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2019 Return of Organization Exempt From Income Tax 
(Rev Januarj,;ID20) • 

• Under secbon 501 (c), 527, or 4947(a)(I) of the Internal Revenue Code (except pnvate foundal1~) r I-
Department of~he Treasury • Do not enter social secun 'nllmhpr< Ih ;';;';:'. "''l e public I 
Internal Revenue Servtce • Go to www.rrs goviForm99 for 1n~4-etlu, test Irl formation. 

A For the 2019 calendar year, or tax year beginning - ~ Z2~tc.." U, ,U 't' !ll1 

Open to Public 
Inspection 

B Check ,f ar>phcable D Employer Identification number 
-

Address change ~AK .J:.REST INSTITUTE OF SC ~INCMn' 2 4 2020 \I~ 
I"3'L W CHESTNUT AVE ~ Iy~ ~ 

95-4680961 -
_ Name change 

Inlttal return MONROVIA, CA 91016-3412 OQpE~,~U1 
E Telephone number 

626 817-0883 -
Fmal return/terminated --
Amended return G Gross rece,pts $ 4 , 0 6 8 897. -

_ Apphcat,on pending F Name and address of pronclpal oH,cer DR. MARC BAUM H(a) Is this a group return for subordinates' I ~ves 
SAME AS C ABOVE _ p;H(b) Are all subordinates Included' Ves 

--___ --------'-r:-:,r:=::.....-'7'--nr::=-:-=-:--=----:---:---:--:---r-r.::-:::-:-:-::::---Tl-::::p, .. "rr If "No: attach a hst (see Instructions) 
I Tax·exempt status IX 501(c)(3) I IS01(c) ( ) .... (Insert no) 1 1 4947(a)(1) or 1 152r-

~NO 
UNO 

~ ______ ~ ____ ~~~~~J-L_~~ ____ ~~ ____ ~~-L __ ~~~~~~.-' 

J Website:· WWW.OAK-CREST.ORG - H(c) Group exemption number ~ 

K Form of organIZation IX Corporation 1 1 Trust 1 I ASSOCiation 1 lather· 1 L Vear of formation 1 M Slate of legal domicile CA 
I Part I I Summary 
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2 Ch-;ck Ih~ bo-; -; -D~fth-; -;;rga-;:;I~at;'o-;:; dIScont;'n~ed rtsope;:a(;oos 0;: dl~os;dof ';:;-o~e th-;~ 25% Df rts-n-;tassets - - - - - - - --

3 Number of voting members of the governing body (Part VI, line 1 a) 3 5 
4 Number of Independent vobng members of the governing body (Part VI, line 1 b) 4 4 
5 Total number of IndiViduals employed In calendar year 2019 (Part V, line 2a) 5 18 
6 Total numbel of volunleers (estimate If necessary) 6 0 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 39 7b O. 

8 Contributions and grants (Part VIII, line lh) It t~ 
9 Program service revenue (Part VIII, line 2g) (;' (/ '--'" 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Dc, an'd 11 e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

Prior Year Current Year 

4 402 185. 3 601 146. 
495,161. 465,555. 

116. 55. 
9,803. 2,141. 

4,907,265. 4,068,897. 

'" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 1,342,688. 1,449,481. 
CI> 

'" c: 
CI> 
c. 
>< w 

16 a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) • 

17 Other expenses (Part IX, column (A), lines 11 a·lld, llf·24e) 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

o~ 
d 20 Total assets (Part X, line 16) 
,,~ 

~ID 21 Total liabilities (Part X, line 26) 
~." 

~~ 22 Net assets or fund balances Subtract line 21 from line 20 

3,499,381. 2 981 247. 
4,842,069. 4 430 728. 

65 196. -361 831. 
Beginning of Current Year End of Year 

5,147,244. 4,805,930. 
2,753, OIl. 2,773,527. 

2,394,233. 2,032,403. 
- 1 Part II 1 SignaturA Block 
('oJ 
C) 
('oJ 

Under penallies of perjury. I de are that l}li)!e examined thiS return, Including accompanying schedules and slatements, and to the besl of my knowledge and behef. It IS lrue. correcl. and 
complete Declaration of prep re (o~l}er (tan officer) IS based on all Informalion of which preparer has any knowledge 

W 
c::> 
U 
LJ..1 
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Cl 

Sign 
Here 

W Paid 
~ Preparer 
<t: Use Only 
o 

~ ~ ~ ------------------------,.--------------------
Signature of officer Date 

CEO ~ DR. MARC BAUM 
Type or pront name and tille /J / 

Pnntrrype preparer's name I P~":J1.g"fV'~~~ loa},,; / L 
RICHARD L. GARRETT CPAI~ ~T CPAI Ib/;lD 
Firm's name • RICHARD L. GARRETT 
Firm s address • 6105 CALIFORNIA AVE. 

LONG BEACH, CA 90805 

Check PTIN 

self·employed P01339902 

Flrm·sEIN· 95-3496043 
Phone no 5624229696 en 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IXI ~s I I No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01121120 

I 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2 

I Part III I Statement of Program Service Accomplishments 
Che4k If Schedule 0 contains a response or note to any line In this Part III x 

Briefly describe the organization's mission 

1~(2~~~~1_~~IIT~I~2~~~I~N~~~~_~~I~N2~~D~_~~~~~~RX_~~~¥~~~BQ~]Q~A1I~ __ 
~~~T]~_WB~~_IO"'pbI'_S_~~I]~U~I~1~_EB~~bJ:2J'y~~SlI~2~_SlQQ.EBI~2~_A.J:.~_A~~EklI~.J:.~'LE.J:.~ 
1~ _Hl~li-l~P_A~I _Rg:~~AB~IL_ ~U_Ll1'LA1I~G_ IQ..M2~O!J~~~~~EBI~Sl~ _OB~ _IBQI_V1QQ.A.J:._~T_~ _Tl~E_. __ 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the prior 
Form 990 or 990·EZ? SEE SCHEDULE 0 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

~ Yes 0 No 

o Yes ~ No 
If "Yes," deScribe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of Its three largest program serVices, as measured by expenses 
Section 501 (c) (3) and 501 (c) (4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 3,680,203. Including grants of $ ) (Revenue $ 
THE OAK CREST INSTITU~E OF SCIENCE IS AN INNOVATIVE CHEMISTRY AND BIOLOG~Y~RE~S~E=AR==CH~------------------------------------------------------------------
AND EDUCATION CENTER WHERE TODAY'S SCIENTISTS IMMERSE A DIVERSITY OF STUDENTS OF ALL -----------------------------------------------------------------
b~@]~~~~~~~~1~~1~li~~~A~I_Rg:~~AB~~_~Q.L1I'LA1I~~IQ..M2~O!J~~~~~EBI~l~~B~ _____ _ 
INDIVIDUAL AT A TIME -----------------------------------------------------------------
GOVERNMENT RESEARCH COMPRISES 91% OF TOTAL INCOME -----------------------------------------------------------------
NON FEDERAL RESEARCH AND LAB LOAN OUT FEES AND SERVICES -----------------------------------------------------------------

COMPRISE THE REMAINING 9% OF INCOME -----------------------------------------------------------------

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 
------- ------------- -------------- --------------

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 
------- ------------- -------------- -------------

4 d Other program services (Describe on Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4 e Total program service expenses .. 3,680,203. 
BAA TEEA0102L 07/31119 Form 990 (2019) 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680~/f; fl.l 0 
I Part IV I Checklist of Required Schedules 

" Yes No 
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 

Sch~dule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see Instructions)? 2 X 
3 Old the organization engage In direct or Indirect political campaign activIties on behalf of or In opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501 (c)(3) organizations, Old the organization enga8e In lobbYing activities, or have a section 501 (h) election 

In effect dunng the tax year? If 'Yes, ' complete Schedule ,Part II 4 X 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 5 X 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 
to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 

X Part I 6 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, hlstonc land areas, or hlstonc structures? If 'Yes,' complete Schedule D, Part II 7 X 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 8 X 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

X services? If 'Yes, ' complete Schedule D, Part IV 9 

10 Old the organization, directly or through a related organization, hold assets In donor-restncted endowments 
or In quasI endowments? If 'Yes,' complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
I 

or X as applicable 

a Old the organization report an amount for land, buildings, and eqUipment In Part X, line 10? If 'Yes, ' complete Schedule 
X D, Part VI 11a 

b Old the organization report an amount for Investments - other sec unties In Part X, line 12, that IS 5% or more of ItS total 
X assets reported In ParI X, line 16? If 'Yes,' complete Schedule D, Part VII 11 b 

C Old the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 11 c X 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
X In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11 d 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 11 e X 
f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 11f X 
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 

X Schedule D, Parts XI and XII 12a 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes,' and 
If the orgamzatlon answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XI/IS optional 12b X 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 13 X 

14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts /I and IV 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts /II and IV 16 X 

17 Old the or~anlzatlon report a total of more than $15,000 of ex~enses for professional fundralslng services on Part IX, 
column (A , lines 6 and 11 e? If 'Yes, ' complete Schedule G, art I (see Instructions) 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part /I 18 X 

19 Old the or~anlzatlon report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete chedule G, Part III - 19 X 

20a Old the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X 

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

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
X domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 

BAA TEEAOI03L 07/31119 Form 990 (2019) 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4 

Il?at:l::IV,,~1 Checklist of Required Schedules (contmued) . Yes No 
22 Did ~he organization report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX, 

column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatIOn's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

X Schedule J 23 

24a Did the organization have a tax-exempt bond Issue With an outstanding prinCipal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24<1 and 

X complete :,chedule K If 'Nu, 'yo to Ime 25a 24a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 24c 

d Did the organization act as an '_on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3), 501 (cX4), and SOl (cX29) organizations_ Did the organization engage In an excess benefit 
X transaction With a disqualified person dUring the year? If 'Yes,' complete Schedule L, Part I 25a 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

X Schedule L, Part I 25b 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% controlled entity 

X or family member of any of these persons If 'Yes,' complete Schedule L, Part 1/ 26 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 

X persons? If 'Yes,' complete Schedule L, Pari III 27 

rt~~. 
Ij.~ .... - l ,~. 28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV ,,(J_ ~. \'-

Instructions, for applicable filing thresholds, conditions, and exceptions) ": '-t" ~ ~ '. ~ . , .: l , . 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

X 'Yes, ' complete Schedule L, Part IV 28a 

b A family member of any IndiVidual deScribed In line 28a? If 'Yes,' complete Schedule L, Part IV 28b X 

c A 35% controlled entity of one or more IndiViduals and/or organizations deScribed In lines 28a or 28b? If 
X Yes, ' complete Schedule L, Part IV 28c 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Pari I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, line 1 34 X 

35 a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of section 5l2(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19-? 
Note: All Form 990 filers are reqUired to complete Schedule 0 38 X 

L~r.t'VJIStatements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

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



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5 

IPart V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) . Yes No 

• I II 2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State· i 
ments, filed for the calendar year ending With or Within the year covered by this return 2 a 18 I 

I 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e,(,le (see Instructions) I 

3 a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a X 
b If 'Ye~,' has It fllN! ~ Form 990· T for t~l~ year? If 'No' to Ime 3b, provIde an explanatIon on Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authorlt~ over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account) 4a X 

b If 'Yes,' enter the name of the foreign country~ I 
See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 
b Did any taxable party notify the organization that It was. or IS a party to a prohibited tax shelter transaction? 5b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T? 5c 

6 a 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 as charitable contributions? 6a X 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were 
not tax deductible? 6b 

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

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
X Form 8282? 7c 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year I 7dl i 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 

as reqUired? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098·C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I 
I 

organization have excess business holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. I 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? 9b· 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110a[ 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11 b 

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dUring the year 112 bl I 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. I 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note: See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
l13bl which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X 
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' provIde an explanatIOn on Schedule Q 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? 15 X 
If 'Yes,' see Instructions and file Form 4720, ScheduJe N I 

I 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 16 X 
If 'Yes,' compJete Form 4720, Schedule 0 i 

I 
BAA TEEA0105L 07/31119 Form 990 (2019) 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or lOb below, descnbe the circumstances, processes, or changes on 
Schedule O. See instructIOns. 
Check If Schedule 0 contains a response or note to any line In this Part VI [X] 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 
If there are material differences In voting rights among members SEE SCH. 0 I--+---------=-j 

5 

of the governing body, or If the governing body delegated broad 
authOrity to an executive committee or Similar committee, explain on Schedule 0 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1 b 
~~~~~--~----~ 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
4 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors, trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was flied? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or apPoint one or more 
members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

Yes No 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

organization's mailing address? If 'Yes,' prOVide the names and addresses on Schedule 0 9 X 

Section B. Policies (ThiS SectIOn B requests informatIOn about poliCies not reqUired by the Internal Revenue Code.) 

10 a Old the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organizatIOn 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? 

11 a Has the organizatIOn prOVided a complete copy of thiS Form 990 to all members of ItS governmg body before fllmg the form? 

b DeScribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 
SEE SCHEDULE 0 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

C Old the organization regularly and conslstently_ mOnitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thiS was done SEE SCHEDULE 0 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial SEE. SCHEDULE 0 
b Other officers or key employees of the organization SEE SCHEDULE 0 

If 'Yes' to line 15a or 15b, deScribe the process In Schedule 0 (see Instructions) 

16 a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

b If 'Yes,' did the organization follow a written poliCy or procedure reqUiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed" CA 

Yes No 

lOa X 

lOb 

11 a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b X 

I 

1 

I 

I 
I 

------------------------------
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Section 501 (c) (3)s only) 

available for public Inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 0 Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organizatIOn made ItS governmg documents, conflict of mterest policy, and financial statements available to 
the public dUring the tax year SEE SCHEDULE 0 

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

DR MARC BAUM 132 W CHESTNUT AVE MONROVIA CA 91016-3412 626 817-0883 
BAA TEEA0106L 07/31119 Form 990 (2019) 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Ind«?pendent Contractors 
, Check If Schedule 0 contains a response or note to any line In thiS Part VII 

Section'A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending With or Within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $ 10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order In which to list the persons above 

o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) 
POSlllon (do nol check more (D) (E) than one box I unless person (F) 

Page 7 

o 

Name and Iitie Average IS both an officer and a Reporlable Reportable Estlmaled amounl hours dorector/lruslee) compensation from compensation from ololher per 

~~ 0 '" CO> I "T1 
the organization relaled organizations compensation from week => (W-211099-MISC) (W 2/1099 MISC) uo 3 

(l) 

~~ 0 the organization (list any g..:c: =- '< 3 e- n C1> and related hours for ~g =- ~ 3 ~~ ~ organizations related 0 -0 
Cl>~ -, i .,,0 

Orrl~~I;a 
=> 

~ 0 
~ 3 (l) 

below 2" (l) "0 

lii '" dotted uo ~ 
(l) (i) U> 

line) '" (1) !O 
0-

(1) DR_ MARC BAUM 40 --------------------------CEO 0 X X 154,523. 0_ 14 086_ 
(2) JOHN MOSS 40 --------------------------

0 X 100,783. 0_ 10 768 _ 
(3) WENDY CANO 40 --------------------------

SECRETARY 0 X 91,683. 0_ 13 355_ 
(4) RICHARD GARRETT CPA 3 --------------------------

CFO 0 X 9 425_ O. O. 
(5) -------------------------- ----

(6) -------------------------- ----

(7) -------------------------- ----

(8) -------------------------- ----

(9) -------------------------- ----

(10) -------------------------- ----

(11) -------------------------- ----

(12) -------------------------- ----

(13) -------------------------- ----
(14) -------------------------- ----

BAA TEEA0107L 07/31119 Form 990 (201 9) 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) . (B) (C) 
Position 

(D) (E) (F) (A) Average (do not check more than one 
Name and title hours box, unless person IS both an Reportable Reportable per officer and a d"ectorllrustee) compensation from compensation from ESlimated amount 

week the or%amZahOn related or~anlzatlons of other 
(list any ~ ~ => 0 ;:<: "'I ." compensation from 
hours U> ~ 

(1) ~.o 0 0N-211 99 MiSe) 0N-2110 9-MISC) the organization ~< s: n '< _::T 3 for 

~~ 
c: 

~ 
(1) ~~ ~ 

and related 
related =- 3 "'~ organizations 0 

o~~~on~;a => "0 ",0 , i ~ ~ 0 
3 

below 5. 
(1) '0 

"l (1) (1) 

dOlled co 
., 

line) co (i) vo 

'" (1) fO 
0. 

(15) -------------------------- ----

(16) -------------------------- ----

(17) -------------------------- ----

(18) -------------------------- ----

(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) -------------------------- ----
(23) 
----~--------------------- ----

(24) -------------------------- ----

(25) -------------------------- ----

1 b Subtotal ~ 356, 414 _ 0 . 38, 209 . 
c Total from continuation sheets to Part VII, Section A ~ O. 0 . 0 . 
dTotal(addlines1band1c) ~ 356,414. O. 38,209. 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 2 
Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on-line 1 a7 If 'Yes,' complete Schedule J for such md,v,dual 3 X 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for 
such md,v,dual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organlzatlon7 If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) (B) (C) 
Name and bUSiness address Descrlptton of services Compensation 

SCRIPTS RESEARCH INSTITUTE 10550 N TORREY PINES RD LA JOLLA, CA 92 MEDICAL RESEARCH 364,786. 
UNIV OF CALIF - LOS ANGELES 405 HILGUARD AVE LOS ANGELES, CA 90095 MEDICAL RESEARCH III 244. 
UNIV OF TEXAS - MEDICAL BRANCH PO BOX 6601120 DALLAS, TX 75266 MEDICAL RESEARCH 365,366. 
THE MIRIAM HOSPITAL - RESEARCH FINANCE ONE HOPPPIN STREET STE 1300 P MEDICAL RESEARCH 236 898. 
VANDERBILT UNIV - MEDICAL CENTER 2301VANDERBILT PLACE NASHVILLE, TN MEDICAL RESEARCH 144 642. 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ~ 6 
BAA TEEA010BL 07/31119 Form 990 (2019) 
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Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 9 

IPart VIII I Statement of Revenue 
Cher.K If Schedule 0 contains a response or note to any line In this Part VIII o 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512-514 

VI VI 1 a Federated campaigns 1 a cc 
b Membership dues 1 b (Q ::J 

"- 0 

~~ c Fundralslng events 1 c 
-=~ ... d Related organizations 1d .- (Q 
(!l-= 

e Government grants (contributions) 1 e -. E 3 519 858_ 
~'- f All other contributions, giftS, grants, and oen .- "- Similar amounts not mcluded above 1 f 81,288. -<I) 
::J.J:. 
.0_ 9 Noncash contributions mcluded In EO 19 c:'O Imes la-lf 
o c: h Total. Add lines 1 a-lf ~ 3 601 146. U(Q 

II> BUSiness Code I :::J 

~ 2 a .BEli~ABgI]B<hT.:.. ~ J~C!i ,M,V __ 214 020. 214 020. 
iO 

b~~@Eli~~~~ ________ 197 974. 197 974. a: 
II> 
0 cb@~~~~_~~_®~I~~ __ 41 126. 41 126. .~ 

d 1~~I!:!G.. E.Rf;~ :. £Qll.~ _____ 11 785. 11 785. Q) 

V> 

E eQ~~_~~ ___________ 650. 650. 
ItI 
"- f All other program service revenue "" 0 .... 9 Total. Add lines 2a-2f ~ 465,555. 1 c. 

3 Investment Income (Including dividends, Interest, and 
other Similar amounts) ~ 55. 55. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(,) Real (II) Personal 

6 a Gross rents 6a 

b Less rental expenses 6b 

c Rental Income or (loss) 6c 
d Net rental Income or (1055) ~ 

7 a Gross amount from 
(,) Sec un lies (II) Other 

sales of assets 
7a other than mventory 

b Less cost or other baSIS 
and sales expenses 7b 

c Gam or (loss) 7c 
d Net gain or (1055) ~ 

Q) 8 a Gross Income from fundralsmg events 
:::I (not Includmg $ c 
~ of contributIOns reported on Ime 1 c) 
Q) 

a: See Part IV, Ime 18 8a ... 
b Less direct expenses 8b Q) 

~ 

0 c Net Income or (1055) from fundralslng events. ~ 

9 a Gross mcome from gammg activities 
See Part IV, line 19 9a 

b Less direct expenses 9b 

c Net Income or (1055) from gaming activities ~ 

~ 0 a Gross sales of mventory, less 
returns and allowances Oa 

b Less cost of goods sold Ob 

c Net Income or (1055) from sales of Inventory ~ 

gj 
BUSiness Code I 

~ ~ 11 a M!.S_C~~I:..A1:J~Q.U.s _I_NCQM.E __ 2 141. 2 141. 
rtI C b 

=ijj~ 
-----------------

c -----------------
.~ a: d All other revenue 
~ e Total. Add lines 11 a-11 d ~ 2 141. 1 

12 Total revenue. See Instructions ~ 4 068 897. O. O. 467 751. 
BAA TEEA0109L 07131119 Form 990 (2019) 
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Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 10 
I Part IX I Statement of Functional Expenses 
Section 50 1 (c)(3)'and 501 (c)(4) orgamzatlOns must complete all columns All other orgamzatlOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on Imes 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 

6b, 7b, Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic I organizations and domestic governments , , .. 
See Part IV, line 21 ,I.. . 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign ~ I organizations, foreign governments, and for· 
elgn Individuals See Part IV, lines 1 S. and 16 , , 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 294,715. 173,578. 121,137. O. 
6 Compensation not Included above to 

disqualified persons (as defined under 
section 4958(1)(1» and persons deScribed 
In section 4958(c)(3)(B) O. O. O. O. 

7 Other salaries and wages 939 680. 747 264. 192 416. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contnbutlons) 35 5-0l. 26 626. 8 875. 

9 Other employee benefits 86 984. 65,238. 21,746. 
10 Payroll taxes 92 60l. 69 45l. 23 150. 
11 Fees for services (nonemployees) 

a Management 

b Legal 104 853. 104,853. 
c Accounting. 27 775. 27 775. 
d Lobbying 

e Professional fundralslng selVlces See Part IV, Ime 17 

f Investment management fees 
9 Other (If line 11 g amount exceeds 10% of line 25, column 

89,429. 54,807. 34,622. (A) amount, list Ime 11 g expenses on Schedule 0 ) 
12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 188,686. 122,448. 66,238. 
17 Travel 41,317. 34,968. 6,349. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 20,287. 19,252. 1,035. 
20 Interest 125,851. 117 128. 8,723. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 417,91l. 395 694. 22,217. 
23 Insurance 65,550. 4,009. 61,54l. 
24 Other expenses Itemize expenses not . -

covered above (List miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) ~ 

a~Q~CQN~~~~OB~ __________ 1 364 73l. 1 364 73l. 
b~S~hR~~~~O~~~T~ ________ 148 568. 148 568. 
cI~~LQN~m~~ ____________ 89 864. 89 864. 
d~I~~I~~ ______________ 84 738. 65 12l. 19 617. 
e All other expenses 211,687. 181 456. 30 23l. 

25 Total functional expenses Add Imes 1 through 24e 4,430,728. 3,680,203. 750,525. O. 
26 Joint costs. Complete this line only If 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng solicitation 
Check here ~ o If following 
SOP 98·2 (ASC 958·720) 

BAA TEEAOll0L 07/31119 Form 9!' r 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 11 

I ParfX· I Balance Sheet 
CheoK If Schedule a contains a response or note to any line In this Part X n 

(A) (B) 
Beginning of year End of year 

1 Cash - non· Interest-bearing 96,086. 1 86,853. 
2 Savings and temporary cash Investments. 1l0,399. 2 84,964. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 595, 724. 4 516 682. 
Loans and other receivables from any current or former officer, director, 

I<~ 
c I 5 -I, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined under I I 
section 4958(1)(1)), and persons deScribed In section 4958(c)(3)(B) 6 

7 Notes and loans receivable, net 7 
I/) 8 InventOries for sale or use 8 -CI) 

Prepaid expenses and deferred charges. I/) 9 53,852. 9 51,273. I/) 

ex: I lOa Land, bUildings, and eqUipment cost or other baSIS , 
Complete Part VI of Schedule D lOa 5 330 477 . , , 

" 
b Less accumulated depreCiation lOb 1 416 883. 4 194 190. 10c 3 913 594. 

11 Investments - publicly traded securities " 
12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 83 335. 14 129 448. 
15 Other assets See Part IV, line 11 13 658. 15 23 ll6. 
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,147,244. 16 4,805,930. 

17 Accounts payable and accrued expenses 272 847. 17 441 529. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
I/) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 .!!! 
~ 22 Loans and other payables to any current or former officer, director, trustee, . I I :0 key employee, creator or founder, substantial contributor, or 35% '-
~ controlled entity or family member of any of these persons 22 ::J 

23 Secured mortgages and notes payable to unrelated third parties 2,422 679. 23 2 257,288. 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, ~ayables to related third parties, 
and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 57 485. 25 74,710. 

26 Total liabilities. Add lines 17 through 25 2 753 Oll. 26 2 773 527 . 
Organizations that follow FASB ASC 958, check here ~ IRI . -

_·1 
III I 

8 and complete lines 27, 28, 32, and 33. c: 
~ 27 Net assets Without donor restrictions 2,294 233. 27 2,029 169. (ij 

CO 28 Net assets With donor restrictions 100 000. 28 3 234. 
" Organizations that do not follow F ASB ASC 958, check here ~ 0 ' <, 

,'I c: . . 
:s 

LL and complete lines 29through 33. ' , /. 

"-
0 29 Capital stock or trust prinCipal, or current funds 29 
I/) 

30 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 30 -5l 
31 Retained earnings, endowment, accumulated Income, or other funds 31 III ex: 
32 Total net assets or fund balances 2,394,233. 32 2,032,403. -CI) 

z 33 Total liabilities and net assets/fund balances 5,147,244. 33 4,805,930. 

BAA TEEA0111L 07/31119 Form 990 (2019) 



Form 990 (2019) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 12 

I Part XI I Reconciliation of Net Assets 
Chec;k If Schedule 0 contains a response or note to any line In this Part XI n 

1 Tota'i revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

1 4 068 897. 
2 4 430 728. 
3 -361 831. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 

5 Net unrealized gains (losses) on Investments 
4 2 394 233. 

6 Donated services and use of facilities 

7 Investment expenses 
8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B» 

I Part' XII J Financial Statements and Reporting 

5 
6 
7 

8 

9 o. 
10 2 032 402. 

Check If Schedule 0 contains a response or note to any line In this Part XII n 
1 Accounting method used to prepare the Form 990 DCash DOther 

If the organization changed ItS method of accounting from a prior year or checked- 'Other,' explain 
In Schedule 0 

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
sFl?arate baSIS, consolidated baSIS, or both 
U Separate baSIS D Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both 

® Separate baSIS D Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility tor 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 
on Schedule 0 

3 a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular 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 on Schedule 0 and describe any steps taken to undergo such audits 

BAA TEEAO 112L 01121120 

Yes No 

2a x 

2b X 

2c X 

3a X 

3b X 
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OMB No 1545-0047 

SCHEDULE A 
(Form 990 or 990~!i:Z) 

Public Charity Status and Public Support 
Complete if the organization tS a sectton 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2019 

.. Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service .. Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public I 
• llnspectio.n " 

I Part.1 I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 ~A church, convention of churches, or aSSOciation of churches desCrIbed In section 170(b)(1)(A)(I). O~ 
2 A school described In section 170(bX1)(A)(II). (Attach Schedule E (Form 990 or 990·EZ» I 

3 A hospital or a cooperative hospital service organization desCrIbed In section 170(bX1)(A)(lIi). 

4 A medical research organization operated In conjunction With a hospital descflbed In section 170(b)(1XAXiii) Enter the hospital's 

name, City, and state 

5 0 An organization operat;d ~o~ ;; b~~;;; ~f~ ~~~; ~ :n~;r~t; ;w~e~ ~r~~e~a~; ~ : ~o~~n~~n~a~ ~I~ d~~;;-b;d~; - - - - - --
section 170(bX1XAXiv). (Complete Part II ) 

6 D A federal, state, or local government or governmental Unit described In section 170(bX1)(A)(v). 

7 lEI An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC deSCrIbed 
In section 170(bX1XAXvl). (Complete Part II ) 

8 D A community trust described In section 170(bX1XA)(vi). (Complete Part II ) 

9 D An agricultural research organization described In section 170(b)(1)(AXix) operated In conjunction With a land·grant college 
or university or a non·land·grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

D An organlz~l~n~~;n~r~~I; r~c~l~e~ ~1~ ~;;e~~a~ ~~;;;: ~f ~s-s:p~;;t~r~; ~;;;r~~I~n~, -m~;b~r~h~p ~e~; ;n~ ~r~s~ ~C~I~t~-
from activIties related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33· 1 13% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

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

D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box In 
lines 12a through 12d that deSCrIbes the type of supporting organization and complete lines 1 2e, 12f, and 12g 

a D Type J. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functlonall), Integrated With, ItS supported 
organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations '-1 _____ -' 

g PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported organIZatIon (II)EIN (III) Type of or~anlzatlon (IV) Is the (v) Amount of monetary (VI) Amount of other 
(descrobed on Ines 1 10 organozatlon listed support (see InstructIons) support (see InstructIons) 
above (see InstructIons» In your governing 

document' 

Yes No 

i '. , -, 

-Total . 
-' -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401 L 07/03119 



Schedule A (Form 990 or 990-EZ) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 
I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Compl~te only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A Public Support 

Page 2 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total beginning in) ~ 

1 GiftS, grants, contnbutlOns, and 
membership fees received (Do not 
Include any 'unusual grants ') 3 591 736_ 4 528 852_ 5 192 176_ 4 404 902_ 3 607 594_ 21 325 260_ 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended 
on Its behalf O. 

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

4 Total. Add lines 1 through 3 3 591 736. 4 528 852_ 5 192 176_ 4 404 902. 3 607 594_ 21 325 260. 
5 The portion of total 

contributions by each person < 

(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) O. 

6 Public support. Subtract line 5 
from line 4 21 325,260. 

Section B. Total Support 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total beginning in) ~ 

7 Amounts from line 4 3,591,736. 4,528,852. 5,192,176. 4,404,902. 3,607,594_ 21,325,260. 
8 Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties, and Income from 
Similar sources 614. 89. 109. 116_ 55. 983. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on O. 

10 Other Income Do not Include 
gain or loss from the sale of 
capital as~~~ I'VI 
Part VI) 1,372. 12,289. 29,64l. 9,807. 2 14l. 55,250. 

- - .-
11 Total support. Add lines 7 . . 

through 10 21 381,493. 
12 Gross receipts from related activities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS 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 

Section C. Computation of Public Support Percentage 

O. 

14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f» 

15 Public support percentage from 2018 Schedule A, Part II, line 14 
99.74 % 

99.70 % 

16a 33-113% support test-2019. If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-113% support test-2018_ If the organization did not check a box on line 13 or 16a, and line 15 IS 33·1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10%·facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10%_ 
or more, and If the organization meets the 'facts·and,clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts·and·Clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and,clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts·and,clrcumstances' 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 Instructions :8 
BAA Schedule A (Form 990 or 990-EZ) 2019 

TEEA0402L 07/03/19 



Schedule A (Form 990 or 990·EZ) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 L3 

I Part III ,iSupport Schedule for OrganiZ~Ons Described in Section 509(a)(2) ~ 
(CorT)plete only If you checked the box 0 line 10 of Part I or If the organization failed to qualify under Part II If the org Izatlon 

• falls to qualify under the tests listed below~ please complete Part II ) 

Section' A. Public Support \ / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 

, 
(b) 2016 (c) 2017 (d) 2018 (e) 2019/ (t) Total 

1 GiftS. grants, contributions, 

\ / and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admissions, 

\ / merchandise' sold or services 
performed, or facIlities 

/ furnished In any activity that IS 
related to 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 \ 

/ facilities furnished by a 

\ governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 \/ 
7a Amounts Included on lines 1, 

V\ 2, and 3 received from 
disqualified persons. 

b Amounts Included on lines 2 

/ \ and 3 received trom other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b / \ 
8 Public support. (Subtract line I /- ., 

:\ 
. .. , 

t' 
' . 

I .. 
7c from line 6 ) : • .. . ' / .. 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning In) ~ (a) 2015 I (b) 2016 (c) 2017 \ (d) 2018 (e) 2019 (t) Total 

9 Amounts from line 6 / \ 
lOa Gross Income from Interest, diVidends, 

/ \ payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable 

/ \ Income (less section 511 
taxes) from bUSinesses 

/ acqUired after June 30, 1975 
c Add lines lOa and lOb I \ 

11 Net Income from unrelated bUSiness 

\ "',,,'," ,,' ''',"'~ '" hO'lOL whether or not the busl ness IS 
regularly earned on 

12 Other Income Do not Incl' de 

\ gain or loss from the sale/of 
capital assets (Explain 111 
Part VI) / 

13 Total support. (Ad'}l'ines 9, \ 
10c, 11, and 12) 

14 First five years. J,ithe Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectlon,\01 (c)(3) D organization, c,peck thiS box and stop here .. 
Section C. Copiputation of Public Support Percentage \ 
15 Public sURrfort percentage for 2019 (line 8, column (t), diVided by line 13, column (t» 1\ 15 % 
16 Public ~/pport percentage from 2018 Schedule A, Part III, line 15 \6 % 
Section)~). Computation of Investment Income Percentage \ 
17 IJ-/estment Income percentage for 2019 (line 10c, column (t), diVided by line 13, column (t» 17\ % 
18 Iinvestment Income percentage from 2018 Schedule A, Part III, line 17 18 \. % 
19a 33-113% ,"pport ,,,,,-2019. If th' o"an"a',on d,d no' chook 'h, bo, on hn, 14, and hn, 15 " moco 'han 33·113%. and ;~ 

D IS not more than 33·113%, check thiS box and stop here, The organization qualifies as a publicly supported organization .. 
b 33-1/3% support tests-2018, If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33·113% and 

B line 18 IS not more than 33·1/3%, check thiS box and stop here, The organization qualifies as a publicly supported organlzatl .. 
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions .. 

BAA TEEA0403L 07/03119 Schedule A Form 990 or 9'90-E 
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Schedule A (Form 990 or 990-EZ) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4 

I Part IV I Supporting Organizations 
(Cofl'lplete only If you checked a box In line 12 on Part 1_ If you checked 12a of Part I, complete Sections 

. A and B If you checked 12b of Part I, complete Sections A and C_ If you checked 12c of Part I, complete 
, Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V ) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organtzat,on's supported organizations listed by name In the organization's governing documents? \ 

~ .:..::i. I 
If 'No, ' describe In Part VI how the supported organizatIOns are deSignated If deSignated by class or purpose, describe - ~ 

the deSignatIOn If histOriC and continuing relationship, explain 1 

2 Old the organization have any supported organtzat,on that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain In Part VI how the organizatIOn determined that the supported organization was 

J ' ....L.-:. --1 
described In sectIOn 509(a)(l) or (2) 2 

- - - .-J 3a Old the organization have a supported organization deScribed In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) -
and (c) below 3a . 

~ b Old the organization confirm that each supported organtzat,on qualified under section 501 (c)(4), (5), or (6) and . 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe In Part VI when and how the organizatIOn --
made the determinatIOn 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(B) - - --.J 
purposes? If 'Yes,' explain In Part VI what controls the organizallOn put In place to ensure such use 3c 

4a Was any supported organization not organized In the Untted States (,foreign supported organization')? If 'Yes' and ---I -:.L.. ---1 
If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and- discretion In deCiding whether to make grants to the foreign supported ': 4 .. -.-J organization? If 'Yes,' describe In Part VI how the organizatIOn had such control and discretIOn despite being controlled -----or supervised by or In connectIOn With ItS supported organizatIOns 4b 
" . ., 

iJ c Old the organization support any foreign supported organization that does not have an IRS determination under .... ~ ,L"," 
~. .. , 

sections 501 (c) (3) and 509(a)(1) or (2)? If 'Yes,' explain In Part VI what controls the organizatIOn used to ensure that 
all support to the foreign supported organizatIOn was used exclUSIVely for sectIOn 170(c)(2)(8) purposes 4c 

,~ . 

J Sa Old the organization add, substitute, or remove any supported organtzat,ons dunng the tax year? If 'Yes,' answer (b) ., -
and (c) below (If applicable) Also, provide detail In Part VI, including (i) the names and EIN numbers of the supported I ;'J ~ -~. 

organizations added, substituted, or removed, (/I) the reasons for each such actIOn, (III) the authOrity under the 
-, , , 

organizatIOn's organizing document authOriZing such action, and (IV) how the actIOn was accomplished (such as by 
amendment to the organizing document) Sa . , 

~ b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the -
organization's organizing document? 5b 

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

0 
, 

j 6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCIlities) to . 
anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the chantable class benefited by one L or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of -. 
the filing organtzat,on's supported organizations? If 'Yes,' proVide detail In Part VI. 6 

. -

~ 7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contnbutor . j J ~ 

(as defined In section 4958(c)(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity With 
regard to a substantial contnbutor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

Old the organization make a loan to a disqualified person (as defined In section 4958)- not deScribed In line 7? If 'Yes, ' 
- , --' 8 --

complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more disqualified persons 
..L--.J as defined In section 4946 (other than foundation managers and organizations descnbed In section 509(a)(1) or (2»? -

If 'Yes, ' provide detail In Part VI 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the -- ....L:....-~ 
supporting organtzatlon had an Interest? If 'Yes, ' provide detail In Part VI 9b 

, - ---.J c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit from, ......0..-

assets In which the supporting organization also had an Interest? If 'Yes, ' provide detail In Part VI 9c 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(1) (re~rdlng . , -.J certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If es,' -
answer 10b below lOa 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine -- - --1 
whether the organizatIOn had excess bUSiness holdings) lOb 

BAA TEEA0404l 07/03119 Schedule A (Form 990 or 990·EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 
I Part IV I Supporting Organizations (contmued) 

11 Has 1he organization accepted a gift or contribution from any of the following persons? 

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

b A family member of a person described In (a) above? 11 b 

c A 35% controlled entity of a person deScribed In (a) or (b) above? If 'Yes' to a, b, or c, provide detail In Part VI. l' c 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint .. 
or elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If 'No, ' descnbe In 
Part VI how the supported organlzat,on(s) effectively operated, supervised, or controlled the organization's activities 
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 
d/(ectors or trustees were allocated among the supported organizations and what conditions or restnctlons, If any, --
applied to such powers dunng the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than- the supported organlzatlon(s} 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how prOViding such . yi 
benefit carned out the purposes of the supported organizatlOn(s) that operated, supervised, or controlled the -----' 
supporting organization 2 

Section C. Type II Supportmg Orgamzatlons 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
L 

of each of the organization's supported organlzatlon(s)? If 'No,' descnbe In Part VI how control or management of the 
supporting organizatIOn was vested In the same persons that controlled or managed the supported organizatlOn(s) , 

Section D. All Type III Supporting Organizations 

""' . -.i , Did the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 
J organization's tax year, (I) a written notice deScribing the type and amount of support prOVided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the ----organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explain In Part VI how --
the organization maintained a close and continuous working relatIOnship With the supported organlzat,on(s) 2 

. { 

3 By reason of the relationship deScribed In (2), did the organization's supported organizations have a Significant '. J 
vOice In the organization's Investment policies and In directing the use of the organization's Income or assets at ,. , 
all times dUring the tax year? If 'Yes,' descnbe In Part VI the role the organizatIOn's supported organizations played 
In thiS regard 3 

Section E. Type III Functionally Integrated Supportmg Orgamzatlons 

Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Page 5 

Yes No 

--~ 

Yes No 

--J 
' . iJ , " 

Yes No 

--~ 

Yes No .. 

J ''.c ' . 
, . -

- ~ 

J .' --

c 0 The organization supported a governmental entity Oescnbe In Part VI how you supported a government entity (see instructIOns) 

2 ActiVities Test Answer (a) and (b) below. Yes No 
-

J a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then In Part VI identify those supported 
organizations and explain how these actIVities d/(ectly furthered the/( exempt purposes, how the organization was . , 
responsIVe to those supported organizatIOns, and how the organization determined that these actIVities constituted -
substantially all of ItS activities 2a 

b Did the activities deSCribed In (a) constitute activIties that, but for the organization's Involvement, one or more of " j the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain Ii7 Part VI the reasons for 
the organization's pOSitIOn that ItS supported organlzat,on(s) would have engaged In these activities but for the --
organization's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of - --
each of the supported organizations? PrOVide details In Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activIties of each of ItS ~ - _J 
supported organizations? If 'Yes,' descnbe In Part VI the role played by the organizatIOn In thiS regard 3b 

BAA TEEA0405L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
Instructions_ All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gros<; Income (see instructions) 3 

4 Add lines 1 through 3 4 -

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see Instructions} 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

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

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

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

d Total (add lines la, 1b, and 1c) 1d 

~ 

I 

e Discount claimed for blockage or other T 'i 
t " I factors (explain In detail In Part VI) T " - -
" 

\- -- \ .~-' -
2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
, . Current Year e', - r ;. 

--
1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 'r 

4 Enter greater of line 2 or line 3 4 
- - - -

5 Income tax Imposed In prior year 5 'v 

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

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 
Section 0 - DIstributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

3 Admlnlstralive expenses paid to accomplish exempt purposes of supported organlzalions 

4 Amounts paid to acqUire exempt-use assets 

5 Qualified set:aslde amounts ~e!.~?r IRS approval required) 

6 Other distributions (describe In Part VI) See Instruclions 

7 Total annual distributions_ Add lines 1 through 6 

8 Dlstrlbulions to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See Instructions 

9 Distributable amount for 2019 from Seclion C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (il) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 (reasonable 

I cause required - explain In Part VI) See Instruclions 

3 Excess distributions carryover, If any, to 2019 I 
a From 2014 I 
b From 2015 I 
c From 2016 I 
d From 2017 I 
e From 2018 I 
f Total of lines 3a through e '1 

9 Applied to underdlstrlbutlons of prior years I 
h Applied to 2019 dlstrlbutabte amount 

i Carryover from 2014 not applied (see Instructions) j 
J Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Distributions for 2019 from Section D, I line 7 $ 
a Applied to underdlstrlbutlons of prior years I 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstrlbutlons for years prior to 2019, If any 

I 
Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See Instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions 

7 Excess distributions carryover to 2020_ Add lines 3) and 4c I 
8 Breakdown of line 7 I 

a Excess from 2015 1 
b Excess from 2016 1 
c Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 J 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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I Part .VI ISupplementallnformation. Provide the explanations required by Part II, line 10l ,Part II, hne 17a or 17b,Part II~ hne 12~Part IV, 
L----":""---'SectlOo A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part lv, Section B, lines 1 and 2, r-art IV, ~ectlOn C, line 1, 

BAA 

. Part lV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1 e, Part V, 
. Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 

(See InstructIOns.) 

PART II, LINE 10 - OTHER INCOME 

NATURE ..M;l'D SOURCE 2019 2018 

MISCELLANEOUS $ 
TOTAL $ 

2,141. $ 
2,141. $ 

9,807. $ 
9,807. $ 

TEEA0408L 07/03119 

2017 

29,641. $ 
29,641. $ 

2016 2015 

12, 289. 7$ __ ~1~, 3~7,.;:;2....:.... 
12, 289. =$===1,=3=7=:2=. 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
• Complete If the organization answered 'Yes' on Form 990, 

Part IV, line 6,7,8,9,10, l1a, l1b, l1c, l1d, lle, 1lf, 12a, or 12b. 
• Attach to Form 990. 

OMS No 1545 0047 

2019 
Department of the Treasury 
Internal Reve'nue Service • Go to www.lrs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzatlon Employer Identification number 

OAK CREST INSTITUTE OF SCIENCE 95-4680961 
IPart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6, 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclUSive legaJ control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In wnltng that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose confernng 
Impermissible pnvate benefit? DYes 

I Part II I Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7 

Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservalton of land for public use (for example, recreation or education) Dpreservatlon of a hlstoncally Important land area 

Proteclton of natural habitat DPreservatlon of a certified hlstonc structure 

Preservalton of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the 
last day of the tax year 

a Total number of conservation easements. 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc 
structure listed In the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzalton dunng the 
tax year • ------

4 Number of states where property subject to conservation easement IS located • 

5 Does the organlzalton have a wntten policy regarding the penodlc monltonng, Inspection, handling of Violations, 
and enforcement of the conservation easements rt holds? DYes 0 No 

6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of Violations, and enforcing conservation easements dunng the year 

7 Amount of expenses Incurred In monltonng, rnspectlng, handling of Violations, and enforcing conservation easements dunng the year 
.$ 
--------

8 Does each conservation easement reported on line 2(d) above satISfy the requirements of section 170(h)(4)(B)(I) 
and section 170(h)(4)(B)(II)? DYes 

9 In Part XIII, descnbe how the organization reports conservalton easements In ItS revenue and expense statement and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8, 

1 a If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other similar assets held for publiC exhibition, education, or research In furtherance of public service, provide In 
Part XIII the text of the footnote to ItS financial statements that desCrIbes these Items 

b If the organization elected, as permitted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other similar assets held for publiC exhibition, education, or research In furtherance of public serVice, prOVide the 
followrng amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ -----------------(ii) Assets Included In Form 990, Part X ~ $ --------

2 If the organlzalton received or held works of art, hlstoncal treasures, or other similar assets for financial gain, prOVide the follOWing 
amounts required to be reported under FASB ASC 958 relaltng to these Items 

a Revenue Included on Form 990, Part VIII, line 1 ~ $ -----------------b Assets Included In Form 990, Part X ~ $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330 t L 8/22119 Schedule D (Form 990) 2019 



Schedule 0 (Form 990) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2 

I Part III I Orga~izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USllJg the o'rganlzatlon's acquIsition, acceSSion, and other records, check any of the following that make Significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d 0 Loan or exchange program 

eO Other 

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

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other Similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

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

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance. 

1 c 

1d 

1 e 

1 f 

ount liability? 2 a Old the organization Include an amount on Form 990, Part X, fine 21, for escrow or custodial acc 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been provided on Part XIII 

Amount 

UYes ~NO 

IPart V I Endowment Funds. Complete If the orqanlzatlon answered 'Yes' on Form 990 Part IV. line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board designated or quasl·endowment ~ % 
b Permanent endowment ~ % 
c Term endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' 

(i) Unrelated organizations 

(ii) Related organizations 

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

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

IPart VI I Land, Buildings, and Equipment. 

(e} Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
DeScription of property (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value 

(Investment) baSIS (other) depreCiation 

1 a Land 190,848. 190 848. 
b BUildings 3 247 28l. 319 607. 2 927 674. 
c Leasehold Improvements 186 523. 93 262. 93 26l. 
d EqUipment 1 697 804. 996 497. 701 307. 
e Other 8 02l. 7 517. 504. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line lOe) ~ 3 913 594. 
BAA Schedule D (Form 990) 2019 

TEEA3302L 8/22119 



Schedule D (Form 990) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3 

I Part VII I Investments - Other Securities. N/A 
Cit f th t orllP eel e orqanlza Ion answere d 'Y es on F arm 990 P t IV I 11 b S , ar , rne ee F 990 P arm , art X, line 12 

(a) OescnptlOn of secunty or category (Including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1 ) Flnanelal derivatives 

(2) Closely held equity Interests 

(3) Other ----------------------(A) ---------------------------(B) ----------------------------(C) ---------------------------(D) ---------------------------(E) ---------------------------(F) ---------------------------(G) ---------------------------(H) ---------------------------(I) ---------------------------
Total (Column (b) must equal Form 990, Part X, column (B)-Ime 12 ) ~ I 
J Part VIIIJlnvestments - Program Related. , , N/A 

Com lete If the or anlzatlon answered Yes on Form 990, Part IV, line 11 c_ See Form 990, Part X, line 13_ 
(a) Description of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1 ) 

(2) 
(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

, , line 11 d See Form 990 Part X line 15 , , 
(a) Description (b) Book value 

(1 ) 
(2) 

(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

(10) 

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

I Part X I Other Liabilities. , , 
Complete If the organization answered Yes on Form 990 Part IV line 11 e or 11f See Form 990 Part X line 25 I I I I 

1. (a) DeScription of liability (b) Book value 

(1) Federal Income taxes 

(2) ACCRUED INTEREST 9 176. 
(3) ACCRUED VACATION SALARIES PAYABLE 51 236. 
(4) DEPOSIT-LAB 4,795. 
(5) PREPAID FEES 9,500. 
(6) SALES TAX PAYABLE 3. 
(7) 

(8) 
(9) 

(10) 
(11) 

Total (Column (b) must equal Form 990, Part X, column (B) Ime 25) ~ 74 710. 
2. liability for uncertain tax positIOns In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organizatIOn's liability for uncertain 
tax positIOns under FASB ASC 740 Check here If the text of the footnote has been provided In Part XIII D 
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019 
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IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total, revenue, gains, and other support per audited financial statements 1 4,068,897. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facIlities 2b 

c Recoveries of prior year grants. 2c 

d Other (Describe In Part XIII} 2d -
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 4 068,897. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 72) 5 4,068,897. 
IPart XII t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered 'Yes' on Form 990, Part IV, Ime 12a. 
1 Total expenses and losses per audited finanCial statements 1 4,430,728. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 4 430 728. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIII) 4b 
c Add lines 4a and 4h 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 78) 5 4 430 728. 
IPart Xliii Supplemental Information. 
Provide the deScriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

BAA Schedule D (Form 990) 2019 
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SCHEDULE J 
(Form 990) 

Deparlment Of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

~ Go to www.irs govlForm990 for instructions and the latest information. 

OMS No 1545-0047 

2019 
Open to -Public 

·1 . _,.Inspection' 

OAK CREST INSTITUTE OF SCIENCE [

Employer Idenlrficallon number 

95-4680961 
Name of the organlzatoon 

I Part II Questions Regarding Compensation 

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part 
VII, Section A, line 1 a Complete Part III to provide any relevant Information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Indemnification and gross-up payments 

D Discretionary spending account 

D Housing allowance or reSidence for personal use 

D Payments for business use of personal reSidence 

D Health or SOCial club dues or Initiation fees 

Dpersonal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written poliCY regarding payment or 
reimbursement or provIsion of all of the expenses descFlbed above? If 'No," complete Part III to explain 

2 Did the organization require substantiation prior to reimburSing or allowing expenses Incurred by all directors, 
trustees, and officers, Including the CEO/Execultve Director. regarding the Items checked on line 1 a? 

3 Indicate WhiCh, If any, of the following the organlzalton used to establish the compensation of the organization's CEO/ 
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain In Part III 

D Compensation c()mmlttee 

D Independent compensation consultant 

D Form 990 of other organizations 

D Written employment contract 

D Compensation surveyor study 

D Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organlzalton 

a Receive a severance payment or change·of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501 (c)(3), 501 (cX4), and 501 (c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any compensalton 
contingent on the revenues of 

a The organization? 

b Any related organization? 

If 'Yes' on line 5a or 5b, desCribe In Part III 

6 For persons listed on Form 990, Part VII, Seclion A, line la, did the organization payor accrue any compensation 
contingent on the net earnings of 

a The organization? 

b Any related organization? 

If 'Yes' on line 6a or 6b, desCribe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organlzalton prOVide any nonflxed 
payments not desCribed on lines 5 and 6? If 'Yes," desCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the Initial contract exception desCribed In Regulaltons section 53 4958-4(a)(3)? 
If 'Yes," desCribe In Part III 

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumplton procedure desCribed In Regulations 
section 53 4958-6(c)? 

Yes No 

,1 

~~j 
1 b 
__ .-J 

2 

r' . . 
~ 

; . 
, 
~ 

. f .... ~ .. 
I 

~:. ., , 

----1-
4a X 
4b X 
4c X 

.. '_" J 
5a X 
5b X 

__ J 
6a X 
6b X 
" ____ ---.J 

7 X 

8 X 

9 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 

TEEA41 OIL 8/2/19 
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Schedule J (Form 990) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2 

I P.ar;tlllil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed, 

For each Individual whose compensation must be reported on Schedule J, report compensalion from the organization on row (I) and from related organlzalions, desCrIbed In the Instruc!Jons, 
on row (II) Do not list any Individuals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(I)'(III) for each listed Individual must equal the total amount of Form 990, Part VII, Sectlon~, line la, applicable column (D) and (E) amounts for that Indlvl~~al 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(A) Name and Title 

DR. MARC BAUM 
CEO 

BAA 

(8) Breakdown of W·2 and/or l099·MISC compensatIOn 

(,) Base 
compensallOn (II) Bonus & Incentive 

compensation 

(III) Other 
reportable 

compensation 

(e) Retirement I (D) Nontaxable 
and other benefits 
deferred 

compensalion . 

(E) Total of I(F) Compensation 
columns(B)(I)·(D) In column (B) 

reported as 
deferred on prior 

Form 990 

(i) L_l~4...t~£3_. 
(II) r o. 

__ -- _ -~ .:...1 __ - -- - -O-·t ---h_4j2J_ - - JJ. §~7...; L _ }.§~,_6~~., 
O. o. ol O.r o. 

O. --------
O. 

(i) I- ______ _ 
(ii) 

----------------

----------------
(I) I- ______ _ 

(ii) 

----------------
(I) 1- ______ _ 

(Ii) 

---------------------------------
(i) 1- ________________ , __ _ 

(it) 

(i) I- ___ _ 

(ii) 
- - -1- ______ _ 

-------~--------~----------------

-----1--
(i) 1- __________ _ 

(ii) 
---------------------------------

----------------rol- _______ + _________ --_----

00 
(') I' ___ . _______ _ 
I ~-------------

(ii) 
----------------

--1--') -----(I 1- _____ _ 
(ii) 

----------------

----------------------
rol- _________ _ 
00 
ro 
I--------+--------~-------~-------~--------~----------------00 

ro 
~-------+--------~-------+-------~--------~----------------00 

ro 
~-------+--------~-------~-------~--------~----------------00 

ro 
~-------+--------~-------~-------~--------~----------------00 

(I) 
~ - - - - - - - + - - - - - - - -1- - - - - - - - + - - - - - - - ~- - - - - - - - ~ - - - - - - - - - - - - - - --

(ii) 

TEEA41 02L 8/2119 Schedule J (Form 990) 2019 



Schedule J (Form 990) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 
fPartlill Supplemental Information 

Provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also' 
complete thiS part for any additional Information. 

Page 3 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any addltionalmformatlon . 
.. Attach to Form 990 or 990-EZ. 

.. Go to www irs.govlForm990 for the latest information. 

OMS No 1545 0047 

2019 
Open to Public 

, ,Inspection 

OAK CREST INSTITUTE OF SCIENCE I 
Employer Identification number 

95-4680961 
Name of the organization 

FORM 990. PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

1.GOVERNMENTAL RESEARCH 

FEDERAL GRANTS MAKE UP THE LARGEST PORTION OF OAK CREST'S CURRENT FUNDING SUPPORT_ 

THESE INCLUDE GRANTS FROM (A) THE NATIONAL INSTITUTES OF HEALTH TO DEVELOP INNOVATIVE 

BIOMEDICAL TECHNOLOGIES FOR THE PREVENTION AND TREATMENT OF INFECTIOUS DISEASES; (B) 

THE NATIONAL SCIENCE FOUNDATION TO DEVELOP AND IMPLEMENT EDUCATIONAL PROGRAMS GEARED 

AT INCREASING COMMUNITY COLLEGE STUDENT ENGAGEMENT IN SCIENCE; AND (C) THE NATIONAL 

AERONAUTICS AND SPACE ADMINISTRATION TO CONDUCT LABORATORY STUDIES THAT MAY SHED 

LIGHT ON THE EMERGENCE Of LIFE ON EARTH AND OTHER PLANETS. 

2_ LAB LOAN OUTS 

OAK CREST IS DEEPLY COMMITTED TOWARDS BUILDING A SCIENCE ECOSYSTEM CENTERED IN 

MONROVIA, A PROGRAM THAT IS EXPECTED TO BUILD A SUSTAINABLE NETWORK OF LOCAL 

TECHNOLOGY COMPANIES OFFERING HIGH QUALITY EMPLOYMENT OPPORTUNITIES TO LOCAL 

RESIDENTS. THE EFFORT INCLUDES ATTRACTING SCIENTIFIC ENTREPRENEURS AND SUPPORTING THE 

EARLY STAGES OF THEIR START-UP COMPANIES BY PROVIDING LABORATORY SPACE AND ACCESS TO 

INSTRUMENT AND HUMAN RESOURCES, IN THE FORM OF TECHNICAL STAFF_ THESE ACTIVITIES 

DOVETAIL WITH OAK CREST'S OUTREACH AND WORKFORCE DEVELOPMENT PROGRAMS GEARED AT HIGH 

SCHOOL AND COMMUNITY COLLEGE STUDENTS_ FUNDING IS BEING PROVIDED BY THE CITY OF 

MONROVIA AS WELL AS START-UP COMPANIES IN THE LAB LOAN OUT PROGRAM. 

3_NON-FEDERAL RESEARCH/SERVICES 

OAK CREST PROVIDES CONTRACT RESEARCH SERVICES TO OUTSIDE ORGANIZATIONS RANGING FROM 

SPECTROSCOPIC SAMPLE ANALYSIS TO MICROSCOPIC IMAGING, AND IN SOME CASES FOCUSED 

RESEARCH PROJECTS IN SIMILAR AREAS TO THOSE LISTED UNDER ITEM 1. THESE ACTIVITIES 

OFFER EXCELLENT OPPORTUNITIES FOR COMMUNITY COLLEGE STUDENT RESEARCH FELLOWS TO GAIN 

VALUABLE EXPERIENCE 

BAA For Paperwork ReductIOn Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490lL 08/19119 Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 (Form 990 or 990·EZ) (2019) Page 2 
Name of the organization Employer Identification number 

OAK CREST INSTITUTE OF SCIENCE 95-4680961 

FORM 990, PART III, LINE 2 - NEW SERVICES 

LAB LOAN OUTS 

OAK CREST IS DEEPLY COMMITTED TOWARDS BUILDING A SCIENCE ECOSYSTEM CENTERED IN 

MONROVIA, A PROGRAM THAT IS EXPECTED TO BUILD A SUSTAINABLE NETWORK OF LOCAL 

TECHNOLOGY COMPANIES OFFERING HIGH QUALITY EMPLOYMENT OPPORTUNITIES TO LOCAL 

RESIDENTS. THE EFFORT INCLUDES ATTRACTING SCIENTIFIC ENTREPRENEURS AND SUPPORTING 

THE EARLY STAGES OF THEIR START-UP COMPANIES BY PROVIDING LABORATORY SPACE AND 

ACCESS TO INSTRUMENT AND HUMAN RESOURCES, IN THE FORM OF TECHNICAL STAFF. THESE 

ACTIVITIES DOVETAIL WITH OAK CREST'S OUTREACH AND WORKFORCE DEVELOPMENT PROGRAMS 

GEARED AT HIGH SCHOOL AND COMMUNITY COLLEGE STUDENTS. FUNDING IS BEING PROVIDED BY 

THE CITY OF MONROVIA AS WELL AS START-UP COMPANIES IN THE LAB LOAN OUT PROGRAM. 

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS 

NONE 

FORM 990, PART VI, LINE 11 B - 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 1SA - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

REVIEW BY BOARD OF DIRECTORS AT END OF EACH YEAR. 

FORM 990, PART VI, LINE 1SB - 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 VI LINE 11 B REVIEW POLICIES 

FORM 990 REVIEWED BY BOARD PRIOR TO FILING 

BAA Schedule 0 (Form 990 or 990-EZ) (2019) 

TEEA4902L 08119119 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

• Attach to Form 990. 
• Go to www.irs.govIForm990for instructions and the latest information. 

OAK CREST INSTITUTE OF SCIENCE 

\ Part I \ Identification of Disregarded Entities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 33 

(a) (b) (c) (d) 

OMB No 1545·0047 

2019 
Open to· Public - I 

Inspectio.n _, 

I 
Employer Identlficatoon number 

95-4680961 

(e) (f) 
Name, address, and EIN (If applicable) of disregarded entity Pnmary acltvlty Legal domiCile (state Total Income End·of·year assets Direct controlling 

or foreign country) 

(1) ---------------------------------
---------------------------------
---------------------------------
i~ _______________________________ 

---------------------------------
---------------------------------
(3) ---------------------------------
---------------------------------
---------------------------------
~art II I' . 

had one or more related tax-exempt organizations dUring the tax year. 

00 00 I W Name, address, and EIN of related organization Pnmary activity Legal domicile (state 
or foreign country) 

0) ----------------------------

J~ _________________________ _ 

(3) 

(4) ----------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(d) 
Exempt Code 

section 

TEEA5001L 06/27/19 

(e) 
Public chanty status 
(If section 501 (c)(3» 

(f) 
Direct controlling 

,entity 

entity 

(g) 
Sec 512(b)(13) 

controlled entity? 

Yes 1 No 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 

I Part'lII I Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered Yes' on Form 990, Part IV line 34, 
'-------' because It had one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (c) (d) (e) (I) (g) (h) (i) {J) 

Page 2 --- . 
-

(k) 
Name, address, and EIN of Pnmary activity Legal Direct Predominant Income Share of total Share of Dlspropor· Code V·UEI General or Percentage 

related organization domicile controlling (related, unrelated, Income end·of·year tlonate amount In box managing o,":,nershlp 
(state or entity excl uded from tax assets allocations? 20 of SchedlJle partner? 
foreign under sectIOns K·l (Form 
country) 512·514) Yes No 1065) Yes No 

(1) 
--------------
--------------
--------------

(2) 
--------------
--------------
--------------

l31 ____________ 
, -

--------------

--------------

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered 'Yes' on Form 99Gl, Part IV, 
'--------' line 34, because It had one or more related organizations treated as a corporation or trust dUrirg the tax year. 

(a) (b) (c) (d) (e( (I) (~) (h) (i) 
Name, address, and EIN of related organization Pnmary activity Legal domicile Direct Type 0 entity Share of Share 0 end·ol· Percentage Sec 512(b)(13) 

(state or foreign controlling (C corp, S corp, to,al Income year assets ownership controlled entity? 
country) entity or trust) 

Yes No 

(1) OAKCREST HOLDINGS LLC 
--132W-CHESTNUTAVE--------- OAKCREST 
--MONROVIA~CA-9~16--------- INST OF 
--84~Ol~67---------------

, 

INVESTMENT CA SCI C CORP 100. 10e. 100.00 X 
l~ _______________________ 

-------------------------
-------------------------

l~ _______________________ 

-------------------------
-------------------------

- -

BAA TEEAS002L 06/27/19 Schedule R (Form 990) 2019 
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Schedule R (Form 990) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3 • 

ILlicktlYJl Transactions With Related Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule 

DUring the tax year, did the organization engage In any of the follOWing transactions With one or more related organizations listed In Parts II·IV? 

a Receipt of (i) Interest, (ii) annUities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organlzatlon(s) 

c Gift, grant, or capital contribution from related organlzatlon(s) 

d Loans or loan guarantees to or for related organlzatlon(s) 

e Loans or loan guarantees by related organlzatlon(s) 

DIVidends from related organlzatlon(s) 
9 Sale of assets to related organlzallon(s) 

h Purchase of assets from related organlzatlon(s) 

Exchange of assets With related organlzatlon(s) 

Lease of faCilities, eqUipment, or other assets to related organlzatlon(s) 

k Lease of facilities, eqUipment, or other assets from related organlzatlon(s) 

I Performance of services or membership or fund raising soliCitations for related organlzatlon(s) 

m Performance of services or membership or fund raising soliCitations by related organlzatlon(s) 

n Shanng of faCilities, equipment, mallmg liStS, or other assets With related organlzatlon(s) 

o Sharing of paid employees With related organlzatlon(s) 

p Reimbursement paid to related organlzatlon(s) for expenses 

q Reimbursement paid by related organlzatlon(s) for expenses 

r Other transfer of cash or property to related organlzatlon(s) 

5 Other transfer of cash or property from related organlzatlon(s) 

2 If the answer to any of the above IS 'Yes,' see the Instructions for Information on who must complete thiS line, Including covered relationships and transaction thresholds 

(a) (b) (c) (d) 
Name of related organization Transaction Amount Involved Method of determining 

tfpe (a·s) amount Involved 

(1) OAKCREST HOLDINGS LLC B 4 600. CASH 

(2) 

(3) 

(4) 

(5) 

(6) 
-- - -
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I Party!] Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or' gross 
revenue) that was not a related organization See Instructions regarding exclUSion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 0) . - (k) 
Name, address, and EIN of entity Primary acllvlty Legal domicile Predominant Are all partners Share of Share of Dlspropor· Code V-UBI General or Percentage 

(state or foreign Income section total Income end·of·year tlonate amount In box managing ownership 
country) (related, unre· 501 (c)(3) assets allocations? 20 of Schedule partner? 

lated, excluded orgamzatlOns? K·l 
from tax under (Form 1065) 

sections 512·514) Yes No Yes No Yes No 

j~---------------
-----------------
-----------------

j~---------------
-----------------
-----------------

(3) 
-----------------
-----------------
-----------------

j~---------------
-----------------
-----------------

(5) 
-----------------
-----------------
-----------------

(6) 
-----------------
-----------------
-----------------

(7) 
-----------------
-----------------
-----------------

(8) -----------------
-----------------
-----------------
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to Schedule R (Form 990) 2019 OAK CREST INSTITUTE OF SCIENCE 95-4680961 
I p.arttVllll Supplemental Information 

Pro~lde additional Information for responses to questions on Schedule R See Instructions. 

Page 5 
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