n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMEB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning QCT 1, 2015 andending SEP 30, 2016
B Check it C Name of organization D Employer identification number
applicable:

change | YOUTH SCIENCE INSTITUTE -
[ ]33 | Doing business as 94-1265213

: ety Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ol 296 GARDEN HILL DRIVE (408) 356-48945

-1 i City or town, state or province, country, and ZIP or foreign postal code G Grass recsipls § 855,127.

el 1L.OS GATOS, CA 95032 H(a) Is this a group return

(55" | F Name and address of principal officer ERIKA C. BUCK for subordinates?  [_Jves [X]No

pering SAME AS C ABOVE H(b) Are all subordinates included? I:l Yes E No

I Tax-exempt status: E 501(c)3) l:] 501(c) (

) (insertno) [ agaz@ytyor ] 527

If "No," attach a list. (see instructions)

J Website:pr WAW.YST-CA.ORG

H(c) Group exemption number B

K_Form of organization: | X ) Corporation || Trust | ] Association || Other B>

| L vear of formation: 195 3| M State of legal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO INSPIRE ENTHUSIASM FOR
g SCIENCE AND A LOVE OF LEARNING.
g 2 Check this box P l:l if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body {Part VI, line 1a) | 3 . 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b} L 4
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 49
£ | 6 Total number of volunteers (estimate if necessary) . |8g 170
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, liNe 34 ... ... ievsisiisiaaieienee | 7D 0.
Prior Year Current Year
» | 8 Contributions and grants {Part VIII, line 1h) 705,006. 379,232,
u::: 9 Program service revenue (Part VI, line 2g) 440 ,256. 470 , 649,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and Td} ..... 1.,156. 1,989.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,885. 3,287,
12 Total revenue - add lines & through 11 (must equal Part VIII, column (&), line 12) . 1,148,303. 855,127
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) i k) 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) N } 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column tA} s TD) 725,820. 765,281.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e} g e 0. f..
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 122,320.
W | 47 Other expenses (Part IX, column (A), lines 11a11d, 11f24¢) 438 ,113. 323,750.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line 25) 1,163,933, 1,089,031,
19 Revenue less expenses. Subtract line 18 from line 12 R =15,6.30. -233,904.
§§ Beginning of Current Year End of Year
@=| 20 Total assets (Part X, line 16) 1,469,810. 1,231,134,
<Z| 21 Total liabilities (Part X, line 26) 56,644. 49,797,
25 Net assets or fund balances. Subtract line 21 from ling 20 1 5 413 2 166. il, § 181 " 337

[ Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, and compiete. Dedarancﬁ‘pl-pre;:arer {_plhm than officer) is based on all infogmation of which preparer has any knowladge.

P .y —

Date

PTIN

| Pnem [ ]

P01358141

tell amployed

- ' Date
fé% m}»w,. (el i
[Fimsemp  95-4656881

S W i f
Sign Signatu? of officer -
Here ERIEKA C. BUCK, EXECUTIVE DIRECTOR
Type or print nams and title
Pnnt/ije preparer's name
Paid JOHN BOVARD MIRON
Preparer |Fim'sname p QUIGLEY & MIRON, (
Use Only |Firm'saddressy. 3550 WILSHIRE (BLVD/, #1660
LOS ANGELES, C 0 1 0

Phoneno.(213) 639-3550

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

Yes No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 .. ..o i p (X1

1

Briefly describe the organization’s mission:

THE MISSION OF YOUTH SCIENCE INSTITUTE (THE "INSTITUTE") IS TO o
"INSPIRE ENTHUSIASM FOR SCIENCE AND A LOVE OF LEARNING" IN CHILDREN,
FAMILIES AND THE PUBLIC IN SANTA CLARA COUNTY, CALIFORNIA. THROUGH

ITS SCHOOL AND GROUP PROGRAMS, SUMMER SCIENCE CAMPS, AND SCIENCE

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990EZ2 e L Yes [XNo
If "Yes," describe these new services on Schedule O.

Did the organization cease canducting, or make significant changes in how it conducts, any program services? l:l‘l'es EK[ No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Cude‘ ) (Expenses & 3 3 6 ’ 9 2 0 « including grants of § } {Hevenue$ 2 3 6 , 6 54 . }
SCHOOL AND GROUP PROGRAMS: )

THE INSTITUTE'S SCHOOL AND GROUP PROGRAMS ARE CORRELATED TO SCIENCE
CONTENT STANDARDS FOR CALIFORNIA PUBLIC SCHOOLS. THESE PROGRAMS
SPECTALIZE IN LIFE, PHYSICAL AND EARTH SCIENCES, SUPPORTING TEACHERS IN
DELIVERING THE REQUIRED SCIENCE CONTENT WHICH THEY SIMPLY DON'T HAVE
THE TIME, RESOURCES AND/COR TRAINING TO PROVIDE ON THEIR OWN. THE -
INSTITUTE OFFERS NINE DIFFERENT PROGRAMS THAT ARE FUN AND EDUCATIONAL
FOR PRESCHOOL THROUGH SIXTH GRADE STUDENTS. DURING THE YEAR, THE
INSTITUTE DELIVERED 1,126 HANDS-ON SCHOOL AND GROUP PROGRAMS TO 28,593
K-8 PUBLIC SCHOOL STUDENT CHILDREN, 21% OF WHOM ARE FROM LOW-INCOME,
TITLE T ELIGIBLE SCHOQLS.

4b

(Code. } fExpenses g 3 2 4 F 8 U 9 « including grants of § } {Hevenues 2 3 l ’ 64 5 . }
SUMMER SCIENCE CAMPS: -

THE INSTITUTE'S SUMMER SCIENCE CAMPS, OFFERED AT ITS VASONA SITE, TAKE
ADVANTAGE OF THEIR OUTDOOR SETTING TO ATTRACT PRESCHOOL TO ENTRY-LEVEL
SIXTH GRADE CHILDREN TO GO OUTSIDE INTO NATURE TO DISCOVER, THINK AND
LEARN ABOUT THE WORLD AROUND THEM. 1IN 2016, 661 CHILDREN ATTENDED THE
INSTITUTE'S EDUCATIONAL AND FUN, ONE-WEEK, DAY CAMPS, INCLUDING 18
LOW-INCOME CHILDREN THAT ATTENDED FOR FREE.

4d

(Code: . ) (Expenses § 7 [ 428. including grants of § )} (Revenus § e _2,_3_& )
FAMILY SCIENCE SAFARIS: ==

FAMTLY SCIENCE SAFARIS ARE PARK-BASED SCIENCE AND NATURE PROGRAMS AND
INTERPRETIVE HIKES LED BY INSTITUTE INSTRUCTORS OR GUEST EXPERTS. THE
SAFARIS ARE HELD ON WEEKENDS AND EVENINGS THROUGHOUT THE YEAR. 1IN

2016, 234 PEOPLE PARTICIPATED IN ITS SCIENCE SAFARIS. O

Other program services (Describe in Schedula Q)

[Expences g including grants of § ) [Revenue § )

de

Total program service expenses P 669,157,

832002

Form 990 (2015)

12-18-15
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Form
' Part IV | Checklist of Required Schedules -
| Yes|No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Ves," complete Schedule A L o 1 | X
2 s the organization required to complete Schedu!e B Schedua’e o.-' Ccntr.rbufor:f? ______________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn to candidates for
public office? If "Yes," complete Schedule C, Part | P 3 X
4  Section 501(c)(3) organizations. Did the erganization engage in Iobbymg actlwtles or have a sectaon 501(h) elechon in ef{ect
during the tax year? If "Yes," compleie Schedule C, Part Il ) 4 X
5 |s the organization a section 501(c}(4), 501 (c)(5). or 501{0)(8} orgamzatsen thal receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the raght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 P&
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes," complete
Schedule D, Part Il _ g | X
9 Did the organization repcm an amount in Part X I|r'|e 21 for E5CTOwW of custodual account llabllﬁy, serve asa custodlan 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 IV 9 X
10 Did the organization, directly or through a related orgamzaﬂcn ho!d assets in temporarn!y festncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, FartVv 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI VI, IX ar >{
as applicable.
a [id the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie [,
BRIV, s e s e e e e S S e ey S A AT 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ) 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totar assets reperied in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other Ilablhtles in Part }( Ilne 25'? H Yes ” Comp!ete Schedu.‘e D Pad X 11e X
f Did the organization’'s separate or consolidated financial statermnents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 5 12a X
b Was the crganization included in consohdated rndependent audnecj fmancral statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . [12b | X
13 Is the organization a school described in section 170{b)(1WA)INT If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ' complete Schedule F, Parts [and IV 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5 UOO of grants or other asmsiance to or for any
foreign organization? If "Yes," complete Schedule F. Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grante or other ass;stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV - 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professicnal fundrasszng services on Part !)(
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 [id the organization report more than $15,000 total of fundraising event gross inceme and contrlbuhons on F'ar‘l \r‘ill Imes
1c and 8a? If "Yes, " complete Schedule G, Part il 18 X
19  Did the organization report more than $15.000 of gross income from gamlng activities on Part VIII Ime Qa’) If Yes
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16.15



Form 990 (2015) YOUTH SCIENCE INSTITUTE 94-1265213  Paged
Part IV [ Checklist of Required Schedules (continued)

_____ ) | Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ... |20a I X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this refum" prab i s o cesseoa | TR
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ling 1? If "Yes," complete Schedule |, Parts lanadtf |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Ill oo | 20 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzamn s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
ScheduleJ ... . = 2 2
24a Did the organization have a tax exempl bond issue wrth an Dutstandmg prlnclpai amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes." answer lines 24b through 24d and complete
Schedule K. If "No', go to line 252 SRR R X
Did the organization invest any proceeds of tax exempt hond‘; beyond a tempurary peflod excep!lon'? _________________________________ 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time durlng the year? el [ 7 |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | e | 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SEREIMElREAI o o o e e R S S s B ez ||V X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employeas, highest compensated employees, or disqualified persons? If "Yes, "
COMEIEE SENBONBLLRAIEN o e e e e e e S S S s 26 X
27 Did the organization provide a grant or cther assistance to an of‘ficer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the EOIPmeg parties {see Scheduie L Pan I‘u’
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 IV ... | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedu.’e L Pan* IV s 1286 X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? [f "Yes, " complete Schedule L, Part IV R 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compa‘ere Schsdu.fe M T T—— 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified Consewation
contributions? If "Yes, " complete Schedufe M i e T — T X
31 Did the organization liquidate, terminate, or dissolve and cease opefatlons’i‘
If "Yes, " complete Schedule N, Part | T | X
32 Did the organization sell, exchange, dispose of, ortraﬂsfer maore than 25% of its ne1 assets?lf Yes comp!e!e
SERBHEIENL PRI oo s i s s e e s e e e S S I X
33 Did the organization own ‘IOD% ul an entity disregarded as separate from the argamzahon under Fiegulamns
sections 301.7701-2 and 301.7701.37 If "Yes, " complete Schedule R, Part | e SR bl
34  Was the organization refated to any tax-exempt or taxable entity? /f "Yas, ' complete Schedufe F? F'arr U m or W and
PartV line 1 .. e R SR X
35a Did the arganization have a comrol!ed enmy wnhm the meanmg of sectlon 512[!3}(13}'3 S — s | BaE X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wmih a conlrolled entity
within the meaning of section 512{b)(13)7 If "Yes." complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltahle related organlzatlon?
If "Yes, " complete Schedule R, Fart V, ne 2 s (B _.X__
37 Did the organization conduct more than 5% o( its activities through an emlty Thdt isnot a re]atecf orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... | 37 | ___X_
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O » ey T 38 | X
Form 990 (2015)
537004
12-18-15



Form 990 (2015) YOUTH SCIENCE INSTITUTE 94-1265213 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or ngte to any line in this Part V

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming
(gambling) winnings to prize winners? Ty romm 1c | X
2a Enter the number of employees reported on F-'orm W 3 Transmittal ol Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 49
b [f at least one is reported on line 23, did the arganization file all required federal employment tax returns’?‘ . 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a [hd the organization have unrelated business gross income of 1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 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 country (such as a bank account, securities account, or ather financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trarrsan:thcm‘?J 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8586-T7 = 5c
6a Does the organization have annual gross receipts that are normally greater than :‘5100 000 and dsd the orgamzanon sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conmbunons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was reqmred
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng theyear | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneht contract? ... 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; 7t X
g [f the crganization received a contribution of qualified intellectual property, did the organization file Form BB29 as requ:red'? ) 79
h If the arganization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 104
b Gross receipts, included on Farm 980, Part VI, line 12, for public use of club famhttes i, | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross incame from members or shareholders : : T e a1 1.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charltable trusts. i&. the orgamzahon hhng Fc)rm 990 in IIEu of Fc:rm 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year s | 12b |
13 Section 501(c){29) qualified nanprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organizatien is licensed to issue gualified health plans R o T 13b i
¢ Enter the amount of reserves on hand y sy | 108 o DR it
14a Did the organization receive any payments for mdocr tannlng services cjunng lhe tax year‘? |14a| | X
b If "Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu!e O 14b
Form 990 (2015)
532005

12-16-

15



Form 990 (2015) YOUTH SCIENCE INSTITUTE 94-1265213 Pageh
' Part V1l | Governance, Management, and Disclosure For each "ves' 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.

Check if Schedule O contains a response or note to any lineinthis Part Vi . S RSP @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 4

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? R 2

3 Did the organization delegate control over management dutres customanly pen‘ormed by or under the d|rect supemsmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂed'P

Did the organization become aware during the year ot a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. 7a
b Are any govermnance decisions of the organization reserved to (ar _,ub;ect to approuai by}l members stockholders or
persons other than the governing body? | 7B
8 Did the organization contemporaneously document the meetlngs heid or wntten actlons underlaken durmg Thf‘ year by the mllnmng
a The goveming body? e, 81 | X
b Each committee with authority 10 act on behali’ ofthe governmg body'? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . W 2 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemnal Revenue Code.- )

>

4]

LR I B )

R e N e B b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? e 1 10a X
b If "Yes," did the organization have written policies and procedures govamlng the activities of such Chapters aff:liates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f||mg the form"-’ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that cauld gl\-‘E rise tu conilu:ts'? 1 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done s it
13 Did the organization have a written whmtlebI.:.-..\.u:,\rpc-hcy‘J N T ————— 13
14 Did the organization have a written document retention and ciestruct!on pollcy" . OOV (R |.

o
o
b P e S S

15 Did the process for determining compensation of the following persaons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official P I -
b Other officers or key employees of the organizaton ) ) T S————T 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If "Yes," did the organization follow a Wn!ten pcllcy or proaedure requwmg the organ:zanon to evaluate |Es pammpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? S S e e 16b ]
Section C. Disclosure N
17 List the states with which a copy of this Form 990 is required to be filed B>CA_ -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website l___] Anather's website m Upon request l_—l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization's books and records: b
ERIKA C. BUCK - (408) 356-4945
296 GARDEN HILL DRIVE, LOS GATOS, CA 95032

532006 12-18-15
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Form 990 (2015) YOUTH SCIENCE INSTITUTE 94-1265213  Page T
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors '

Check if Schedule O contains a response or note to any line in this Part VIl |:]

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 organization’s tax year.

® List all of the erganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of mare than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees; highest compensated employees:
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfﬁ?::‘g:!han s Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
weele [ [ofcecandaditeatoniniatee) from from related other
(istany | £ the organizations compensation
hours for E =, B organization (W-2/1099-MISC) from the
related £| = 2 (W-2/10989-MISC) organization
organizations % E % %—m and related
below 22|l B2 = organizations
ine) |E2|Z|5 |5 [EE| 5
{1) JOAN LEIS 2.00
PRESIDENT X X 0. 0. £
(2) JOSEPH M, MCCREARY, ED,D, 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) KATY COURSON 2.00
TREASURER X X 0. . .
(4) ANNIE CHATTERJEE 2.00
SECRETARY X X 0. 0 Dk
(5) DIANE M, RICCIO, PH.D, 40.00
EXECUTIVE DIRECTOR X 107,500. 0. 0.

Form 990 (2015)

S32007 12-16-15



Form 990 (2015) YOUTH SCIENCE INSTITUTE 94-1265213 Page8
|Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) P S—
(A) (B) (©) (D) (E) (F)
Name and title Average —_— cfﬂffﬂg:man - Reportable Reportable Estimated
hours per | pox uniess person is both an compensation compensation amount of
week pificirand & dRerlon URtee) from from related other
(istany | 2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations| £ | £ 2| and related
bl g iE- 5 é gg 5 organizations
line) |2|Z2|5 |3 |25
1b Sub-total _ ) P 107,500. 0. 0.
¢ Total from contmuatlon sheets 10 Part VII Sectlon A ____________________________ | 4 0. 0. 0
d Total (add lines 1b and 1¢) .. o > 107,500. 0. D
2 Total number of individuals (mcludmg but not Ismlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P il
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such mdividual o 3 X
4 For any individual listed on line 1a. is the sum of reportable compensahon and other compensalzon frorn the Orgamzatmn
and related organizations greater than $150,000? /f "Yes, ' complete Schedule J for such individual 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or lndmdual for services
rendered to the organization? If 'Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

MName and business address

NONE

(8)

Description of services

(C)

Compensation

2  Total number of independent contractors (including but nat limited to those listed above) who received more than

$100.000 of compensation from the organization p»

0

532008
12-18-15

Form 990 (2015)



Form 990 (2015) YOUTH SCIENCE INSTITUTE 94-1265213  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl t:]
(A) (B) C) (D)
Total revenue Related or Unrelated R?P:%T]Ulea :ﬁﬁgrﬁd
axempt function business sections
revenue revenue 517 - 514
.23.,":’ 1 a Federated campaigns 1a
g = b Membership dues 1b
D'FE ¢ Fundraisingevents . |1c
gﬁ d Related organizations  |1d
g'g e Government grants (contributions) | 1e 50,000.
g‘g f  All other contributions, gifs, grants, and
a5 similar amounts not included above | 14 FAd. 238
?g g Noncash contributions included in lines 1a-1£ 8 1 4 E .
38§ h Total. Add lines 1a1f | = 378 232
Business Code|
3 | 2a PROGRAM FEES 611600 | 466,920.] 466,920,
-gg b ADMISSIONS 611600 3028 3,729.
w g c
§3| d
o f All other program service revenue
g Total. Addlines2a2f .. .. ... . 470,649.
3 Investment income (including dividends, interest, and
other similaramounts) .. ... W 1,989. 1,989.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o e | o
{i) Real (i} Personal
6 a Gross rents |
b Less: rental expenses
c Rentalincome or (loss)
d Netrentalincomeorfloss) ... MW
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or {loss)
d Netgainor(loss) ... ... . ... B
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part \V, inetg _ a
g b Less: direct expenses
Net income or (loss) from fundraising events | & -
9 a Gross income from gaming activities. See
Part IV, lnetg¢ 3
b Less:directexpenses b
¢ Netincome or {loss) from gaming activities | 2 )
10 a Gross sales of inventory, less returns
and allowances RS - |
b lessicostofgoodssold =~ b
c_Net income or (loss) from sales of inventory ... | 2
) Miscellaneous Revenue Business Code|
11a OTHER INCOME 452000 3257 3,257
b —
& S —
d All other revenue
e Total. Add lines 11a-11d 2 3y 257 i
12 Total revenue. See instructions. B 855, 127. 470,649, 0. 5,246.
53200G 12-16- 18 Form 990 (2015)
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Form 990 (2015)

YOUTH SCIENCE INSTITUTE

94-1265213

| Part IX | Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75,85, 9, and 105 of Part VI, Didmes | Pepnomke | fogiated | i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 77 292 38,646. 38,646,
6 Compensation not included above, to disqualified
persons (as defined under seclion 4358(f)( 1)) and
persons described in section 4958(¢){3B)
7 Other salaries and wages 551 .245. 393,010. 102,726. 55,509.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 76,596. 62,803. 8,203. 55580
10 Payrolitaxes 60,148. 37,492, 13 595, 9,061.
11 Fees for services (non-employees):
a Management .
b Legal . ... B
¢ Accounting 83,026 . 83,025-
d Lobbying ... .. .. .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 32,257, 8,889. 13,188. 10,180.
12 Advertising and promotion 28 58 4,582, 24,005,
13 Office expenses 42,338. 37,455 3,580. 1303
14  Information technology 21,912 17679 4,052. 8l
16 Royalties
16 Occupancy . . .. T:750 7,405, 300. 45.
17 Travel T R S —— 10,758. 10,151. 503 105
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates -
22 Depreciation, depletion, and amortization 49,364. 48,285. 1,079.
23 Insurance R 15,847. 11,573- 4,128. 146.
24 Dther expanses. ltemize expenses not covered
abaove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 15 ,253. 14,393. 712. 148.
b ANIMAL CARE 7,613, 7 :554. 59,
¢ MISCELLANEQUS N 6,558 5,435. 802. 323
d SITE IMPROVEMENTS 2B T 2,451. 30. G
e All other expenses .
25 Total functional expenses. Add lines 1 through24e | 1,089 ,031. 669,157, 297 ,554. 1225320
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educafional campaign and fundraising solicitation.
checkhes [ ] ollowing SOP 88.2 {ASC 658.72D)

532010 12-18-15

10
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Form 990 (2015)

YOUTH SCIENCE INSTITUTE

94-1265213 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... i i

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 4,164.) 1 988.
2 Savings and temporary cash investments 340 Lj._ﬂ:_§_._ 2 132,643.
3 Pledges and grants receivable, net 640.| 3 53,898.
4  Accounts receivable,net 1, 575.] & 5,050
5 Loans and other receivables from Current and ‘former oﬂlcers d trectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i 5
6 Loans and other receivables from other dtsquallfled perbons {as deflned under
section 4858(fi(1)). persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of SchL - 6
ﬁ 7 Notes and loans receivable.net 7
< 8 Inventories for sale cruse o 8
9 Prepaid expenses and deferred Chargas 9,330. ¢ 21,100,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,902,983,
b Less: accumulated depreciation . | 10b 951, 018. 1,001,249.] 10¢c 951,885.
11 Investments - publicly traded securities 11.2,706. 11 55, BT70.
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 -
15 Other assets. See Part IV Ilne 11 _ 15
16 Total assets. Add lines 1 through 15 {must equal fine 34} 1,469,810.| 16 1,231.134.
17  Accounts payable and accrued expenses 33,686. 17 41,609,
18 BEamSpdyabIe e e 18
19 Deferred revenue 22,958.| 19 8,188.
20 Tax-exempt bond liabilities 20 |
21 Escrow or custedial account Ilabliity Comp!ete Part IV of Schedule [) 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:‘;‘3 Complete Part |l of Schedule L~ e 22
= |23 Secured mortgages and notes payabfe to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related lhl(d
parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D IR 25 ——
26 Total liabilities. Add lines 17 through 25 ... ... 56,644.| 26 49,797.
Organizations that follow SFAS 117 (ASC 958), check here P- [Z] and
é complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,106,580.| 27 979,210.
5 |28 Temporarily resticted net assets 293,546.| 28 | 189,087.
T (29 Permanently restricted netassets . 13,040.] 29 13,040.
.f Organizations that do not follow SFAS H? tASC 958), check here )* D
5 and complete lines 30 through 34.
4}: 30 Capital stock or trust principal, or current funds 30
:13 31 Paid-in or capital surplus, or land. building, or equipment fund | 31 = N
% |32 Retained earnings, endowment, accumulated income, or other funds 32 )
Z |33 Totalnetassets orfund balances 1,413,166.] 33 1,181 3373
34  Total liabilities and net assets/fund balances 1,469,810.] 34 1,231,134
Form 990 (2015)
R22011
12-16-15
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Form 990 (2015 YQUTH SCIENCE INSTITUTE

94-1265213 Page12

| Part XI | Reconciliation of Net Assets

_Check if Schedule O contains a response or note to any line in this Part XI . T A S R SR

[ ]

1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 8§55,127.
2 Total expenses (must equal Part IX, column (A). line 25) 2 1 ; 089,031.
3 Revenue less expenses. Subtract line 2 fromline 1 e P L3 ] A,B_QL
4 Net assets or fund balances at beginning of year (must equal F’art X, line 33, column (A) . 4 1 413 :.,.1 66.
5 Netunrealized gains (losses) on investments 5 2,095,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund batances {explasn in Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Paﬂ X Ime 33.
column (B)) 10 1,181.337.

Part XII| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ling in this Part XII

[x]

2a

3a

Yes

No

Accounting method used to prepare the Form 890: |:| cash [ X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ;
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

lz‘ Separate basis |:] Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas-s

consolidated basis, or both:
Separate basis | | Consolidated basis !:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,

2c

review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a

Act and OMB Circular A1337 "
If "Yes," did the organization undergo the requnred audlt or audlts‘? If the orgamzahon d|d not undergo the requned audﬁ

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

532012
12-16-15

12
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
intermat Revenue Servica

OMB Mo, 1535-0047

2015

QOpen to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Name of

Employer identification number

94-1265213

the organization

YOUTH SCIENCE INSTITUTE

[Part |

| Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

1 L
2 []

s [

4 [ ]
5 []

0 HO

w o

10

L0

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name.
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bj(1}{A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

c [
¢ [

e []

f Ent
g Pro

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

er the number of supported Organizations e
vide the following information about the supported organization(s).

]

(i) Name of supported
organization

(ii) EIN

(i) Type of crogamzation
(described on lines 1-9
above (see nstructions))

(iv) |= the arganization
listed i your
governing document?

Yes No

{v} Amount of monetary
support (s3ee
instructions)

(vi) Amount of
other support (see
nstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 YOUTH SCIENCE INSTITUTE 94-1265213 Page2
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, ar 8 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support -
(a) 2011 ©)2012 | (2013 | (d)2014 (e) 2015 (f) Total

Calendar year (or fiscal year beginning in) B> |
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subract line 5 fram line 4.

796,045.

478 ,393.

575;31 3

702,689,

379,233,

2,931,672,

340,800.

378,240.

215,400.

215,400.

215,400.

1,365,240,

1,136 845,

856,633,

790,713.

918,089

594,632.

4,296,912,

755,854.

3,541 058,

Section B. Total Support

Cal

endar year (or fiscal year beginning in) P

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI}

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,136,845,

856,633,

180,713

918,089.

594,632.

4,296,912,

15D

770.

969.

1,156.

1,989,

5,643,

541.

541.

2,161,

5;083.

3,746.

1,885.

3,857

16,132,

4,319,228,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 is for the organization's first, second, third, fﬂurth or fllth tax year as a seclron S501(c)(3)

organization. check this box and stop here

12| i

330,305.

> |

Section C. Computation of Public Supp'dft Percentage

14 Public support percentage for 2015 (line 6, column () divided by line 11, column (f)) r———————
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 s 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

81.98 %

L15 |

84.76 %

» (X

b 33 1/3% support test - 2014. It the organization did not check a box on line 13 or 1Sa and hne 15 is 33 ‘rfS% or morea, check this box

and stop here. The organization qualifies as a publicly supported organization ) .
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 Tﬁa‘ ar ‘16b and Ime 14 i5s 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization )
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

> ]

]
[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b. chack this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 YOUTH SCIENCE INSTITUTE

94-1265213 Pages

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1)

Section A. Public Support

(d) 2014

(e) 2015

(f) Tatal

Calendar year (or fiscal year beginning in) - {a) 2011 (b) 2012 (c) 2013
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
Ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persans that
excoed tha greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. iSubliact line 7¢from line 6. |

Section B. Total Support

Calendar year (or fiscal year beginning in) P‘ (a) 2011 {b) 2012 (c) 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include Qléin”
or loss from the sale of capital

assets (Explain in Part VI.) ...
13 Total support. (agd lines 9, 10¢, 11, and 12))

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(c)(3) organization,

check this box and stop here : ¢ T P

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage S -

17 Investment income percaentage for 2015 (line 10¢. column (f) divided by line 13, column (f)) I 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% . and
line 18 is 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

|

]
]

532023 05-23-15
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Schedule A (Form 990 or 990-E2) 2015 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |. complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the arganization have a supported organization described in section 501(c){4}, (5), or (8)? If "Yes," answer
(b) and (c} below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connectian with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cl{2){B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). T
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2). 8
9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, - I I
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detai in Part VI. 9c
10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 990-E2) 2015 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
| Part IV] Supporting Organizations (continued)

Yes | No

11 Has the orgamization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? iia

b A family member of a person described in {(a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. | 118
Section B. Type | Supporting Organizations

Yes TND

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powaers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explamn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how conlrol

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descrnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supparted orgarizalions played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations o
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test durning the yeafsee instructions):
a :’ The organization satisfied the Activities Test. Complete line 2 below.
b l:[ The arganization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Descrbe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then 1 Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s suppaorted organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wouwld have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the role played by the arganization in this regard. 3b |

532025 00-23.15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain ]

Recoveries of prior-year distnbutions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

(S0 E N [T S T

R | | (R

[+

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average manthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a. 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6]

T (o |0 T (o

W
L]

IS

@ |~ o ¢
o~ @ ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A}
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

;AW

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

B _emergency temporary reduction (see instructions) 6
7 {_' Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

@ |0 |s e b=

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990 EZ) 2015 YOUTH SCIENCE INSTITUTE

94-1265213 Pagezr

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prier IRS approval required)

Cther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ O W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 8

10

Lineg 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
[reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

a

b

C

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,

line 7: 5
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c_Excess from 2013 -
d Excess from 2014

e Excess from 2015

532027

09.23-1
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Schedule A (Form 990 or 990-E7) 2015 YOUTH SCIENCE INSTITUTE 94-1265213 Pages

|Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17h; Part IIl, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532008 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors P——

(Formn 000, 190-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) >

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury g : :

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 9380-PF ]:I 501(c)(3} exempt private foundation

E’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

:’ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%a)(1) and 170{b)(1)(A)vi}. that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIIl, line 1h,

or (i) Form 990-EZ, line 1, Complete Parts | and |l

[

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and [l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc..
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., centributions totaling $5.000 or more during the year T o o

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

523451
10-28-15



Schedule B (Form 990, 890-EZ, or 990-PF) (2015) Page 2
Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE

94-1265213
Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

1

Person @

Payraoll |:I
3 25,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
No.

(c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll 1
$ 50,000. Noncash [ |

({Complete Part |l for
nancash contributions )

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [E

Payroll D
$ 20,000. Noncash [ |

({Complete Part i for
noncash contributions.)

(a

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]E
payroll ||
$ 25,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll D
$ 20,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(b) (c) (d)
- Name, address, and ZIP + 4 Total contributions ~ Type of contribution

Person

Payroll ]
$ 36,244. Noncash [ |

[Complete Part Il for
noncash contributions.)
523452 10-26.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 2
Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE
Part 1

94-1265213
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7

Person E

Payroll D
$ 16,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll D
$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll l:]
$ 35,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person II]

Payroll 1]
$ 9,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

10

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll _]
4 Noncash [ |
(Complete Part Il for
noncash contributions.)
(b)
No.

(c) (d)
i Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:]
Payroll D
- Noncash |_'

(Complete Part || for
noncash contributions.)
523452 10-28.15
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
He (b) FMV (or estimate) (d
from Description of noncash property given : - Date received
Part1 (see instructions)
(a) ©
No. (b) (d)
FMV (or estimate
from Description of noncash property given { ; ) Date received
Part I (see instructions)
{a) (©
. (b) FMV (or estimate) (@
from Description of noncash property given i " Date received
Part | (see instructions)
(a) (©)
No. (b) FMV (or estimate) (d)
from Description of noncash property given : . Date received
Partl (see instructions)
(a) ©
No.

. (b) . FMV (or estimate) (d) §
from Description of noncash property given : ) Date received
Partl (see instructions)

it (©)
No.

e (k) _ FMV (or estimate) )
from Description of noncash property given ) ] Date received
Part (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-E2, or 990-PF) (2015}

Page 4

Mame of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Part Il Exclusively religious, charitable, etc., contributions te organizations described in section 501(c)(7), (8), or (10) that total more than 1,000 for
the year from any one contributor. Compleie columns (a} through (e) and the following line enlry. For arganizations

completing Part |Il, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enler this infa. once ) g

Use duplicate copies of Part ||l if additional space is needed.

(a) No.
;l'ol[(ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Neo.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;':r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3’;;1' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10.26.18
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OMB Mo 1545-0047

SCHEDULE D Supplemental Financial Statements 2015

{Form 990} P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. Open to Public

Departmeant of tha Treasur 2

#nt;ial Revenue Service ? Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number
YOQUTH SCIENCE INSTITUTE 94-1265213

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

organization answered "Yes" on Form 990, Part IV, line 6.

h A O N

impermissible private benefit? ... ]
Part Il | Conservation Easements Cornp!ete |f the orgamzatmn answered 'Yes on Form 990 Part r\r Ilne ?

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

Total number at end of year )

Aggregate value of contributions to [durtng year}
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors ancl donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? T —— E Yes l:‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes [:] No

1

=S+ R = A 1]

Purpose(s) of conservation easements held by the organization (check all that apply).
[ | preservation of land for public use (e.g., recreation or education) [__] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e S| | OO

Total acreage restricted by conservation easemants - e T S e it s 2b

Number of conservation easements on a certified historic structure included in (a) | —— —_

Number of conservation easements included in (¢) acquired after 8/17/06, and not an a historic structure

listed in the National Register ... 2d

Number of conservation easements mod|f|ed transferred released, extlngurshed or termrnaied by Ihe orgamzatron during the tax
year p -

Number of states where property subject to conservation easement is located P .

Does the organization have a written policy regarding the periodic menitoring, inspection, handimg of

violations, and enforcement of the conservation easements it holds? e e e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of urolatlons and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E)(i)

and section 170(@&BY? ... R [ ves [INo

In Part XllI, describe how the orgamzatron reports ::onseruat!on easemems in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’'s accounting for

conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. N

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 980, Part VIIl, line 1 e R e ; IR -
(i} Assetsincluded in Form 990, PartX . > 5
2  If the organization received or held works of art, hlstorrcal treasures. or other swnrtar assets forfmam:!al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 990, Part VIl line 1 B o T -
b Asseis included in Form 990, Part X o T . ; P $
LHA For Paperwork Reduction Act Notice, see the tnstructwns far Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 980} 2015 YOUTH SCIENCE INSTITUTE 94-1265213 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 [ X] Public exhibition
b I:I Scholarly research
c El Preservation for future generations

d | | Loan or exchange programs

e |:| Other

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

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...

I:] Yes

ENO

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

b If "Yes," explain the arrangement in Part XHI and complete the followmg 1able

__DYES

DNO

Amount
¢ Beginning balance te
d Additions during the year 1d
e Distributions during the year 1o
{f Ending balance o

2a Did the organization |nclude an amount on Form 990 Pan )( hna 21 for escrow or custodlal account llabthty’?
If “Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part X100 o0

[____Iﬁo
[ ]

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.

_(a) Current year (b) Prior year {c) Twao years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 24052, 25 B95. 23 983, 22 616, 19 461,
b Contributions )
¢ Net investment earnings, gams andiosses 3,038, 1,843, 1,902, 1.587. 3155,
d Grants or scholarships o
e Other expenditures for facilities
and programs
f Administrative expenses - 150,
g Endof yearbalance 27 283, 24 052, 25 HAS5, 23 993, 22 6818,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P 47.80 %
¢ Temporarily restricted endowment B 52.20 %
The percentages on lines 2a, 2b, and 2¢ should egual 100% .
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization o
by Yes | No
T afi)| | X
{ii) related organizations , U | 3alii) X
b If "Yes" on line 3a(il), are the relaied orgamza‘tlons leted as requued on Scheduie R‘? T 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value

o basi_s_{:nie__stmem} basis (other) depreciation - B

1a Land - - -
b Bu-ldmgs s y

c Leasehofdlmprouements B T el [ 1,602;309. ‘6“6_9_,89.1. 9_?3__2_;418.

d Equipment .. 64 457. 63,?18. 59k,

e Other .. 256, 187 217,409. 18,728,
Total. Add lines 1a thrauqh 1e. (Co!umn (d) must equaf Form 990, Part X, column (B), line 10c.) N 951,885.

532052
09-21-15
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Schedule D (Form 990) 2015 YOUTH SCIENCE INSTITUTE 94-1265213 Paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of securily or calegory (ncluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(9)]

(D)

(B

(F)

(G)

(H)
Total. (Col. (b) must equal Forrm 990, Part X, col. (B) line 12.} B
Part VIll| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) b
| Part IX i Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3) 12
(4)
(8)
(6)
(7)
(8)
(9) =
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) . ..o B
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Baok value

(1) Federal income taxes
2) —

@

=

Gl

(=11

7

ol =l

)
)
)
) —
)
)
)

&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... .. W
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here it the text of the footnote has been provided in Part Xl ’I‘

Schedule D (Form 990) 2015

532053
08-21-15

28
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|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements - — . 1..075,716.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Met unrealized gains (losses) on investments 2a 2,075,

b Donated services and use of facilities | 2 218,514.

¢ HeseverBs Bl DIDTYEArOrantS (oo nee e e soebeasenie iR 2¢c

d Gther{besenb® i PREANY. ©oovevecinenampremmsiss a2l

L T TR T———— 220,589.
% BUBGRRr TR BRI fon e s S D B R ey | 8 855,127.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... .. 4a

b Othet (Describe inPart XIL) . T e s LA

c Addlnesdaanddb NS | 0.

Total revenue. Add lines 3 and 4c {Tms musr equa} Form 990 Partf Ime 12,1 5 BE5 187,

] Part Xl [ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. I T 1,307,545.
2  Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities ... 2a 218,514.

b Phdryearadustomits: coeasnmamiinssuisisaiiiciaiiiiiaasay || 2

¢ Otherlosses T S B B et || D

d Other (Dascibe in PArt XIIL)  oocovmnmmnnemrmmsmairiamaiiannaes |20

& S REESE IR oo B i NS i P 218,514.
B SR TR oo i A R B e S s 1,089,031,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIII, line 7b y . | 42

b EnheriDesenbe i PAt AL oneassimenmmsnnisisiisssisssns |

& AR IESARENAAE U | 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) i | B 1,089,031

iPart Xlll| Supplemental Information.
Provide the descriptions required for Part |1, 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 X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

THE YSI HAS A COLLECTION OF ANIMAL SKINS AND MOUNTS, BIRD MOUNTS, ROCKS

AND OTHER GEOGRAPHICAL ARTIFACTS, NATIVE AMERICAN ARTIFACTS, AND OTHER

NATURE-BASED TEACHING MATERIALS OF VALUE, THAT HAVE BEEN DONATED OR -

PURCHASED BY THE YSI SINCE 1953. A PORTION OF THE OVERALL COLLECTION IS ON

DISPLAY AT THE YSI'S THREE SCIENCE AND NATURE CENTERS. A SIGNIFICANT

PORTION IS IN STORAGE DUE TO LACK OF DISPLAY SPACE. THE YSI DOES NOT

CURRENTLY HAVE A STAFF CURATOR; CARE AND INVENTORY OF THE COLLECTION IS

TAKEN CARE OF BY STAFF ON AN AS-NEEDED BASIS. CONTRIBUTIONS OR PURCHASES

OF ITEMS FOR THE COLLECTION ARE NOT REFLECTED IN THE ACCOMPANYING

STATEMENTS OF FINANCTIAL POSITION SINCE THE YSI DOES NOT CAPITALIZE

COLLECTIONS .
532054 Schedule D (Form 990) 2015
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Scheduls D (Form $90) 2015 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
[Part XIIl | Supplemental Information (continued)

PART V, LINE 4:

GENERAL OPERATING EXPENSES OF THE INSTITUTE.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISTON FOR A TAX LIABILITY IS NOT NECESSARY AT SEPTEMBER 30, 2016.

GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION FOR A PERIOD OF THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA)

YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 2015

532055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 20 1—5 =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructlions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
YOUTH SCIENCE INSTITUTE 94-1265213

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SAFARIS, THE INSTITUTE TEACHES HANDS-ON, NATURE-BASED SCIENCE TO MORE

THAN 30,000 CHILDREN PER YEAR. SINCE ITS FOUNDING IN 1953, THE

INSTITUTE HAS TAUGHT HUNDREDS OF THOUSANDS OF CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11: o

A DRAFT OF FORM 990 IS PREPARED BY THE INSTITUTE'S INDEPENDENT OUTSIDE

ACCOUNTING FIRM. THIS DRAFT IS REVIEWED WITH MANAGEMENT AND CORRECTED AS

APPROPRIATE, AND THEN SUBMITTED TO THE FINANCE COMMITTEE FOR FURTHER REVIEW

AND CORRECTION. EACH FINANCE COMMITTEE MEMBER REVIEWS THE FORM 990 DRAFT

IN DETATL, FOLLOWED BY A COMMITTEE MEETING TO DISCUSS AND APPROVE A FINAL

DRAFT OF FORM 990. THE FINANCE COMMITTEE THEN PRESENTS THE FINAL FORM 990

TO THE ENTIRE BOARD OF DIRECTORS. A PAPER OR ELECTRONIC COPY OF THE FINAL

FORM 990 IS ALSO PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING WITH THE

IRS. ) -

FORM 990, PART VI, SECTION B, LINE 12C:

PURSUANT TO THE INSTITUTE'S CONFLICT OF INTEREST POLICY, AN ANNUAL CONFLICT

OF INTEREST QUESTIONNAIRE, ATMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND RELATED TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT,

IS DISTRIBUTED TO ALL COVERED PERSONS (I.E. BOARD MEMBERS, OFFICERS AND

EXECUTIVE LEADERSHIP OR KEY EMPLOYEES). COVERED PERSONS ARE REQUIRED TO

DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME WHEN SUCH CONFLICTS ARISE.

WHEN SOMEONE BECOMES A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED

PERSON IS REQUIRED TO SIGN A STATEMENT AFFIRMING THAT HE/SHE: (1) HAS

RECEIVED A COPY QOF THE CONFLICT OF INTEREST POLICY; (2) HAS READ THE POLICY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
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Schedulg O (Form 990 or 990-E2) (2015) Page 2
l Employer identification number

YOUTH SCIENCE INSTITUTE r 94-1265213

Name of the arganization

AND UNDERSTANDS SAID POLICY; AND (3) AGREES TO COMPLY WITH ALL REQUIREMENTS

OF THE POLICY, INCLUDING COMPLETING THE CONFLICT OF INTEREST QUESTIONNAIRE.

THE PROCEDURE FOR ADDRESSING ANY CONFLICT OF INTEREST INCLUDES, BUT IS NOT

LIMITED TO, THE FOLLOWING: (1) THE CONFLICTING INTEREST IS FULLY DISCLOSED

TO THE BOARD; (2) THE INTERESTED PERSON RESPONDS TO FACTUAL QUESTIONS

RELATED TO THE SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING

CONSIDERED, AFTER WHICH HE/SHE SHALL LEAVE THE MEETING; (3) THE PERSON WITH

THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF

SUCH TRANSACTION; (4) ALTERNATIVES TO THE PROPOSED TRANSACTION ARE

INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE VALUATIONS ARE OBTAINED; AND

(5) THE TRANSACTION OR ACTION MUST BE APPROVED BY A MAJORITY OF

DISINTERESTED PERSONS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S PERSONNEL COMMITTEE (SUBCOMMITTEE OF BOARD OF DIRECTORS)

SETS COMPENSATION FOR THE EXECUTIVE DIRECTOR (ED). THE COMMITTEE PERFORMS

AN ANNUAL REVIEW OF THE PERFORMANCE OF THE ED. THE COMMITTEE ALSO GATHERS

INPUT FOR SETTING THE ED'S COMPENSATION FROM LOCAL NONPROFIT COMPENSATION

SURVEYS, FROM FORM 990S OF SIMILAR ORGANIZATIONS IN THEIR SERVICE AREA, AND

FROM COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS.

THE DELIBERATION AND DECISION REGARDING THE ED'S COMPENSATION IS

CONTEMPORANEOUSLY DOCUMENTED IN THE MINUTES OF THE COMMITTEE AND APPROVED

BY THE FULL BOARD OF DIRECTORS. THE ED IS RESPONSIBLE FOR SETTING THE B

COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY INFORMATION RECEIVED FROM

SIMILAR SOURCES AS USED IN SETTING THE ED COMPENSATION. THE EMPLOYEE

COMPENSATION DECISION IS DOCUMENTED IN THE APPLICABLE EMPLOYEE'S PAYROLL

FILE. - _ - o o

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Page 2
Empiloyer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

Schedule O (Form 980 or 890-EZ) (2015)
Name of the organizaticn

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S FINANCE COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF ITS FINANCTAL STATEMENTS AND SELECTION OF THE

INDEPENDENT AUDITOR. THIS RESPONSIBILITY IS UNCHANGED FROM THE PRIOR

YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)

33



UONINPEQ UONEZI[BIASY |RI2ISWWOS ‘shuog 'efeaeg ‘2L uonoes ‘ol .

1 €t

pasodsip 1essy - ()

-0

<OLBES

0 *GST'¢ TOST G *GG1'¢ 9T[ 00°G TS[TOTCLO dd09 ¥ NO ddOooglLec
g *LLT°E “LL12 LT e 9T[o0* 0T 1S196(T 0|60 OVAH YNOSVYAIZ
‘0 *TYP € “Zry ¢ ‘Z¥P € 9T[00* 0T 8562 ZIE0 MY WHLSASSZ
ANOHAETEL L3LY]
"0 "TLZ'T "$LZ'T “RLET 9T| 00°S TSP 68 TIB0(EY) dF LA EESYT dHFT
"0 ‘06€ *06¢€ *06¢ STl 00° G TSE6S0E0 N0 ISNA/ISHADNODE?
_ HIAOOH]
_ INIRAINOH
3 AMEANIHOVH
TPET 0 *G90°9TZ |"LET'9EZ |'0 YLET IR HOLXIA 3 FHNLINENA
FIYIOL 0T H9Yd 066 «
*Z0¢ *T1€8 *0IS'T 0TS 1 9T 00°9 TSiZT622CT NMOINYS[ZZ
LY HONYE SV
*62C *€09°'T EleTLe “TeZ T 9TI00°0T TS60F TITO HOVNINATZ
b A *8€0‘2 "TEL'S ‘PEL'S 9T00°0¢€ TSR0 00 TNDISEA - TIVM ¥FONOdDZ
778 *$G69°¢€ "£99°GT *£99°'GT 9TI00*0¢E T1S1800€60 TIYM mozooAmH
‘0 *198 *T98 ‘198 9T 00°'€ 5509201 dEEDXHE ¥OJ48T
ATNAON INVYID VSOOI
‘0 “FYTATOZ N PR T T0E *$PT’T0Z | 9T0O" 0T TISH00E90 (Id0DS0¥AD SSHET)ILT
SLIGIHXT ¥NOSVA
"0 ‘9Ps‘2 AR *G7S'T 9T00*0T TS166/600T LYASNIPT
HOVTdEETId MD0Y WATY|
*0 089 086§ *0868 ST 00°T I5|98/S0CT SHSYD/SNHWIDHJSST
LOHESNT
"0 ‘701’2 7012 *B0T'C 9TI00°0T TS|L8TOLO SESYD qQuIdpT
"0 *G0L *GOL *S0L 9Tl00°0T TS[Z80ETT LANIEYD HIVMEALMANET
SHYNLXIJ
3 JUALINYNA
uonanpag g/ 283 uoneoaidag uonegaidag siseq 19%3 SISEqg 10 1507 on a7 pouyapy | paanbay vondiuasag oN
IBDA JUBLIND anng [R1enunoy 104 s1seg u| uoionpay 0, 8Ng pasnipeun aur aleq 1255y
066 0T HE9DYd 066 WHOJ

1H0d3d NOLLVZILHOWY ANV NOILYID3dd3d §L02




UaNANPEST UONEZIEIASY [BIDISWIWOD ‘snuog 'abenes ‘g2 L uonoes ‘o] .

CTEE

pasodsip 135y - ()

SL-L0-v0
cOL=Z5
*88¢ YL e *0FP97TT RO R T 9TI00"0E TS580/0€60 LAOT DT49
‘pee’ T *16Z'6 ‘%28 '6¢E ‘$Z8°'6¢€ 9TI00"0¢€ qmqummo 0avy HoYIds
“ELT TP *8L9°9LE [TeTisEE’T "z9T'see’ T 9T[00*0€| TISIE00EI9OWY AMVWWAS-NOILIAAY®
¥NOSY
*E€8L *€S0°L *9€8'L ‘9€8°'L 9TI00" 0T TIS90[0€l60 Da1dc
WNOSYA ¥0Jd ¥00d MH
o) "ELL'POT |"ELL'FOT *€LL'VOT | ST|0O*OT ASIZOTEZT SEINMYIAY MD0Y WATWY]Z
I, *Z86'C0T |'Z86°E0T *Z86'€E0T | ST0O"0T qmmmwO@o NOILVYAONTHT
MO0¥ HWNTY
YEHILO
*€89 0 *GE0'EY9 |"LST'F9 'O *LST'$9 WAINDE ® AMINIHOVK
_ IVLOL QT H9Yd 066 «
€89 e BEET VIV E PIRE 9T| 00" 9 qmwdeOﬁ HHMOL H3¥0D TYAdLE
| [ZHDS'T MEAMES O¥DIN
() *L0'€E "PLO'E ‘PLO'E 9T| 00" G TSOTTO[TOSYYENYD ALI¥MNDAS HMV9E
¢ “OEE L “pEgiL ‘0ge’ L 9T 00" G TSIBOLTIZ TLNAINJAOTEATO HLISEHMSGE
*0 "*000'ZZ |"000'ZZ ‘00022 9T| 00°§ TS|60[8Z|SOLNINIOTEATA HALISHEAMP €
"0 *TEE’'S *TEE’S ‘TEE’'S 9TI00" 0T TSFO0EI90 LSYODHHASEE
_ (Z) SHAODSHTIHIL
*1 ‘0968 *096'8 "096°8 9T| 00°¢ TSIS00ETT SHALSAS WHMVIVZE
"0 "GEV'T "GETT *GEVT 9T| 00°¢€ TSILOT080 (d¥% ¥NOSVYA)|LE
SUHLSIOHHEY HSYD
e A R *ELO'T *ELO'T 9T| 00" € TSSOFTZT dOLdV¥T AHVDTINWOE
0 YTEET STIETAT AR 9Tl 00°9S TSIS00ES0 HIAHES TTHd6Z
"0 *082°T "08Z°'1 '08Z'T 8T 00°S ISP00€90 WHLSAS HNOHJHTHLBZ
_
uonanpaq 64} 095 ueneisaidag uoneinaidaq sISeq [ox3 siseq JQ 1509 o an pouiap | Peanbay uonduosag oy
B9 JUadng aung P8lB|NWINaoY 104 s1seq u| uononpay o5, 8ng pajsnipeun au ) 31eq ' 1855y
066 0T EDYd 066 WH0OA

1H0d3d NOILYZILHOWY ONY NOILYIO3dd430 5102



UCIoNPaC] UONBZIRIASY [BIDISWWON ‘snuog 'aBeapg ‘67 L UoI0ag ‘0| .

ETEE

pesodsip 1988y - (Q)

*$9¢'6% |0 *$G9'T06 [€06'C06"T ‘0 "£06°206 T ¥ddd 0T d9¥d
066 MYLOL ANVYED «
“LECLY D *$66'2g9 [soc'eos’ T |0 “60£°209'T ITHIO
IYLOL 0T HEO¥d 066 «
‘€67 *TL6'T *99%'2 *99%'¢C 9T 00°S TSI T67Z60] SNOIS-NOHISHA VEIOVLEZT
“LeT *88L *008‘9 ‘0089 9100 0€ IS[zT80€0 NOILYYOLSEMTT
HSNOH ¥YHAA-NIOINVYS|
"Gg9'2 *6€9'TT |"090°6L *090°'6L 9TI0D0*0¢E TSITTETSO NOILYIOLSHYE0T
ASNOH YITAA-NYOINVS
‘0 008 T *00S'T '00S°'T 9T 009 TSIOTTOEOD SHINLXIA
AAYTEOdN ALI¥NDEAS-¥VY|
‘1% '682 S OPEET -l 9TI00°0€ TSRO TOT(EDIAA0 AdY) MOANIM
*89¢ “ELA"L *9z0°'8 ‘9z0’8 9T00"0€ TS|800€60 AYMMTVM
_ SMDOI¥d ¥ONOA
ugianpag GL1 099 uoneaidag ucneinsidag siseg |33 SIseg 10 1509 oM 3 poylapy | Peanboy Lol diasag an
1B8 A JuaLIng aung PAYBINLLNDNY 104 siseg uj uonanpay o, SNg paisnipeun s 3leq ' 1Sy
066 0T H9¥d 066 WH0A

1HOd3H NOILVZILHOWY ANV NOILYIO3dd3d 510S




Form 8868 (Rev. 1-2014) Page 2
~» (Xl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form B8E8.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1},
TPartll| Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
ficoyme [YOUTH SCIENCE INSTITUTE 94-1265213

;’l‘l’: ”a;* :Dl Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
iling you

return. See 2 9 6 (;IKIQIJIQIJ E{]:IJIJ I)El]:\flﬂ

instructons. | ity town or post office, state, and ZIP code. Fora foreign address, see instructions.

LOS GATOS, CA 95032

Enter the Return code for the return that this application is for (file a separate application foreach return) 0
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form Q90-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} a3 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ERIKA C. BUCK
® The books are in the careof » 296 GARDEN HILL DRIVE - LOS GATOS, CA 95032

Telephone No.p» (408) 356-4945 Fax No. B ) )
® |f the organization doss not have an office or place of business in the United States, check this box S D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whole group, check this

box P I:] _If it is for part of the group. check this box | E:l and attach a list with the names and EINs of all members the extension is far.
4 | request an additional 3-month extension of time until _ AUGUST 15, 2017
5 For calendar year or other tax year beginning  OCT 1, 2015 andending SEP 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:l Initial return D Final return
[__l Change in accounting period

7  State in detail why you need the extension ) o e
ADDITIONAL TIME IS NEEDED TO COMPLETE CERTAIN ACCOUNTING PROCEDURES

RELATED TO THE BOOKS OF THE ORGANIZATTON.

8a If this application is for Forms 990-BL., 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ) i ) ) 8a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | S

‘previously with Form 8868. . ) B 8b | % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalligs of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beligf,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B Title pr CPA Date B
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