** PUBLIC DISCLOSURE COPY **

OME No. 1545-0047

Return of Organization Exempt From Income Tax

Form 990 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.

Departmeant of the Treasury
Internal Revanue Service

P _Information about Form 990 and its instructicns is at www.lrs.gov/form890.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning  OCT 1, 2016 andending SEP 30, 2017

B Check if C Name of organization D Employer identification number
applicable:
chanze. | YOUTH SCIENCE INSTITUTE
chinge | Doing business as 94-1265213
R Number and street (or P.0. box if mail is not delivered to street address) ' Roomy/suite | E Telephone number
fiow | 296 GARDEN HILL DRIVE i (408) 356-4945
. City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 808,478.
wn*’l LOS GATOS, CA 95032 H(a) Is this a group return
[_Jiee"=a- | £ Name and address of principal officer ERIKA C. BUCK for subordinates? [ lves [XINo
e SAME AS C ABQVE H(b) ara all subordinates includea?[:] Yes ‘:l No

| Tax-exempt status: [ X 501(c)(3) [ 501(c)( ) (insertno.) [__J 4947(a)(1

yor | 527 If "No," attach a list.

J Website: - WWW.YSI-CA.ORG

(see instructions)

H(c) Group exemption number B>

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

| L Year 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
é SCIENCE AND A LOVE OF LEARNING.
£| 2 Checkthisbox B [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) SN 3 3
3 4 Number of independent voting members of the governing body (Part Vl,finem} SRy S e || 3
© | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) e iy 48
'-‘; 6 Total number of volunteers (estimate if necessary) ... ... 6 125
3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, line 34 . . el it TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 379,233, 312, ¥55.,
g 9 Program service revenue (Part VIII, line 2g) ) 470,649. 492,493.
c% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} O ——— 1,988, 776.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and‘He] o 3257, 3,054.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... | 855,127 808,478.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) | 0. Q.
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0. Qs
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 765,281, 504,074.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P 51, 74 2
u 17 Other expenses (Part IX, column (A), lines 112-11d, 11f-24e) 323,750, 293,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,089,031. 797 .,.542.
19 Revenue less expenses. Subtract line 18 from lne 12 . -233,904.] 10,936.
EE Beginning of Current Year I End of Year
22| 20 Total assets (Part X, line 16) | 1,231,134. 1,573,757,
?’é 21 Total liabilities (Part X, line 26} e 49,797, 44,567.
=Z7| 22 Netassets or fund balances. Subtract line 21 from line 20 1,181 337, 1.529.190.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, énd to the best of my knowledge and belief, it is
true, correct, and comppfé:heclar f prepagen (other thappificer) is basedyon all information of which preparer has any knowledge.

[ X 3B

.[/(

UM (s PONUL

Sign Signature of officer
Heee ERIKA C. BUCK, EXECUTIVE DIRECTOR

Date ~—

Type or print name and title

Dat Cﬂb.k :l
722""}) E sed-amplo,w

PTIN

P01358141

Preparer |Firm'sname p QUIGLEY & MIRON

Print/Type preparer's name I"Fﬁﬁ@ 's gignature :
Paid JOHN BOVARD MIRON A } ﬁ"mf M

|Firm'sEiNy. ~ 95-4656881

Use Only | Firm's address. 3550 WILSHIRE BLVD,/, #1660
LOS ANGELES, CA 90010

Phone no. (213) 639-3550

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

E’ Yes E No

32001 11-11-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) YOUTH SCIENCE INSTITUTE 94-1265213 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any line inthis Part 1 @

1

Briefly describe the organization’s mission;

THE MISSION OF YOUTH SCIENCE INSTITUTE (THE "INSTITUTE") IS TO
"INSPIRE ENTHUSIASM FOR SCIENCE AND A LOVE OF LEARNING" IN CHILDREN,
FAMILTES 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 990-EZ? i L ves [XNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes mNo

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

(Code ) (Expenses § 118 s 782. including grants of § ) (Revenue & 236 4 596. )
SCHOOL AND GROUP PROGRAMS:

THE INSTITUTE'S SCHOOL AND GROUP PROGRAMS ARE CORRELATED TO SCIENCE
CONTENT STANDARDS FOR CALIFORNIA PUBLIC SCHOOLS. THESE PROGRAMS
SPECIALIZE IN LIFE, PHYSICAL AND EARTH SCIENCES, SUPPORTING TEACHERS IN
DELIVERING THE REQUIRED SCIENCE CONTENT WHICH THEY SIMPLY DON'T HAVE
THE TIME, RESQURCES AND/OR 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 998 HANDS-ON SCHOOL AND GROQUP PROGRAMS TO 23,626
K-6 PUBLIC SCHOOL STUDENT CHILDREN, 11% OF WHOM ARE FROM LOW-INCOME,
TITLE I ELIGIBLE SCHOOLS.

4b

(Cade: ) (Expenses § 368 P 750. incluging grants of § ) (Revenue § 253 s 210, )
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 QUTSIDE INTO NATURE TO DISCOVER, THINK AND
LEARN ABOUT THE WORLD AROUND THEM. IN 2017, 848 CHILDREN ATTENDED THE
INSTITUTE'S EDUCATIONAL AND FUN, ONE-WEEK, DAY CAMPS, INCLUDING 10
LOW-INCOME CHILDREN THAT ATTENDED FOR FREE.

4¢  (Code ) (Expenses § 7 2 I 7 0 ? = including grants of § ) (Revenue s 2 i 6 8 7 . )
FAMILY SCIENCE SAFARIS:
FAMILY 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
2017, 105 PEOPLE PARTICIPATED IN ITS SCIENCE SAFARIS.
4d Other program services (Describe in Schadule O.) - )
(Expenses § including grants of } (Reverue $ ]
4e Total program service expenses P 560,239.
Form 990 (2016)
632002 11-11-16



Form 990 (2016) YOUTH SCIENCE INSTITUTE 94-1265213 Page3
[Part IV [ Checkiist of Required Schedules

Yes ] No
1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? I
If "Yes," complete Schedule A N N B .
2 Isthe arganization required to compre‘re Schedufe B Schedu-fe of C-:}ntnburors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, ' complete Schedule C, Part ! 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying actlwiles ar haue a sectmn 501{h) eiectlon in effect
during the tax year? If "Yes," complete Schedule C, Partl . .. ... . ... ...~ |a&a X
5 s the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 rsght !o
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemeant, including easements to preserve gpen space,
the environment, historic land areas. or histeric structures? If "Yes, " complete Schedule D, Part 0o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If" Yes compa‘ere
Schedule D, Part il 8 X
9 Did the organization report an arnount in Part X hna 21 for escrow or custocﬂal accomt Inamhty serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part 1V ... ... . log X
10  Did the organization, directly or through a related organization, hold assets in termporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V S 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX. or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
e T U "
b Did the organizaticn 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 Schedule D, Part Vil ST I & |+ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill R .| 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more Df its totai assets reponad in
Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . . ludl x
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
s el e X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? If "Yes, " complete Schedule £ T I - | X
14a Did the organization maintain an office, employees, or agents outside of the United States? M .. | 14a X
b Did the organization have aggregats revenues or expenses of mare than $10.000 from grantmaking, fundraising, busaness
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 R B S oo b e o s s w e peasenmnsiantes | 2D X
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV . I - X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Il and IV G R 16 X
17 Did the organization report a total of more than $15,000 of expenses for protess:orlal fur:dra|smg services on F’art iX '
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part| a7 X
18  Did the organization report more than $15,000 total of fundraising event grosa income and contnbutlons on Part Vllr Imes
lcand 8a? If "Yes, " complete Schedule G, Partil . . ... g X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G Part il ... .o g | X
Form 990 (2016)

832003 11-11-18



Form 980 (2016) YOUTH SCIENCE INSTITUTE 94-1265213 pPaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes, " complete Scheduie |, Parts lfandtf 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 27 If "Yes,” complete Schedule |, Parts land I 22 X

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

24a Did the organization hava a tax- exempt bond issue wﬂh an outstandmg prlnmpal amount of more than $100 DOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes." answer lines 24b through 24d and compilete
Schedule K. if 'Na", go to line 25a . |24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon‘? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i | 24C
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any tlme durlng lhe year’F | 24d
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? If "Yes, " complete Schedule L, Part{ 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 arganization's prior Forms 890 or 990-E27 If "Yes," complete
e 2 T NPT - - 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, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
COITRIEHE SCRETMIE Ly PETTE s i R i siorsn s et b mmms e s e s s e s st st || L2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 following parties (see Schedule L, Part IV
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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pan' .I'V . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬁlcer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV s | | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " comp;ere Schedufe M e || e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If "Yes, ' compilete Schedule M R R L s, || RO X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons"
If "Yes, " complete Schedule N, Part | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " compleie
NG PRI oo 0 e e A e, | D X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Ves, " complete Schedule R, Part | e P L S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV,line 1 A B e X
35a Did the organization have a controlled entlty w:thm the meanmg ot sectmn 512(b}(1 3)” . | 2Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a comrolied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chan!able reiated orgamzatlon’?
If "Yes," complete Schedule R, Part V, line2 | 36
37  Did the organization conduct more than 5% ot its actlwtles through an entny that is not a related orgamzat[on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . | 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 e T 38 | X
Form 990 (2016)

632004 11-11-18



Form 990 (2016) YOUTH SCIENCE INSTITUTE 94-1265213 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part \/ T ————e———" |:|
) . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable [ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to uendors and reportable gaming
{gambling} winnings to prize winners? S N — . |
2a Enter the number of employees reported on Form W3 Transmnial of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by thisreturn | 2a 48
b If at least one is reported on line 2a, did the organization file all required federal empioyment taxretuns? . |2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . | 3g X
b If "Yes," has it filed a Form 990-T for this year? if “No, " to line 3b, provide an explanation in Schedule O ) ... |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont\_.r over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? R s | X
¢ [f"Yes," toline 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $TDO 000 and d|d the orgamzanon Sclll:lf
any contributions that were not tax deductible as charitable contributions? .~ | ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 875 made partly as a contribution and partly for goods and services provided to the payor? | T7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? . |.7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ......... et | TR | X
d If "Yes," indicate the number of Forms 8282 flied dunng the year | 7d
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract? ) . L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) LT X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requned7 . L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 e — S e ety B U 9a
b Did the sponsering organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |44g
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 charitable trusts Is the orgamzatron hlmg Form 990 in |IBU of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... tl 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T |-
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . L D e SR e 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'? - ] 14a X
b _If "Yes, has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Scheduie O TR PTUTIURPTOPU b | -
Form 990 (2016)

B32005 11-11-18



Form 990 (2016} YOUTH SCIENCE INSTITUTE 94-1265213 Pageb

[ Part VI | Governance, Management, and Disclosure Foreach ves" response to lines 2 through 7b below, and fora "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 line in this Part Vvl . B e e @

Section A. Governing Body and Management

1a

L]

7a

b
<]

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year ) 1a 3
If there are material differences in vating rights among members of the gaverning bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshap with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutras customanly performed by or under the difE‘C‘t supervision |
of officers, directors, or trustees, or key employees to a management company or other person? i
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? —

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

Did the organization have members or stockholders? B e

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

morg members of the governing body? T I - |
Are any governance decisions of the organization reser\red to {or subject to approval by] members stockhoiders or
persons other than the governing body? R b
Did the organization contemporaneously document the meetmgs he!d ar wrmen actlons unueriakﬂn dur:ng the year by lhe Ioflowmg
The governing body? D | || - -
Each committee with authority to act an behalf of the govermng body’? i BB X
Is there any officer, director, trustee, or key employee listad 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 . ... 9 | X

>

D | B (W

P D

>

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures govermng the actwltles 01‘ such chapters affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fﬂmg the form'f‘ 11a | X

Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If "No," go to fine 13 TR - |
Were officers, directors, or frustees, and key employees required to disclose annually interests that could givenseloconflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrtbe
in Schedule O how this was done B I T e ok s e s et e, 126
Did the organization have a written whrstlabiower pohcy'? | -
Did the organization have a written document retention and destructron pollcy'? 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b

el bt

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization et s e s S 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

If "Yes," did the crganization follow a wrltten pollcy or procedura requiring the orgamzatn:m to evaiuate lts part:cnpatlon

bl

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 R U s 16b

Section C. Disclosure

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.
E Own website D Another's website E] Upon request [:| Other (explain in Schedufe Q)
19 Describe in Schedule O whather (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 possesses the organization's books and records: B
ERIKA C. BUCK - (408) 356-4945
296 GARDEN HILL DRIVE, LOS GATOS, CA 950 32
632006 11-11-16 Form 990 (2016)



Form 990 (2016) YOUTH SCIENCE INSTITUTE 94-1265213 Page?
]Part VIl| 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 Wit~ |:|

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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 more than $100,000 from the organization and any related organizations.
® |jst 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.
® | jst 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 crganization compensated any current officer, directer, or trustee.

() (8) (©) () (E) (F)
Name and Title Average | . cfﬁg?:f"g:‘mn - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Bimcar and e dr aciehirusies) from from related other
(list any %_3': the organizations compensation
hours for § " B organization (W-2/1099-MISC) from the
related B 'f‘;:’ _|E (W-2/1089-MISC) arganization
organizations| = | 3 E|E and related
below |2[£|. |5 |85 s organizations
lne) |B|E|E |3 5E|2
(1) ROBERT LARSEN 2.00
PRESIDENT (CURRENT) X X 0. 0. 0
(2) JOAN LEIS 2.00
PRESIDENT (RESIGNED 12/16) X X 0. 0. 0.
(3) JOSEPH M. MCCREARY 2.00
VICE PRESIDENT (RESIGNED 9/17) X X Bl 0. 0.
(4) MERRIAM YOUNG 2.00
VICE PRESIDENT (RESIGNED 9/17) X X 0. 0. 0
(5) ANDREW GAWECO 2.00
TREASURER/SECRETARY (CURRENT) X X 0. 0. s
{6) ANNIE CHATTERJEE 2.00
TREASURER/SECRETARY (RESIGNED §/17) X X B 0. 0 s
(7) GAIL AUSMAN 2.00
SECRETARY (RESIGNED 9/17) X X 0. Db D
(8) KATY COURSON 2.00
TREASURER (RESIGNED 11/16) X X 0. 0. 0.
(9) MEL AUSMAN 2.00
DIRECTOR (RESIGNED 9/17) X 0. 0. (28
(10) KAYLEE GOMEZ 2.00
DIRECTOR (RESIGNED 7/17) X 0. Qs 0.
(11} TRUNG HO 2.00 .
DIRECTOR (RESIGNED 9/17) X 0. 0.l 0.
(12) PARISA NUNEZ _2_'()_9“ I
DIRECTOR (RESIGNED 9/17) X 0. 0. 0.
(13) KATE SPRING 2.00
DIRECTOR (DISMISSED §/17) X 0. 0 (B
(14) LONG TRAN 2.00[ |
DIRECTOR X 0. 0. 0.
(15} ERIKA €. BUCK . 40.00
EXECUTIVE DIRECTOR X 77,508, P O
832007 11-11-18 Form 990 (2015)



Form 990 (2016} YOUTH SCIENCE INSTITUTE 94-1265213 Page8
[Par‘t Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) | | (©) () ) )
Name and title Average Position Reportable Reportable Estimated
hours per éﬁi.”ﬂaﬁ!?ﬂ‘a?m“é'&ﬁ”& compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | S = organization {(W-2/1099-MISC) |  from the
related £ % 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |3|Z2|_ |E|2% . organizations
1b Sub-total . D 77,508. (¥iz 0.
¢ Total from continuatmn sheets to Part VII Sa::tlon A e D 0. 0. 0L
d_Total (add lines 1b and 1c) ... . P 77,.508. 0. 0.
2 Total number of individuals {tncludmg but not I:m;ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schiedule J for such individual ... ... ... ... |38 X
4  Forany individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwduai for services
rendared to the organization? If "Yes," complete Schedule J forsuchperson | & X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)

632008 11-11-18



Form 990 (2016)

YOUTH SCIENCE INSTITUTE

Part Vil [ Statement of Revenue

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

94-1265213 Page9

[ 1

(A}
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

Revenue excluded
from lax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

Tl RN - O - N - )

=g

Federated campaigns 1a

Membership dues S |

Fundraisingevents __ |1¢

Related organizations . 1d

Government grants (contributions) 1e

66,250,

All ather contributions, gifts, grants, and
similar amounts not included above 1f

245,905.

Noncash contributions included in lines 1a-1f: $

Total. Addlines fa-1f ...

| <

312,155.

am Service
evenue

ProgE
o = o0 o 0 T o

PROGRAM FEES

Business Code

611600

491,454.

491,454.

ADMISSIONS

611600

1,038

1,039,

All other program service revenue

492 ,493.

Other Revenue

10

Total. Add lines 2a-2f ...

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

176

776.

| -
g
[ 2

»>

(i) Rea..l. -

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

i} Securities

(i) Otner

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (loss) .. ... .

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 T |

Net income or (loss) from fundraising events
Gross income from gaming activities, See
PartlV, line1g g
Less: direct expenses [
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
andallowances . g

b Less:costofgoodssold b

=S

Miscellaneous Revenue

Business Code|

11

12

2 o0 oo

OTHER INCOME

452000

3,054.

3,054.

—

Allother revere
Total. Add lines 11a-11d
Total revenue. See instructions.

3,054.

\A4

808,478.

492,493,

3,830.

832009 11-11-18

Form 990 (2016)
9



Form 990 (2016)

YOUTH SCIENCE

INSTITUTE

94-1265213

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part IX . .

L]

Do not include amounts reportad on lines 6b, () (C)
75, 8,55, and 105 of Pr Vi o dws | peglles | wmfes | nple
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part |V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current offlcers drrectors
trustees, and key employees B 122,202, 45,826. 38,188. 38,188.
6 Compensation not included above, to ﬂ|squaimed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 301,550. 267,162. 30,677. 3y id AN, .
8 Pension plan accruals and comrlbutmns {mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 45,164. 40,860. 3007, 1,297,
10 Payrolltaxes 35,158. 26,267. 5,378. 3,512,
11 Fees for services {non emplcyees)
a Management . ..
b Legal
¢ Accounting 52,109. 5,913. 46,195.
d Lobbying
e Professional fundratsmg Services. See Pari IV Ime 1?
f Investment management fees 150. 150.
g Other. (If line 11g amount exceeds 10% of JII'H?. 25
column (A) amount, list line 11g expenses on Sch 0.) 24,868, 3,920. 19,069. 1,879,
12 Advertising and promation 28,516, 2,648. 25,868.
13 Office expenses. _ 42,241. 36,975, 4,270. 996.
14 Informattonlachnology 22503 19,6823, 2,639. 181.
15 BOVENES. . im i
16 Occupancy . . 13,696. 13,199. 391. 106.
17 Travel 7,702, 6,844. 799. 59.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 WA o
21 Payments to affilates
22 Depreciation, depletion, and amortization 48,086. 47,005, 1,081,
23 Insurance .. 14,289. 10,098- 4,065- 126.
24  Other expenses. Itemize expenses notcovered
above, (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 MISCELLANEQUS 12,128, 9,138, 2,649, 341.
b PROGRAM SUPPLIES 11,846. 9,803. 1,863, 180.
¢ ANTMAL CARE 74971, T 971
d SITE IMPROVEMENTS 1 363, 6,927. 351, 85.
e All other expenses
25 Total functienal expenses. Add lines 1 through 24e 797,542, 560,239. 185,561. 51,742.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here l___—, it foliowing SOP 98-2 (ASC 058-720)
832010 11-11-18 Form 990 (2016)

10



Form 990 (2016} YOUTH SCIENCE INSTITUTE

94-1265213 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note 10 any INe N this Pam X i ittt iasereies e erriieasessieeres s

L]

632011 11-11-18

11

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... . ..o 988.] 1 1,634.
2 Savings and temporary cash mvestmsnts 132, 643.] 2 167,258 .
3 Pledges and grants recsivable, net 53,898, 3 1252005
4 Accountsreceivablenet 5,050.| 4 12,288,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
Ji) employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Motes and loans receivable, net 7
g 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 21,100.] o 11,090,
10a Land, buildings, and equipment: cost aor other
basis. Complete Part VI of Schedule D | 10a 1,902,903,
b Less:accumulated depreciaton | 10b 599,104. 951,885.] 10c 903,799,
11 Investments - publicly traded securities .. . ... .. 55, 570.] 11 17, 395.
12 Investments - other securities. See Part IV, line 1‘r 12
13 Investments - program-related. See Part IV, line 11 B 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 — 0./ 15 335,093,
16__ Total assets. Add lines 1 through 15 (must equal line34) ... 1,231,134.| 18 1., 573, 757,
17  Accounts payable and accrued expenses 41 r 609.| 17 331 621,
B T s 18
19 Deferedrevenve 8,188.] 19 10,946.
20 Tax-exempt bond liabilites 20 -
21  Escrow or custodial account 1|ablhty Comp}ete Pa.rt IV of Schedu[e D 21
@ 22 Loans and other payables to current and former officers, directors, trustees
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ) 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D AT 25
26 Total liabilities. Add lines 17 through 25 ______ 49.757.] 28 44,567.
Organizations that follow SFAS 117 (ASC 958), check here B LX) and
i complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets . 979,210.] 27 982,850.
S |28 Temporarily restricted netassets ... . ... 189,087. 28 533 ;300
T |20 Permanently restricted net assets , ) 13,040.| 20 13,040.
e Organizations that do not follow SFAS 1 17 {ASC 958) check here P :[
5 and complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
E 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 1.181.33%7 .43 1,529,190.
34 Total liabilities and net assets/fund balances . 1.231.134.] 8 1,573,757,
Form 990 (2016)



Form 990 (2016) YOUTH SCIENCE INSTITUTE 94-1265213 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 @
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 808,478.
2 Total expenses (must equal Part IX, column (&), line25) |2 797,542,
3 Revenue less expenses. Subtract line 2 from line 1 3 10,936.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column {A]} e 4 1,181,337
5 Netunrealized gains (losses) on investments 5 1,825,
6 Donated services and use of facilities 6 335,093.
7 Investment expenses i
8 Prior period adjustments 8
8 Other changes in net assets or funcl batances {explaln in Scheduie O} 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part x Iine 33
coumn (B)) . 10 1,529,190.
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Par XIL ... e |:[

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual :l Other
If the arganization ¢changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? 2a | X
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:
@ Separate basis :l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .12 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm.
consolidated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1332 e ) B X
b If "Yes," did the organization undergo the requrred audit or aud|ts'? If the orgamzanon d;d not unde:go the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... ... | 3b

Form 990 (2018)

632012 11-11-18
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SCHEDULE A ; ; , OMB Ne. 15450047
B e o B0 Public Charity Status and Public Support 20 1 6

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to P‘uhlic

Inidirish Revenus Ser e B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

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

[Part I [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
E] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
D 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(b)(1){A)iv). (Complete Part I1.)
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 support from a gevernmental 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 11
An agricultural research organization described in section 170(b)(1)(A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 11l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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 II. 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 contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

oW R

[4]

0 o0 RO D

11
12

]

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il 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.

e I:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations S R

__g Provide the following information about the supported organization(s)

d

(i} Name of suppartad (i) EIN (iii) Type of organization tﬁ:}‘j‘gé%’%ﬂg:éﬂﬁ%ﬁ% | {v) Amount of monetary {vi) Amount of other
organization {described on lines 110 Nﬁ | support (see instructions) | support (see instructions)

above (see instructions)) | Y€S

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. sazoz1 0e-21-18  Schedule A (Form 990 or 990-EZ) 2016
13




Schedule A (Form 990 or 990-E7) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

478,393.| 575,313.| 702,689, 379,232.| 312,155.] &.ué véi,

2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization withoutcharge | 378 ,240.] 215,400.| 215,400.| 215,400., 215,400. 1239 840

4 Total. Add lines 1through3 . | 856 ,633.] 790,713, 918,089.| 594,632./ 527,555. 3,687 622,

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,

GO | e 786,458.
6 Public support. Sustract line 5 fom line 4 2,901 164,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 | {d) 2015 | (e) 2016 _{f) Total
7 Amounts fomlined . | 856,633. 790,713.] 918,089. 594,632. 527,555. 3 687 622,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 770. 969. 1,156. ' 1,989. 766. 5,650.

9 Netincome from unrelated business
activities, whether or not the

business is regularly carried on

10 Qther income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvl) 5,083. 3,746. 1,885. 3.257. 3,054. 17,025,
11 Total support. Add lines 7 through 10 3,710,297,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,822,798.
13 First five years. If the Form 990 is for the organization's first, second th:fd fourth or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e T e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . | 14 78.19 v
16 Public support percentage from 2015 Schedule A, Part Il, line 14 15 81.98 u%
16a 33 1/3% support test - 2016, If the organization did not check the box on Ime 13, and hne 14 is 33 ‘US% or more, check this box and

stop here. The organization gualifies as a publicly supported organization D @

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and hne 15 s 33 1;’3% or more, c:heck this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13 TGa or 16b and ime 14 is 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

]

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances' test. The organization gualifies as a publicly supported organization R
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions o r___‘
Schedule A (Form 990 or 990-EZ) 2016

532022 08-21-16
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Schedule A (Form 990 or 890-E7) 2016 YOUTH SCIENCE INSTITUTE

94-1265213 Page3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, ple complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2012 | {b) 2013 (c) 2014

(d) 2015

{e) 2016

(f) Total

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 Taxrevenues levied 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 ? and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Ta and 7b

8 Public support. iSubtrctline ¢ from ling §)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 l (c) 2014

(d) 2015

(e) 2016

() Total

9 Amounts fromline6

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

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

¢ Add lines 10aand 10b

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

12 Otherincome. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part V1) .. Frive

13 Total support. (add ines s, 10z, 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 Computatimf pubthupportpememage O S e

15 Public support percentage for 2016 (line 8, column (f) divided byline 13, column () ... . 15 b
16 Public support percentage from 2015 Schedule A, Part Ill, line15 DS D| |. | - %
Section D. Computation of Investment Income Percentage .

17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part |11, line 17 18 %

19a 33 1/3% support tests - 2016. 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 arganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box an 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, 193, or 19b, check this box and ses instructions .. ..

> ]

]
> ]

832023 00-21-16
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Schedule A (Form 990 or 990-E7) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 pPagesd
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization’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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization 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)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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 controls 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 12a or 12b in Part I, answer (b) and (c) below. | 4a

b Did the organization have ultimate control 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 connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what conirols the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(e)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;
(iir) the authority under the organization's organizing document authorizing such action, and fiv) 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?

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control?

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 supported 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 also
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 member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 290 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-£2). 8

9a Was the organization controlled 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 mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organizaticn had an interest? If "Yes," provide detail in Part V. 9b

¢ 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? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

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 hoidings.) | _10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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94-1265213 Pages

Schedule A (Form 990 or 990-E7) 2016 YOUTH SCTIENCE INSTITUTE
[Part V] Supporting Organizations (continued)

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

! Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " 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 powers during the iax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported 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 netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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).

3 By reason of the relationship described 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
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b L I The organization is the parent of each of its supported organizations. Complete line 3 below.

c |___| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported 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) would have engaged in these
activities but for the organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 organization in this regard.

Yes

No

2a

2b

3a

3b

632026 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (sxplain in Part V1) See instructions. All
other Type lll 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 distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

s (W N -

G)C.Fl-ﬂ-!wm-

(+7]

~J

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

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructians)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Muiltiply line 5 by .035
7
B

3%
L+]

]

-

Recoverigs of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0 [~ O |t B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column &)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or line 3

5 Income tax imposed in prior year

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

7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

E- NI P

L+ R Y [ ] S R

Schedule A (Form 990 or 990-EZ) 2016

632026 06-21-18

18



Schedule A (Form 990 or 990-£2) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 Page7

[-P'art V | 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 (prior IRS approval required)
Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

® |~ e (W

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

{44

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T (™t a0 |(oe

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

B

Distributions for 2016 from Section D,
line 7: 5

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3|
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |O|o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10: Part II, ine 17a or 17b; Part Il line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part [V, 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.)

832028 D§-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S ——

e P Attach to Form 990, Form 990-EZ, or Form 990-PF.

I A— P~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X1 s01e) 3 ) (enter number) organization

Form 990-PF

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

527 political organization

501(c)(3) exempt private foundation

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

Uooaoand

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ]

For an 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

For an 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 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, 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 990, Part VIII, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts | 11, and |1l

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, ete.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-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 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or S9S0-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

523451 10-18-18



Scheduls B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

YOUTH SCIENCE INSTITUTE

Page 2

Employer identification number

Part |
(a)

(b)

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

94-1265213

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

20,300.

Person Eﬂ
Payrall D

(a)

Noncash [ |

{Complete Part || for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

Total contributions

()

(d)

Type of contribution

Person EI
Payroll D

(a)
No.

(b)

25,000.

Noncash | |

(Complete Part Il for
nancash contributions )

Name, address, and ZIP + 4

Total contributions

(c)

(d)
Type of contribution

25,000

Person Bﬂ
Payroll |:|

(a)

_ Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

Total contributions

(c)

(d)

$

Type of contribution

Person E]
Payroll [ |

(a)

100,000.

Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

Total contributions

(c)

(d)

Type of contribution

5,000.

(a)

(b)

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

(3]

(d)

$

523452 10-18-18

10,000,

Type of contribution

Person m
Payroll E]
Noncash [ |

(Complete Part |l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 930-E2, or 990-PF) (2016)

Name of organization

YOUTH SCIENCE INSTITUTE

Part |

| Employer identification number

[ 94-1265213

(a)

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

No.

4

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person @
Payroll |:|

(a)

(b)

$ 10,000.

Noncash | |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person E‘
Payroll D

(a)

$ 10,000.

Noncash [:[

(Complete Part |l for
noncash contributions,)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]

(a)
No.

(b)

Noncash [ |
(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll ]

(a)

Noncash :l

(Complete Part Il for
noncash contributions.)

No.

(b)
MName, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
__ No.

(b)

Type of contribution

Person [ ]
Payroll D
Noncash I:]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

823452 10-18-18

Type of contribution

Person l:I
Payroli ‘:]
Noncash [ |

{Complete Part || for

noncash contributions.)

23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Part Il Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(a) ()

No.
frcc:n D it f (b) h . FMV (or estimate) Dat (d) ived
it escription of noncash property given (See instructions) ate receive

(a) ©

e (b) FMV (or estimate) (d)
from Description of noncash property given : : Date received
Part| (See instructions)

(a)

(c)

No.
from Description of no::;sh operty given FA o EstuTage) Date j;“ceived
Part | e o g (See instructions)

(a)

No. (b) Las (@

" . FMV (or estimate) y
from Description of noncash property given 3 . Date received
Part | (See instructions)

£ (c)

No. (b) ki i (d)
from Description of noncash property given EMy !w estlrfww} Date received
Part | (See instructions)

(a)

No. {h} FMV[ {CJﬁ " } (d]

from Description of n h i Srcaimnats i
2 p of noncash property given (See instructions) Date received

323453 10-18-18
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Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

art Nl Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), of (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. for organizaticns

completing Part Ill, enter the total of exclusively religious. charitable, etc., contributions of §1,000 or less for the year, (Enter {his info, once.) " $

Use duplicate copies of Part |Il if additional space is neaded.

(a) No.
leror?Tj (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 fransferor to transferee
{(a) No.
|gra!larrtnl (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.
g:rTl (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.
,L’a‘:'{', (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

823454 10-18-18
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= N OMEB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Oban 16 Publi
Department of the Treasury P Attach to Fo_rm_990. . i pe ti
Internai Bevenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

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

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

LE A s

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

Total number at end of year

Aggregate value of contributions to {dur:ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and 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? E Yes [:] 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

impermissible private benefit? ... l:] Yes I:J No

|Part Il | Conservation Easements. Complete if the Organ!zation answered "Yes" on Form 990 Part I\.lIr e 7.

1

oo oo

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 histarnically important land area
L 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 Bapsoycont i e e o S SEET b . P

Total acreage restricted by conservation easements e . .1 2b

Number of conservation easements on a certified historic structure mcludad in ( ) 2c o

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

listed in the National Register 2d

Number of conservation easements modlfled transferred raleasad extingmshed or termmated b:,r the orgamzatlon 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ]:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of molat:ons and enforcang conser\ratton easements during the year
P

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

] -

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

and section 170(h){4)(B)(i)? T T (] ves __INo

In Part XIll, describe how the organlzation reports consewation E:dsemems in :ts revenue and expanse 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta 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 Xl
the text of the footnote to its financial statements that describes these items.

b 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:

() Revenueincluded on Form §90, Part Vill, linet ... p§
(i) Assetsincluded in Form 990, Part X R
2  Ifthe organization received or held works of ar‘t hlsmr:cal treasures or other sm-nlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 2958) relating to these items:
a Revenue included on Form 990, Part Vill, lined >
b Assets included in Form 990, Part X s Ry, o e
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 Page2
| 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 IEI Public exhibition d |:| Loan or exchange programs
b D Scholarly research e l:l Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X}l
5 During the year, did the organization 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? . . [ Ives [X]No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? | I:[ Yes CINo
b If "Yes," explain the arrangement in Part )(i![ and complete the foilowmg table

Amount
¢ Beginning balance L 1e
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f

2a Did the orgamzaﬂon |nciude an amount on Forrn 990 Par-t X Ima 21 for 8SCrow or custodral account Ilabllrty'?  e—— L Ives [:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

[Part V| Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ] (d) Three years back | (e) Four years back
1a Beginning of year balance 27,283, 24 052, 25 895, 23 993, 22 616,
Contributions
Net investment earnings, gams and tosses 2,211, 3,038, -1,843, _1.902, 1. 523,
Grants or scholarships
Other expenditures for facilities
and programs A
Administrative expenses 150,

g Endof year balance 29,494, 27,283, 24,052, 25,895, 23,993,
2 Provide the estimated percentags of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment p 44.21 %

¢ Temporarily restricted endowment 55+ 79 %

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

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

T a0 o

-

by Yes | No
(i) unrelated organizations | 3a(i) X
{1} ol CHBTIZANONET . s i O o e b S oo sk maen . (Ba) X
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? T A 3b I
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 |V, 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
basis (investment) basis (other) depreciation
ta Land
b Buildings o
c Leaseholdlmprouements 1,602,309. 715,949. 886,360-
d Equipmenrt 64,457, 64,402, 55
e Other . 236,137, 218,753 | 17,384,
Total. Add lines 1athrouqh 1e. {Coﬂ'umn {d) must equal Form 990, Part X, column (B), line 10¢.) P | 903,799.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory ncluding name of sscurity) (b) Beok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther
(A
(B)
{9)]
(O]
)
(R
Q)

(H)
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 12.) p»
Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11¢. 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 990, Part X, col. (B) ling 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) BUILDINGS AND LAND LEASE 335,093.
(2)
(3)
{4)
(5)
(6]
{7
(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col, (B) line 15.)
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) Book value

T T T 335,093.

(1) Federal income taxes
_ @
_ 8
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. b
2. Liability for uncertain tax positions. In Part Xl||, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII B’ﬂ
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 YOUTH SCIENCE INSTITUTE 94-1265213 pPage4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amountsincluded on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gang (losses) en investments .. | 2a

b Donated services and use of facilities | 20

¢ Recoveries of prior year grants e i e B S s Y

d. 'Othec(Desaribe T PamtMILY i v s s s i 2d

SRR IRES PRGN 2 .. commmiimm e i s e S AT S R [ _
3 (SUDIACEINEDETOMUNIET, oo oo s S i s S i e e sy p |
4  Amounts included on Form 990, Part VIII, line 12, but not on lina 1: : l
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... da

b ‘Other (DeseAbemPart R, e mes s misnmremcn. |48

¢ Addlinesd4aandd4b .. R s |
5 Total revenus. Add lines 3 and 4. (This musrequa! Fari 990 Pan‘.’ fine 12) ............................. | s

[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the crganization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 —
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... @

b Prior year adjustments |_2b

¢ Otherlosses ... ... |2|

d Other (Describe in Part XIll) . e |24

e Addlines2athrough2d e | 26
8 Subtractline 2e froMING 1 e I 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (DescribeinPartXill) .. ... |ab

c AdAIlinesd4aand db e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1 6ine 18.) oot 5

| Part XIll| 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 XIl, 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 FINANCIAL POSITION SINCE THE YSI DOES NOT CAPITALIZE

COLLECTIONS.

532054 0B-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 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

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT SEPTEMBER 30, 2017.

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) 2016
632056 08-20-18
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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 instructions is at www.irs.gov/form390. 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. THE VAST MAJORITY OF THE INDIVIDUALS

YSI TEACHES ARE SCHOOLCHILDREN (K-6) WHO ARE INTRODUCED TO YSI THROUGH

ITS SCHOOL AND GROUP PROGRAMS. YSTI IS COMMITTED TO ENSURING THESE

PROGRAMS ARE AVAILABLE TO LOW INCOME, ACADEMICALLY AT-RISK, AND

UNDERSERVED POPULATIONS.

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

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 DETAIL, 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, AIMED 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 03-25-16
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Schedule O (Form 990 or 990-EZ) (2016) . Page 2
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

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 OF THE CONFLICT OF INTEREST POLICY; (2) HAS READ THE POLICY

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 TQ 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

CONTEMPORANEOQUSLY DOCUMENTED IN THE MINUTES OF THE COMMITTEE AND APPROVED

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

COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY INFORMATION RECEIVED FROM

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

832212 0B-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the crganization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

COMPENSATION DECISION IS DOCUMENTED IN THE APPLICABLE EMPLOYEE'S PAYROLL

FILE.

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 XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING ADJUSTMENT -1.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868

(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMEB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electranic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

YOUTH SCIENCE INSTITUTE 94-1265213
Zﬂzz‘;.':fg Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finavor | 296 GARDEN HILL DRIVE
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS GATOS, CA 95032
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | ]_J
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 038
Form 990-PF 04 Form 5227 10
Form S90-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 9890-T (trust other than above) 06 Form 8870 12

ERIKA C. BUCK

® The booksareinthecareof p 296 GARDEN HILL DRIVE - LOS GATOS, CA 95032

Telephone No.p» (408) 356-4945 Fax No. p»

® If the organization does not have an office or place of business in the United States, check this box

¢ |If thisis 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 [ ] If itis for part of the group, check this box p» [ ] and attach a list with the names and EINS of all members the extension is for.

AUGUST 15, 2018

for the organization named above. The extension is for the organization’s return for;

1 | request an automatic B-month extension of time until

» [ calendar year or
B [ X]taxyearbeginning OCT 1, 2016

2017

, to file the exempt organization return

|:] Initial return

2 I the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

_| Final return

3a |f this application is for Forms 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any J
nonrefundable credits. See instructions. - 3a | § 0.
b Ifthis 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. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment

instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

6238417 01-11-17
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