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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! l I Z
P> Do not enter social security numbers on this form as it may be made public. 0 :

Department of the Treasury

OMB No. 1545-0047

pen to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

andending SEP 30, 2018

A For the 2017 calendar year, or tax year beginning OCT 1, 2017

B checkif |C Name of organization
applicable

e | YOUTH SCIENCE INSTITUTE

D Employer identification number

i, B Doing business as 94-1265213

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

-0 296 GARDEN HILL DRIVE (408) 356-4945
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 965,475.

!l _LOS GATOS, CA 95032

[ Ifee"a | F Name and address of principal officer ERIKA C. BUCK
" | SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)3) [ 501(c)( ) (insertno.) [ 4947(a)(1) or [ ] 527

J Website: p» WAW.YST-CA.ORG

H(a) Is this a group return
for subordinates? . . Dves [X] No
H(b) Are all subordinates mdudea?DYes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

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

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

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO INSPTRE ENTHUSIASM FOR
g SCIENCE AND A LOVE OF LEARNING.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . ... ... 4 8
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... .. . 5 48
£ | 6 Total number of volunteers (estimate if necessary) S 6 135
;3 7 a Total unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . : avsssses - LD, 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linetn) 312,155 400,151.
% 9 Program service revenue (Part VIII, line2g) 492 ,493. 560,269.
&’, 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 776. 1,255
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 3,054. 3,800.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 808,478. 965,475.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 05
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 504,074. 595,353.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25)  p» 65,921
W 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 293,468. 331;275:
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 797 ,542. 926,628,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 10,936. 38,847.
gg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, iNe 16) . ..o 1,573,757, 1,630,185,
So| 21 Total liabilities (Part X, ine 26) ... 44,567, 62,727,
=72| 22 Net assets or fund balances. Subtract line 21 from ine 20 1,529,190. 1.567,458.

LPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ccmpj,e&e; Declagation of pregarer (otherghan officep) is based on all information of which preparer has any knowledge.

/79 2 PP #) ad ==

E ‘3/!5] ol

Sign Slgnature of officer Date
Here ERIKA C. BUCK, EXECUTIVE DIRECTOR
Type or print name and title
Date ceck [ ][ PTIN
f

Paid JOHN BOVARD MIRON tud £on/ m

Print/Type preparer's name P a(er s sjgnature 7
{z ) ted s

-

ANr

s/E /’/ erempoes [P01358141

Preparer |Firm'sname p QUIGLEY & MIRON /

Firm'sEINp  32-0530003

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

Phoneno.(213) 639-3550

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

D Yes l:] No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... e e DZ]

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,
FAMILIES AND THE PUBLIC IN SANTA CLARA COUNTY, CALIFORNIA. THROUGH
ITS SCHOOL AND GROUP PROGRAMS, SUMMER SCIENCE CAMPS, AND SCIENCE

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

prior FOMYOR0/0PO90BZ? ... civammmmamniimissmrsnimnion e L) Yes [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 D—{] No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 485 7 494 . including grants of § ) (Revenue $ 249 v 992. )
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, RESOURCES 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 9398 HANDS-ON SCHOQOL AND GROUP PROGRAMS TO 22,175
K-8 PUBLIC SCHOOL STUDENT CHILDREN, 16% OF WHOM ARE FROM LOW-INCOME,
TITLE I ELIGIBLE SCHOOLS.

4b (Code: ) (Expenses $ 1 4 6 7 6 7 1 e Including grants of $ ) (Revenue $ 3 0 5 1 6 6 9 - )
SUMMER SCIENCE CAMPS:
THE INSTITUTE'S SUMMER SCIENCE CAMPS, OFFERED AT ITS VASONA SITE, TAKE
ADVANTAGE OF THEIR OUTDOOR SETTING TO ATTRACT PRESCHOOL TO ENTRY-LEVEL
SIXTH GRADE CHILDREN TO GO OUTSIDE INTO NATURE TO DISCOVER, THINK AND
LEARN ABOUT THE WORLD AROUND THEM. IN 2018, 1,027 CHILDREN ATTENDED
THE INSTITUTE'S EDUCATIONAL AND FUN, ONE-WEEK, DAY CAMPS, INCLUDING 36
LOW-INCOME CHILDREN THAT ATTENDED FOR FREE.

4c  (Code ) (Expenses $ 11.000. including grants of $ ) (Revenue $ 4,608.)
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. IN
2018, 718 PEOPLE PARTICIPATED IN ITS SCIENCE SAFARIS.

4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue 3 )

4e__Total program service expenses P 643,165.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) __YOUTH SCIENCE INSTITUTE 94-1265213 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRBOUIB A e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elecuon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
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 easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Scheaule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBE B PBIENY i e e S S S R A s b o i 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
6 "VHE COPIBIR SENSEIS DL PEILIV s cmsvesos ot s i o S S S S e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L I 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of nts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule 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 Pl
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIl e 12a X
b Was the organization included in consolidated, independent audited ﬂnancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . . . | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 land IV | 14b X
16  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 lland /v~ 15 X
16 Did the organization report on Part IX, 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 illandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... .. . ... e | 19 X
Form 990 (2017)
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Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a DOid the organization operate one or more hospital facilities? /f "Yes, ' complete Schedute H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? ________________________ 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?7 /f “Yes, " complete Schedule I, Parts land Il . e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on
Part IX, column (A), line 2? If "Yes," complete Scheduie |, Parts land lll |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes," complete
SCHBAUIBNE cmrasrauissmniomm s i e e oo e SRt S .23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SChedulpGIF NG GOTOTIEESSE! i:iuiiimaiviinissainton s i A AL e84 e st e e s i s e an e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B T O S oam e e A e e SR i 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
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 organization's prior Forms 990 or 990-EZ? If "Yes," complete
SIONOUE LAY, oo scnmsoins o w6 a0 Y S s eomecs: ||| 260 X

26 Did the organization report any amount on Part X, line 5, 6, 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, "
COmprates SCNOTUIELIPAIEIL .oy s s o S s G 2SS S T 128 X

27 Did the organization provide a grant or other assistance to an officer, d|rector 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 S S S 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If * ‘Yes," complete ScheduteM . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il s | 88 X
33 Did the organization own 100% of an ennty d«sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complere Schedule R, Part I, Ill, or IV, and
FREEVIIAET (st tissersirenonss NRT——————————— X
35a Did the organization have a controlled entity within the meamng of sectlon 51 2(b)(1 3)'7 T ——— 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V/, line S (RN 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzahon?
If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its acuvmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 8990 filers are required to complete Schedule O e S T 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page5
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 V

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 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R 1c
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements.
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 employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an expianation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authoruty 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 Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 1o X
c f "Yas," to line 5a or 5b, did the organization file FOrm 8886-T2 . . . .. |.5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solucut

any contributions that were not tax deductible as charitable contributions? ... ... . e |62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WerainOrIACTBAUCHDIET: ..ucuinunmnnmumissmsssssa s iveisos e L S T b A L S e St 6b

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

tofile FOrmM B2B2? ... e A S AR P 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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
sponsoring 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 U - |

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 facilities .. 110b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? .~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand ..

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, provide an explanation in Schedule O .. ... |14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... .. . ... ... G T S s ,X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... . ia 8
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; dirsctor, trustee, orkey EMPIOYERT ..ot s o o T e s i sV 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did:ithearganization have members or SIOCKIOIIBIST ... i i s s o s S S o e s s 1 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons:oterthan thelgovemINaBOAYY ... s s s s i s A bs 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a “The doveming:BOaYY” .. ... oo s s .. |8l X
b Each committee with authority to act on behalf of the governing body’> g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai F?evenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affliates? . s 1108 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affnlnates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 111a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12c | X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction PONCY 114l X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... |16a X

b If "Yes," did the organization follow a written policy or procedure requmng the orgamzauon to evaluate ns pac’ucupatnon

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 st - e .. | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[E Own website :l Another's website Lz] Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B

ERIKA C. BUCK - (408) 356-4945
296 GARDEN HILL DRIVE, LOS GATOS, CA 95032

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page?
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 thisPartVil S T S R D
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 -O- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

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

(A) () (©) (D) ® (F)
Name and Title Average ot ;gi‘gg s Reportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sffroa aad B dirsoidgirligies) from from related other
(istany | £ the organizations compensation
hours for | S . E organization (W-2/1098-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 2lE, and related
below g2 5 5 §§ = organizations
line) E|E|S|&|8s]s
(1) ROBERT LARSEN 2.00
PRESIDENT X X (98 0. 0.
(2) PAM HOULT 2.00
TREASURER X X 0. 0. 0.
(3) BARBARA ROGAN 2.00
SECRETARY X X 0. 0. 0.
(4) ANDREW GAWECO 2.00
TREASURER/SECRETARY (RESIGNED 5/18) X X 0. [0} 0.
(5) KRIS INGRAM 2100
DIRECTOR X 0. 0. Q.
(6) SANDY KNELL 2.00
DIRECTOR X 0. 0. 0.
(7) ROBIN O'HERN 2.00
DIRECTOR X 0. 0. 0.
(8) LONG TRAN 2.00
DIRECTOR (RESIGNED 4/18) X 0. 0 0.
() EVA UZUN 2.00
DIRECTOR X 0. 0. 0.
(10) JOE VANSAMBEEX 2.00
DIRECTOR X 0. 0. 0.
(11) ERIKA C, BUCK 40.00
EXECUTIVE DIRECTOR X 125,000. 0 5,843,
732007 11-28-17 Form 990 (2017)



Form 890 (2017) YOUTH SCIENCE INSTITUTE 94-1265213  Page8
]T’art Vmection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per é?::,nuor:lggc:e::grnei:‘ :gt:naen compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | £ | (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below (318 |2|h organizations

TR TR csrvsmstsscs o S S DR e 125,000. 0. 5,843.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) .. 125,000. 0. 5,843.
2 Total number of individuals (mcludmg but not Irmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... ... 5 X

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

(A) (B) (C)
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 (2017)
732008 11-28-17



Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... i iieiiieeeeeeesieiiiiens D
(A) (B) (C) (D)
Total revenue Related or Unrelated R%zr%ut% fﬁﬂ%g?d
exempt function business sections
revenue revenue 512 -514
2 £| 1a Federated campaigns . 1a
g é b Membershipdues 1b
3§< ¢ Fundraising events 1c
G5 d Related organizations 1d
g E| e Government grants (contributions) |1e] 175,000.
E f All other contributions, gifts, grants, and
£8 o _
LS similar amounts not included above 1t 225,151
Eg g Noncash contributions included in lines 1a-1f. §
3&| h TotalAddlinestatf _ . > 400,151.
Business Code|
8¢ | 2a PROGRAM FEES 611600 556,576.] 556,576.
2o/ b ADMISSIONS 611600 3,693, 3,693,
h2 ¢
£S
oo d
*| e
e f All other program service revenue
g Total. Addlines2a2f . ... ... > 560,269.
3 Investment income (including dividends, interest, and
other similaramounts) . > 1,255. 1,255,
4 Income from investment of tax-exempt bond proceeds >3
5 ROVEMEE v senvomnorrmrs e i et »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (10SS) ....................... I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) ... ...
d Netgainor(loss) ...
o 8 a Gross income from fundraising events (not
2 including $ of
§ contributions reported on line 1¢). See
- PartIV. line 18 ..o a
g Less: direct expenses b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PERAVGINETS: vvrcs i iommmns . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances . . ... ... . a
b Lessicostofgoodssold ... . b
¢ Netincome or (loss) from sales of inventory ... ... |
Miscellaneous Revenue Business Cod
11a OTHER INCOME 452000 3,800. 3,800.
b
o)
g Alliotharrevenue .. ...
8 Total. Add eS8, o ienmmnmaniasiiin > 3,800.
12 Totalrevenue. See instructions. .. _» 965,475.] 560,269. 0. 5,055,
732000 11-28-17 Form 990 (2017)

9



Form 990 (2017)

YOUTH SCIENCE INSTITUTE

94-1265213 Page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... :

L]

Do not include amounts reported on lines 6b, (A) B) © Bl
75, 8b, 9b, and 10b of Part VIl Rl aREeS e oirees - | S egmnans Fé’,?.ééﬁ'é’é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, 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 formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 137,083, 34,273. 68,546. 34,274.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages .. 379,822. 343,016. 1.9.221.. 17.585.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 33,904. 29,035. 3,509. 1,360.
10 Payrolitaxes ... 44 ,534. 32,743. 7,.396. 4,395.
11 Fees for services (non-employees):
A Manegement ... unnsieisi s
B LBOAL o s e
G AOBOUNING, ..o s s
O LOBBYING. .. o coisnvimsonmmssmasmssmi s
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . 200. 200.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 54,837. 53,653 1,184.
12 Advertising and promotion 28, 689. 3 P 188. 25, 501.
13 Office expenses. 332513 27,7204 3,874. 1,919.
14 Information technology 25,;479. 13,607. 9,341 2,531
15 Royalties .
16 Occupancy 78,179. 63,427. 14,752.
17 Travel 8383 6,950. 1.015% 418.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,232 46,151. 1,081.
23 IRSUTENGS: v 14,860. 10,644. 4,083. 133,
24  Other expenses. Itemize expenses not covered
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 PROGRAM SUPPLIES 16 ;9135 14,584. 2035 294.
b ANIMAL CARE 9,047. 9,047.
¢ MISCELLANEQUS 7,547. 2,392. 4,408. 747.
d SITE IMPROVEMENTS 6,396. 6,388. 8.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 926,628. 643,165. 217,542, 65,921.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i e ettt D
(A) 8)
Beginning of year End of year
1 CES OIS ERIEATION . v s i s e S A 1,634.] 1 9,659.
2 Savings and temporary cash investments 167 s 258.] 2 344 P 630.
3 Pledges and grants receivable, net 125.,200.] 3 113,150,
4 Accountsreceivable,net 12,288.] 4 10,852,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
RRrtINOESONEUIEL.. o T s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 InVentanaSTOrSalETORUSE ..o v s s e A S R e S 8
9 Prepaid expenses and deferred charges 11,090.] o 9,281.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,902,903,
b Less: accumulated depreciation 10b 1,046,336. 903,799.! 10c 856,567.
11 Investments - publicly traded securites 17,395.] 11 17,085,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets ... 14
15  Other assets. See Part \V, line 11 335,093.] 15 270,991,
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1.573. 157, 18 1,630,185,
17 Accounts payable and accrued expenses 33,621.] 17 42,932.
18 Grantspayable ... 18
19 Deferredrevenue . ... ... .. 10,946. 19 19,7955
20 Taxexemptbond liabiltes 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
2 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 third
parties, and other liabilities not included on lines 17-24). Complete Part X of
7= T 25
__ |26 Total liabilities. Add lines 17 through 25 . 44,567.] 26 62,727
Organizations that follow SFAS 117 (ASC 958), check here P> LT{] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 \Unrestricted netassets . 982,850.| 27 1:028.,187.
& |28 Temporarily restricted netassets ... ... 533,300.] 28 5262314
T |29 Permanentlyrestricted netassets . 13,040.] 29 13,040.
o Organizations that do not follow SFAS 117 (ASC 958), check here B> ||
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances U 1.,529.190.]| a3 1,567,458,
34 Total liabilities and net assets/fund balances 1,573,757 34 1,630,185.
Form 990 (2017)
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Form 990 (2017) YOUTH SCIENCE INSTITUTE 94-1265213 Page12

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI  ..........oooiieiiiei e,

1 Totalrevenue (must equal Part Vill, column (A), line12) 1 965,475.
2 Total expenses (must equal Part IX, column (A), line25) 2 926,628.
3 Revenue less expenses. Subtract line 2 fromling 1 3 38,847.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,:529,;190.
5 Net unrealized gains (losses) on investments 5 -579.
6 Donated services and use of facilities | .. 6
T eSO O BIIBES ot e o o e Y st s A s ooer S35 AL 1 BTN 7
8 Ruerpenod:aditSnants: o nmamnnaess s s e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) ... . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,567,458.

| Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: C] Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[X_.l Separate basis [:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" toline 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?
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-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

23| X

2c X

3a X

3b

732012 11-28-17

12

Form 990 (2017)



SCHEDULE A OMB No. 1545.0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2017

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Hevenue Serniice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

]
2 [
a [J

s []

s (]

~N o

0 00 R0

1"
12

N

b

d

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated 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 gress 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 II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Enter the number of supported organizations

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

g _Provide the following information about the supported organization(s).
i) Name of rted i T Zati TNT TS ThE OTgantzation fisted :
(i) O,Qea?\ ;ZS;:::J (i) EIN ((g?as cyr?;etc)’f ;Jr:g"ir;l;a;tfg B yier puieaieg SOt Lineat? (v) An:Toum ?f rr:one:ary (vi) :mouvj o'f otr:er
s see instructions n:
above (see instructions)) Yes No Upporty o )| BHipROR (Bes s ctiong)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YOUTH SCIENCE INSTITUTE i :
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

94-1265213 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 575,313.] 702,689.] 379,232, 312,155.] 400,151.] 2,369 540,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge | 215,400.] 215,400.] 215,400.] 335,093. 981.,293.
4 Total. Add lines 1 through3 790,713.) 918,089.| 594,632. 647,248.| 400,151. 3,350,833,
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,
corn(@® 699,766.
6 Public support. Subtract line 5 from line 4. 2 651 067
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined 790,713.] 918,089. 594,632.| 647,248. 400,151.] 3 350,833,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 969. 1,156- 1,989. 766 . 1,255. 6,135.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) . 3,746. 1. 885, 34257 3,054. 3,800, 15,742,
11 Total support. Add lines 7 through 10 3,372,710,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,383,067.
13 First five years. If the Form 980 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 B B i A VG »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column () ... 14 78.60 %
15 Public support percentage from 2016 Schedule A, Part I, line14 .~ |45 78.19 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .~~~ > [X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~~~ »[ ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 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

b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions

. »l]
[ ]

732022 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 YOUTH SCIENCE INSTITUTE 94-1265213 Page3
- 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 |I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 through5 .. .

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

b Amounts included on lines 2 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

cAddlines7aand7b
8 Public support. (Subtractline 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

cAddlines10aand10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............

13 Total support. (Acd lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkAhishoxX and SIOP Nere: ..ooooecono i uismssn ks o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) . ... .. 15 %
16 Public support percentage from 2016 Schedule A Part il line 15 . B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E]

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... > D

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an |RS 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)(@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 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")? /f
"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)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(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;
(in)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond 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 (iii} 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

g &

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 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 more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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 holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV Supporting Organizations (continued)

Yes | No

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 persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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 tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a 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 controlled or managed
the supported organization(s). )

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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. Yes | No
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. 2a
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? /f "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 involvernent. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes." describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

Qb @ =

D[S (WDN |-

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)

(o2}

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® o |0 T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ N O O

Minimum Asset Amount (add line 7 to line 6)

0 [N (O [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|d @ N (=

D (G D W N |-

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

6

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

instructions).

732028 10-06-17
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94-1265213 Page?

[Part 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.

® N O oW

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.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

-

Distributable amount for 2017 from Section C, line 6

N

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

SK|*o a0 |0

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

| —N

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

E

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® Q0 T W

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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-art

Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o

(F %30933' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

o e P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Department of the Treasury

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 890 or 990-EZ E] 501(c)( 3 )(enter number) organization

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

527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) 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 meney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 980 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-E2), Part I, 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 VIll, line 1h;

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, Il, and Il

[:] For an organization described in section 501(c)(7), (8). or (10) filing Form 890 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 vear for an exclusively religious, charitable, etc.,
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 > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 990-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, 890-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2
Name of organization

Employer identification number

YOUTH SCIENCE INSTITUTE
Part |

94-1265213
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person [Z]

Payroll D
$ 25,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [I]
Payroll :]
$ 175,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [X]

Payraoll E]

$ 25,000. | Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [K]

Payroll D

3 7.500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person I)_Ll

Payroll [ |

$ 25,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

6

(d)
Type of contribution

Person D—ﬂ

Payroll [ |
$ 35,250. Noncash [ |

(Complete Part Il for
noncash contributions.)
723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2

YOUTH SCIENCE INSTITUTE

Part |

Employer identification number

(a)

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

94-1265213

No.

Z

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person @
Payroll [:]

(a)
No.

(b)

$ 10,000

. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 18,000.

Person [E
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 25,000.

Person [)—L]

Payroll (:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

Person D
Payroll D

Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(@
No.

(b)

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

723452 11-01-17

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for

23

noncash contributions.)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

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

(a) ©)
No.
from Description of norf:)ash r iven EMIV (er:aucmaits) Dat i ived
Part| P propertygive (See instructions.) R TS
(a)
<c)
No. (b) ‘ (d)
e . FMV (or estimate)
from i
i Description of noncash property given (See instructions.) Date received
(a)
No. ©
g o (b) ) FMV (or estimate) @
om Description of noncash property given 3 . Date received
Part| (See instructions.)
(a) ©)
No. (b) X (d)
— > FMV (or estimate)
from :
i Description of noncash property given {See instructions.) Date received
o (©)
No. (b) o (d)
from Description of noncash pro i MY (or Satimate) i
. p property given (Ses instructions.) Date received
(@)
No. (b) (c) )
from Description of noncash pro ive EBAV (or astiniate) i
iy property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

YOUTH SCIENCE INSTITUTE

Employer identification number

94-1265213

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. (Enter thisinfo. once ) | g
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
'f)f Oftn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (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.
lfir:r'tnl (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,g't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

723454 11-01-17
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- - OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. A Pe e
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

YOUTH SCIENCE INSTITUTE 94-1265213

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

organization answered "Yes" on Form 890, Part |V, line 6.

O bHh ON -

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

Total number atend ofyear . ... ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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 legalcontrol? ... [:] Yes E] 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? e D Yes [:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements R T — -
Total acreage restricted by conservation easements BRI o P oo oo o sy s I 2b
Number of conservation easements on a certified historic structure includedin(a) . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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? I:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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)

andsection 170M@YB)I? ... Cdves [InNo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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:

(i) Revenue included on Form 990, Part VIII, line 1 R e a1
(ii) AssetsincludedinForme90,PartX . .. . ... ... . > 3
2 If the organization received or held works of art, h|stoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X — 2
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Schedule D (Form 990) 2017
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YOUTH SCIENCE INSTITUTE

94-1265213 Page2

[Part Il | 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

a
b
c

(check all that apply):

[X] public exhibition

I:J Scholarly research

[X] Preservation for future generations

d [:] Loan or exchange programs

e

l:l Other

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

l:] Yes

[X—_lNo

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
ONFOMM 990, PArt X? e [dves  [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© BOGINNINGBRIBINCES .. comusmminsmmsssios i s s A o B e L B s ic
d Additions during the year 1d
e Distributions during the year 1e
T EOIOO DR o o s mnrms e s i S T T S S S A e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes D No
b _If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided on'Pant Xl . coounananenasags [:l
|Part Vv Endowment Funds. Complete if the organization 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 29,494, 27,283, 24,052, 25,895, 23,993,
b Contributions .. ...
¢ Net investment earnings, gains, and losses 99, 2. 2%Y, 3,038, -1,843, 1,902,
d Grants orscholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . .. ... 29 593, 29,494, 27,283, 24,052, 25,895,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 44.00 %
¢ Temporarily restricted endowment B> 56 .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. ... 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 BANG i s
b BUIKNNGS: ... ...oenms s 1,381,752, 541,452. 840,300.
¢ Leasehold improvements . ..
g EUIRRENY s cmmromemmmyrans o 64,457. 64,457. 0.
e Other 456,694. 440,427. 16,267.
Total. Add llnes 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . | 2 856,567.

7320562 10-09-17
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Schedule D (Form 990) 2017 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 category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8)

(€)

©)
(B

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIIl| Investments - Program Related.

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

(1)

(2)
_3)

(4)

(5)

(6)
_(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B

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 270,991.

(2)

(3)

(4)

(5)

(8)

(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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... P
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| @

Schedule D (Form 990) 2017

.................................................... > 270,991.

732053 10-09-17
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Schedule D (Form 990) 2017 YOUTH SCIENCE INSTITUTE 94-1265213 Paged
Part X1 | 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 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses) on investments | 23

b Donated services and use of facilities . 2b

¢ Becoveries of BRorYeargrants’ ..o e i e s 2¢c

d Oer(DeseHBeINPA XY e s s S e e S 2d

€ AN NS PAUNOTGONR; oo s D S B R S o B S s s 2e
3 SUDHECE e 26 OMINBY - onumemsmem R v S v S B R e el
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describ@PatXILY oo s e s i s 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) .. ... 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities . ... . 2a

B ProryearadiBIotE . ..cur e s e s R =

T ACINBBIOBEARY ... o s oo 02 S R S R S S N A S s 2¢c

d Other (Describein Part XIIL) .. . 2d

e Addlines2athrough2d e enaRe: |
8 Subtractline2efromline 1 o < |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a ‘

b Other (DescribeinPartXll) ab |

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) ..o | 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

THE YSTI HAS A COLLECTION OF ANTMAL 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.

732054 10-08-17
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Schedule D (Form 990) 2017 YOUTH SCIENCE INSTITUTE 94-1265213 Pages
[Eart XIll| Supplemental Information (continved)

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, 2018.

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) 2017
732055 10-08-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘i?°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. 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-8) WHO ARE INTRODUCED TO YSI THROUGH

ITS SCHOOL AND GROUP PROGRAMS. YSI 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) (2017)
732211 00-07-17
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Schedule O (Form 990 or 990-E2) (2017) 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 TO FACTUAL QUESTIONS

RELATED TO THE SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING

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

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

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

INVESTIGATED, COMPETITIVE BIDS OR COMPARABLE VALUATIONS ARE OBTAINED; AND

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

DISINTERESTED PERSONS.

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

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

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

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

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

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

FROM COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS.

THE DELIBERATION AND DECISION REGARDING THE ED'S COMPENSATION IS

CONTEMPORANEOUSLY DOCUMENTED IN THE MINUTES OF THE COMMITTEE AND APPROVED

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

COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY INFORMATION RECEIVED FROM

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (201 7)
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Page 2

Name of the organization

YOUTH SCIENCE INSTITUTE

Employer identification number

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

REVIEWED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

732212 08-07-17
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Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-fils). You can electronically file Form 8868 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 more details on the electronic
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 crganization or other filer, see instructions. Employer identification number (EIN) or
print
- YOUTH SCIENCE INSTITUTE 94-1265213
due date for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finsver | 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 ] 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ERIKA C. BUCK

® The books areinthecareof » 296 GARDEN HILL DRIVE

- LOS GATOS, CA 95032

Telephone No. B> (408) 356-4945

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

Fax No. p

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box p E] . If it is 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.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

AUGUST 15,

2019

for the organization named above. The extension is for the organization's return for:

» [ | calendar year or

» [ X tax year beginning OCT 1, 2017

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,and ending SEP 30,

, to file the exempt organization return

2018

D Initial return

[: Final return

3a |If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b [ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 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-EO and Form 8879-EO for payment

instructions.

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

723841 04-01-17
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