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Open _t; Public Inspection

B (nech i

D Employer Identification Number

95-4680961

E Teleghone number

626 817-0883

For the 2009 calendar year, or tax year beginning , 2008, and ending
{ appiicable C

[ aetmesscrenge | RS iaber | OAK CREST INSTITUTE OF SCIENCE

Vs i orpint 12275 E  FOOTHILL BLVD.
T T see |PASADENA, CA 91107

||n.t-.n refurm specilic

Instruc-
Terrminalion tions.

=

Amendsa return

Application pending

G Gross receipls §

979,545.

DR. MARC BAUM

F Name and address of poncipal officer;

Same As C Above

I Tax-exempl status MSDI(C) (3

[ Ta947@y) or [ [527

)= (insert no.)

J Website: »

www.oak-crest.org

H{a) |= this a group roturn tor affiliates?

H{b) Are 21l affiligtes inciuded?
It "No." altach a lisl. {see instructions)

H(c) Group sxemplion number

-

Yes |X|No
Yes Ne

K Form of crganization [__1 Corporation |_| Trust

1 Association r_] Otfear ™

| L vear af Formation:

lM State of legal domicile:

[Partl | Summary
1 Briefly describe the organization’'s mission or most significant activities: SCIENTIFIC RESEARCH PROJECTS FOR _
8 ENVIRONMENTAL IMPROVEMENTS,PROJECTS RELATED TO AIR POLUTION AND MEASUREMENTS __ _ _ _
E _INCLUDING THE DEVELQPEMENT QF PROTOTYPE _ _ __ _ _ ____ _ _ _ _ _ _ _ _ _ _ ____
5 JINSTRUMENTS _ _ _
3| 2 Check this box * Uif the organization discontinued its operations or disposed of mare than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a). I 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) et [ 0
2| 5 Total number of employees (Part V., line 2a) 5 0
-% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 ... .. .. ... ...... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 511,880. 922,188.
2| 9 Program service revenue (Part VIII, line 2g) 149,871. 56,509,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41,776. 848.
£ | 11 Other revenue (Part VIII, column (A), lires 5, Bd, Be, 9¢, 10c, and 11e).. 45, 016.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 748, 543. 979, 545.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)... ... ... 275,472.
14 Benefits paid to or for members (Part [X, column (A), line 4) ;
o | 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10). ... 275,472. 539, 642.
% 16a Professional fundraising fees (Part I1X, column (A), line 11e)
E‘- b Total fundraising expenses (Part 1X, column (D), line 25) » e s Sl
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-247) . 282,050. 408, 313.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 832,994. 947,955,
18 Revenue less expenses. Subtract line 18 from line 12 -84, 451. 31,590.
53 Beginning of Year End of Year
35 20 Total assets (Part X, line 16) .. 282, 050. 327,396.
§5.,‘ 21 Total liabilities (Part X, line 26). . 5,376. 19,132.
22 22 Net assets or fund balances. Subtract line 21 from line 20 276,674. 308, 264.
[Partll | Signature Block
Yoot geasVes Pl desizsibal s e e s R SRR e s A e e gt i veloce sng b
Sign >
Here Signiatura of officer [rate
>
Type or print mame ang titie
= Gheck e ankly o rome
Pald ... Employed >
Pre- ~ |sgnatr=" > RICHARD L. GARRETT CPA/CFOQ N/A
asreer = Firm's name (or Dalton & Garrett
Only » 8055 W Manchester Ave. Ste 617 en = N/A
Playa Del Rey, CA 90293 Phonemo. * 562 422-9696

May the IRS discuss this return with the preparer shown above? (see instructions).

m Yes

i—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADIN3L 122909

Form 990 (2009)



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

INSTRUMENTS _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 : [] ves [X] No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) erganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: M) (Expenses $ 569, 169. including grants of $ ) (Revenue  § 3
SCIENTIFIC RESEARCH PROJECTS FOR ENVIRONMENTAL IMPROVEMENTS.

PROTOTYPE_INSTRUMENTS FOR ATR INSTRUMENT __ __ _ _ _ __ _
ANDMEASUREMENT . e s e s A e SR e e
4b (Code: M) {Experises $ including grants of S } (Revenue S )
4c¢ (Code: E) (Experses $ including arants of  $ } (Revenue § )

4d Other program services. (Describe in Schedule )
(Expenses  $ including grants of __ § ) (Revenue $ )

4e Total program service expenses » 569,169.

BAA TEEAQDZL 07/20/09 Form 990 (2009)



Form 990 (2008) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 3

[PartIlV__ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A o ) o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ! o . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete
Schedule C, Part il . .. Feavec tete 4 X
5 Section 507(c)4), 501(cX5). and 501(c)}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,' complete Schedule C, Part Il . .. : : o 5
6 Did the erganization mantain any donor advised funds or any similar funds or accounts where donors have the right to
I;i.g’rouir&[ita‘ advice on the distribution or invesiment of amounts ir such funds or accourits? If 'Yes,' complete Schedule D, X
art .. ... o . o . 5
7 Did the arganization raceive or hold a conservation easement, including easements to Eresewe open space, the
environment, historic land areas or historic structures? f 'Yes,' complete Schedule D, Part Il A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,'
complete Schedule O, Part 1 iy e e ! - 8 X
9 Did the organization report 2n amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes.' complete
Schedule D, Part 1V . RS S TP AR a5 5 T e o 9
10 Did the organization, directly or through 2 related arganization, hold assets in ferm, permanent, or quasi-endowments? |
‘Yes,' complete Schedule O, Fart V. ‘ , - 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIIL IX, or
X as applicable. ... .. - : ; L 11 X
'DidFEhe organization report an amount for land. buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule -
D, Part VI, S s e |
® Did the organization report an amount for investments— other secunties in Part X, line 12 that is 3% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . o T A M S A AN S S S TN R
B | =
® Did the organization report an amount for investiments— program related in Part X, line 13 that is 5% or more of its total : Bl
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... L S R (0 @gg -
i 4
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inf §
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .. o L o |
® Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D. Part X
=
# Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 1
the organizaiton's liability for uncertain tax positions under FIN 48? Ii'Yes,' complete Schedule [, Part X
12 Did the or%'mlzatian obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Scheduie D, Parts Xi, X, and X/l T TN S I D R A T TN S e e XS TR b 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No | fé: : ;
year? If ‘Yes,' completing Schedule D, Parts X1, Xlil, and Xill is optional . ... .. ... ... |12 A X | |
13 Is the organization a school deseribed in section 170(b)(1)(A)(i? If Yes,' complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ................ ... 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 frumsgrantmakl'ng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule £, Part | . - 14b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule £, Part Il . o o 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of agg?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il — o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (&), lines 6 and 11e? If "Yes.' camplete Schedule G, Part | ... .. ... N R TR 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII.
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il . ... ... .. . .. S A S I B D RN 18 X
19 Did the organization repart more than $15.000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Part Il . e 19 X
20 Did the organization operate one or mare hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEADTOAL 0271210

Form 990 (2009)



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I¥, column (A), line 27 If 'Yes.' complete Schedule (, Parts tand Il .. L 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 %
Schedule J . B e AN T G N 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, and that was issued after December 31, 20027 If "Yes,"answer (ines 24b through 24d and

complete Schedule K. If ‘Neo, 'go to line 25, i - o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemnpt bonds? o o RS IATRN A R RS : 24c¢
d Did the organization acl as an ‘on behalf of Issuer for bonds outstanding at any time during the year?. ... .. .| 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with
disqualified person during the year? If "Yes,  complete Schedule L, Part | i e Z 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reparted on any of the erganization's prior Forms 990 or 990-EZ7 [f "Yes,' complete
Schedule L. Part | it ! o . 25hb X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complele Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If "Yes,’ complete
Schedule L. Part li . . —— o 27 X
28 Was the organization & party to a business transation with one of the following parties (see Schedule L. Part [V - i -
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer. director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. 28a X

b A family'member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Seheduie L, Part IV, ... .. ... el i G T 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L. FPart V... : 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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. . ) e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part [ ... 3 X

Did the or?v nization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If 'Yes,' complete
Schedule N, Part Il .. .............. o . o - 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part I . .. ; 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il I}, IV, and V, X

£ I o e e DR ZA AL S il 2 A T TR AT e e 34
35 Is any related organization a controlled entity within the meaning of section 512(h)(13)7 If "Yes, complete Schedule R,

Part V, line 2 i 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. .. oo | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V... ... ... . 37 X
3g Did the organizat'ron complete Schedule O and provide ex?lahalinns in Schedule O for Part V1, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . e 38 X

BAA Form 990 (2009)

TEEAQIDAL  02/12/T0



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U. S,
Information Returns. Enter -0- if not applicable. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcabiP 1b 0
¢ Did the organization comply with backup wuthholdmg rules for reportdble paymems to vendors and reportable gaming
(gambling) winninas to prize winners? . ., T v S Tc
23 Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, filed for the -
calendar year ending with ar within the year covered by this return. .. ... 2a 0 2
2b | at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. I the sumn of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have urrelated business gross income of $1,000 or more during the year covered by
IS TBEUTII L . o & oo ottt a e _ 3a X
b If “Yes' has it filed @ Form 990-T for !hrs year” If 'No,” provide an exp!anatron irn Schedule Q . . o 2 3b

4a 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 colntry (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: *

See the instructions for exceptions and filing tequirements for Form TD F 90-22.1, Report of Foreign Bank and -
Financial Accounts. . -

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ... x 5a 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 organlzatton file Form 8886-T, Disclosure by Tax- Exempt Entny Regard:ng Prohibited

Tax SHEHEE TEANSACHONT. . . oot r s ottt e e ettty s et e e e e 5¢c

6a Does the organization have annual gross receipts lhat are normﬁ[ly grecstpr than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? oy 2 T S 6a X

b If "ves, did the orgamzation include with every solicitation an express statement that such contributions ar gifts were not
deductible? DaTER R 6b

7 Organizations that may receive deductable con!rabutlons under section 170(:.) 3

-

a Did the organization recewe a paymcm in excess of $75 made partiy as a contribution and partly for goods and services

provided 0 the PAYOIZ. ..o« uii ottt v e e s e e Mok 7a X
b If "Yes,' did the organization nottfy the donor of the value of the goods or services provided? ... .. ... : 7b
¢ Did the organization sell, exchange, or otherwise d:smse of tang|b|e personal property for which it was reqwred to file

Form 82827 .. ... .. ¢ o L o | 7e X
d If "Yes,' indicate the number uf Forms 8282 filed during the year, . . .. | 7d! =
e Did the orgamzatron during the year receive any funds, dlrectly or mdlrectly to pay premlums on a personal

S L e £ o 2SI Te X
f Did the arganization, during the year, pay premiums, d:reckly or mdnrectly on a personal beneﬁl contract? . .. ....... i 71 X
g For all contributions of qualified intellectual property. did the organization file Form 8899 as required? . ... . 7g|
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a "Form 1098-C as required? ... | 7h

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fporlmg organization. or a donor advrsed fund maintained by a sponsormg nrgan:zatton have excess business

oldings at any time during the year?. T T e RN o . R . 8
a Sponsoring organizations mamtammg donor advised funds. i =i
a Did the organization make any taxable distributions under section 49667 RN e SR — o 9a
b Did the organization make any distribution to 2 donor, donor advisor, or related person7 = i ; 9b
10 Section 501(c)7) organizations. Enter: S (=]
a Initiation fees and capital contributions included on Part VIIL, line 12 oS P 10a I I -
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club fac:hnes 10b
11 Section 501(cX12) organizations. Enter: -
a Gross income from ather members or shareholders. o 11a | “’% -
b Gross income from other sources (Bo not net amounts due or paid lo other sources aga:nst >
amounts due or received from them.) . 11b =l =
12a Section 4947(a)X1) non-exempt charitable trusts. |s the orgamzahon filing Farm 990 in Ireu of Farm 10417 ... ... | 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ; | 12b -
BAA Form 980 (2009)

TEEADIOSL 02112110



Form 990 (2009) ORK CREST INSTITUTE OF SCIENCE 95-4680961 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 3 ==
b Enter the number of voting members that are independent 1b i
2 Did any officer, director, trustee, or key emplnyee have a family re!atlonshnp or a business relahonshlp with any other I
officer, director, trustee or key emp]oyee’ . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person?. ... ... 2 I A 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
simce the prior Form 990 was filed? o . L
5 Did the organization become aware during the year of a material diversion of the organization's assets? o 5 X
6 Daoes the orgamization have members or stockholders?. ! ! - 6 X
7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
GOVRIIING BOTY? e I TeR 1T 7a X
b Are any decisions of the governing body subjecl to approval by members, stomhulders or other persoas’ ..... B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ii; Z
the following: ; -
a The governing body? o 8a X
b Each committee with authority to aci on behalf of the governing body? L S 8b X
9 |s there any officer, director or lrustee, or key employee listed in Part VII. Section A, who cannot be reached at the
organization's mailing address? I "Yes,' prowvide the names and addresses o Schedule O. . ... 9 X

Section B. Policies (This Section B requests information about policies not requxred by rhe .fntemaf
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiljates? L A R 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? ... . ... .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | =
12a Does the organization have a2 written conflict of interest policy? If No,"go to line 13. ... .. . o 12a X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give rise
to conflicts? - 12b
c Dges the organlzahcn regularly and rzonsastenﬂy muonitor and enforce wmphance with the pohcy? It 'Yes, ' describe in
Schedule O how this is done .. - o - L LI AR 12¢
13 Does the organization have a written whistleblower pchcy’ o 13 X
14 Does the organization hayve 2 written document retention and destruction po!lcy’ o T I 1 | X
W
15 Did 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? Sl
a The organization's CEOQ, Executive Director, or top management official. ... ... S P T T SV NS 15a X
b Other officers of key employees of the organization. . ... ... ... ... ... .. a2 .+ 115 X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) |
: e =
16a Did the organization invest in, contribute assets to, or partlcnpate in a joint venture or S|m|1ar arrangement wrth a laxable = -
entity during the year? ... . 2 Vi . 16a X
b If "Yes.' has the organization adopted a written policy or procedure requiring the organization lo evaluate its partn:lpatlon {11
in joint venture arrangements under apphcab]e federal tax law, and taken steps to safeguard the organization's exernpt
status with respect to such arrangements? ) i .| 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required fo be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents. conflict of interest policy. and financial
statements available to the public,

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

BAA Form 990 (2009)
TEEAQTOBL (2/05(10



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed

Page 7

® |ist 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. See instructions for definition of 'key employees.'

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® |ist 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.

® |ist 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.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employaes; and former such persons

r] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (%) (E) (F
Narrie and Title Averaga Puosition (eheck all that apply) Reportatie Reportable Estimated
dJizhiets a=]| = =|@2x| cornpensation fram compensation fram amaount af other
perwesk | 23 3| @I1F (35| 2 the arganization related organizations compansation
= = -l e =l (W-2/1094.MISC) (W-21109%-MISC) fram the
ge|=|5|3 |22 |® arganization
g2 |8 =0 and refated
= 1 2 3 arganizations
£ = I a
=2l g L D
|2 3
4 2
DR. MARC BAUM _ |
CEQ 0 893, 358. 0. 0.
WENDY CANO |
SECRETARY 0 4,582. 0. 0.
RICHARD GARRETT |
CFO 0 0. 0. 0.
NONE
0 X 0. 0. 0.
BAA TEEAQIO7L | 1/10/09 Form 990 (2009}



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE

95-4680961

Page 8

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

(A) (B) (c) (D) (E) (F)
Mame and Title A:";Lf:gl‘: Position (check all that apply) Raportable Répcriable Exbiated
perweeklS 3T 2 TQ [ Z B Z[ 3 | e oroanioaton | reinies orgarisations | comeeneanon:
7|2 o g. 3 W20 D99 MISC) W21 059-M15C) from the
h 3 L orgariization
é = (& a and fel?led
e = orgenizalions
5 il 3
o - |
[=3
1bTotal ... ... . > 97,940. 0. 0.
2 Total number of individuals (including but not l|m|led to those listed above) who received more than $100,000 in reporiable compensation
from the organization = 0
Yes | No
3 Did the organlzahon list any former officer, director or trusiee, key employee, or h:ghest compensated employee = v
on line 1a? If 'Yes,' complete Schedule J for such individual i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for such
individual . el iz A O £ TN 2 L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orqamzahmn for sarvices
rendered to the organization? If 'Yes, complete Schedule J for such person ... ... ... ... | - 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 erganization
(©)

(A)
MNarne and business address

(B
Description of Services

Compensation

NONE ,

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

$100,000 in compensation from the organization » 0

BAA

TEEAQIOBL 01/30110

Form 990 (2009)



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 9
[Part VIII| Statement of Revenue

(A) (B) (© (D)
Total revenue Related or Urirelated Revenue
exempt business excluded from tax
S - functiori revenue under sections
- revenue 512, 513, or 514
3'0_‘ 1a Federated campaigns. ..l 1a .
z s : =
2Z| b Membership dues 1b s e -
3 - 2 = - = i
2.5 ¢ Fundraising everils 1c s = - B "
2 e = = et
EE d Related organizations. 1d 1 bl -
L} = = = = ¥ =
45| e Bovernment grants (contributions) le 913,895. - i
S | E :;:
gﬁ f Al other contnibubons, gifts, grants, and : z _ -
u_:g similar amounts not included above. .| 1f 8,293, - | o
g e -
Lol g Noncash contribns included in Ins 1a-1f: . 5 - | -
<3 : ; - ; - -
0%| h Total. Add lines 1a-1f .. ... .. R > 922,188. o -
u Business Code - =
=
4 | 2a RESEARCH PROJ. & TECH ADV 47,505, 47 . 505.
i e S e
€| bMisc_______________ 9,004. 9, 004.
(]
> Iy N S e
) S RS P
=
z e e e YT
g f All other program service revenue
& g Total. Add lines 2a-2¢ . s . 56,509. NN N
3 Investment income (including dividends, interest and
other similar amounts) . > 848 . B48.
4 Income from investment of tax-exempt bc:r!d proceeds »
5 Royalties >
{11 Roal (ily Persarial <35“§ %ezzsg; ‘gii;: ) hé;;; = gse,ﬁ;
= = = = i £ =
6a Gross Rents i - WS
= = = e
b Less: renlal expenses, - I -
E2d o e = = =2
¢ Rental income or (loss .
d Net rental income or {loss) et =
(1) Securities (il Othier - -
7a Gross amount from sales of bt = i _ . . M
assets other than inventary, = i 40 = - = - -
i ~ i :g?ﬁ :i; i 2:53‘32 = e
b Less: cost or other basis - S|l
o = =
and sales expenses = = = = 5 -
éz? €;: ! £ R = E: G jiz
¢ Gain or (loss). i E s yiim
d Net gain or (loss). ...... ... a1 |
= g =
w | 82 Gross income from fundraising events . = o) Feaat S BTN a0
= (not including 5 i < | - . = b
& - - . - -
= 2 = = g
z of contributions reported on line 1c). - - - -
z See Part IV, line 18 a = a1 - Q
? b Less: direct expenses ) I T S = el
o 2 .
¢ Net income or (loss) from fundraisingevents . ... »
9a Gross income from gamlng activitles. = f = =W ol | “:q;“
See Part IV, Iine 19 . a i A ) i
Ehre W
b Less: direct expenses b -
c Net income or (loss) from gaming activilies. ... ... L
EE £ S B e B2
10a Gross sales of inventory, less returns - - . -
and allowances. . . a 9 N S Ja ) %
= = = 5 =
b Less: cost of goods sold b - I
c Net income or (loss) from sales of inventory. ......... ™
Miscellansbus Revenue Business Code = [ - = = -
wa_
b_ —
€ .- _-_-__-- """ "
d All other ravenue
e Total. Add lines 11a-11d : b= - -
12 Total revenue. See instructions . - 979, 545. 848 . 0. 56,509,

BAA TEEADIQAL 0212110 Form 990 (2009)



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl ) EXpENsSes general expenses eXpenses
1 Grants and other assistance to governments = - = -
and organizations in the U.S. See Part IV, - = ) e
line 21 . il - -
2 Grants and other assistance to individuals in = i "
the U.S. See Part IV, line 22 - -
3 Grants and other assistance to governments, "
organizations, and individuals oulside the 1 I :
U5 See Part IV, lines 15 and 16 = i .
4 Benefits paid to or for members i -
5 Compensation of current officers, directors,
trustees, and key employees 97,940. 53,867. 44,073. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 364,400. 237,231. 127,169.
Pension plan centributions (include section
401 (k) and section 403(b) employer
contributions) 2,511, 2,511.
9 Other employee berefits 36,224. 36,224.
10 Payroll taxes 38,567. 24,297, 14,270.
11 Fees for services (non-employees)
a Management
b Legal 4,560. 4,560.
¢ Aceounting 1,700. 1,700.
d Lobbying
e Prof fundraising sves. See Part IV, In 17 5 ¢
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3, B46. 3, 846,
14 Information technology
15 Royalties
16 Occupancy 35,684. 28,081. 7,603.
17 Travel 1,506. 603. 903.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,122. 493, 2,629.
20 |Interest 371. 371.
21 Payments to affiliates
22 Depreciation, depletian, and amaortization 43,261. 40,438. 2,823.
23 Insurance T 6,170 6,170.
24 Other expenses. |temize expenses not w ¥ S - S
covered above. (Expenses grouped together Mt » ) " o I gl 2l = v 1P
and labeled miscellaneous may not exceed 5 b 5 =5 e
5% of total expenses shown on line 25 Sl by z = = T = i -
bﬂIOW‘) = :i;zz §§§§§ i :i;zz = :2 | :2 e = = i :i;zz
a_REéE_E\BQH_E&OQ’E_CZ_T§ ________ 80,184. 80, 184.
b CONTRACT LABOR 75,513. 53, 348. 22,165,
c LABORATORY SUPPLIES 39,941, 27, 958. 11,983.
d CONSULTANTS 27,881. 2,800. 25,081.
e UTILITIES 20,371. 14,736. 5,635.
f All other expenses 6d,203. 5,133. 59,070.
25 Total functional expenses. Add lines 1 through 24¢ 947, 955. 569,169. 378, 786. 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in calumn (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAOIIOL 02/05N10



2009 Federal Worksheets Page 1

OAK CREST INSTITUTE OF SCIENCE 95-4680961
Form 990, Part IX, Line 24
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

401K PROCESSING 2,583, 2,553.
AUTOMOTIVE EXPENSES 4,162, 44 4,118.
BANK CHARGES 39. 39.
BID AND PROPOSAL SUPPLIES 5;,034. 5,034.
CERTIFICATIONS 410. 300. 110.
COMPUTER EXPENSES 4,418. 4,418.
DONATION
DUES AND SUBSCRIPTIONS 1,679. 1,679
EQUIPMENT RENTAL 7,367. 4,789, 2,578.
EQUIPMENT REPAIR 7,428. 7,428.
FRANCHISE TAX 20. 20.
INTERNET COSTS 1,658. 1,658.
JANITORIAL 2,093. 2,093.
LA CO PERS PROPERTY TAXES 347, 347.
MATERIAL FOR PROJECTS
PAYROLL PROCESSING 2,943, 2,943,
Postage and Shipping 2,423, 2,423,
Printing and Publications 3,624. 3,624.
PROFESSIOANL DEVELOPEMENT 25. 25.
PROJECT SUPPLIES
RECRUITMENT 25. 25.
REPAIRS 2,350. 2,350.
RESEARCH MATERIALS 835. 835.
TELEPHONE 2,982, 2,982.
USE TAX 3,780. 3,780.
WORKERS COMPENSATION INS 8,008. 8,008.

Total 3 64,203. § 5,133. 8§ 59,070. § 0.




TEEAMTIL ©1/30Nn0

Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . -94.[ 1
2 Savings and temporary cash investments 73,375.] 2 115,924.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. . 51,026.| 4 74,287.
5 Receivables from current and former officers, directors, trustees, key empioyees,
and highest compensated employees. Cﬂmplele Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)).
. and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and logns receivable, net .. ... . .. 7
$ 8 Inventories for sale or use . . 8
s| 9 Prepaid expenses and deferred tharges . 9
10a Land, buildings, and equipment: cost or other basis. | 10a 276,958. = . i 7
Complete Part V| of Schedule D i :f** - ﬁiig%‘ j
b Less: accumulated depreciation.. 10b 155,.31%§. 152 043.]10¢ 121,642.
11 Investments — publicly-traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part [V, line 11 13
18 Intangiblo:assels o Wies s s oo o i S o o DRy T S SR M W NG Y 14
15 Other assets. See Parl IV, line 11, 5,700.]15 15,543.
16 Total assets. Add lines 1 through 15 (mustequal ne 34) .. ... 282,050.| 16 327,396.
17  Accounts payable and accrued expenses 5,376.]17 16,571,
18 Granis pavable 18
19 Deferred revenue 19
b1 20 Tax-exempt bond liabilities - 20
3 21 Escrow or custodial account liability. C,omptete Part IV of Schedule D 21
{ | 22 Payables to current and former officers, directors, trustees, key emplo ees, = i MR L
_|r highest compensated employees, and disqualified persons. Complete Part |l
I SE-Sabiatute e oo i o o e N T S A T S 22
§ 23 Secured mortgages and notes payable to unrelated third parties. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. ... ... ... . .. 24
25 Other liabilities. Complete Part X of Schedule D ... . . .. .. ..o, 25 2,561.
26 Total liabilities. Add lines 17 through 25 o 5,376.]| 26 19,132.
N Organizations that follow SFAS 117, check here * and complete lines - - il 3 .
¥ 27 through 29 and lines 33 and 34. 3 I
g 27 Unrestricted net assets. 276,674.| 27 308,264,
f 28 Temporarily restricted net assets | 28
29 Permanently restricted net assets. . RS i 29
R Organizations that do not follow SFAS 117, check here > | |and complete | | | -
i lines 30 through 34. S - = - S
8|30 Capital stock or trust principal, or current funds. ... ..o 30
ﬁ 31 Paid-in or capital surplus, or land, building, and eqmpment fund. 31
k 32 Retained sarmings, endowment, accumulated income, or other funds. ... .. 32
g 33 Total net assets or fund balances. .. .. ..... .. e 276,674.]33 308,264.
S| 34 Total liabilities and net assets/fund balances. 282,050.] 34 327,396.
BAA Form 990 (2009)



Form 990 (2009) OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 12
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting methed used to prepare the Form 990: D Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other.’ explain =

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . : 2b X

c If 'Yes' to line 2z or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or campilation of its financial statements and selection of an independent accountant?. ... .. ... .. 2c

If rgehorgamzairon changed either its oversight process or selection process during the tax year, explain :
in Sche

d If 'Yes' fo line 2a or 2b, check @ box below to indicate whether the financial statements for the year were issued on a -
consolidated basis, separate basis, or both: ... . . - -

D Separate basis D Consolidated basis |:| Both consof:dated 3r‘rd sepamt& basis e

3a As a result of a federal award, was the organrzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ) L o 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2009)
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OMEB Mo, 1545.0047

(SFEQESE,}{',;EQQAUEZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X(1)
nonexempt charitable trust,

Department of the Treasur OPG“ fO Hhlie
Atarral Revends Senie - = Attach to Form 990 or Form 990-EZ. > See separate instructions. !nspfcﬁon
Marme of the orgasization Employer identification number

OAK CREST INSTITUTE OF SCIENCE 95-4680961

[T’art'l | 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 11, check only one box.)
1 [ ]a church, convention of churches or assaciation of churches described in section 170(b)(1)XAXi).
2 | ] A school described in section 170(bYIXAXi). (Attach Schedule E.)
3 [ |a hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state: _
5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section

170(bY 1) AXIV). (Complete Part I1.)

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

X | An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY1XANvi). (Complete Part I1.)

8 A commumty trust described in section 170(b)(1XAXvi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipis
from activities related to its exempt funchions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 50%(aX2). (Complete Part Ill)

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

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 orgamizations 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 |:[Type | b [:ITypE [l (~ |:| Type |1l — Functionally integrated d D Type |ll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquahfred persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section
509(2)(2).

f If the erganization received a written determination from the IRS that is a Type I, Type Il or Type 1 suppartmg c:rgamz.sl:on D
check this box

g Since August 17, 2006, has the crgamzahon accepted any qift or r:or‘rtrrbutmn from any of lhe failcwmq persons"

~N o

Yes | No
() aperson who directly or indireclly controls, either alone or together with persans described in (|s) and (i) :
below, the governing body of the supported organization? : S 1adi
@ii) & family member of a person described in (i) above? : - o | 11g (i)
(iiiy a 35% controlled entity of a person described in (i) or (i) above? ... .. . 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported {iH EIN (i) Type of organization (v} Is the (v) Did you notify (vi} Is the (vil) Amount of Support
Chganization {descrived on lines 1.9 organization In cal, | the organizahon in | organizaton in col,
above or IRC section () listed in your col. (i) of () organized in the
{see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
b2 e i B
2 e | e = 1
1 ezz :? - &=
Total I |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2009

TEEAQAOIL  02/05/10



Schedule A (Form 990 or 990-£2) 2009 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)(AXvi)

(Complete only if you checked the box on line 5, 7, 0r 8 of Part 1)
Section A. Public Support

ES.';;‘:ﬁ?,:g”ﬁ?{ (o fincal year () 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total
1 Gifts. grants, contributions and
membership fees received. (Do

not include ‘unusual grants.' 0.

2 Tax revenues levied for the
organization's benefit and
either paid to it 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 furmished to
the public without charge:

4 Total. Add lines 1-through 3. .. 0. 0. 0. 0. 0.

5 The portion of total K § = st
contributions by each person - - M - .
(other than a governmental - G

i i e

unit or publicly supported - - e

= -

organization) included on line 1 = 5

that exceeds 2% of the amount g |

shown on ling 11, column (f) - | | i . 3.

= = S
= Z, = i

6 Public support. Subtract line 5 0 - - o
from line 4 “, = i - 0.

Section B. Total Support

oo

Calendar year (or fiscal year x
beginning in) * (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fi Total

7 Amounis from line 4 ) 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources : 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on. 0.

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

Part IV) E—— ol 0.
= i i T =3 1 " DE - it T
11 Total su?gorl. Add lines 7 - - T - = 3
thruth TANTIT 2 ST ' i §§§ S E o 0 .
12 Gross receipts from related activities, etc. (see instructions). .. .. .. it A it 1 12 0.

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_ ... ... ... ... S i aa e e s sFiasin

> [X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . ....... NN 14 Yo
15 Public support percentade frorm 2008 Schedule A, Part Il line 14 .. .. ..., L s || 1D %

16a 33-1/3 support test — 2009. If the orgarization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. A e L D

b 33-1/3 support test — 2008. 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. . .. - ! o e D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizatior meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the oraanization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization. = D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10%
or mare, and If the organization meets the ‘facts-and-circumstarices' test, check this box and stop here. Explain in Part IV how the .

organization meets the 'facts-and-circumslances’ test. The orgamization qualifies as a publicly supported organization.
18 Private foundation. If the crganization 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-E2) 2009

TEEADADZL 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 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 Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. %Do
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
organization's tax-exempt
purpose. .

3 Gross receipts from activities thal are
not an unrefated trade or business
under section 513

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

5 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge

& Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2. 3 received from disqualified
PErsons. ... ...

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. . ..

¢ Add lines 7aand 7b. . ...
8 Public support (Subiract line [ = 1 - = L ' = -

L e

e from lineB.). .. ... .. . | = = i
Section B. Total Suppo
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fram line &
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
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net intome from unrelated business
activities not included nline 10b,
whether or not the business 15
reqularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

= = =
=

13 Total support. i s 1t 11, s 12) = - g b L i
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (3]&)]
arganization, check this box and stop here . "~ . .............. il i e s >~ |—]

Section C. Computation of Public Support Percentage

=

15 Public support percentage for 2009 (line 8. column (f) divided by line 13, column () ... 15 %o
16 Public support percentage from 2008 Schedule A, Partlll, line 18 ... .. ... ... ... .. .. ... - AR 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)). . o | 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 .. . 18 Yo

19a 33-1/3 support tests — 2009. |f the organization did not check the box an line 14, and line 15 15 mare thar 33-1/3%, and Ine 17 15 not
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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18-' H

-

15 not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEACGIL 02/15/10 Schedule A (Form 990 or 990-E7) 2009




SCHEDULE D OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2009

= Complete if the organization answered 'Yes,' to Form 990,
Dapartment of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12. OPGH to Public
Internial Revenue Service > Attach to Form 890. * See separate instructions Inspection
Name of the organization Employer Identification number

OAK CREST INSTITUTE OF SCIENCE

95-4680961

|[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes' to Form 990, Part |V, line 6.

() Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (duning year) . .
3 Aagregate grants fram (during year)
4 Aggregate value at end of year. . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds ma

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any o{her
purpose corferring impermissible private benefit?? o . DYes D No

|Partll | Conservation Easements Complete if the organu.atmn answered Yes to Form 990, Part IV, line 7.

1

2

e T« B R -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Freservation of an historically important land area
Protection of natural habitat Preservation of certified historie structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the
last day of the tax year.
o Held at the End of the Year
a Total number of conservation easements, R 2a
b Total acreage restricted by conservation easements . 2b
¢ Nurnber of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 5 2d
Number of conservation easements modified, transferred, released, ext:ngwshed or termma!ed by the organization during the tax
year >
Number of states where property subject to conservation easement i1s located »
Does the organization have a written policy regardin lhe perodic monitoring, |nspecn0n handling of violations,
and enforcement of the conservation easement it holds?. . ... .. . . Lt D Yes D No
Staff and volunteer hours devoted to monitoring, mspectmg and enforcmg conservatmn easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section
170(h)Y @) EB)() and 170(h)@) B2 . ; oy D Yes [l No
In Part X1V, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV.
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art. historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 B R m 5 1m tE  ETY SEEET =5
(i) Assets included in Form 990, Part X N
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Reverues included in Form 990, Part VIII, line 1. o . -5
b Assets included in Form 990, Part X. o . . L ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990y 2009 OCAK CREST INSTITUTE QF SCIENCE 95-4680961 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? : m Yes |_’No

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

1a Is the organization an agent, trustee, custodian, or other mtermedury for contributions or other assets not
included on Form 990, Part X7 A D Yes D No

b If "Yes,' explain the arrangement in Part XV and compiete the following table:

Amount
¢ Beginning balance o Tc
d Additions during the year . : e 1d
e Distributions during the year, . e
f Ending balance A 1E
2a Did the organization include an amount on Form 990, Part X, line 217 FAEI D Yes D No

b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

i

1a Beginning of year balance

Il = 2 B = —
b Contributions { & =,

= s = = =

G N i =

¢ Net Investment earnings, gains, i - - - -
and losses i -

d Grants or scholarships . - ' . .

e Other expenditures for facilities miiml G : ' F

E = g =
. = = e e
and programs - - -
= e = =

f Administrative expenses i - - - =

g

222 G s

g End of year balance ... ... . -

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment > : ¥

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations ! . . ; " : o cooc | 3afi)
(ii). related organizations. . ; e 3a(ii)
b |f "Yes' to 3a(ii), are the related Drgamzahcns hsled as reqwred on Schedute R7 e ] 3B
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aLand

bBuildings. ..................... . :

c Leasehold improvements 28,610. 13,162. 15,448,

d Equipment ... .. 246,642 . 140, 565. 106,077,

e Other 1,706. 1,589. 117.
Total. Add lines 1a thmugh le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - > 121, 642.
BAA Schedule D (Form 890) 2009
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Schedule D (Form 990) 2002 QAK CREST INSTITUTE OF SCIENCE
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value
{(including name of security)

Financial derivatives

95-4680961 Page 3

N/A

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

Closely-held equity interests. . .
Other

Total. (Column (b) must equal Form 990 Fart X, cal. (B) ine 12) > S
[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year markel value

Total. (Coluni (b) must equal Form 990, Part X, Col. (B) line 13.) > j e
[PartIX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .. ... ... >
[Part X _[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount saenbe - =4 -
Federal Income Taxes R e = o
e = 2
401K CONTRIBUTIONS PAYABLE 2,511, - o i
e e E =
KEY DEPOSITS 50. _ ey
. 2;%?:;2 i 25_2 = 22_2 5 . ’ﬂi%?
- = = Hib §§€23 ii;@ég; k=
= el 2 B = -
% e e e e
= = = 2 i
= = b
= e G e
= == s G = :g:;, )
<;> i e :;: e
i G e i =
i s 22“5@5 ;j; 2 :
E -
Total. (Column (b) must equal Form 990, Part X, col. (B) line25)  » 2,561. = L

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reparts the erganization’s liability
for uncertain tax positions under FIN 48,

BAA
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Schedule D (Form 990) 2009 OAK CREST INSTITUTE OF SCIENCE 95-4680961 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VII,column (A), fine 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments. T IPRREN T Zx L e e i .
5 Donated services and use of facilities
6 Investmnent experises . ..
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net), Add lines 4 through 8,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. i PR P PN ot | (|
2 Amounts included on line 1 but not on Form 990, Part Vill. line 12:
a Net unrealized gains on investments. . .. 2 2% 2a =
b Donated services and use of facilites. .. o 2b
c Recoveries of prior year grants o 2c 2
d Other (Describe in Part XIV), . 2d
e Add lines 2a through 2d . ai 2e
3 Subtract line 2e from line 1 : ; 3
4 Amounts included on Form 990, Part Vill, line 12, but not on Ime 1:
a Investments expensas not included on Form 290, Part VI, line 7k 4a -
b Other (Describe in Part XIV) 4b i
¢ Add lines 4a and 4b —_ v . 2 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12_) ______________ 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ... o o - . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities. ! . 2a
b Prior year adjustments ! : - : 2b L
c Other losses ' i e 2c ?
d Other (Describe in Part XIV} 2d o
e Add lines 2a through 2d ! s . R 2e
3 Subtract line 2e from line 1 i =% SIaan s 3
4 Amounts included on Form 990, Part X, 1|ne 25, but not on line 1
a Investments expenses not included on Form 990, Part Vill. line 7k, ......_.... | 4a
b Other (Describe in Part XIV). .. ... S5 4hb R
c Add lines 4aand 4b o o A dc
5 Tolal expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18).. .. o 5
[Part XIV | Supplemental Information
Complete this part to growde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XI1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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