990 Return of Organization Exempt From Income Tax
Form ¥

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

ve Code {except black lung

OMB No_1545-0047

2004

Department of the Treasury Open to Public
internat Revenue Service P> The orgamization may have to use a copy of this return to satisly state reporting requirements Inspection
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005

B Check i € Name of organization D Employer identification number

Please
use IRS
Address | label or

change |pnntor INSTITUTE FOR CREATION RESEARCH

applicable

95-3523177

thange ¥ee | Number and street (or P 0. box if mailis not defivered to street address)

mun  [speetc10946 WOODSIDE AVENUE NORTH

Room/suite | E Telephone number

(619) 448-0900

Final Instruc-

return tions City or town, state or country, and ZIP + 4
et o SANTEE, CA 92071

F Accounting method D Cash @ Accrual
D Other
{specity) >

[_]Agsicaton e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: > WWW. ICR.ORG

e

Organization type Checkonyonei > [ X ] 501(c)( 3 )@ tnsertnoy [ | 4947(a)(1) or [_] 527

H{c) Are all affilates included?

K Check here p D if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

(11 "No," attach a list.)

H and | are not apphicable to section 527 organizations
H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates p

D Yes LY_] No

N/A [ Jves L_INo

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes DK—] No

n the mall, it should file a return without financial data. Some states require a complete return.

| Group Exemption Number p»

L Gross receipts: Add !ines 6b, 8b, 9b, and 10b to line 12> 6,493,595,

M Check l:] if the organization 1s not required to aftach
Sch. B (Form 990, 990-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contrnibutions, gifts, grants, and similar amounts receved:
a Durect public support 1a 4,629,342.
b Indwect pubhc support ) 1b 62,610.
. ¢ Government contributions (grants) ic
. _d' TotalYadd hnes 1a through 1c) (cash § 4,467,462, noncash$ 224,490.) 1d 4,691,952,
2 Program seryice revenue meluding government fees and contracts (from Part Vil, ine 93) 2 207,694.
. \, @3 x] Me pershnp’d,ues and assessments 3
WU 4 fn[lere‘ét on(,sjav'mgs and temporary cash investments 4 2,972.
- 5  Dmidends and:interest from securties 5 8,917.
NI 6 a. ,Gr'oss_rem; 6a
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from hne 6a) 6c
o| 7  Othernvestment income (describe P> SEE STATEMENT 1) | 7 55,194.
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than mventory 431,854.| 8a
« b Less: cost or other basis and sales expenses 430,803.] 8
¢ Gan or {loss) (attach schedule) 1,051.] 8¢
d Net gan or (loss) (combine hne 8¢, columns (A) and (B)) STMT 2 8d 1,051.
9  Special events and activities (attach schedule). It any amount is from gaming, check here P [:]
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (subtract kne 9b from line 9a) . 9¢
83 | 10 a Gross sales of inventory, less returns and allowances 10a 1,095,012,
b3 b Less: cost of goods sold STATEMENT 4 10b 1,721,792.
<o ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hine 10a) STMT 3 10¢ <626,780.>
< | 11  Other revenue (from Part VI, ne 103) 1
72 | 12 Total revenue (add lnes 1d,2,3,4,5, 6c, 7, 8d, 9c, 10¢, and 1) 12 4,341,000.
< ;| 13 Program services ({from ine 44, column (B)) 13 3,806,310.
@1 14  Management and general (from ine 44, column (C)) 14 113,642,
£ 15 Fundrarsing (from lne 44, column (D)) 15 311,933.
!2_5 16  Payments 1o affiliates (attach schedule) 16
=~ | 17 __ Total expenses (add lines 16 and 44, column (A)) 17 4,231,885,
< ° 18 Excess or (deficit) for the year (subtract ime 17 from line 12) 18 109,115.
@fg 19  Netassels or fund balances at beginning of year (from line 73, column (A)) ) 19 5,091,069.
&| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 27,878.
21  Netassets or fund balances at end of year (combmne lines 18, 19, and 20) 21 5,228,062,
03 550s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

Qx\



INSTITUTE FOR CREATION RESEARCH

95-3523177

Statement of
Part Il |Fnctional Expenses

and (4

Alt orgamizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

orgamzahions and section 4947(a)({ 1) nonexempl chasitable trusts but optional for others.

Do'not include amounts reported on ne

(B} Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total SErvices and general (D) Fundraising
22 (Grants and allocations (attach schedule)
(cash § noncash $ 22

23 Specilic assistance to indniduals {attach schedule) | 23 2,625, 2,625 .STATEMENT 7
24 Benefils paid to or for members (attach schedule) | 24
95 Compensalion of officers, directors, elc 25 306,346. 275,711. 30,635. 0.
26 Other salaries and wages 26| 1,697,302.f 1,591,810. 23,2897. 82,195,
27 Pension plan contributions 27 98,418. 90,843. 3,374. 4,201.
28 Other employee benefils 28 288,033. 267,091. 9,661. 11,281.
29 Payroll taxes 29 155,993. 145, 757. 4,618. 5,618.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legatfees 32
33 Supphes 33 60,126. 55,279. 1,377. 3,470.
34 Telephone 34 31,202. 25,598, 1,520, 4,084.
35 Postage and shipping 35 219,903. 54,056. 35,135, 130,712,
36 Occupancy 36 63,156. 60,650. 1,918. 588.
37 Equipment rental and maintenance 37 32,864. 32,864.
38 Printing and publications 38 85,650. 55,261. 112. 30,2717.
39 Travel 39 225,246. 215,513, 9,733.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 173,836. 172,431. 540. 865.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

¢e_SEE STATEMENT 6 43e 791.,185. 760,821, 1,455, 28,909.
44 s compleing cotamis () 10y cany st daciines 13-15 {44  4,231,885.] 3,806,310. 113,642. 311,933.
Joint Costs Check P [ Ix you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these jomnt costs $

(iii) the amount allocaled to Management and general $

» [ Jves [(XIno

; (in} the amount allocated to Program services $

: and (v) the amount allocated to Fundraising $

| Part 11l | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? P
EDUCATION REGARDING CREATION

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of clients served publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a) 1) nonexemnpt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
{Required for 501(cX3) and
(4) orgs and 4947(ay1)
trusts, but optionat for others )

a SEMINARS & OUTREACH RELATIVE TO BIBLICAL CREATION.

{Grants and allocations $ )

485,776.

b RESEARCH IN THE FIELD OF BIBLICAL CREATION.

(Grants and allocations $ )

2,382,920,

¢ PUBLIC EDUCATION, RESEARCH, PUBLICATION, AND OTHER PROJECTS
RELATIVE TO THE FIELD OF BIBLICAL CREATION.

{Grants and allocations $ ) 937,614.
d
_(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) | 3,806,310,
a3 s Form 990 (2004)



Form 990 (2004) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page 3
Balance Sheets
Note. Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 42,864.| 4 7,695,
46  Savings and temporary cash investments 666,519.| 4 613,831.
47 a  Accounts recevable 47a 25,476,
b Less: allowance for doubtiul accounts 47h 26,298.! a1¢ 25,476.
48 a Pledges recewable 48a
b Less. allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
° and key employees 50
§ 51 a Other notes and loans recevable §1a
] b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 488,908.| 52 523,079.
53  Prepaid expenses and deferred charges ) 24,290.] 53 13,655.
54  Investments - securiies STMT 8 STMT 9 » [_lcost [X]Fmv 1,460,100.] 54 1,667,289.
55 a Investments - land, bulldings, and
equipment; basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 10 32,006.| 56 24,262,
57 a Land, buildings, and equipment; basis 57a 4,756,832,
b Less: accumulated depreciation 57b 1,943,702. 2,887,367, 51 2,813,130.
58  Other assets (describe P> ) 58
59 Total assets (add hnes 45 through 58) (must equal ine 74) 5,628,352.] 59 5,688,417,
60  Accounts payable and accrued expenses 205,972.| 60 206,203.
61  Grants payable 61
o |62  Deferred revenue 53,677.] 62 800.
2 163  Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond habilies 64a
3 b Mortgages and other notes payable 15,000.) 64b 15,000,
65  Other liabilities (describe P SEE STATEMENT 11 ) 262,634.] 65 238,352,
66 Total liabilities (add ines 60 through 65) 537.283.| 66 460,355,
Organizations that follow SFAS 117, check here P (X and complete lines 67 through
" 69 and hnes 73 and 74.
9 |67  Unrestricted 3,394,867.| 67 3,568,504.
& {68  Temporanly restncted 1,680,818.] 68 1,644,174,
@ |69  Permanently restrcted 15,384.] 89 15,384.
g Organizations that do not follow SFAS 117, check here P> D and complete lines
e 70 through 74.
3 70  Capial stock, trust principal, or current funds 70
% 71 Paid-in or captal surplus, or tand, building, and equipment fund n
5 72 Retained earmings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances (add hnes 67 through 69 or hnes 70 through 72;
column (A) must equal ine 19; column (B) must equal hine 21) 5,091,069.| 713 5,228,062.
74  Total liabilities and net assets / fund balances (add hnes 66 and 73) 5,628,.352.] 74 5,688,417.

Form 990 1s available for pubhic nspection and, for some people, serves as the primary or sole source of information about a particular orgamzation. How the pubhc
perceives an orgamizalion in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, m Part lll, the organization’s programs and accomplishments.

423021
01-13-05



Form 950 (2004)

INSTITUTE FOR CREATIO

N RESEARCH

95-3523177

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements al 6,090,670, audited financial statements pial 5,953,677.
b Amounts included on hne a but not on
b Amounts ncluded on line a but not on Ine 17, Form 990:
line 12, Form 990: {1) Donated services
(1) Net unreahized gamns and use of facilities  $
on investments $ (2) Pror year adjusiments
{(2) Donated services reported on fine 20,
and use of facilities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ Ine 20, Form 990  §
(4) Other (specify): (4) Other (specity):
STMT 12 $ 1,721,792. STMT 13 $ 1,721,792,
Add amounts on hnes (1) through (4) »ib! 1,721,792. Add amounts on hnes (1) through (4) »(bf 1,721,792,
¢ Lmeamnuslineb »lc| 4,368,878, ¢ Lmeammushneb »ic| 4,231,885,
d Amounts included on hine 12, Form Amounts included on hne 17, Form
990 but not on hine a: 990 but not on line a:
{1) Investment expenses (1) Investment expenses
notincluded on not included on
line 6b, Form930  § tne 6b, Form 990  §
(2) Other (specify): (2) Other (specify).
STMT 14 $ <27,878.4 $
Add amounts on hnes (1) and {2) »d <27,878.>  Addamounis on hmes (1) and(2) »id 0.
e Totalrevenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) “pje; 4,341,000, {hne ¢ plus hne d) plel 4,231,885,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated.)
(B) Title and average hours | (C) Compensation (QLC?Q‘QZ‘{,';?{S.,‘° (E) Expense
per week devoted to ploy account and

(A) Name and address

If not paid, enter
posttion ( PO-%

plans & deferred
compensation

other allowances

306,346.

18,380.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
orgamzations, of which more than $10,000 was provided by the relaled orgamizations® If "Yes,” atlach schedule. |:] Yes [X) No

423031 01-13-05

Form 990 (2004)



Form 990 (2004) INSTITUTE FOR CREATION RESEARCH 95-3523177

Page 5

| Part VI | Other Information

Yes

No

76
77

78 a

79

80 a

81a

82 a

83 a

84 a

85

T ™ o® a O

86

87

88

89 a

90 a

91

92

Did the orgamization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed descrniption of each activity
Were any changes made in the orgamzing or governing documents but not reported to the [RS?

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

H "Yes,” has it filed a tax return on Form 990-T for this year? N/A
Was there a ltquidation, dissolution, termination, or substantial contraction during the year?

If"Yes,” attach a statement

Is the organization related (other than by association with a statewide or natwnwide organization) through common membership,
goverming bodes, trustees, officers, etc., to any other exempt or nonexempt organization?

If "Yes," enter the name of the organization P>

and check whether it1s I:] exempt or E:J nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0.

76

X

17

78a

78b

79

X
X
X

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
fair rental value?

If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense in Part 11, (See instructions in Part iiL.) | 82b |

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? N/A

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
1f"Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and simifar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and poltical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85¢ N/A

Taxable amount of lobbying and political expenditures (hne 85d less 85¢) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and polibcal expenditures for the followmg tax year? N/A
501(c)(7) orgarzations Enter: a Iniiation fees and capital contributions included on line 12 86a N/A

859

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations Enter: a Gross mcome from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
agamst amounts due or recewved from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If"Yes," complete Part IX .

501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:

section 4911 0 . ;section 4912 p 0 . ; section 4955 p 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

i *Yes," attach a statement explaining each transaction

Enter: Amount of tax imposed on the orgamzation managers or disqualified persons during the year under

89

0.

sections 4912, 4955, and 4958 >
Enter: Amount of tax on hine 89c, above, reimbursed by the organization >

0.

List the states with which a copy of this returnis filed » CALIFORNIA

Number of employees employed m the pay period that includes March 12, 2004 L90b |

69

The books are in care of » DONALD H. ROHRER

Telephoneno. » (619) 448-0900

Locatedat » 10946 WOODSIDE AVENUE NORTH, SANTEE, CA ZP+4» 92071

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 l

»[ ]

N/A

423041

01-13-05

Form 990 (2004)



Form 990 (2004) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513 or 514

Note: Enter gross amounts unless otherwise T ®) ©) 0 (E)
mndicated Exciu- Related or exempt
93 Program service revenue: Bucsolr&gss Amount s Amount function Income
a HONORARIUMS & SEMINARS 183,708.
b TUITION & REGISTRATION
¢ FEES 16,957.
d MISCELLANEOUS PROGRAM
e SERVICES 7,029.
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 2,972.
96 Dwvidends and mterest from securities 14 8,917.
97 Net rental ncome or (loss) from real estate:
a debt-financed property
b not debt-financed property
! 98 Net rental ncome or (loss) from personal property
‘ 99 Other nvestment mcome 15 55,194.
100 Gain or (loss) from sales of assets
other than inventory 18 1,051.
101 Netincome or (loss) from speciai events
162 Gross profit or (loss) from sales of nventory <626,780.>
103 Other revenue:
a

° a o o

104 Subtotal (add columns (B), (D), and (E)) 0. 68,134. <419,086.> |
105 Total (add ine 104, columns (B), (D), and {E)) > <350,952.>
Note: Line 105 plus fine 1d, Part |, should equal the amount on fine 12, Part |.

‘ | Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

: Line No. | Explam how each activity for which income ts reported in column (E) of Part VIl contributed importantly to the accomphshment of the orgamization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 16

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{A) {8) () {D) (El)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

l Part X J Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, duning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes Eil No
(b) Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? |:] Yes Bi] No
Note. /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s true,
i information of which preparer has any knowtedge

DonalDd Y, KoHreR  ( Fo
Type or print name and titie.

Check if
selt-

Preparer's SSN or PTIN




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information-{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

INSTITUTE FOR CREATION RESEARCH

Employer identification number

95 3523177

( Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b} Title and average hours (d) Contributionsto|  {e) Expense
mor han 550000 5 Al I ol g
DONALD BARBER | SYSTEMS ADMIN
C/0 10946 WOODSIDE AVENUE NORTH,
SANTEE, CA 92071 40 79,567.] 6,574.
HENRY MORRIS III __ __ . __ STRATEGIC MIN
C/0 10946 WOODSIDE AVENUE NORTH,
SANTEE, CA 92071 40 79,551.] 4,773.
KENNETH CUMMING _ _ ____ ___ __ __ ______ DEAN/GRAD SCH
C/0 10946 WOODSIDE AVENUE NORTH,
SANTEE, CA 92071 40 77,497.] 4,650.
PATRICIA NASON _ _ __________________ PROFESSOR
C/0 10946 WOODSIDE AVENUE NORTH,
SANTEE, CA 92071 40 72,100. 1,803.
RUSSELL HUMPHREYS = ________________ RESEARCH SCI
C/0 10946 WOODSIDE AVENUE NORTH,
SANTEE, CA 92071 40 70,459. 4,228.
Total number of other employees paid
over $50,000 > 7

Part |l I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the mstructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

DR._ANDREW SNELLING

PO BOX 1208, SPRINGWOOD, QUEENSLAND AUSTRALIA 412SCIENCE RESEARCH | 85,527.
PELAGO DESIGN _ _ _____ ___ ________________
810 EAST MONTECITO ST. STE C, SANTA BARBARA, CA 9WEB SITE DESIGN 52,598.

Total number of others receving over
$50,000 for professional services »

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-£7) 2004 INSTITUTE FOR CREATION RESEARCH 95-3523177 Page?

Statements About Activities (See page 2 of the mstructions.) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opmion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > § $ {Must equal amounts on hine 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famihies, or with any taxable organization with which any such
person is affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s *Yes,"
attach a detailed statement explaining the transactions ) SEE STATEMENT 17
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facihhies? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student foans, etc.? (If "Yes,” attach an expfanation of how
you determine that recipients qualify to receive payments.) % | X
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 a Did you mantain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counsehng, debt management, credit repair, or debt negotiation services? 4b X
Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)
The orgamization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1){A)(s).
6 [ Aschool Section 170(b)(1)(A)(n). (Also complete Part V.)
7 (] a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
g8 [ a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated n conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state >
1w [ m organization operated for the benefit of a college or unversity owned or operated by a governmental unit. Section 170(b)(1){A)(v).
(Also complete the Support Schedule in Part IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){v1). (Also complete the Support Schedule in Part IV-A.)
m [ ] a community trust. Section 170(b)( 1)(A)(v1). (Also complete the Support Schedule n Part IV-A.)
12 [Xl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from achwities related 10 its charitable, elc., funclions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organzation after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule i Part IV-A.)
13 (:I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;
(1) nes 5 through 12 above; or {2) section 501(c){4), {5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
b)Line number
{a) Name(s) of supported organization(s) (b) from above

14 [:] An organization organized and operated to test for pubhic safety. Section 509(a)(4). (See page 5 of the instructions.)

SR Schedule A (Form 990 or 990-E2) 2004
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95-3523177

Page 3

| Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscai year

beginning in) » {a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15  Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) 4,312,692, 4,546,070.] 4,251,302.; 3,605,774.] 16,715,838.
16 Membership fees received
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing ot
facilities in any activity thatis
related to the orgamization's
charitable, eic., purpose 1,613,365.11,357,708.] 1,712,015.| 1,449,202.] 6,132,290.
18  Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable mcome
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 40,988. 52,749. 58,437. 234,388. 386,562,
19  Netincome from unrelated business
activities not included in hine 18
20 Taxrevenues levied for the
orgamzalion's benefit and either
paid to it or expended on its behall
21 The value of services or facilities
furmshed to the organization by a
governmental umt without charge.
Do not include the value of services
or facthties generally furmshed to
the public without charge
22  Other mcome. Attach a schedule.
Do not include gain or (loss) from
sale of capital assels
23 Total of ines 15 through 22 5,967,045.] 5,956,527.; 6,021,754.] 5,289,364. 23,234,690,
24 Line 23 mimus line 17 4,353,680.] 4,598,819.] 4,309,739.] 3,840,162. 17,102,400.
25  Enter 1% of line 23 59,670. 59,565. 60,218, 52,894.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hine 24 » | 26a N/A
b Prepare a st for your records 1o show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown n line 26a.
Do not file this list with your return  Enter the lotal of all these excess amounts » | 26b N/A
¢ Total support for section 509(a)( 1) test: Enter line 24, column (e) > | 26¢ N/A
d Add: Amounts from column (e) for hnes: 18 19
22 26b P | 26d N/A
e Public support (ne 26¢ minus line 26d total) > | 26¢ N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 26t N/A %
27 Organizations described on line 12; a For amounts included m hines 15, 16, and 17 that were received from a "disqualified person,” prepare a list tor your
records to show the name of, and total amounts received i each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2003) 0. (2002) 0. (2001) 0. (2000) 0.
b For any amount included in ine 17 that was received from each person (other than “disqualilied persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000. (Include n the hst organizations
described n hines 5 through 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and
the larger amount described n (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2003) 0. (2002 0. (2001) 0. (2000) 0.
¢ Add: Amounts from column (e) for ines: 15 16,715,838, 16
17_6,132,290. 20 21 >i2ic | 22,848,128.
d Add: Line 27a total 0. and line 27b total 0. » | 27d 0.
e Public support (Ime 27¢ total minus line 27d total) >|27e | 22,848,128,
f Total support for section 509(a)(2) test: Enter amount on hine 23, column (e) > [ 271 I 23,234,690.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27 98.3363%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h 1.6637%

28 Unusual Grants: For an organization described in ne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15
423121 12-03-04
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Schedule A (Form 990 or 990-E7) 2004 INSTITUTE FOR CREATION RESEARCH 95-3523177 Page4
| PartV ] Private School Questionnaire (See page 7 of the mnstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming Yes| No
nstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wnitten commumcations with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubhcized s racially nonciscriminatory pohicy through newspaper or broadcast media durmng the period of
solicitation for students, or during the registration penod if it has no solicitation program, m a way that makes the policy known
10 all parts of the general community it serves? 31
If "Yes," please describe; if "No,” please explan. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commumnications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d
It you answered "No” to any of the above, please explain (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . 33a
b Admssions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? i 33t
g Athletic programs? 33
h  Other extracurricular activities? 33h
It you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate slatement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's night to such aid ever been revoked or suspended? 34b
It you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 INSTITUTE FOR CREATION RESEARCH 95-3523177 Pages5

| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)
Check » a (:’ if the orgamization belongs to an affiliated group. Check P b [:f if you checked "a* and "imited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁllla(é(aj)group To be com;()?(e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Toftal lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
1f the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than hne 36 43
44 Subtract hne 41 from line 38. Enter -0- 1f hine 41 i1s more than hine 38 44
Caution: /f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) {e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilhng amount
(150% of ne 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools ceiling amount
{150% of fine 48(e)) 0.
50 Grassroots lobbying

expenditures 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the mstructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
Paid staff or management (Include compensation in expenses reported on hines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Pubfications, or pubhshed or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisiators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
if “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
12t Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 TNSTITUTE FOR CREATION RESEARCH 95-3523177 Pageb
] Part VII l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or mdirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No

| (i) Cash S1afi) X

l (ii) Other assets _ alii) X
b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organization b{i) X

(i) Purchases of assets from a noncharitable exempt organization bii) X

‘ (i} Rental of facilities, equipment, or other assets b(iii) X

(iv) Reimbursement arrangements b(iv) X

{v) Loans or loan guarantees b{v} X

(vi) Performance of services or membership or fundraising solicitations b{vi) X

¢ Sharing of facilities, equipment, marling hists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization. If the organization receved less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
{a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization diwectly or indirectly affiiated with, or related to, one or more tax-exempt orgamizations described in section 501(c) of the

Code (other than section 50 1(c)(3)) or in section 5277 » [ ves (X1 No
b If"Yes," complete the following schedule: N/A
{a) (b) {c)
Name of orgamzation Type of organization Description of relationship
423151
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lINSTITUTE FOR CREATION RESEARCH 95-3523177

FORM 9§0 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT
ROYALTY INCOME - OIL 10,172.
ROYALTY INCOME - BOOKS 45,022.
TOTAL TO FORM 990, PART I, LINE 7 55,194.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
ESSEX PROPERTY TRUST SALES 431,854. 430,803. 0. 1,051.
TO FORM 990, PART I, LINE 8 431,854. 430,803. 0. 1,051.

STATEMENT(S) 1, 2
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FORM 990 INCOME AND COST OF GOODS SOLD
LINE 10

INCLUDED ON PART I,

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . .
2. RETURNS AND ALLOWANCES
3. LINE 1 LESS LINE 2 .

4. COST OF GOODS SOLD (LINE 13) . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .

6.

7. MERCHANDISE PURCHASED

8. COST OF LABOR . . .
9. MATERIALS AND SUPPLIES .
0. OTHER COSTS . . . . . .
1. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

1,095,012

1,721,792

488,908
354,135
307,181
3,152
1,091,495

523,079

1,095,012

<626,780>

2,244,871

1,721,792

STATEMENT(S) 3
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FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT

POSTAGE & FREIGHT 461,794.
PRINTING 528,117.
PROFESSIONAL FEES 47,913,
DEPRECIATION 6,229.
UTILITIES 3,423.
TELEPHONE 11,413.
MAINTENANCE 6,081.
INSURANCE 592.
BANK CHARGES 14,453.
ROYALTIES 11,480.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 1,091,495,

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 27,878.

TOTAL TO FORM 990, PART I, LINE 20 27,878.

FORM 9S50 OTHER EXPENSES STATEMENT 6
(A) (B) () (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL FEES 376,841. 374,270. 1,016. 1,555.

MISCELLANEOUS 105,079. 92,793. 31. 12, 255.

ADVERTISING 71,527, 56,365. 134. 15,028.

INSURANCE 23,534. 23,189. 274. 71.

BOOKS, VIDEO AND

TAPES 170,753. 170,753.

SUBSCRIPTIONS 20,065. 20,065.

BANK CHARGES 5,313. 5,313.

VIDEO TAPE

PRODUCTION 18,073. 18,073.

TOTAL TO FM 990, LN 43 791,185. 760,821. 1,455. 28,909.

STATEMENT(S) 4,

5, 6
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FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION AMOUNT
SCHOLARSHIPS AND TUITION DISCOUNTS 2,625,
TOTAL TO FORM 990, PART II, LINE 23 2,625,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK - FMV
VARIOUS 1,247,639. 1,247,639.
BONDS - VARIOUS FMV 340,983. 340,983.
TO FORM 990, LINE 54, COL B 1,247,639. 340,983. 1,588,622,
FORM 990 GOVERNMENT SECURITIES STATEMENT 9

U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
BONDS - GOVERNMENT FMV 78,667. 78,667.
TOTAL TO FORM 990, LINE 54, COL B 78,667. 78,667.
FORM 990 OTHER INVESTMENTS STATEMENT 10
VALUATION

DESCRIPTION METHOD AMOUNT
LIFE INSURANCE MARKET VALUE 21,759.
OTHER INVESTMENTS cosT 2,503.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 24,262.

STATEMENT(S) 7, 8, 9, 10
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FORM 990 OTHER LIABILITIES STATEMENT 11
DESCRIPTION AMOUNT

LIABILITIES UNDER CHARITABLE TRUSTS 80,897.
REFUNDABLE ADVANCES 157,455.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 238,352.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

COST OF INVENTORY SALES 1,721,792.
TOTAL TO FORM 990, PART IV-A 1,721,792,

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 39950 STATEMENT 13
DESCRIPTION AMOUNT

COST OF INVENTORY SALES 1,721,792,
TOTAL TO FORM 990, PART IV-B 1,721,792.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

NET UNREALIZED GAIN ON INVESTMENTS <27,878.>
TOTAL TO FORM 990, PART IV-A <27,878.>

STATEMENT(S) 11, 12, 13, 14
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FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 15
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN D. MORRIS PRESIDENT
C/0 10946 WOODSIDE AVENUE NORTH 40 74,915. 4,495. 0.
SANTEE, CA 92071
DUANE T. GISH VICE-PRESIDENT
C/O 10946 WOODSIDE AVENUE NORTH 40 84,969. 5,098. 0.
SANTEE, CA 952071
DONALD H. ROHRER CHIEF FINANCIAL OFFICER
C/0 10946 WOODSIDE AVENUE NORTH 40 71,055. 4,263. 0.
SANTEE, CA 92071
LARRY VARDIMAN CHIEF OPERATING OFFICER
C/0 10946 WOODSIDE AVENUE NORTH 40 75,407. 4,524. 0.
SANTEE, CA 92071
DR. ROBERT ARMSTRONG BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
RICHARD BLISS VICE CHAIRMAN
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
JACK BRADY BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
DR. MARK EASTMAN BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
DR. JOHN ECKERSLEY BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
DON EDNEY BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
DR. ROBERT FRANKS BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.

SANTEE, CA 92071

STATEMENT(S) 15
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MARK HARRISON SECRETARY
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
LEE HUNTINGTON BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0 0.
SANTEE, CA 92071
DR. TIM LAHAYE BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
DAN MANTHEI BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0 0 0.
SANTEE, CA 92071
JAMES MATHER BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0 0.
SANTEE, CA 92071
RICHARD OWEN BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
DR. DAVID WISMER CHAIRMAN
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0 0.
SANTEE, CA 92071
DR. HENRY MORRIS BOARD OF TRUSTEES
C/0 10946 WOODSIDE AVENUE NORTH 1+ 0. 0. 0.
SANTEE, CA 92071
TOTALS INCLUDED ON FORM 990, PART V 306,346. 18,380. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A SEMINARS PROVIDE PUBLIC EDUCATION RELATIVE TO BIBLICAL CREATION.
93C TUITION PROVIDES FOR REDEARCH IN THE FIELD OF BIBLICAL CREATION.
102 BOOK SALES PROVIDE PUBLIC EDUCATION REGARDING BIBLICAL CREATION.
93B MISCELLANEOUS PROGRAMS PROVIDE PUBLIC EDUCATION REGARDING BIBLICAL
CREATION.
STATEMENT(S) 15, 16



‘INSTITUTE FOR CREATION RESEARCH

95-3523177

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

STATEMENT 17

SEE FORM 990 PART V

STATEMENT(S) 17




