Short Form

-+ 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

CME Nes, 1545.1150

2008

* Sponsering rganaalions of do 2 controlling erganizations as defined n section 512(b)(13) must tile Farm
230, Al piher org. grizations with than $1,000,000 and lotal assats (ess thin $2,500.000 at ihe enc of he
Department at the Tesasury yedr imay use his foom, Open to Public
|rteraal Fevenus Service * THe oranuation may have fo tse 5 copy of this relun (o satisty state réporting requiremants }USPECﬂOﬂ
A For the 2008 calendar year, or tax year beginning , 2008, and ending .
B Creck it appiicable Cc D Employer Identification number
T 70 Please

Aduress charge use (RS OAK CREST INSTITUTE OF SCIENCE 95-4680961

Name change ;ﬁ:t g: 2275 E FOOTHILL BLVD. E Telephone niimbar

Itigial return e. o] g

Terminahon Specific

Amendsd returny | Instre: F Group Exemption

Apolicannn pending ' MNumber .

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts

G Accounting method: D Cash Accrual

must aftach a completed Schedule A (Form 990 or 890-E2). Cther (specify) »
H Ch@ck L @ if the organization is not
| Website: = N/A %Lured to attach Schaedule B (Form 990,
J__Organization type (check oriy one) — |X| 501(c) (3 ) < (Gnsertro) | [asa7a)tyor [ [ 527 EZ, or 990-PF).

K Check »

$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than

L Add lines 5b, b, and 7h, to line 9 to determine gross receipts; if $1,000,000 or more, file Form) 990
instead of Form 990-EZ . >3

661,751.

|[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts recelved - 1 511,880.
2 Program seivice revenue Including government fees and contracts |2 149,871.
3 Membership dues and assessments : . - 3
4 Investment income o 4
5a Gross amount from sale of assets other than inventory. ... . LA 5a ¥
b Less: cost or other basis and sales expenses 5h
E ¢ Gain or (luss) from sale of assets other than inventory (Subtract In 5b imm I ﬁa) (att sch) i 5¢
E 6 Special events and activitiss (complete applicable parts of Schiedule G). If any- amaunt s from gaming, check hiere. o D -
3 a Gross reveriue (not including $ of contributions ﬁ
£ reported on line 1) o - 6a =
b Less: direct expenses other than fundraising expenses. , . 6b
¢ Net incoma or (loss) from special events and actiwities (Subtract line 6b from |IHE 63) B 6c
7a Gross sales of inventory, less returns and allowances e : 7a
b Less: cost of goods sold ... .. .. 7hb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frorn line 7a) e e fd
8 Ofher ravenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) — T - 661,751,
10 Grants and similar amounts paid (attach schedule). CaceaIna T |10
€ 11 Benefits paid to or for members .. e e PR 11
X 12 Salaries, other compensation, and employee benefits o o 12 317,784.
E | 13 Professional fees and other payments to independent cuntrat,lors B R 13 2,140,
g 14 Qccupancy, rent, utilities, and maintenanee .~ oo 14 41,776.
g 15 Printing. publications, postage, and shipping ARRE 2 s T Ese WIS 4,624,
16 Other expenses (describe » See Statement 1 Yis 16 265,466.
17 Total expenses (add lines 10 through 16) o oo ™17 631,790.
18 Excess of (deficit) for the year (Sublract line 17 from line 9); o o |18 29,961.
N g 19  Net assets or fund balances at beqinring of year (from line 27, column (Aj) {must agree with end-of-year
&3 fiqure reported on prior year's return) 19 246,713.
Ty 20 Other changes in net assets or fund balances (attach explanation). . . . . ...l 20
" 21 Net assets or fund balances at end of year. Combine lings 18 through 20. . s 4 276,674.

IPai’t [} J Balance Sheets. If Total assets on line 25, colurmn (B) are $2,500.000 or more, file F-orm 990 instead of Form 990-E7

(See the instructions for Part |1.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 29,725, |22 73,281.
23 Land and buildings 4,502.|23 5,330.
24 Other assets (describe » See Statement 2 ) 241,245 |24 203,439,
25 Total assets 275,472 .|25 282,050.
26 Total liabilities (describe » See Statement 3 pY 28,759.|26 53762
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 246,713 .27 276,674.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980.

TEEADSD3L 09/18/08

Form 990-EZ (2008)



Form 990-E7Z (2008) OAK CREST INSTITUTE QOF SCIENCE

95-

4680961 Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization’s primary sxempt purpese! See Statement 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe tf;;& services provided, the number of persons benefited, or other relevant infarmation for each
program litle

Expenses
(Required for 507(c)(3)
and (4) organizations and
A947(a)(1) trusts; aptional
for others.))

28 See Statement 5

(Grants § ) |1 thus amount includes foreign grants, check here » 28a
2
_(C;am; § B ) If this an?o;n_l inc_luae_s E)reign grants, ch_ec_k_h;e_ ________ > ﬁ 29a
W o
(Grants 5 "™ "1 this amount includes foreign granls, check here > [ ]| 30a
31 Other program services (attach schedule) ) . e
(Grants § ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) . : > 32

|[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(c) Compensation (If
not paid, enter -0-.)

(b) Title and average hours

(a) Name and address per week devoted

(d) Contributions ta
employes benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

DR. MARC BAUM | CEO 97, 826. 0. 0.
1215 S. EUCLID AVE | 0

PASADENA, CA 91106
WENDY CANO_ SECRETARY 0. 0. 0.
315 1/2 N ATLANTIC AVE__ __ 0

ALHAMBRA, CA 91801

RICHARD GARRETT | CFO 0. 0. 0.
6105 CALIFORNIA AVE 0

TEEAOBIZL D1N4/09

Form 990-EZ (2008)



Form 990-EZ (2008) QOAK CREST INSTITUTE QF SCIENCE 95-4680961 Page 3
[Part V.| Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage in any achwty nat prewously rcported to the IRS? If "Yes," attach a detalled descrlpllon of
each activity . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes attach a confnrmeti copy of the changes 34 X
35 If the argamization had income from business achvities, such as those reported on lines 2, bz, and 73 (among others), but not reparted on Form 980T, §§§f
attach a statement explaiming your reasan for not reporting the income or Form 990-T. T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(0) notice, reperting, and
proxy tax requirements? 35a X
b If "Yes,' has it filed a tax return o Form 990-T for this year? 35b
36 Was there a liguidation, dissolution, termination, or substdnnal contraction during the year?
i Yes, complete applicable parts of Schedule N R AT S W SN T D T e SN S N | 36 X
37a Enter amount of political expenditures, direct or indirect, as descnhed in the instructions. ... .. ooL "l 37a| 0.1 = =
b Did the organization file Form 1120-POL for this year?. . 37b X
38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 3
any such loans made it a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total =
amount involved o o ... | 38b N/A “ "
39 501(c)(7) organizations. Enter: ' P
a Initiation fees and capital contributions included on line 9. . . .. 39a N/A :; »
b Gross receipts, included on line 9, for public use of club facilities .| 39b N/A| Eg ]
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year undar: " i
section 4911 » (. : section 4912 » 0. ; section 4955 » 0. i
b 5071(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
rear or did it become aware of an excess beneflt transaction from a prior year?
Yes, complete Schedule L, Part | 40b X
= =1
c Enter amount of tax imposed on organization managers or dlsquahfied persons during the 5
year under sections 4912, 4955, and 4958 w I 0. [ ;
d Enter amount of tax on line 40c reimbursed by the arganszatwn T T | 0. i
= = =
e All organizations. At any time during the tax year, was the orgamzatlor\ a party toa pmhlbaled tax e E
shelter transaction? If "Yes,' complete Form 8886-T L 40e X

41 List the states with which 3 capy of this return s filed » None

42a The books are in care of = DR MARC BAUM

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)? M

If "res.' enter the name of the foreign country:. . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7
If "fes,' enter the name of the forelgn country., . ™

43 Section 4947 (1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.
and enter the amount of tax-exempl interest received or accrued during the tax year “‘l 43 1

Did the crgarization mamtain any denor advised funds? If "Yes,” Form 990 must be completed instead
of Form 990.EZ o

Is any related orgamization a controlled entity of the organization withm the meamrlg of section 5]2(b)(13}7 If Yes,'
Form 930 must be completed instead of Form 990-EZ . ]

Yes | No

42b X
= i 2

42¢ X
[ |N/A
N/A

Yes| No

44 X

45 X

BAA TEEADBIZL D1114/09 Form 990-EZ (2008)



Form 990-EZ (2008) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4

|Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

See Statement 6

46 Did the organization engage in dirgct or indirect polltlcai campalgn activities on behalf of or in opp05|t|0n to-candidates
for public office? [ 'Yes,' complete Schedule C, Part | . S E—

47 [Did the organization engage i1 lobbying activities? If ‘r"t=5 complete Srhedule C F’arl 11,
48 |[s the organization operating a school as described in section 170(b) (1A 7 I 'Yes,” complete Schedule E
49a Did the organization make any fransifers to an exempt nonh-charitable related organization?

b If "Yes.' was the related organization(s) a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the crganization. If there s none, enter 'None.'

(b) Title and average {c} Compensalion (&) Contriblbions to employee (e) Expansa
(@) Name andg address of each employes pad [1oLrs par week Benedil plans and atcount ano
mote than §100,000 tevoled 10 position deterrea compensalion olhir allowsances
NONE
" 0 0. 0 0.
Tatal number of ather employess paid aver $100,000. . . = 0
51 Complete this table for the five highest compensated indepandent contractors who each received more than $100,000 of compensation
from the organization. If there s none, enter ‘None.’
(a) Name- and address of €ach independant contractor paid more than $100,000 (b) Tyse of service (c) Compansalicn
NONE
¢ 0.
Total number of other independent contractors receiving over $100,000 ... .. ) > 0
Under peraities of perjury. | geclare that | have examined this refurn, inciuding socompanyng schedules and slatements. and 1o fhe best of my knowledoe and telief, i1 15
true. correct, and complele. Declaraton of greparer (elher than officer) |s based on all iniormation af which prepater has any Knowledge.
Sign - - i
Here Signature of officer Dafe
Type or print fame and title
Ste i Prepal |ttermtitying Numbers
Paid Preaarir's > e Sfﬂ?ﬁ " [_| SEE :'ghsw'llirr ?In] e
signature “”'I\"I|O\f€i! - N/A
Pre- =
parer's |Fims pame (o Dalton & Garrett
ours if self
Use ;mmwmj > 8055 W Manchester Ave. Ste 617 EiN ~ N/B
address, ant ;
Only 2P < Playa Del Rey, CA 90293 Phonano, ® 562 422-9696
May the IRS discuss this return with the preparer shown above? See instructions v "l-}a Yes | | No
BAA Form 990-EZ (2008)

TEEAQBIZL Q1714109



QMB Mo, 15450047

e Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
nonexempt charitable trusts. ~ Open to Public

'nfdrrhmﬁ:-l:i..!.;i:rri?fﬁ' * Attach to Form 990 or Form 990-EZ. » See separate instructions. - Inspection
Namez of the orgamization Employer identification number
OAK CREST INSTITUTE OF SCIENCE 95-4680961

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 | ] A church, converition of churches or association of churches described in section 170(bX1XAXi).
2 [ A schoal described in section 170(bX1XAXii). (Attach Schedule E.)
3 [ |A hospital or cooperative hospital service arganization described in section 170(b)(1XAXiii). (Attach Schedule H.)
4 ': A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
namecity, endstate: _ _ _ _

5 D An arganization operated for the benefit of a college or university owned or ocperated by a governmental unit described in section
170(bYO XAXIV). (Complate Part 1)

A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

K | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bY1XAXvi). (Complete Part [1)

8 D A community trust described in section 170(b}1XAXVi). (Complete Part 11.)

9 An organization that narmally racewves: (1) mora than 33-1/3 % of its suppert from contributions, membership fees, and gross receipts
frem activilies related 1o its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, Sze section 509(a)2). (Complete Part H1l)

10 An organization organized and operated exclusively to test for public safety, See section 509(a)}4). (see instructions)

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

a DType I b DTypE ] c D Type Il = Funclionally integrated d D Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
lhman fo%ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a writterr determination from the IRS that is a Type |, Type Il or Type |1l supparting organization, D
check this box . - . ” ! : .

g Since August 17, 2006, has the organization accepted any ¢ift or contribution from any of the following persons?

~ o

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons deseribed in (1) and (i) .
below, the governing body of the supported organization?. | . o o 11g (i)
(i) = family member of a person described in (1) above? .. - - 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? . . o L 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supparted (iiy EIN (Ii)) Type of organization (iv) is the (v) Oid you notity (vi) Is the (vii) Amount of Support
Organization (dascribad on lines 1.9 organization in col. [ the organization in | grganization in col,
above or IRC sechon 1) hsted i your aol. (i) of (i) organized in the
(see Instructions)) gavenmning your suppart? Ug.?
parument?
Yes No | Yes | No | Yes No
Total I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEADAQIL 12117408



Schedule A (Form 990 or 990-EZ) 2008 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5. 7, or 8 of Fart 1)
Section A. Public Support
Calendar year (or fiscal year = 2 _ ' S
b:ginningyin) u y () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (fy Total

1 Gifts, grants, contributjons and
membership fees received. SD(&
mot include 'unusual grants

215,135. 215,135.

2 Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf 0.

3 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 chargs 0.

4 Total. Add lines 1-3 215,135, 0. 0. 0. 0. 215,135,

5 The portion of tolal % = - -
contributions by each person - - =
(other than & governmental
unit or publicly supported
arganization) included on line | - - = - -
that exceeds 2% of the amount - = AN - &
shown on line 11. column (N |. i 0.

6 Public support. Subtract line 5 ) l
Fromulinesdizon oo sy 4 = = - 215,135.

Section B. Total Support

Calendar year (or fiscal year 3 o ;
beginning in) = (2) 2004 (b) 2005 (c) 2006 (c) 2007 (e) 2008 (f) Total
7 Amounts from line 4. 215,135, 0. 0. 0. 0. 215,135,

8 Gross income fram interest,
dividends, paymernls received
on securities loans, rents,
royalties and income form
similar sources. . 0.

9 Nel income form unrelated
business activities. whether or
not the business 1s regular[y
carried on. . ... ... ; s 0.

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

Part V) - 0.
e ; G e o e

11 Total support. Add lines 7

through 1 . . ; 215,135.
12 Gross receipls from re]ated activities, ele, (see mstruc.hons) . o | 12 0.
13 First five years. If the Form 990 s for the arganization's first, second. third, fourth, or fifth tax year as a section 501{(:)(3) :

organization, check this box and stop here ; > [X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). : 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 303 b 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation.. . ... .. e AR > D

b 33-1/3 support test — 2007. If the crganizahon 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 supporied organization., o . o . o - D

17 a 10%-facts-and-circumstances teslt — 2008. |f the organization did not check a2 box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how _—
the arganization meets the 'facts-and-circumstances’ test. THe organization qualifies as a publicly supported organization. b U

b 10%-facts-and-circumstances test — 2007. |f the organmzation did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The arganization 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 = »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQAD2L 12017008



Schedule A (Form 990 or 930-EZ) 2008 OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Parl 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(N Tatal

1 Gifts, grants, contribulions and
membership fees received. SD
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
orgamization's tax-exempt
purpose

3 Gross receipts from activitiss that are
nat an unrelated trade or business
under sechion 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
facilites furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1-5

7a Amourits included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of 1% of
the total of lines 9, 10c, 17,
and 12 for the year or $5,000..

c Add lines 7a and 7h

8 Public support (Subitract line

7c from linge 6.)

=
=

=

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b

17 Net incoms from unrelated business
activibies nat includad inline 10b,
whethier or not the business is

reqularly carried on

QOther income. Do not include
gain or loss from the sale of
Ejap{tzial a}ssots (Explain in

12

{edo ins &, 10c, 1), and 12) : = =

13 Total support.

=

14 First five years. |f the Form 990 is for the organization's first, ¢emnd th|rd fourth,
organization, check this box and stop here

or fifth tax year as a section 501(c)

(3

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13. column (f)) 17 Yo
18 Investment income percentaage from 2007 Schedule A, Part IV-A, line 27h 18 %

more than 33-1/3%. check this box and stop here. The orgamzation qualifies as a publicly supported organization

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33- 1#3% and line 17 15 not

Is rot more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

-

b 33-1/3 support tests — 2007. If the orgamzation did not check a box on ling 14 or 19a, and line 16 1s more than 33-1/3%. and line 18
- H

20 Private foundation. If the craanization did not check a

box on line 14, 19a, or 19, check this box and see instructions

BAA TEEAD4D3L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1
OAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
AUTOMOTIVE EXPENSES 3,811.
BANK CHARGES 108.
CERTIFICATIONS 365.
COMPUTER EXPENSES 2,134.
Conferences, Conventions, and Meetings 6,440.
CONTRACT LABOR 71,835.
Depreciation 45,016.
DONATION 165.
DUES AND SUBSCRIPTIONS 779.
ENTERTANIMENT 6,080.
EQUIPMENT RENTAL 7,902.
EQUIPMENT REPAIR 1,123,
FRANCHISE TAX 20,
1 e o ol R R e T S e LTI 5,847,
Interest 1,168.
34 b 08 ) L R L N 1,128.
JANITORIAL 1,920.
LA CO PERS PROPERTY TAXES 345,
MATERIAL FOQR PROJECTS 23,282.
MICSCELLANOUS 26.
Office BXDOnses. uypo oo ronisin fow 3,917.
PAYROLL PROCESSING 1,489,
PROJECT SUPPLIES . ... ... 41,110.
REPAIRS 648 .
RESEARCH MATERIALS 1,210,
TELEPHONE 2,731.
Travel 1,602.
UFPTLITIES . oo oo 18,970.
WORKERS COMPENSATION INS 13,695.
Total $ 265,466,
Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Accounts Receivable 5 46, 203. $ 51,026.
Furniture and Fixtures 340. 198.
LEASE DEPOSIT. ... NN i e Y N S O 2 7 s 3,250. 3,250,
Machinery and Eguipment 188, 942. 146, 515.
UTILITIES DEPOSIT 120. 60.
WORKERS COMPENSATION DEPOSIT : 2,390. 2,380.
Total $ 241,245, § 203,439,




2008 Federal Statements Page 2

OAK CREST INSTITUTE OF SCIENCE 95-4680961
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses S 28,759. § 5,376.
Total § 28,759. § 5,376.

Statement 4
Form 990-EZ, Part Ill
Organization's Primary Exempt Purpose

SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS.PROJECTS RELATED TO
ATIR POLUTION AND MEASUREMENTS INCLUDING THE DEVELOPEMENT OF PROTOTYPE
INSTRUMENTS

Statement 5
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS.

PROJECTS RELATED TO AIR POLLUTION AND MEASUREMENTS INCLUDING THE DEVELOPEMENT OF
PROTOTYPE INSTRUMENTS FOR AIR INSTRUMENT

AND MEASUREMENT.

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? — No




