990 | ove . 1545.00a7
R Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internai Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treaswﬁ
)

Internal Revenua Sarvicel > The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending =
B Check i aoplicasle Cc D Employer Identification Number
scess change | RS el gggSCEEngérTv}sgguggng SCIENCE 95-4680961
Name change 3: p':_ . E Telephone number
[—- s - P LR G ARG 626 817-0883
j‘l'ermma::cn tions. F #ﬁ%ﬁ.‘,‘ﬂ?'““ DCaﬁh Accrual
| Amenced return | Other (specity) ™
Apolicetion perding @ Section 501(cX3) organizations and 49475%(1!?' nonexempt H and| are not applicable (o section 527 oiganizations.
charitable trusts must attach a completed Schedule A H (&) Is thic a group teturn for atfiliates? . .. D‘ﬂn No
(Form 990 or 990-£2). H (b) if Yes evter number of affiliates ™
G_Web site: ™ N/A H (c) Areaii atilisles incluged?. . . DYas D No
(If "Ni,’ altach a lisl. See instructions.)
’ gﬁiﬁiiitf)?grggﬂ e P ’_] 501(c) 3~ (insertno) ﬂ 4947(a)(1) ov D 527 _|H (d) is tnis a saparate return filec by ar
K Check here ™ E if the organization is not a 509(a)(3) supporting organization and its orgenization covered by a group rwiing? [ Jyes  [X] no
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number .. ™
organization chooses to file a return, be sure to file a complete return. M Check » mif the organization s not required
L__ Gross receipts: Add lines 6b, 8b, 9b, and 100to line 12.. > 697,475, 0 attach Schedule B (Form 930, 990-EZ, or 30-PF).
antiall Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ..... . o o la
b Direct public support (not included on line 12) .. B I 1) 71,400.
¢ Indirect public support (not included on line 1a).. .. .. E—— Te¢
d Government contributions (grants) (not included on line 1a)... .. ... 1d 515,880.
b T:‘l‘p!,.‘,?,%ﬂ’ﬁ?‘(mn $ 587,280 noncash S ¥ e bt ee S e Te e e e i le 587,280
2 Program service revenue including government fees and contracts (from Part VII, line 93)... .. ........| 2 110,195.
3 Membership dues ard assessments. ......... ... el i OSSR e S sy, B
4 |Interest on savings and temporary cash investments. G R P s B 4
5 Dividends and interest from securities, ST A R 18 Byt S TS e e SERwe AR cRTeS 5
6a Gross rents. ... ... RS S T AR R PR e S e oo S R ... .. | 6a
b Less: rental expenses . ....... .. ... .. .. 6b
¢ Net rental income or (loss). Subtract iine &b from line 6a.. . .. e -1
r | 7 Ofther investment income (describe ... . » Yyt 7
E 8a Gross amount from sales of assets other i Securites e
N than inventory. . ... ... ... . ... .. ... . , 8a
2 b Less: cost or other basis and sales expenses. ... . .. 8b
© Gain or (loss) (aftach schedule) . .. ... ... R 8c
d Net gain or (loss). Combine line 8c, columns (A) and B). . ... v 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . "'D
a Gross revenue (not including  $ of contributions
FEPOTtEd BAUINE TBY o v aamm wiiin ce dniitsine wame a8 oo S Em T T8I, o a e oo 9a
b Less: ditect expenses other than fundraising expenses. ................ .. 9b
¢ Net income or (loss) from special events. Subiract line 9b from line %a. ... . e e g s o wnn crmacarr e 9c¢
102 Gross sales of inventory, less returns and allowances. save cacwesiran S O
b Less: costofgoodssald ........oovovieeiiiiiiiee s ciiieiiiienne ... | 108
< Gross profit or (loss) from seles of inventory (attach schedule). Subtract line 106 from tine 102 ... . ... ... .. 10¢
11 Other revenue (from Part VI, line 103). ... ...... . .. . 11
12 Total revenue. Add lines 1e, 2,3,4,5,6c, 7,8d,9¢c, 10c.and 11.. ... .. ... ... 12 697,475.
g | 13 Program services (from line 44, column (B)) ... . . P < o 318,598.
& |14 Management and general (from line 44, column (C)). ... o R R szt | T 186,161.
E 15 Fundraising (from line 44, column (@))...... ... .. : . : TR RSP s ()
2 | 16 Payments to affiliates (attach schedule). .. ... ... .. R o e diveas2| 16
$ | 17 Total expenses. Acd lines 16 and 44, column (&) ... ... .. .. P W v 504,759,
af 18 Excess or (deficit) for the year. Subtrzct line 17 from line 12 : B O A R R (36 | . ] 192,716.
zg 19 Net assets or fund baiances at beginning of year (from line 73, column (&)). ... ....... . ... .. [19 53, 997.
T $ 20 Other changes in net assets or fund balances (attach expianation) . S TN s v et i o 20
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ... .. .. e it 21 246,713.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOSL 120272407  Form 990 (2007)



Form 990 (2007) OAK CREST INSTITUTE OF SCIENCE 895-4680961 Page 2
M?Siatemenl of Functional Ex!:enses All organizations must complete column (A) Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and secfion 4947(z){1) nonexempt charitable trusts but optional for others. (See instruct.)

Do not include amounts reported on line o (A) Total (B) Pragram
6b, 8b, 9b, 10b, or 16 of Part |. = SEervices
22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash  § )
If this amount incluces
foreign grants, check here ™ j 22a
22 b Otner grants and ailocations (att sch)
(cash $
non-cash § )
If this amount incluces
foreign grants, check here. ™ D 22b
23 Specific assistance fo individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) . 24
25a Compensation of current officers,
directors, key employees, etc. listed
in Part V-A e T - 25a 80,815. 55,358, 25,457. 0.
b Compensation of fclzr.-ner oﬁ‘fcer’?,t ’
directors, key employees, etc. liste
in Part V-B Y y - 25h Q. 0 0. 0
¢ Compensation and other distributions, not
inciuded ahove, to disqualified persons (as
defined under section 4358(1)(1)) and persons
described in section
4958(cX(IXB) . . L 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ | 26 104,977. 57,129. 47,848.
27 Pension plan contributions not
included on lines 25a, b, and c. 27 1,090, 1,090.
28 Employee benefits not included on
lines 25a - 27.. 28
29 Payroll taxes 29 16,563. 10,028. 6,535,
30 Professional fundraising fees 30
31 Accounting fees 31 1,400. 1,400.
Legal fees. 32 1,260. 1,260.
33 Supplies 33 5,238, 5,238.
34 Telephone 34 3,340. 3, 340,
35 Postage and shipping 35 1,611. 1,611,
36 Occupancy . 36 43,329. 37,263. 6,066.
37 Equipmert rental and maintenance 37 4,453, 2,609. 1,844,
38 Printing and publications 38 2,564. 258. 2,306.
39 Travel . 39 1,689. 1,689.
40 Confererces, conventions, and meetings 40 5,746. 5,746.
41  Interest o 41 2,072. 2,072.
42 Depreciation, depletion, ets (attach schedufe) 42 20,518. 20,268. 250.
43 Other expenses not covered above (itemize):
aSee Statement 1 =~ 43a 208,094. 135,685. 72,409.
b____ 43b
C 43c
d_ _ _ 43d
L 43e
e 431
- 43q
44 Total functional expenses. Add lines 22a
througn 43q. (Organizations completing columns
(B) - (D), carry these toltals to lines 13 - 15), 44 504,759, 318,598. 186,161, 0.

Joint Costs. Check ™[ | if you are following SOP 98.2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Prograr services?

It es,' enter (i) the aggregate amount of these Joint costs

]

; (iii) the amount zllocated to Management and general

to Fundraising $

$

$

*D Yes [E No
; (ii) the amount allocated to Program services
; and (iv) the amount allocated

BAA

TEEAQIO2L oa/0207

Form 990 (2007)



Form 990 (2007) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3
Bartlli: | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
erganization, How the public perceives an organization in such cases may be determiried by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part Il the organization's programs and accomplishments.
What Is the organization's primary exempt purpose? » See Statement 2 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of| ¢ o o) A
clients served, publications issued, efc. Discuss achlevement§ that are not measurable. sSeclron 501(c}(3) and (4} organ- Sg’a:m 19 trusts; but
izations and 4347(a)(1) nonexempt charitable trusts mus: alsc enter the amount o grants and ailocations to others.) apticnal for athers.}
a SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS.
PROJECTS RELATED TO AIR POLLUTION AND MEASUREMENTS INCLUDING THE __
DEVELOPEMENT OF PROTOTYPE INSTRUMENTS FOR AIR INSTRUMENT __
AND MEASUREMENT. _ _
(Grants and allocations  $ ) I this amount includes foreign grants, check here .. ™ l_T 318,598.
RS e
(Grants and aif;calions $ ) If this amount includes forerg;g;énm, check here > ]-T
O o e et i e R 5SS U S S e e S
(Granis and allocations  $ ) If this amount iﬁcludes?o;éign grants, check here .. ™ I-[
e
(Grants and ailocations § ) If this amount |n.cbiu.-;:|;'~.-s;cre:gn—o:=_|;ts_.. c_he_::l-;_ner; B m"_m
e Other program services . . .. s ST
(Grants and allocations  $ __) if this amount includes foreign grants, check here . ™ ‘_[
f Total of Program Service Expenses (should equal line 44, column (8), Proaram services) ... ... ... .. viris P 318,598.
BAA Form 990 (2007)

TEEATIO3L 1227407



Form 980 (2007) QAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
[PartIVeE| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description ) (8
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. ... .... 4,543.| 45 -1,691.
46 Savings and temporary cash investments 40,144.| a6 31,416.
47a Accounts recevable . 47a 46,203. g
b Less: allowance for doubtfu! accounts. .. .. 47b 11,242.| 47¢ 46,203.
% T -
4Ba Pledges receivable o 48a =
b Less: allowance for doubtful accounts ........... [ 48b 48¢
89, "GratE TeEBINEHIB. 1 www e miwiiis o sdbe i 6 61 S e mss b B e s ST ke S a 45
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule)... ... oo 904, | 50a
b Receivables from other disqualified persons é’s detinea under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule). . . 50b
gs. 51a Other notes and loans recewable
¥ (attach schedule) . ... .. .. 51a
5 b Less: allowance for doubtful accounts [ 51b
52 Inventories for sale or use ,
53 Prepald expenses and deferred charges ........ JE i
54a Investments — publicly-traded securities . . iols s > Cost [ lemv
b investments — other securities (attach sch). .. Cost DFMV
55a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated oeprecranon
(attach schedule) . . NG 55b 55¢
56 [nvestmenis — other (atlach schedule) o . 56
57a Land, buildings, and equipment: basis . . . ., 57a 260,823.
b Less: accumulated depreciation
(attach schedule) ..~ . .. .Statement 3 .| 57b 67,039. 19,981.| 57¢ 193,784.
58 Other assets, including program-related investments
(describe » See Statement 4 )i 7,010.) 58 5,760.
59 Tofal assets (must equal line 74). Add lines 45 through58 ... ... .. ... ... 83,824.| 58 275,472,
60 Accounts payable and accrued expenses. ... ... .. ... 29,825.| 60 28,759.
O, ‘Crants, BBVABIE. . ... v v ssannimsmning s waian e 1 5 ime v L 01D Y e 61
L 62 | DEfriel BEVBIIUG o ..o os v avimion s it s s o sd v Slavs o o S S 3 62
3 63 Loans from officers, directors, trustees and aey ’
‘l_ employees (attach schedu!e} N S e 63
11_ 64a Tax-exempt bond liabilities (attach schedute} ...... 64a
é b Mortgages and other notes payable (attach schedule) .. ... . . e 64b
5| 65 Other liabilities (deseribe ».. ___ _ Yoo 2.|65
66 Total liabilities. Add lines 60 through 5 .. .. ... ... .. ... .. . ... ... 29,827.|66 28,759.
Organizations that follow SFAS 117, check here > . and complete lines 67
E through 69 and lines 73 and 74.
A | 87 Unrestricted . ... .. 53,997.) 67 246,713.
2 68 Temporarily restricted. ... ... . ... ... ... 68
f 69 Permanently res\ncted ................................ 69
0 Organizations that do not fullow SFAS 117, check hera Lo D and complete lines
70 through 74
g 70 Capita! stock, trust principal, or current funds. . 70
71 Paid-in or capital surplus, or land, building, and equ. pment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
¢ | 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through w
g 72. (Celumn (A) must equal line 19 and column (B) must equal line oL Ve e 53,997.|73 246,713.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 83,824.| 74 275,472,
BAA Form 990 (2007)

TEEADTO4L  OBi02707



Form 990 (2007) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5
INFAT| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements. ... ... ... a 697,475.
b Ameunts included on line a but not on Part |, line 12:
1Net unrealized gains on investments... ... ... ... b1
2Donated services and use of facilities. . ... .. ... b2
3Recoveries of prior yeargrants. ... ... ... ... b3
4Other (specify): _ _ _ _ _ _ _ _ _ ]
______________________________________ b4
Add lines b1 through b4 .., ... .. . ..
¢ Subtractlirebfromlinea. ......... ........ ... . ... 697,475.
d  Amounts included on Part |, line 12, but not on lire a:
Tinvestment expenses not included on Part |, line6b .. ... . .. dl
20ther (specify): _ _ _ __ _ _ _ _ _ _
______________________________________ d2
Add lines d1 and d2 st L VT Ao e TS o SRR e o Y £ ST B e o SRR
e _Total revenue (Part |, line 12). Add lines candd... ... ... ... I 697,475,
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. .. ....... .. a 504, 759.
b Amounts included on line a but not on Part |, line 17
1Donated services and use of facilities. . ...... ...... b1
2Prior year adjustments reported on Part |, line 20 . ... ... ... . b2
3Losses reportedon Part |, liNe 20 . ........ovvoeiivnenn i, b3
4Other (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ b4
Add lines b1 through b4 ... . .. . b
c  Subtractiine b fromlinea .. ... bz e t) 3 8 e L8049 A 9 SR AR G 1SS0 S B S c 504,759.
d  Amounts included on Part [, line 17, but not on line a:
1lnvestment expenses not included on Part |, line &b . dl
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ o]
______________________________________ d2
Add linesdlandd2.... .. _...... e v, Lot
e Total expenses (Part |, line 17). Addlinescandd. ... .. . ... .. ... ... .. ... .. ... " e 504,759,
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions. )
(B) Title and average hours| (C) Compensation | (D) Contributions to (E) Expense
(8 Name and adress BT SN aveiae CnRyss | eulores bue | soctud e
compensation plans
DR. MARC BAOM _ CEO| 0. 0. 0.
21215 S. EUCLID AVE_ | 0
PASADENA, CA 91106
WENDY CANO | SECRETARY 0. 0. 0.
315 1/2 N_ATLANTIC AVE__ _ _ 0
ALHAMBRA, CA 91801 i
_RICHARD GARRETT __ 4 CFO 0. 0. 0.
6105 CALIFORNIA AVE 0

TEEAQ105L 08/02/07

Form 880 (2007)



Form

990 (2007) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6
[PathVEA Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the totzl number of officers, directors, and trustees permitted to vote on organization business at board meetings . ™ 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listec in Schedule A, Part |, or highest compensaled professional and other independent contractors listed in Scheduls
A, Part II-A or 11-B, related to each other through family or business relationships? If ‘Yes," attach a statement that
identifies the individuals and explains the relationship(s) . P : S I

¢ Do any officers, direclors, trustees, or key employees listed in form 990, Part V-A. or highest coempensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule [
A, Part II-A or |1-B, receive compensation from any other nr?aﬂjzalions, whether tax exempt or taxable, that are reiated
to the organization? See the instructions for the definition of ‘related organization’. ... ... .. . ., .. b
If Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?. ... ... ........... ... . ...

B3| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dhurmg the year, list that person below and enter the amount of compensaticn or other benefits in the appropriate column. See
the instructions.)

® L r (C}(C‘Z'ompensgﬁon (D) C?ntributionsf to (E) Expffjnse
oans an if not paid, employee benefit account and other
(A) Neme and address Advances enter -0-) plans and deferred allowances

compensation plans

BN Other Information (See the instructions.)

76 Did the arganization make a change in its activities of methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . . . s e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?.
It 'Yes, attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
b If "Yes," has it filed a tax return on Form 990-T for this year? ... .. ... ... ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement......... . ...... . ! .

80a Is the organization related éother than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.

b If "Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.).. . ..... ...... l 81 a[ 0.
b Did the organization file Form 1120-POL for thisyear?. .. ... ... ... ... ... ..

BAA Form 990 (2007)

TEEAQIDBL 12127107



Form 990 (2007) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 7

Other Information (continued) Yes | No
B2 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?... ... : e NIRRT S 82a X
bif 'Yes, you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as 2n expense in Part |l. (See instructions in Part 1) .. ... ...... L b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. .. ...... .| 83a] X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions?. ... ............. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?......... .. ........... 84a X

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were

not tax.deductibles:. .oo: v vroiunns sy apm Ditian e st RPN 84b| NJA
85a 501(c)(4), (5), or (6). Were substantially ail dues nondeductible by members? ., .. ......... ........ ................ |8%a| NFA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?... ...... cieiiiiiiiiiioi...... | 88b] NJSA
If 'Yes' was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. ... ........ L A R e 85¢ N/A
d Section 162(e) lobbying and political expenditures. : e B e T R .. | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ... ............. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . .. ...... .. ........ ....... 85 NJ/A
h if section 5033(e)X1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable sstimate of
dues allocable to nondeductible lobbying and political expenditures for the following taX YEarL . . . ... .. it e s .| 85h{ NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
linel2................. S 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. . . ................. .. | 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ........ R 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
[ ¥ES, COMPIBIE PAIT 1D . .\ oo et e et e e e e e e e e 88a X
b At any time during the <yealr. did the organization, directly or indirectly, own a controlled entity within the meaning of
secton 51201137 11" VeS " COMDIGTR PRI KL o v e v wscommnroamm i o e wiaiiya 08 il o900 50 53 Ararayim s wir]e & SO wawi i) 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 »_ 0. ;section49i2» _ 0. :section4955>__ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an‘y section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining B3CH IraNSBCIION . . .. .. ottt e e 89b X
¢ Enter: Amount of tax imposed on the tggaanization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, .. .. .. ... i > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization. . ................... * 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?....... 891 X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?r:ganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during s X
kR e P A T P Fe T AR PR A A RN TR Ao o N A T e T pl ek e 110 e e S S e !

90a List the states with which a copy of this return is filed = _Ngrle ___________________________________

b Number of employees employed in the pay period that includes March 12, 2007
(See mstructions?g ............................................................................................ | 9ﬂb| 0

91a The books are in care of » DR MARC BAUM Telephone number » 626 B817-0883
Located at = 2275 E FOOTHILL BLVD, CA zP+4» 91107 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .... _

If 'Yes,' enter the name of the foreign country .. > _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial

BAA

TEEADIOTL 09/10/07



Form 990 (2007) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 8
mher Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office ouiside of the United States?. .. —[ 91¢ X
If 'Yes," enter the name of the foreign counbryt ... ™ _ e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here.. ... o N/A. .. »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . ......... .. .. .. l‘*| 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unigss (A) (B) ) D) Related (oEr)exempt
Business code Amount Exclusion code Amount function income

otherwise indicated.

93 Program service revenue:

a MISC 1,332.
b RESEARCH PROJ. & TECH 108,863.
c
d
e

f Medicare/Medicaid payments. ..

g Fees & contracts from government agencies. . .
94 Membership dues and assessments. .
95 |Interest on savings & tamporary cash invmnis .
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debti-financed property..............

b not debt-financed property . .........
98 Net rental income or (loss) from pers prop. . . .
99 Other invesiment income...........

100 Gain or (loss) from sales of assels

other than inventory. .. ..............
Net income or (loss) from special events . . . ..
Gross profit or (loss} from sales of inventory . . . .
Other revenue: a

101
102
103

o oo o

104 Sublotal (add columns (B), (D), and (E)). .
105 Total (aad line 104, columns (B), (D)

S

and (E))

Note: Line 105 plus line e, Part |, should equal the amount on line 12 Parr!

110,185.

110,195.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Information Regarding Taxahle Subsidiaries and Disregarded Eut_ihos {See the instructions.) .
® ® © o ®
Name, address, and EIN of corporahm Percentage of ¢ . Total End-of-
pa p, or disregarded entity a.mmaQWimuuu - e HHHE?'
N/A . . e F { % 1.oae S b A i~
%
2
%

_Eformation Regarding Tmnéfers Associated with Personal Benefit Contracts (See the insiructions.)

b Did the orgamzatton‘ during the year, pay prem:urns. du‘ecl!y or mdlrectly. on a personal benefit contract? . ..... .. ..

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

No
No

Yes
Yes

BAA

“EEAQIQBL 12/27/07

Form 990 (2007)



Form 990 (2007) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 9

BFEXI Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. .. ... .. ........... ooo.iiiiiiiil e ceieinn s e X
(A) fB) ()
Name, address, of each Employer Identification Description of (DR
controlled entity Number transfer Amount of transfer
a
b
c
Yes | No
107 Did the reportjngi organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each confrolled entity . ............... P X
(A) ® (2
Name, address, of each Employer |dentification Description of (D?
controlled entity Number transfer Amount of transfer
a [
b
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @bOVeZ. . . ... .. .t i iiaiaiiaieiieciiiiiiins X
e e B0 e S S S P AR T SR N RRa! o Mrowiecasans bt s
Please |> |
Sign Signature of officer Date
Here >
Tyoe or print name and title,
Paid  |Prowrers e Gl e
Pre- signature | 2 employed ™ I—[ N/A
arer's Firm's name (or Dalton & Garrett
se smpoye. B 2925 1/2 Main Street en_» N/A
Only  |%8%%*° "Santa Monica, CA 90405 Phons 0. > 562 422-9696
BAA Form 990 (2007)

TEEAQT10L 08/03/07



SCHEDULE A

Form 890 of 990-£2) Section 507(cX3)

Deparimaenl of the Treasury
internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the organization

95-4680961

Employer identification number

REST INSTITUTE OF SCIENCE

e Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter

'None.")

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week '&?ﬁ;"éﬁﬁeﬁeﬁ?fﬁ account and other
than $50,000 devoted to position compensaton allowances
NONE _ _ o __
0. 0 0.

Total number of other empioyees palc
over 550 000. >

ki Compensation of the Fwe nghest Paid Independent Contractos for Prossronal Sces i

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

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

0.

Total number of others receiving over

$50,000 for professional services ... ..... % : i ks
“ Compensation of the Five Highest Paid Independent Contrac*lors for Other Servlces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None." See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors I'ECEIVII"Ig
over $50,000 for other services . .... ..

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form BSD-EZ

TEEAQADIL 12727007

Seclule A rrn 990 or -EZ) 007



Page 2

Schedule A (Form 990 or 990-E7) 2007 QAK CREST INSTITUTE OF SCIENCE 95-4680961
BENIE | Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or raferandum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. ... » § N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) ... .. S —
Qrganizations that made an election under section 5012-') by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B ND attach a siatement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any guestion is 'Yes,  alfach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. .... .. e 2a X
b Lending of money or other extension of credit?. .. ... ... o e N R 2b X
¢ Furnishing of goods, services, or facilities?. _..... ................. e S T 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007... ... .............o00 2d X
@ Transfer of any part of ItS INCOME OF @SSEEST . ... . oottt s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify o receive payments.)... ... .............. .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. . .. 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

‘Yes,' attach a detailed statement .. ............... R it VTR TR S VST ST R R 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... ..... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes, complete lines 4b through 4g. If 'No,' complete lines

L I D00 O S S 3 O S o 4a X
b Did the organization make any taxable distributions under section 49667....... . ... .. 4b| NYA
c

Did the organization make a distribution to a donor, donor advisor, or related person? . ... i, 4¢| N/A
d Enter the total number of donor advised funds owned at the end of the fax year. .. ... .....coovviveeeenannns > N/A
e Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year ... ....... > N/A
f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

AMOoUnts i SUCH fURDS OF BECOUNES . 1 iv i vantuiissns = siaiad i s d i i s 4 e s a Vs e s aieia dle a s ime e s 2 a4 0 > 0

> 0.

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year..

BAA TEEADADZL 12/27107 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 OAK CREST INSTITUTE OF SCIENCE 35-4680961 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b){1)(A)().
6 j A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(0)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of 2 college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
D (Also complete the Support Schedule in Part IV-A)) )

1Ma [g] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(vi), (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and Fross receipts
from activities related to its charitable, etc, functions — subject to certzin exceptions, and (2) no more than 33-1/3% of its support
from ?ross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support le in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »

[T1ype [TT1ype Ii | Type Ili-Functionally Integrated [ Type l1-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ®) (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described |organization listed in support
in lines 5 through 12 the supporting
above or IRC section) nrgamza‘ti[on‘s
governin
documentg?
Yes No

& W

il aspzaren §

0.

14 |_| An organization organized and operated to test for public safety. Section 509(2)(4). (See instructions.) bixad
BAA ‘Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4DTL 1227107



Schecule A (Form 990 or 990-E7) 2007 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
RasEIMBA | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methad of accounting.

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

Calendar year (or fiscal year

beginning in). . ........ ... i 28386 2%5 2%34 28133 Tget)al

15 Gifts, grants, and contributions

d. t includ
D s e o8s, 215,135. 374,788. 589, 923.
16 Membership fees received ... . 0,

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that /5 related 1o the organization’s
charitable, etc, purpese. .. .......... 234,255. 234, 255. 468, 510.

18 Gross income from interest, dividends
amts rec'd from payments on securities
loans (sec. 512(2)5)), rents, royalties,
income from similar sources, and
unrelate business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0.

19 Net income from unrelated business
activities not included in line 18. . . ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... .............. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assefs....... 0.
Total of lines 15 through 22 .. 449,390. 609, 043. 1,058,433.
Lire 23 minus line 17.. .. ... 215,135, 374,788. 589,923

Enter 1% of line23... . ........ 4,494. 6,090.
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24..... .........
b Prepare a list for your records to show the name of and amount contributed by each person (otner than 2 governmental unit or publicly

FR|RT

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your i
return. Enter the total of zll these sxcess amounts. . ............ ... ... e R T 3 AT B P A TR R 7 = 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e). .. ... .. .. ... oot . 589,923.
d Add: Amounts from column (e) for lines: 18 19
22 26b
e Public support (line 26¢ minus line 26d total). . .......... .. R A TR el S e . >| 26e 589,923.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ........ ......... . "] 26f 100.00 %

27 Organizations described on line 12:  N/2
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (003 _ _ __ _ _ _ ______

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

@08) __ __________ @0%)__ __________ @04 _ _ __________ @03 _ ____________

¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 27¢c

d Add: Line 27a total .... and line27btotal . ... ..... 27d
e Public support (line 27¢ total minus. line 27d total) . . . .. e DR ) (7 5 -
f Total support for section 509(2)(2) test: Enter amount from line 23, column (e). .. "I 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)), ....... .. ...... .. ®| 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) . ... . *®| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description o the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQSO3L 12727107 Schedule A (Form 990 or 990-EZ) 2007




Scmzdue A (Form 990 or 990-E2) 2007 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5

&= | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6in Part IV)

29 Does the crganization have a racially nondiscriminatory policy toward students by statament inits charter bylaws
other governing instrument, or in a resolution of its governing BOYT . e by hartres S L VR RS

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written commumcatlons with the pub ic dealing with sludant admissions, programs,
ARG SCNOIBISIPS D v vy awiii oo sia b iaia o w13 (5618 07 s & g aloiaawm Fioe 4 8 0050 L Roboeim e ain - mmmm g wnie = sy s 46 8 A E R LR

31 Hes the organization publicizea its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period 11 it has no sohcntatlon program in a way that
mekes the policy known lo all parts of the general community it SBrves? ... ... e

If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statemant)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. .. .. R LT N

b Records documenting that scholarshtps and other financial assistance are awarded on a racially
nondiscriminatory basis?. ... o i e

¢ Copies of all catalogues, brochures, announcements, and other written communlcattcns to the prilc deahng
with student admissions, programs, and scholarships?................. oo . SRR,

d Copies of all material used by the organization or on its behalf to solicit cantnoutnons" B R T

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

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . ... id T R R e Y

b Admissions policies? ......... ..... R e e e e A B e T 0 R 33b
¢ Employment of faculty or administrative staff?. ... .... | 33¢
d Scholarships or other financial @sSiStanCe?. .. . . ....oi. i 33d
@ EUCRHONE! POCIEST 1 . v e v e e e e et e ema e nm e s m o e e e e e 33e
f Use of facilities?. . .............. e e o mim e e ey el e S SRR G R S PP [ - (]

h Other extracurricular activities?. . .. e i W R R Dl A b ARy e Eymeme 4 ok A S T UM ]

If you answered 'Yes' fo any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the arganization receive any financial aid or gssistance from 2 governmental agency?.........

b Has the organization's right to such aid ever been revoked or suspended? .. .. ...
If you answered 'Yes' to either 34a or b, olease explain using an attached statermnent.

35 Does the organization certlly that it has complied with the abpé::hcable requirements of
sections 4,01 'hrouqh 4.05 of Rev Proc 75-90, 1975-2 C.B. ovenng racial
nondiserimination? If 'No,' attach anexplanation.. ........ ... .. ...

BAA TEEAD4DAL 12/27/07
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Schedule A (Form 990 or 990-E2) 2007 OAK CREST INSTITUTE OF SCIENCE

95-46803961

Page 6

¥ | Lobbying Expenditures b*r Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible arganization that filed Form 5768)

N/A

Check » |if the organization belongs to an affiliated group.

Check » b 1—1 if you checked 'a’ and 'limited control provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred.)

@
Affiliated group
fetais

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ...

Total lobbying expenditures to influence a legisiative body (direct lobbying) . ..
ial lobbying expenditures (add lines 36 and 37}

39 Other exempt purpose expenditures .

40 Total exempt purpose expendilures (aud lines 38 and 39).. o

41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. .. ..., y 20% of the amount on line 40. .. ..
Over $500,000 but nat over §1,000,000. $100,000 plus 15% of the excess over $500,000
Over §7,000,000 but not over §1,500,000. $175,000 plus 10% of the excess over $1,000,000
Over §1,500,000 but not over $17.000,000. . . $225,000 plus 5% of the excess over §1,500,000
Over $17,000,000. . $1.000,000. .

Grassroots ncntaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38, Enter -0- if line 41 is more than line 3B/
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501 (h)

(Some organizations that made 2 section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

©
2005

)
2006

(a)
2007

Calendar year
(or fiscal year
beginning in)

(d)
2004

(e)
Total

45 Lobbying nontaxable

amount . ..

46

Lobbying ceili
(150% of line 4%

amunl

47

Total lobbying

expenditures

48 Grassroots non-

taxable amount. . .....

49  Grassroots ceiling amount

{150% of line 48(e)). . .. . .

50 Grassroots lobbying

expenditures. . ... ..
ﬁfobb ying Activity by Nonelectmg Public Charities
(For reporting only by organizations that id not complete Part VI-A) (See instructions.)

N/A

Amount

No

During the ?ear did the organization attempt to influence national, state or local legisiation, including any Yes

attempt to influence public opinion on a legislative matter or re.erendum through the use of:

a Volunteers. . .

b Paid staff or managemen' (Include compensation in expenses reported an imes cthroughh). ... .....

¢ Media advertisements. . . .

d Mailings to members, legislators, or the pubixc

e Publications, or published or broadcast statements ... .....

f Grants to other organizations for lobbying purposes. .

g Direct contact with legisiators, their staffs, governmenl oﬁ clals, or a legisiatwe body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ..

i Total lobbying expenditures (add lines ¢ through h) .. ‘
If 'Yes' to any of the above, also attach 2 statement giving a detal led uescnpt on of the tobbymg actw:hes

BAA

Schedule A (Form 990 or 990-EZ) 2007

TEEAGAOSL 12/27/07
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Schedule A (Form 990 or 990-E7) 2007 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporti orﬂ:nization directly or indirectly engage in any of the foliowing with any other organization described in section 501(c)
of the Code (othier than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to 2 noncharitable exempt organization of: Yes | No
)1 e N = N = I 51a (D) X
(ii)Other assets . ..... ... . ... e . e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. . . .. 8 T R AT A AR S TS b (i) X
(iPurchases of assets from a noncharitable exempt organization.. ....... R AR A e il b (i) X
(iilRental of facilities, equipment, or other assets......... ..... e R B e R I 2 R g TR b (iii X
(iV)Reimbursement arrangements. . ... oot i e b (iv) X
(v)Loans or loan guarantees . ................. e B B ¥ coterm s rereeetom oot e b (v) X
(vi)Performance of services or membership or fundraising solictations ... ... .. b (vi X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ...... ... c X

d |f the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should a_lwaéys show the fair market value of
the ?oods. other assets, or services given by the reporting organization. If the organization received iess than fair market value in
?d} e value of the goods, other assels, or services received:

any Transaction or sharing arrangement, show in column
(a) (b) (&) . _ (d) .
Line no. Amount involved Name of noncharitable exempt orgarization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277.. ... ... ... .00 ... > D Yes No
bIf 'Yes,' complete the following schedule:
@ b (c)
Name of crganization Type of organization Description of relationship
N/A
BAA
Schedule A (Form 990 or 990-£7) 2007
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2007 Federal Statements Page 1
OAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 1
Form 980, Part li, Line 43
Other Expenses
(B) (B) (C) (D)
Program Management
Total —sServices _ & Ceperal Fundraising
AUTOMOTIVE EXPENSES 3,072. 3,Q72,
BANK CHARGES 120. 120.
CERTIFICATIONS 310. 310.
COMPUTER EXPENSES 4,054, 1,195, 2,859.
CONTRACT LARBOR 73,770. 59,188. 14,582.
DONATION 50. 50.
DUES AND SUBSCRIPTIONS 739. 739.
EQUIPMENT REPAIR - 4,327. 3,619. T708.
FRANCHISE TAX 20. 20.
GENERAL LIABILITY INSURANE 4,132, OJECHA, 132,
INTERNET COSTS 1,550. FAT0,:550.
JANITORIAL 2,524. 2,524,
LA CO PERS PROPERTY TAXES 350. 350.
LAB DEPOSIT EXPENSE 500. 500. .
MEDICAL INSURANCE 16,087. e 16,087.
MICSCELLANQUS 624. 624.
O&D INSURANCE 1,270. 1,270.
PAYROLL PROCESSING 880. 880.
professional developement 920. 920.
PROJECT SUPPLIES 46,079. 29,747. 16, 332,
REPATIRS 2195 2,195,
RESEARCH FUNDING 1,097. 1,097.
RESEARCH MATERIALS 26,040. 26,040.
SECURITY 125. 125,
SUPPLIES - OTHER 615. 615.
UTILITIES 16,822. 14,299, 2,523.
WORKERS COMPENSATION INS -178. -178
Total $ 208,094. § 135,685, 3§ 72,409. 3 0.
Statement 2
Form 990, Part Il
ECTS FOR ENVIRONMENTAL IME'ROVEMGNTS PROJECTS RELATED TO
N INCLUDING THE DEVELOPEMENT OF PRQTGTYPE
Jus :-:_‘ "
Statement 3
Form 990, Part iV, LineS? -
Land, Buildings, and Equipment
Accum, Book 4
Category — Basis = Deprec, Value
Furniture and Fixtures $ 1,706. $ 1,366. § 340.
Machinery and Equipment 246,642, 57,700. 188,942,
Improvements 12,475 7,973. 4,502.
Total § __ 260,823. § 67,039. 5 193,784,

VSl Rk it i e

aErds s ﬁ—-...‘...



2007 Federal Statements Page 2

OAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 4
Form 990, Part IV, Line 58
Other Assets
LEASE DEPOSIT . .. $ 3,250.
UTILITIES DEPOSIT...... e et R S e S 120.

WORKERS COMPENSATION DEPOSIT .. .. .. ... ... ..~ 2,390.
Total § 5,760.




