo relaled third parties, 1 T
and other habilities not ncluded on lines 17-24) Complele Part X of Schedule D 39,935 25 46,034
26  Total habihties Add lines 17 through 25 L N 52,307 |26 1,258,767
Organizations that follow SFAS 117 (ASC 958), check here and complete
(]
8 lines 27 through 29, and hnes 33 and 34 L ] -
€| 27 Unrestricied net assets ' _ 195,386 [ a7 | 835,468.
g 28 Temporanly reslricted nel assets 131,000 28 T 131, 000.
o | 29 Permanenliy restncied net assets 29 |
é Organizations that do not follow SFAS 117 (ASC 958), check here- B ) -
v and complete hines 30 through 34
5 ra B P =
a 30 Capial stock or trust principal, or current funds 30
81 31 Pad-n or capial surplus, or land, building, or eguipment fund T N
2 32 Retainea earnings endowment, accumulaled income, or other funds 32
g 33 Tolal net assets or fund balances | 926, 386 . 33_| 966,468.

34 Tolal habihties and net assels/fund balances

| 1,018,693 34 | 2,225,235,

BAA

TEEAQINIL 05728114

Form 990 (20°4)




Form 390 (2014) OAK CREST INSTITUTE OF SCIENCE

95-4680961 Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O conlans a response or nole to any line i this Parl LI
Tolai revenue (must equal Part VI, column (A), kne 12)

I |

! . 1,734,244
- " |
2 Tolai expenses (musl equal Part IX, column (A), ine 25) . 2_ 1 6_94_,__165
3 Revenue less expenses Swuotract hne 2 from hne 1 3 40 079
| e L .
4 Nel assels or fund balances at teginning of vear (must equal Part X, ine 33, column (A)) , 4 926, 386
5 Nel unrealized gains (losses) on investments 5 ‘
6 Donated services and use of facilities 8 T
7 Investment expenses 7T -
8 Pror penod adjustments T8, -0
9 Other changes n nel assets or fund Halances (explain in Schedule 0) 9 0
10 Net assels or fund balances at end of year Combine iines 3 through 9 (must equal Parl X e 32, 1 T
column (B)) J 10 S66,465.
[Part-Xll |Financial Statements and Reporting
Check if Schedute O contains a response or note to any hine 1n this Parl Ali |
_ 'Yes | No
1 Accounling method used to prepare the Form 990 UCash [X]Accrual 1 Other L A
4
O
If the orgamizalion changed s method of accounting from a pnor year or checkad "Other  explan T8
in Schedufe O O e
2a Were the organization s inancial statements conpited or reviewed by an indepandent accounlant? 2a X
if Yes,' check a oox balow to indicate whether the financial statements for the year were compiled or reviewed on a - =
separale basis, consoirdated basis, or both A s
[j Separate oasis Consolidated basis DBolh consolidated and separate basis
b Were the organmizalion’s financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were auditea on a separate R
basis, consolidated basis, or noth .
Separale basis DConsohda!ad basis DBoth consolidaled and separate basis , ""
cIf Yes' to line 2a or 2b, does the organization have a committee that assumas responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain o gé‘:‘
in Scheduie O id5eS
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-133? l 3al X!
b If 'Yes,' did the organization undergo the required audit or audits? !f the orgamization did not undergo the requitee audit _F
or audits, explain why n Schedule O and descrioe any sleps taken lo undergo such audils g 3bl X

BAA

TEEADIIZL 0572818

Form 990 {2014)




SCHEDULE A
*(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the orgamzation 1s a section 501(cX3) organtzation or a section
4947(a)1) nonexempt chantable trust

> Attach to Form 990 or Form 990-EZ
> Information about Schedule A (Form 990 or 990-EZ) and 1ts instructions 1s

" OMB No 1545 6G47

2014

. e - -
Open to Public:”

Depariment ol the Tieasury
Internal Revene Service

at www irs gov/form3990

Inspection 14

Name of the orgenization

OAK CREST INSTITUTE OF SCIENCE

Emolayer identihcation number

95-4680961

|Part I [Reason for Public Charity Status (All organizations must comolete this part) See instructions )

The orgamzation 1s not a private foundation because ttis (For ines 1 through 11, check onty one box )

1 A church, convention of churches, or associabion of churches described insection 170(bX1XAX1)

2 A school described in section 170(bX1XAXii) (Atlach Schedule E )

3 A hospital or 8 cooperative hospital service organization described insection 170(bX1XAXin)

4 A madical research orgamzation operated in conjunction with a hospial desciibed irsection 170(bX1XAXin) Enter the hospital's

name, cily, and slate

An organization operated for the venehit of a college or university owned or operaied by a governmental unit descr-bad 1section

170(bYIXAXIV) (Complete Part 1)

6 A tederal, state, or local government or governmental unit described insection 170(bY1XAXV)
7
n section 170(bX1XAXwv1). (Complete Part H')
8 A communuty trust aescribed insection 170(b)1XAXv1) (Complete Part 1l )
9

An organrzation thal normally receves a subslantial part of its support from a governmental unit or from the general public described

An orgamization that normally receives (1) more than 33-1/3% of its support from contnbutions, membarship fees and gross receipts

trom activities related to its exempt functions— subject lo certain exceptions. and (2) nc more than 33-1/3% cf its support from gross
investment '‘ncome and unrelated business taxable income (lass section 511 tax) fiom businessas acqurad by tne organization afler
June 30, 1975 See section 509(a)}(2) (Complele Parl il )

11

10 An organization orgamized and operated exclusively to test tor public safely Seesection 509(aX4)
An organization orgamized and operated exclusively for the benefit of, to perform the funcnons of, or to carry out the purposes of one

or more publicly supported organizalions described insection 509(a}1) or section 509(a)2) See section 509(a}3) Check the box 1n
tines 11a through 11d that descubes the type of supporting organizalion and complete ines 11e, V1, anc 11g

~

Type | A supporting organizalion operated, supervised, or controited by its supported orgamzation(s), typically by giving the supported

organization(s) the power to regularly appoint or efect a majority of the dieclors or trustees of the supporting orgarmizationY ou must

complete Part IV, Sections A and B.

b D Type Il A supporling organization suparvised or controllea 11 connechon with its supported orgamizalion(s) by having contiol or
management of the supporting orgamization vested in the same persans that control or manage the supported organization(s}You

must complete Part IV, Sections A and C

(]

organization(s) (see insiructions) You must complete Part IV, Sections A, D, and E

a

D Type lilfunctionally integrated A supporling organization operated m connection with, and functionally mntegrated with 115 supporled

D Type lll non-functionally integrated A supporting organization operated in connection wilh its supported organization(s) that 1s not

functionaily integrated The organization generally must sabisfy a distribution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part vV

o

integrated, or Type Il non-functionally integrated supporting organization

Enter the numoer ot supported orgamizations

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

N Check this box if the organization received a wnitten determination from the IRS that 1s a Type 1. Type It Type i funclionally

N

(iy Name of supported (M EIN () Type of organization (iv) is the (v) Amoun: of manelary (v1) Amount of other
organization (dascribed on hines } 9 orgarupahon hsted suppor (see instructions) suppor' {see instructions)
above or IRC sectson W0 your gosarning
(see nstruchions)) ! documeni?
Yes | No I
— —
[
(A) —_— | | : —
| ! "
(B_) ' |
: \
© . ! -
— - |
(©) _ . 4
3 1 r ]
€) —
.\-’ ™ '
. . ' . v
Total N L . |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€2

TEEADLOIL 02116114
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Schedule A (Form 990 or 990 £2) 2014  QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2
[ Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the orgamization faled to qualily under Parl ili It the
orgamzation fais to qualify under the tesls Iisted below, ptease comp'ele Part lli )

Section A. Public Support

T T i
Calendar year (or fiscal year h .
beginning in)» (2)2010 (b) 2011 (c)2012 (d) 2013 ' (e)2014 (f) Total
1 Gifls, grants, contrioubions, and T [ . ] —] )
mambasship fees receved (Do not .
inchude any unusual grants ) ! 860,262 |1,197,913 858,611 2,916,786

1 - - —p = T
2 Tax revenues levied for tne ‘

orgamzation's benehit and
either paia {o or expended !
on its behalf 0.

3 The value of services or f
faciies turnished by a
governimental unit to the
orgamzalion without charge | 0

4 Total Ado hines | through 3 860,262 1,197,913 858,611 2,516,786,

5 The portion of total as ]
contnbulions by each person
(olner than a governmenial
unit or publicly supported |
organization) included on line 1 .0
that exceeds 2% of the amount |, ™ - &
shown on line 11, column (f) S - . 0

o
o

6 Public support Sublract ine 5

fram line 4 - . 2,916,786
Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from hine 4 860,262./1,197,913 858,611 | 0o 0." 2,916, 786.

8 Gross income from interest,
dividends, payments rece.ved
on securities loans, rents,
royalties and income from
simifar sources 928 100,165 101,093

g Nelincome from unrelated
business aclivities, whether or
not the business 1s reqularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

i o —
(@2010 ' (by20n (c) 2012 (d) 2013 { (e) 2014 () Total

i |

capital assels (Explaip )

P e PEEE v 1,300 1,300
11 Total supgon Add lines 7 v

through 1 i 3,019,179
12 Gross receipts rom related aclivities, elc (see instructions) Xl 12 0
13 First five years It the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzalion, check this box and stop here >
Section C. Computation of Public Support Percentage i
14 Public support percentage for 2014 (ine 6, column (f) devided by hne 11, column () I 14 | %
15 Public support percentage from 2013 Schedule A, Part I, line 14 | 15 %

16a 33-1/3% support test— 2014 if the orgamization did not check the box on line 13, and the hne 1415 33 1/3% or more, check s box
and stop here The orgamization quahfies as a publicly supporied organization 4

b 33-1/3% support test— 2013 If the organization did not check a box on line 13 or 16a, and tine 1515 33-1/3% or more, check this box
and stop here The orgamizalion qualifies as a publicly supported orgarization > D

17a 10%-facts-and-circumstances test— 2014 If the organization did not check a box on line 13 16a or 16b, and hne 1415 10%
or more, and if the organizalion meets the ‘facls-and-circumstances’ lest, check this box andstop here Explain in Part VI how
the organization meels the 'facts-and-cwrcumsiances’ test The organization qualifies as a publicly supporied organizahion g D

b 10%-facts-and-circumstances test— 2013 If the orgarizalion did nol check a box on ing 13 163, 16b, or 17a anc ne 1515 10%
or more, and i the organization meets the facts and-circumstances test, chech this box ancstop here Explam in Part VI how the
organizat:on meels the ‘facts-and-cwcumstances test Tne organization quanfies as a pubhicly supported organization

18 Pnvate foundation.!f the orgarization did not check a box on line 13, 16a, 16b, 17a, or '7b, check lhis box and see instructions - !

L
BAA Schedule A (Form 990 or 990-£2) 2014
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Schedule A (Form 990 or 990-£2) 2014  OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3
| Part I lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Part | or 11 the orgamzalion faileG lo quanty under Parl i Il Ihe orgamzation fails
to cualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or hscal yr beginning 1n)> | (a)2010 (b) 201 (c)2012 d 2003 ! (e) 2014 (N Total

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

2 Gross receipts from admis-
s10ns, marchanaise sold or
services performed, or facililies
furmshed in any aclivity that 1s
related lo the organization's |
lax exempt purpose

3 Gross receipts from activities
that are not an unrelated irade
or business under seclion 513

4 Tax revenues levied for the "I
organization’s benefit and
either paid 1o or expended on
its behalf

5 The vaiue of services or - _l

L ]

facitties furmished by a
governmental unul to the }
organization wilhoul charge !
6 Total Add hnes 1 through 5 ' ‘
7 a Amounls inctuded on lines 1, ! 1 T
2, and 3 received from
disqualified persons _J

b Amounts included on lines 2 ‘
1
]
i

-.j_
-

1
I
-

and 3 recetved from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amouni on line 13
for the year

¢ Add lhnes 7a and 7b

8 Public support (Subtracl hine
7¢ from hine 6)

T S

i N F

Section B. Total Support o _

Calendar year (or hiscal yr beginning in)> (@2010 | (&)201) (2012 | (2013 | (e)2014 _ N Total
9 Amounts from line 6 1 |

10 a Gross income from 1nterest, dividends,
paymenis received on securities loans,
rents, royalties and income from
simiiar sources !

b Unrelated business taxatle T
[
[

il |
I
I

income (less section 511
taxes) irom businesses !
acquired after June 30, 1975
¢ Adc lines 10a and 10h
11 Net income from unrelated business i ’ i
activities not included i e 10b,
whether or nol the business 1S
regularly carried on !
12 Other income Do not include | |
gain or foss from the sale of
capital assets (Explain in .
Part Vt ) L i | .
13 Total support. (Add lines 9, ; !
10c, 11 and 12) | ‘ i |

14 First five years |f the Form 990 1s for the organization's firsl, second, third, fourth, or fillh tax year as a section 501(c)(3)

organization, check this box andstop here e n
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2014 (ine 8, cotumn (f) divided by line 13, column (f)) {15 | %
16 Public support percentage from 2013 Schedule A, Parl i, ine 15 J 16 ¢ %
Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for2014 (hne 10c, colurnn (f) dwided by line 13, column (f)) 17 %
18 Invesimenl income percentage irom2013 Schedule A, Part IIl line 17 IR %
193 33-1/3% support tests— 2014 [f the organization did nol check the box on hne 14, and bine 1515 more thar 33 113% and ine 17
15 not more than 33-1/3%, check this box andstop here The orgarizahion guahifies as a publicly supported organizaton g
b 33-1/3% support tests— 2013. 1f the organization did not check a box on line 14 or tne 1%a. and line 16 1s more than 33 1/3%, and
line 1815 not more than 33-1/3%, check lhis box andstop here The organization qualfies as a publicly supported orgamzation >
20 Private foundation.|f the orgarzation did not check a box on line 14, 19a, or 19b, check lhis box and see msltruclions d H

BAA TEEAQ03L 07117/1e Schedule A (Form 990 or 990-E2) 2014




Schecule A (Form 990 or 990-E2) 2014 OQAK CREST INSTITUTE OF SCIENCE 95-4680961

Page 4

|Part IV _[Supporting Organizations

(Complete only 1f you checked a box on line 11 of Part I if you checked 11a of Part |, compleie Sechions
A anc B If you checked 11b of Part |. complete Secuons A and C If you checkec 11c of Part I, complete
Sections A, D, and E !f you checked 11d of Part |, complete Sections A anc D, and complete Part V)

Section A All Supporting Orgamzations

T Are all of the organization’s supported organizations listed by name 1n the organization's governing documentis?

If No, describe in Part VI how the supported orgarizations are designated If desiynaled by class or purpcse, describe
the designalion If hustoric and conlinuing relationship explain

2 Dud the organization have any supported orgamization that does not have an IRS determinalion of status under sechon
509(a)(1) or (2)? If "Yes, explan inPart VI how the orgamzalion determined that the supported organizalion was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)3f Yes, answer (D)
and (c) below

b Did the organization conirm thal each supporled organization quahfied under section 501(c)(4) (5) or (6) and

satisfiec the public support lesis under seclion 509(a)(2)?/f Yes, describe inPart VI when and how the orgarization
made the determination

c Did the organization ensure that a!l support to such orgamizalions was used excClusively for sechion 170(¢c)(2)(B)
purposes? If Yes,' explain inPart VI whal controls the organizalion put in place to ensure such use

4 a Was any supporled orgamization not organized in the United States (‘fore:gn supported organization )/ 'Yes and
if you checked 11a or 1160 Part I, answer (b) and (c) below

b Did the organization have ullimate conlrol and discretion i deciding whether to (rake grants to the foreign supporied
organization? If Yes,' describe inPart VI how the arganization had such control and discretion despite being conltrolied
or supervised by or in conneclion with its supported organizations

n

Did the organization support any foreign supported crganization that coes not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (2)°!f Yes, explan inPart VI what conlrols the organizalion used fo ensure thal
all support lo the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations curing the tax year?f Yes, answer (b)
and (¢) below (if applicable) Also, provide detail irPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed (i) the reasons for each such action, (in) the authonly under ihe
orgamizalion’s organizing document authorizing such action, and (iv) how the action was accomphisnad (such as by
amendment lo the orgamizing docurnent)

b Type | or Type il only Was any added or substituted supported orgarzation part of a class already designated in the
organization's organizing document?

¢ Substitutions only Was the substitulion the result of an event beyond the organization s control?

6 Did the orgamization provide support (whether in the form of grants or the prowvision of services or faciities) to
anyone other than (a) its supported organizalions, (b) individuals thal are part of the charitable class benefitea by one
or inore of its supported orgamzations, or (¢) other supporting organizations that also support or beneft one o more of
the filing orgamzation’s supported organizalions?If Yes,' provide defarl inPart Vi

7 Did the orgamization provide a grant, loan, compensation, or other similar paymenl to a substanlal contributor
(defined in IRC 4958(c)(3)(C)) a family member of a substantial contribulor, or a 35 percent controliea entily with
regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4358) nol described 1n line 7Y Yaes,
complete Part | of Schedule L (Form 990)

9 a Was the organization contiolled direclly or indirectly at any time duning the tax year Dy one or more disquabiied persons
as defined 1n section 4946 (other than foundation managers and organizalions described in saction 509(a)(1) or (2))?
If *Yes,' provide detail inPart VI

b D:d one or more disqualitied persons (as defined i hne 9(a)) hold a controlling interes! in any enlity in which the
supporling orgamization had an interest?if ‘Yes, provide detail inPart Vi

¢ Did a2 disqualified person (as defined in hne 9(a)) have an ownership inlerest in, or derive any personal benehlt from,
assels in which the supporting organization also had an interest?/f ‘Yes,  prowide detal inPart Vi

10a Was the organizalion subjecl 1o the excess business holdings rules of IRC 4943 because of IRC 4943(f) regarding

certan Type Il supporling organizations, and all Type Il non-funchonally tn.egrated supporung organizations)? Yes,
answer (b) below

b Dic the organization, have any excess business holdings in the tax year?(Use Schedule C, Form 4720, o determine
whether the orgamization had excess business holdings )

——
Yes

—

N

PR T

No

s

R
g -

T
v 3
R ]

:L---ﬁigi
3a
I S
3b
- tﬁﬁ
3c
| e
4a
_*L‘i.g
4b
E|

9a

Y N
9b

sc| |
10a T
. )
lH)b
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Schedule A (Form 990 or 990-E2) 2014 QAK CREST INSTITUTE OF SCIENCE 95-4680961
{ PartIV.-{ Supporting Organizations (continued)

, YesT No
11 Has the organizalion accepled a gift or contribution trom any of the following persons? . I ‘J
a 4 person ~ho direclly or indirectly controls erther alone or logether with persons descnted 1n (b) anc (¢) below, the -t ’
governing body of a supporied organizalion? Mal
b A family member of a person described in (a) above? 11J i
¢ A 35% conlrolled entity of a person described in (a) or (b) above!f Yes (0 a, b, or ¢, provide dstail mPart VI Hq J'

Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membership of one or more supported orgamzalions have the power 1c regularly apoomnt
or elect at least a majonty of the organization’s directors or trustees at all times during the tar year?/ No, de2scrioe in
Part Vi how the supported orgarization(s) effectively operated, supsrvisad, or controlled the organizalion s activiiies
if the organizalion had more than one supportea organizalion, descnbe how the powers tc appomnt and/or remove
direclors or lrustees were allocaled among the supporled orgamzations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year

2 Did the orgamzation operate for the beneid of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation?!f Yes, explan inPart VI how providing such
benehit carried out the purposes of the supporited organization(s) that operated supervised or conlrolled the
supporling orgamzalion

Section C Type Il Supporting Organizations

Yes | No
1 Were a majonity of the organization's directors or trustees during the lax year also a majonty of the directors or lrustees | .y ‘;’;@
of each of the organszation's supported orgamzation(s)?!f ‘No, describe i Part VI how control ar managemen! of the — ) s

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

Section D. All Type Il Supporting Organizations

1 Oid the organtzation provide to each of its supported orgamzations, by the i1ast day of the fifth month of the
organization s lax year, (1) a wntlen nolice descubing the type and amount ot support provided duning the pror tox
year, (2) a copy of the Form 990 thal was most recently filed as ot the date of notincation and (3) corpies or the -
organization s governing documents n efrect on the dale of notification, 1o the extent not previcusly nrovided? 1

2 Were any of the organization's officers, directors, or trusiees erther (1) appointed o1 elected by the supported
organization(s) or 81) serving on the governing body of a supported organization?f No, explain inPart VI how b e
the orgamization mamntainsd a close and continuous working relationship with the supported crgamzation(s) 2

3 By reason of the relalionship described in (2), did the organization s supported organmizations have a2 s:gnificant
voice in the organization s investment policies and in directing the use of the orgarmizaton s income or assets at
all imes during the tax year? If Yes,’ describg inPart VI the role the orgamization s supported orgamzations played -
i {kus regard 3

Section E Type Il Functionally-Integrated Supporting Ofganlzat|ons

1 Check the box next to the method thal the orgamization used o satisfy the Inlegral Part Tesi during the yeafsee instructions)
a D The organization satisfred the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizations Complets line 3 below

[+ D The orgamization supported a governmental entity Describeg 1n Part VI how you supported a governmeant entity (sge msirucions)
2 Activities Test Answer (a) and (b) below

a Did substanbially all of the organization's activities duning the tax year directly further the exempt puiposes of the
supported orgamzation(s) to which the orgamization was responswe?lf Yes, then inPart VI identify those supported
orgamzations and explainhow these activities directly furthered thew exempt purposes how the orgamzatian was
responsive lo those supported organizalions, and how the organizalion determined that lhese activities constituted
substanhally all of its activifies

b Did the activities descrnibed 1In (3) constitute activities that, but for the orgamization s tnvolvement, one or more of
the organization’s supported organization(s) would have been engaged in?f 'Yes explan inPart VI the reasons for
the orgaruzation s position thatl ils supporled organization(s) would have engaged in these aclivities bul lor the -
organization’s involvement 2b

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

a Did the organizalion have the power to regularly appoint or elect a majonty of the officers, directors, or trustees ot -
each of the supported orgarizations? Provide delails inPart Vi 3a

b Did the organizalion exercise 3 subslanhial degree ot direclion over the policies programs and achivities ot each of its 4 -
supported organizations? If ‘Yes,” describe in Part VI the role played by the orgamzabion in this regard 3b

BAA TEEADAO5. 07418112 Schedute A (Form 930 or 390 £2) 2014




Schedule A (Form 990 or 990 E2) 2014 QAK CREST INSTITUTE OF SCIENCE 95-4680961

[Part V_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations _ )

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20 197(See instructions All
other Type Il non-funclionally ntegiated supporling orqanizations must zomplele Sechions A (hiough €

[ o v | G Sorert Yo

) (B) Currer;l \-/aar
(A) Prior Year (opuonat)

Page 6

Section A — Adjusted Net Income

Net short {erm capilal gain

1,
Recovernes of prior-year distributions 2,
4

Add hnes 1 through 3
Depreciation and depletion 5 l}

Other gross income (see instructions)
i

|| alwln|—=

Portion of operating expenses paid or incurred for production or collection of gross
income oOr for management, conservalion, or mamntenance of properly held ior
production of incoine (see instructions) 6

7 Other expenses (see insiruclions)

Adjusted Net Income (subtract knes 5, 6 and 7 from hine 4)

Section B — Mimimum Asset Amount ] (A) Prior Year (B) Current Year

(optional)

Tt . . N - ﬁ
£ L. I ‘
EE N 22,

1 Aggregate 1air market value of alf non-exempt-use assets (see insiructions for short
tax year or assets held for parl of year)

ot
i

Average monthly value of secunties

Average monthly cash balances _J 1b|

Total (add Yines 1a, b, and ¢) BRL

a

b

c Fair market value of other non-exempt use assets ’ [F 1c]
S R

e

Discount claimed for blockage or other [ AR * . My
faciors (explain in detail nPart Vi) . . B 553

2 Acquisition indebtedness apphicabtle {0 non exempt-use asseils T2
3 Subtract line 2 from line 1d

E-Y

— { —_— —_——
Cash deemed held for exempt use Enter 1 1/2% of ine 3 (for greater amount, [
see mstructions) .

5 Nel vaiue of non-exempt use assets (sublract ine 4 from line 3)
6 Muttipiy hne $ by 035
= s
8

Recovenes of prior-year distributions

W, N | b

Minimum Asset Amount(add line 7 to line é) ’ |

Section C — Distributabie Amount i ' Cusrent “ear

1 Adjusted net income for pnor year (from Section A, line 8, Cotumn A)

2 Enter 85% of hine 1

3 Miimum assel amount for prior year (from Section B, line 8, Column A)
4

5

L

. wofy L
150

N Y
|

Enter greater of line 2 or ine 3 1

oobh W N

[
B P51

Income tax imposed 1n prior year |

6 Distributable Amount.Subtiact ine 5 from line 4, unless subject to emergency r
‘emporary reduction (se2 instrucicns) 6 ] |

7 [] Check here if the current year s the organation’s first as a non funchionally integrated Type 11l supporting organization
(see instructions)

BAA Scheaule A (Form 990 or 990-E2) 2014
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Schedule A (Forns 930 or 930-EZ) 2014 OAK CREST INSTITUTE OF SCIENCE

85-4680961 Page 7

{Part V' [Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (coninued)
Section D — Distributions N

1 Amounls paid lo supported organizations o accomplish exempt purposes

2 Amounts paic lo perform activily that directly furlners exempt purposes of supporied orgamzations,
in excess of income from activity !
- |

Administrative expenses paid to accomplish exempt purposes ot supporiad orgamzahons-
Amounts paid to acquire exempt-use a§sgls_ ’ ] e . 1
Qualified set-aside amounts (prior IRS approval requirad)

Other distribubions (describe inPart VI) See insiructions

Total annual distributions.Add hines 1 through 6

o |N{ | & w

Disinibutions to altentive supported organizations to which the orgamization s responswe—(prowde detals
in Part V) See instructions

Current Year

w0

Distributable amount t1or 2014 irom Section C, line 6

—

10 Line 8 amount divioed by Line 9 amounl_ |

. . ) M (m
Section E — Distribution Allocations (see instructions) Excess Underdistnbutions
Distributions Pre-2014

T () T

Distributable
Amount for 2014

1 Distributable amount tor 2014 from Section C, Iine 6

2 Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see instructions).

3 txcess disinbulions carryover, if any, lo 2014

alojole

H
| . L
L

e From 2013

f Total of hnes 3a through e

g Applied o underdistributions of prior years

h Applied to 2014 distnbutable amount

1 Carryover from 2009 not applied (see instructions) \

t 2.

j Remaincer Subtract ines 3g, 3h, and 31 from 3t

4 Disinbubions for 2014 from Sachion D
hine 7

LN (A

a App'iad to underdistributions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder Sublract ines 4a and 4b fiom 4 B

5 Remaining underdistnibutions or years prior to 2014, 1 any
Subtract nes 3g and 4a wrom line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions ior 2014 Subtract lines 3h ana 4b
from me 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2015Add hnes 3) and 4c

B Breakdown of ine 7

I

]
a,

b

<.

d Excess from 2013

e Excess trom 2014

e

BAA Schedule A (Fo
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Schedule A (Form 890 or 990 £2) 2012 OAK CREST INSTITUTE OF SCIENCH 95-4680961 Page 8
_IPart VI |Supplemental Information. Prowice the explanations required oy Part If. ine 10, Part Il line 175 or 17b,
and Part 1, ine 12 Also complete this part for any additional nformation  (Sze inst-ucuons)

Part I, Line 10 - Other Income

Nature and Source ) 2014 _ 2013

MISC e % L300
| Total § [ 0 $_ o5 _1,30

BAA

Scheduie A (Form 990 or 990 £2) 2014
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SCHEDULE D Supplemental Financial Statements B
(Form 990) = Complete if the organization answered 'Yes,' to Form 990, 201 4
. Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11c 11d, 1'e, 11f, 12a, aor 12b

> Arttach to Form 990
Depanimen of the Tizasury

Onenie Ponioay
oo sl Rivemn Sernce > Information about Schedule D (Form 990) and its instructions Is abww s gov/form990 Ingggégoﬁ:'jbhigl

Fmployeridentiication aumber

Name of the orgaruzation

OAK CREST INSTITUTE OF SCIENCE 95-4680951

RETINA| 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 advised funds , (b) Tunas and other accounts

1 Total number at end of year ‘ -
2 Aggregate value of conlributions fo (durng year) | B
3 Aggregate value of grants from (ouring year)
4 Aggregale value al end of year [ ' T
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .

are the orgaruzation's property, subject to the organization s exclusive legail control? L—_] Yes l No
6 Did the orgamzation inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefil of the donor or donor advisor, or for any olher purpose conferrng _ —
impermissibie private benefit? || Yes No

Conservation Easements.
Complete if the organization answeted "Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservalion easements held by the organization (check all that apply)

Preservation of land for public use (e g, recrealion or education) BPreservahon of a hislonically important land area

Protection of natural habitat Preservation of a certified histor.c structure

Preservation of open space
2 Complete ines 2a through 2¢ 1f the orgamization held a quanfied conservation contnibution in tne form of a conservation easenent on the
last day of the tax year

v | Held at the End of the Tax Year

a lotal number of conservation easements

2a
b Tolal acreage restricted by conservation easements . 2b T
c Number of conservation easements on a certified historic structure included in (a) { 2c

d Number of conservalion easements included 1n (c) acquired after 8/17/06, and not on a historic | |
structure hsted in the Nalional Register

3 Number of conservation easemenls moditied, transferred, reteased, extinguished, or terminaled 6y the orgamization cduning the

tax year =

Number of states where properly subject to conservation easernent 1s located™

Does the organization have a written policy regarding the periodic monitoring, mspection handling of viotat.ons,

and enforcement of the conservation easements it holds? 1__] Yes E] No
6 StaH and volunteer hours devoted lo monitoring, inspecting, and enforcing conservahion easemenls during the year

>

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year

-
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h0)(@)(B)(1) —.
and section 170(h)(4)(B)(n)? | JYes || No

9 In Part XlIl, descnbe how the organization reports conservation easements iniis revenue and expense statement and balance sheel, and
include, I applicable, the text of the foolnote to the organization's financial statements that desciibes the organizalion s accounting for
conservation easements

Rt il‘"! Organizations Maintaining Collections of Art, Historcal Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1 alf the orgamization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and batance sheei works of
art, historical treasures, or other similar assets held for pubhc 2xhibiion education, or research in furtherance of public service provide
i Part XIi1, the text of the footnote to its financial statements thal describes these itams

b )f the organization elecled, as permitted under SFAS 116 (ASC 958), 1o report in ity revenue statement ang balance sheel ~orvs of arl

historical treasures, or other simiar assets held for public extubition education, or resgarch in furtherance o1 pubht service, provide the
following amounts relating to these items

() Revenue included in Form 990, Part VIIt, hine \ L)
(n) Assets included in Form 390, Part X -3

2 If the organization received or held works of art, historical treasures, or olher simitar assets for financial gan, provide the foliowing
amounls required to be reported under SFAS 116 (ASC 958) relating Lo these items

a Revenue included in Form 990, Part VI, line ] »S
b Assels included in Form 990, Parl X L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 TEEA3301L 1072811e Scheaule D (Form 990) 20 4




Schedule D (Form 990) 2014 QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2
JParim ]grg_aglzatlons Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisilion, accession. and other records, check any of the {oltowing that are a significant use of iis coilection
items (check all that apply)

a Pubf.c extubiion d Loan or exchange nrograms
b Scholarly research e H Other
c Preservation for future generations —_ ) T - T
4 };ro;ngﬁla descriplion of the organizalion's coliections and explain how thay furlher the organization s exampt purpose 1n
ar
5 Duning the year, did the orgamzation solicit or receive donations of art. histoncal lreasures, or other similar assels -/
to be sold lo raise funds rather than to be mantained as part ot the organizaticn’s collection? © +Yes Lj No

[Ps‘é‘ﬁt”{ﬁ’/ﬂlEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' 10 Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a is the organizalion an agent, trusiee, custodian or other intermediary 1or contribubions or other assets not inch dec
on Form 990, Part X2 D Yes DNO
b If “Yes,' explain the arrangement in Part XIlt and complete the following table

b If"Yes," explan the arrangement in Part Xill Check heie if the explanation has been prownded in Part Xil)

T Amounl_ o
¢ Beginning balance e —_ J—
d Additions during the year L
e Distributions during the year [ e L
f Ending balance . i _
2 a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial acco—m—hablm—’— D Yes []V

‘Eﬂd_owment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year . (e) Twa years back |> (d) Three years back (e) four ysars back
1a Beginning of year balance ! l \
b Contributions | .
. ~ - — _— - - -
¢ Nel investmen! earnings, gans, | !

and losses . : l . —
d Grants or scholarships i !

e Other expenditures for facihbies !
and programs

4
f Administrative expenses i '
5

g End of year balance t

2 Provige the estmated percentage of the current year end balance (line 1g column (a)) held_a_s—-
a Boara designated or quasi-endowment * %
b Permanent endowment * s

¢ Temporanily restricted endowment * _ %
The percentages 1n hines 2a, 20, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held ana administered for the R

organization by _'Yes [ No
(1) unrelated organizations 3a(1) _J
(1) reiated organizations 3a(m)

| 3b .

b lf “Yes to 3a(u), are the related organizations hsted as required on Schedule R?
4 Describe in Part XNt the intended uses of the organization’s endowment funds
Ram)VIg Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 1ia See Form 990, Part X, hine 10

Description of properly (a) Cost or other oasq (b) Cost or other | (c)Accumulagd_ 1 " (d)Book value
_ _ (invesiment) basis (other) | depreciation 1 B

1aLand L _ i 190,848 |Rmni - b | 190,848
b Burldings . ] 1,289,177 _ 1,289,177,
c Leasehold improvements 92,557 76,8 38__|_ ___ 1s5,Mm9.
d Equipment L 335,153 | 150,012 185,141
___eOther o ] 6,241 | 3,724 2,517,

Total Add hnes 1a through te (Column (d) must equal Form 990, Part X, column (8), hne 10c ) -’1 1,683,402
BAA Schedute D (Form 990) 2014
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Schecule D (Form 990) 2014  QAK CREST INSTITUTE OF SCIENCE 95-4680561 Fage 3
[Part VIF jInvestments — Other Securities. N/RA
»_____Complete if the organization answered "Yes' to Form 990, Part IV, ne 11b See Ferm 990, Part X, line 12

(a) Desceiplion of securily or category(including name af security) J (b) Baok value (c) Methoo of valuation Cost or end of yeat marke! value
(1) Financial denvatives i T )
(2) Closely-held equily interests T T - T Tm =

(3) Other i—___"‘—’*—*’ —_— - - - - - - —

Tolal (Column (b) must 2qual Form 990, Part X, columa (B) line 12) > TR L . . . Tl

RarRVIl ] i[ Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, Ine 11c _See Form 990, Part X, line 13.

(a) Descniplion of invesiment type i (b) Book value b (e) Melhod of valuation Cost or end of-year market value
o _ _ | ’
&)
)

@ — i _—|_ L —.— —Qﬁ _~_
| . .
)
|

&)
)]
@
(8)
9
(10) o | .

Total (Column (b) must equal Form 990, Part X_column (B) Ime 13) ™| BN a4

|PaftitXgy] Other Assets.

N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d See Form 890, Part X, line 15

(a) Description ] T _(b)Beek valve

Q) . o _ ___1 N
L@ :

e .

@)

) i ) -

(8 ) } 1 o
/1

D
B )
9
(10) . o |
Total (Column (b) must equal Form 990, Parl X, column (B), hne 15) >
PartzXlil Other Liabilities.
Complete if the orgamization answered "Yes' to Form 330, Part IV, hae He or Tif See Form 990 Part X, hne 25

(a) Description of lrabiiity f_" (b) Book value”
(1) Federal income laxes B ]
_ (2 401K CONTRIBUTIONS PAYABLE 17,823.4. .-
(3) ACCRUED VACATION SALARIES PAYABLE 23,402 |
4 KEY DEPOSITS B
(5) PAYROLL TAX PAYABLE o _ 454 .} "2
(6) Rounding R W
_ (7 SECURITY DEPOSIT PAYABLE _ . 4,304 s
8)
©® ] T T
10y i __ l__ o
an ) ] \ 3
Total (Cofumn (b) must equal Form 980, Part X, column (B) Iine 25 ) > 46,034. ' "fg

F Liabiity for uncertan tax posstions In Part XUL, orovide the text of the |on\no(e to the organization’s financial statements that (eports the organszation’s hability tor uncertam
1ax posttions under FiN 48 (ASC 740) Check here if the text of the footnole has been provided n Part Xill

BAA TEEA3303L 08/25/14 Schecule D (Form 990) 204




Schedulg D (Form 990) 2014  QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
IPart X1 | Reconcihiation of Revenue per Audited Financial Statements With Revenue per Return
Complete iIf the organization answered 'Yes' 10 Form 990, Part v, hne 12a

e — - - - = 5 -

1 Tolal revenue, gains, and olher supporl per audited financial statements K 1,758, 244

2 Amounls included on ine | but not on Form 990, Part VIit, ine 12 T
a Net unrealized gains (losses) on investments ﬁ 2al
b Donated services and use of facililies i_é_f_— 7T
c Recoveries of prior year grants 2o T
d Other (Describe in Part XIiI) | Zaf “
e Add iines 2a through 2d T - ] 2e
3 Subtract hine 2e from hne 1 3 1,734,244,
4 Amounts included on Form 990, Part VI, hine 1z, but not on line 1 i | ] ) T T
a Investment expenses not included on Form 990 Part VIII, line 7b 1 43:M o
b Other (Describe in Part XI1) l 4abl
¢ Add lines 4a and 4b ] 4 c
5 Tolal revenue Add hines 3 and 4c (This musi equal Form 990, Parl I, ine 12) s —_1— 734-, 244 -
[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answerec 'Yes' to Form 990, Part IV, line 12a
1 Total expenses and losses per audiled financial statemenls i 1,694,165.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25 T -
a Donated services and use of facilives 2al
b Prior year adjustments l__i_—ll}“ ’ : T :
¢ Other losses 2¢,
d Other (Describe in Part X1l ) 247 77 T
e Add lines 2a through 2d B o 1 z2e
3 Subtract hine 2e from line 1 3 ——1[ 694,165
4 Amounts included on Form 990, Part 1X, line 25, bul not on line 1 | ! -
a Investimeni expenses not included on Form 990, Part VIiL, line 7b . 4a'
b Other (Describe 1n Part X111 ) l L‘J_b]~ B _;—_ T T
¢ Add hines 4a and 4b - 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, hne 18) ; 5—] 1, é% ié—
[Part Xl Supplemental Information - o o
Provide the descriplions required for Part Il, ines 3, 5, and 9, Part 111, hnes 1a and 4, Parl IV, nnes 10 and 2b, Parl V,

line 4, Part X, hne 2, Part X, ines 2d ana db and Part X#i, hnes 2d and 4p Also vomplele this part lo pmvnde any adaional intormalion

BAA Schedule D (Form 990) 2014
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SCHEQULE O Supplemental Information to Form 990 or 990-E2Z | B Mo 1535 0087
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Departmerd of the Treasuts » Information about Schedule O (Form 990 or 990-E2) and 1ts instructions is Open to Public

Form 990 or 990-EZ or to provide any additional information
> Attach to Forin 990 or 990-EZ

Internat Revenue Semce | at www irs gov/form990 | tnspection ]

Name of the organizanon

Emaiayeridentsiication qumber

OAK CREST INSTITUTE OF SCIENCE _195-4680961

FORM 990 PART VI LINE 11B REVIEW POLICIES

FORM 990 REVIEWED BY BOARD PRIOR TO FILING

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 AUDITED BY INDEPENDENT ACCOUNTING FIRM AND REVIEWED WITH MANAGEMENT PRIOR
TO FILING

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annual Review

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQO & Top Management
Review by Board of Directors at end of each year

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Review by Board of Directors at end of each year

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

UPON REQUEST

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) () (D)
Program Manageinent
Total Services _ _ & General  Fundraising

ACCRUED VACATION WAGES 23,402 14,130 g,272
AUTOMOTIVE EXPENSES 5,158 175 4,983
BANK CHARGES 5 75
BID AND PROPOSAL SUPPLIES 11,526 11,526
CERTIFICATIONS 2,681 2,631
COMPUTER EXPENSES 11,143 2,080 9,063
CONSULTANTS 46,079 18,212 27,867
DONATION 1,872 1,872.
DUES AND SUBSCRIPTIONS 3,826 170 3,656
EQUIPMENT RENTAL 15,298 274 15,024

BAA For Paperwork Reduclion Acl Notice, see the Instruclions for Form 990 or 590 £2 TEEALG0IL 08113112 Scnaaule O (Form 990 o 990-E2) 2014
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Scheaule O (Form 9390 or 990-E2) 2014

] Page 2

N_3me of the crgamization Employer \dentii:cation numbar
OAK CREST INSTITUTE OF SCIENCE o 95-4680951

Form 990, Part IX, Line 24e (continued)

Other Expenses

(A) (B} (C) (D}
Program Management
—_Total _ _ Services & General _ Ffundraising.

EQUIPMENT REPAIR 20,309 20, 309

ERISA BOND 179 179

INTERNET COSTS 1,451 1,451

JANITORIAL 2.372 2,372

LA CO PERS PROPERTY TAXES 1,011 1,611

LABORATORY SUPPLIES 37,425 29,940 7,485

MISCELLANEQUS

PAYROLL PROCESSING 14,359 9,419 4,940

Postage and Shipping 4,143 401 3,742

Printing and Publications 4,161 4,161

PROFILE/TEAM BUILDING EX 2,958 2,958

RECRUITMENT 125 125

REPAIRS - BUILDING 3,088 3,088

RESEARCH MATERIALS

SECURITY 701 701

TELEPHONE 1,864 1,864

USE TAX 780 780

WORKERS COMPENSATION INS 4,776 o 4,716

Total §_ 220,762 § 74,807 $ 145,961 5 __ "~ 0.

BAA Scheoute O Form 990 or 950 £2) 2014
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