Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30,

2025

B Check if C Name of organization

applicable:

e | INSTITUTE FOR CREATION RESEARCH

D Employer identification number

’S‘r?%ﬂ%e Doing business as 95-3523177
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fetam/ 1806 ROYAL LANE

(214) 615-8300

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 11,424,170.
fnended|  DALLAS, TX 75229 H(a) Is this a group return

[_]&88"=* | F Name and address of principal officer: DR« RANDY GULIUZZA
Peihd | SAME AS C ABOVE

for subordinates?
H(b) Are all subordinates included? l:l Yes l:l No

|:|Yes No

| Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.ICR.ORG H(c) Group exemption number
K _Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of formatiog; 19 80| M State of legal domicile: CA
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SCIENTIFIC EARCH AND
e EDUCATION FROM A YOUNG EARTH CREATIONIST WORLD
g 2 Check this box |:| if the organization discontinued its operations or disposed of 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ’G 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
o 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 77
5*; 6 Total number of volunteers (estimate if necessary) < 6 76
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 N N 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 110 g™ ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . O 11,075,008. 8,613,929.
g 9 Program service revenue (Part VIll, line2g) ... N 688,191. 622,017.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, an ) 476,678. 542,4009.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, %and 11¢) 610,281. 585,599.
12 Total revenue - add lines 8 through 11 (must eq ,column (A), line12) . 12,850,158. 10,363,954.
13  Grants and similar amounts paid (Part IX, colum ines1-3) 12,591. 14,177.
14 Benefits paid to or for members (Part IX, cdlump (A), lined) 0. 0.
2 15 Salaries, other compensation, employee i 5,311,243. 5,542,729.
2| 16a Professional fundraising fees (Part 0. 0.
:n’. b Total fundraising expenses (Part
wi 47 Otherexpenses(PanIX,colm 4,950,462. 5,086,604.
18 Totalexpenses.AddIineQ 10,274,296. 10,643,510.
19 Revenue less expenses. SHbtract line 18 from line 12 2,575,862. -279,556.
sg - Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 53,359,016. 53,450,129.
<3 21 Total liabilities (Part X, line 26) 2,727,038. 2,875,804.
23 22 Net assets or fund balances. Subtract line 21 from line 20 50,631,978. 50,574,325.

[Part 1l | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [TRACY HARRIS, CFO

Type or print name and title

Paid RYAN T.

Preparer | Firm's name

Use Only | Firm's address

Preparer's name Preparer's signature Date ﬁ““k [ ]| PTIN
SCHILHAB RYAN T. SCHILHAB self-employed P 0 12 5 9 8 6 5
SST ACCOUNTANTS & CONSULTANTS, PLLC FirmsEIN 05-0568611
12720 HILLCREST ROAD, SUITE 500
DALLAS, TX 75230-2039 Phoneno.(972) 392-1143

May the IRS discuss this return with the preparer shown above? See instructions ...

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)



Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177  page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

ICR SUPPORTS CHRIST'S CHURCH THROUGH SCIENCE, EDUCATION, AND MEDIA TO
GLORIFY JESUS AS CREATOR, REFUTE DARWINISM, EQUIP PASTORS, RESHAPE
BIOLOGY WITH DESIGN, AND DEFEND THE GOSPEL USING SCRIPTURE-AFFIRMING,
MIRACLE-VALIDATING RESEARCH.

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

prior FOrm 900 Or O00-EZ? |:| Yes No
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? ... . . |:|Yes 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 $ 5 ’ 2 0 2 ’ 3 74 e including grants of $ 14 7 17 7. ) (Revenue $ 6 51 7 5 3 7. )
EDUCATION: ¢

THE ICR DISCOVERY CENTER FOR SCIENCE & EARTH HISTORY OVIDES AN
INTERACTIVE LEARNING EXPERIENCE FOR VISITORS OF gggééG , AND TEACHES
THEM THAT THEY CAN TRUST GOD'S WORD AND THAT WHE ENCE IS
INTERPRETED CORRECTLY IT CONFIRMS THE BIBLE. C IN BIBLICAL
APOLOGETICS AND ICR'S PROFESSIONAL PROGRAMS INCLUDE BIBLICAL
ARCHAEOLOGY, CREATION AND FLOOD HISTORY, THggLO , AND BIBLICAL
APOLOGETICS. EDUCATION PROGRAMS INCLUDE F -FACE CONTINUING
EDUCATION COURSES AND ONLINE COURSEWORK 'HRISTIAN SCHOOL TEACHERS
AND CHRISTIAN LEADERS, HOMESCHOOL ASSOCY{A NS, AND CHURCH LEADERSHIP.
PUBLICATIONS SUCH AS ACTS & FACTS AND(%%E’ICR WEBSITE ARE USED
PRIMARILY AS EDUCATION TOOLS; MANY @THER STUDY RESOURCES ARE AVAILABLE

4b

(Code: ) (Expenses$ 2 Ji 8 1 9 Ji 6 2 8 ° including rantw ) (Revenue$ 4 8 3 7 0 7 2 . )
APPLIED RESEARCH & COMMUNICATIONS:

BOOKS, SUCH AS THE "GUIDE TO"éggggﬁs, UNLOCKING THE MYSTERIES OF

GENESIS AND STUDENT GUIDE, BOOK OF BEGINNINGS, SUPPORT THE ICR

MISSION TO COMMUNICATE THE T RESEARCH ON ORIGINS AND EARTH HISTORY
FROM A BIBLICAL PERSPECTI VD'S/VIDEOS, SUCH AS UNLOCKING THE
MYSTERIES OF GENESIS, MADE HIS TMAGE, THE TRUTH ON TOUR SERIES, AND
UNCOVERING THE TRUTH A DINOSAURS, PROVIDE EFFECTIVE COMMUNICATION

TOOLS, SOME WITH CLOSED,
LANGUAGES, TO MEET
ARTICLES ARE PRESE

APTIONS AND SUBTITLES IN A VARIETY OF

EEDS OF ICR'S DIVERSE AUDIENCES. SCHOLARLY NEWS
IN CREATION SCIENCE UPDATES, AND INSPIRATIONAL
ENCOURAGEMENT FOUND IN PUBLICATIONS SUCH AS THE QUARTERLY
DEVOTIONAL DAY F PRAISE. ICR ALSO DEVELOPS TECHNICAL SCIENTIFIC

4c

(Code: ) (Expenses $ 1 ) 1 3 1 1 3 5 8 e including grants of $ ) (Revenue $ 5 5 7 0 6 l o )
RESEARCH:

ICR SCIENTIFIC RESEARCH SUPPORTS CREATION SCIENCE AND THE ISSUES OF
ORIGINS FROM A BIBLICAL PERSPECTIVE. RESEARCH PROJECTS IN THE LIFE
SCIENCES INCLUDE FOSSIL SOFT TISSUES ANALYSIS, HUMAN-CHIMP DNA
COMPARISONS, HUMAN ANATOMY AND DESIGN, AND GENETICS RESEARCH. PHYSICAL
SCIENCES RESEARCH INCLUDES STUDIES IN GEOLOGY, FLOOD SEDIMENT ANALYSIS,
COSMOLOGY, AND ASTRONOMY PROJECTS SUPPORTING A YOUNG EARTH.

4d

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 9,153,360.

Form 990 (2024)
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Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChEAUIB A ......... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .................co o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................co @ oo 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................c.ccv oo 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? |f "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? f "Yes," complete Schedule D, Part Il ....................c..ocvoovoeiii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFt Il ........... oo\ oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve a: ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne q@ ation services?
If "Yes," complete Schedule D, Part IV ... .. . . . .. NN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte ents
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' ... e B 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete ule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ? If "Yes," complete Schedule D,
Part VI oo ooooooooooeooeoeeeeeeeeeeeeeeeeeeeee e e 11a| X
b Did the organization report an amount for investments - other securities in ine 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Pam __________________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relat art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule/D: Il 11c X
d Did the organization report an amount for other assets in P % 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o S ). . e 11d X
e Did the organization report an amount for other liabilj art X, line 25? Jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated fina atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiong under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, indepel udited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and XII ............. y ____________________________________________________________________________________________________________________ 12a| X
b Was the organization included in ¢ r@\ d, independent audited financial statements for the tax year?
If "Yes, " and if the organization a% 'No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 s the organization a school i in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... .. ... 13 X
14a Did the organization maintair@)fﬁce, 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 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? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ..o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChedUIe G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................cccoocoooieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il .................cccooovioiiiiiiiiiiiiiii 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il ..o 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ..o 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oo 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
any tax-exempPt DONAS ? 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? /f "Yes," complete Schedule L, Part | ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f “)‘e&:omplete
Schedule L, Part | ..o M 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t rent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, @

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, W 26 X
27 Did the organization provide a grant or other assistance to any current or former officegfdigector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection % ember, or to a 35% controlled
es,

entity (including an employee thereof) or family member of any of these persons: " complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the followifig pafties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): a

a A current or former officer, director, trustee, key employee, creator or @ #Or substantial contributor? f

"Yes," complete Schedule L, Part IV ....................cc.cccociveiii N 28a X
b A family member of any individual described in line 28a? /f "Yeg? 28b X
c A 35% controlled entity of one or more individuals and/or o @ns described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... S 0 L 28c X
29 Did the organization receive more than $25,000 in n \contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, hist treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M Qj _____________________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, or 8\ and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dis] W r transfer more than 25% of its net assets? |f "Yes," complete
SChedule Ny Part Il —.................. N e 32 X
33 Did the organization own 100% y disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 If "Yes," complete Schedule R, Part [ ... 33 X
34 Was the organization relatedQny tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T oo\ oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocco oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| 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 33
b Enter the number of Forms W-2G included on 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 10 PHZE WINNEIS ? 1c | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? /f "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

6b

b If "Yes," did the organization include with every solicitation an express statement that such contributions oggifts
were not tax deductible? 4

7 Organizations that may receive deductible contributions under section 170(c). QX
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ar@ provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? s~ Nl . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for w@) was required
to file FOMM 82827 .. el 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. . S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ol rsonhal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on %mal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property {di organization file Form 8899 as required? = [ 7g
h If the organization received a contribution of cars, boats, airplanes, or@ icles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a r advised fund maintained by the
sponsoring organization have excess business holdings at any i gtheyear? 8
9 Sponsoring organizations maintaining donor advised fu Q
a Did the sponsoring organization make any taxable distributi nder section 49667 9a
b Did the sponsoring organization make a distribution 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part Wl Nia€ 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Ent y
a Gross income from members or shar@h@lBers 11a
b Gross income from other sourc net amounts due or paid to other sources against
amounts due or received frog I 11b
12a Section 4947(a)(1) non-exeﬁ:haritable 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 during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 13b
c Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)




Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page 6

Part VI | Governance, Management, and Disclosure. ro;cach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint @ne or
more members of the governing body? 4 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duri
a Thegoverningbody? g8a| X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization’s mailing address? Jf "Yes. " provide the names and addresses on Sehedule © ..o 9 X
Section B. Policies (7, i the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = 4 N 10a X
b If "Yes," did the organization have written policies and procedures gove g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th ization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For @all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by th %aﬁon to review this Form 990.
12a Did the organization have a written conflict of intere x If"NO," @O to liN€ 13 ... o 12a| X
b Were officers, directors, or trustees, and key employees re -”w o disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently@or and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done .............. x __________________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whi tw rpolicy? 13 | X
14 Did the organization have a written retention and destruction policy? 14 | X
15 Did the process for determining gom ation of the following persons include a review and approval by independent
persons, comparability data c mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exeﬂle Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled _ CA , TX,FL,MS, OK, AL
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request \:| Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records

TRACY HARRIS - 800-337-0375
1806 ROYAL LANE, DALLAS, TX 75229

432006 12-10-24 Form 990 (2024)



Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable { Reportable Estimated
hours per | box, unless person is both an compensation . compensation amount of
week officer and a director/trustee) from from related other
(list any g Q organizations compensation
hours for ’;f . g (W-2/1099-MISC/ from the
related 2 § R g 1099-NEC) organization
organizations| £ | 5 s |g and related
below EN N =g e organizations
ine) || E|=|5[5E] 5 [~
(1) DR. RANDY GULIUZZA 40.00 N -
PRESIDENT/TRUSTEE X X 3\\ 184,120. 0. 12,080.
(2) DR. TIM CLAREY 40.00 O> d
DIRECTOR OF RESEARCH | X | 102,405. 0. 24,900.
(3) DR. JAMES JOHNSON 40.00 ) Y
CHIEF ACADEMIC OFFICER o~ X 106,584. 0. 15,813.
(4) DARYL ROBBINS 40.00 \')
DIRECTOR OF ENTERPRISE TEC O') X 103,566. 0. 15,600.
(5) BEAU PATTERSON 40. 00N
CFO/CORP SECRETARY \H) X 75,863. 0.| 30,668.
(6) DAN MITCHELL /1,0
VICE CHAIR/SECRETARY/TRUST \\./ X 0. 0. 0.
(7) GEN MARK SHACKELFORD M.00
CHAIRMAN/TRUSTEE AO\ X 0. 0. 0.
(8) DAN FARELL 0\/ 1.00
TRUSTEE Pa) X 0. 0. 0.
(9) DAN ARNOLD Y 1.00
TRUSTEE X 0. 0. 0.
(10) DR, MAC BRUNSON 1.00
TRUSTEE X 0. 0. 0.
(11) TRAVIS FARR 1.00
TRUSTEE X 0. 0. 0.
(12) DR. ROB STADLER 1.00
TRUSTEE X 0. 0. 0.
(13) DR. MARK STENGLER 1.00
TRUSTEE X 0. 0. 0.
(14) COL JEFF WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(15) ROB YARDLEY 1.00
TRUSTEE X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
relgteq 2 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below 21E|.12|28 = organizations

N
1b Subtotal , 572,538. 0.] 99,061.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 572,538. 0.] 99,061.
2 Total number of individuals (including but not limited to ‘ﬁgted above) who received more than $100,000 of reportable
compensation from the organization /& 4
\) Yes | No
3 Did the organization list any former officer, dir@ trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for sub\ UL 3 X
4  For any individual listed on line 1a, is tl W reportable compensation and other compensation from the organization
and related organizations greater t ,000? Jf "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a regcel accrue compensation from any unrelated organization or individual for services
rendered to the organizationm 5 X

Section B. Independent Contracxs

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

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

(A) (B)
Name and business address NONE

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization 0

432008 12-10-24

Form 990 (2024)



Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues .. 1b
3 ¢ Fundraisingevents . 1c
% d Related organizations . 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 8,613,929,
."E g Noncash contributions included in lines 1a-1f 1g $ 338 ’ 038.
3 h Total. Addlinesta-tf ... ... ... .. 8,613,929,
Business Code
o | 2 a DISCOVERY CENTER 611710 486,025, 486,025,
% b TUITION AND REGISTRATION FEES 611710 80,931, 80,931.
& c HONORARIUMS 611710 55,061, 55,5.5.1‘
54 d -
5E Fa\
a f All other program service revenue . Pi U
g Total.Addlnes2a2f ... ... 622,017.| )
3 Investment income (including dividends, interest, and -
other similar amounts) 521,24 521,202,
4 Income from investment of tax-exempt bond proceeds \V‘
5  Rovalties ... \99)6 . 17,946,
(i) Real (ii) Personal %
6 a Grossrents . 6a O
b Less: rental expenses . [6b R
¢ Rental income or (loss) 6¢C 7~
d Netrentalincome or (10SS) ... -&v)
7 a Gross amount from sales of (i) Securities | _(if.other
assets other than inventory |7a 818,835, ~
b Less: cost or other basis 0
% and sales expenses 7b 797 628,
(g c Gainor(loss) ... 7c Z\W
& d Netgainor(loss) ... SN Y 21,207, 21,207,
E 8 a Gross income from fundraising e\
o) including $ N of
contributions reported n . See
Part IV, line 18 Q ____________________ 8a
b Less: directexpenses . 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 104 745,660,
b Less:costofgoodssold 10b 262,588,
¢ Net income or (loss) from sales of inventory ... 483,072, 483,072,
Business Code
§w 11 a MISCELLANEOUS INCOME 900099 84 581, 84 581,
g3 b
<3
[ c
z o d Allotherrevenue .
% | e TotalAddlinest1aitd 84,581,
12 Total revenue. See instructions ... 10,363,954, 1,189,670, 0. 560,355,

432009 12-10-24
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Form 990 (2024)

INSTITUTE FOR CREATION RESEARCH

95-3523177

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 14,177. 14,177.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 309,083. 93,746. 215,337.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... %
7 Othersalariesandwages . ... 3,959,957, 3,423,265. Q3 ,812. 193,880.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 206,784. 179,8 SA-‘ID 16,682. 10,248.
9 Other employee benefits 757,041. 648,726. 51,019. 57,296.
10 Payrolitaxes 309,864. 2594871 36,465. 13,528.
11 Fees for services (nonemployees):
a Management \Q~
b Legal 8,957.] . \2,640. 6,317.
¢ Accounting 40,153.[(_~A" 40,153.
d Lobbying N
e Professional fundraising services. See Part IV, line 17 R
f Investment managementfees . . ... f\/
g Other. (If line 11g amount exceeds 10% of line 25, \g -
column (A), amount, list line 11g expenses on Sch 0.) ‘ﬁ 38. 379,137. 1,571. 5,130.
12 Advertising and promotion . ,856. 124,409. 2,447.
13 Officeexpenses 77,234. 443,380. 113,722. 20,132.
14 Information technology .‘ 89,112. 81,587. 5,587. 1,938.
15 Royalties 15,743. 15,743.
16 Occupancy 560,299. 505,956. 21,223. 33,120.
17 Travel o L 273,171. 255,179. 16,481. 1,511.
18 Payments of travel or entertain
for any federal, state, or loc offici
19 Conferences, conventions, :ﬂeetings ,,,,,,
20 Interest
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 1,445,846. 1,323,745. 90,654. 31,447.
23 Insurance . 154,861. 139,566. 9,196. 6,099.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a POSTAGE & FREIGHT 789,913. 705,700. 975. 83,238.
b PRINTING 618,621. 556,679. 1,286. 60,656.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 10,643,510. 9,153,360. 969,480. 520,670.
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 [ | it following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024)

INSTITUTE FOR CREATION RESEARCH

95-3523177

Page 11

[Part X | Balance Sheet

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

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 086 , 7 82.| 1 80 ; 423.
2 Savings and temporary cash investments 13,576,005.| 2 14,602,535,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 9 ’ 646.| 7 3 ’ 092.
ﬁ 8 Inventoriesforsaleoruse 699,861.| 8 753,977.
< 9 Prepaid expenses and deferred charges 76,989.| o 139,560.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 40,033,920. %
b Less: accumulated depreciation 9 ’ 027 ’ 841. 32 ’ 2 7 « | 10c 31 ’ 006 ’ 079.
11  Investments - publicly traded securities 5, 265.| 11 6,752,887.
12 Investments - other securities. See Part IV, line 11 o~ 12
13 Investments - program-related. See Part IV, line 11 . S ) 13
14 Intangible assets <Q,/ 14
15  Other assets. See Part IV, line 11 179,741.]| 15 111,576.
16 Total assets. Add lines 1 through 15 (must equal line 33) = 53,359,016.] 16 53,450,129.
17  Accounts payable and accrued expenses 363 , 493.| 17 339 , 027.
18 Grants payable 18
19 Deferredrevenue 81,904.] 10 90,072.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV o 21
o | 22 Loans and other payables to any current or former offj dirgctor,
é trustee, key employee, creator or founder, substanti tributor, or 35%
% controlled entity or family member of any of thes ns 22
= 23  Secured mortgages and notes payable to unrthird parties . 23
24  Unsecured notes and loans payable to L@ed hird parties 24
25  Other liabilities (including federal incorh\ ayables to related third
parties, and other liabilities not in W lines 17-24). Complete Part X
of ScheduleD _ 2,281,641.| 25 2,446,705.
26 Total liabilities. Add linesg7 2,727,038.| 26 2,875,804.
Organizations that fo, SM ASC 958, check here
§ and complete lines 27,28, 32, and 33.
§ 27 Net assets without donor restrictions 49,322,464.] 27 48,863,383.
8 28 Net assets with donor restrictions 1 ’ 309 ,5 14.| 28 1 , 7 10 ; 942.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds .. 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 50,631,978.] 32 50,574,325.
33 Total liabilities and net assets/fund balances ... ... 53,359,016.] 33 53,450,129.
Form 990 (2024)



Form 990 (2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,363,954.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,643,510.
3 Revenue less expenses. Subtract line 2 from line 1 3 -279 , 55 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 50,631,978.
5 Net unrealized gains (losses) on investments 5 100 ) 920.
6 Donated services and use of facilities 6
7 InVesStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 120,983.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) il 10 50,574,325-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain o@edule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountan#? S\ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were col @reviewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and g€parate basis
b Were the organization’s financial statements audited by an independent accountal L 2b| X
If "Yes," check a box below to indicate whether the financial statements for the QM audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consali and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an in dent accountant? 2c| X
If the organization changed either its oversight process or sele Mess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization require ndergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o N Y 3a X
b If "Yes," did the organization undergo the required a \udits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe @ps taken to undergo such audits ... 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INSTITUTE FOR CREATION RESEARCH 95-3523177

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| 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:

HODN

[&)]

0 00 B0 O

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 Il.)

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 frog the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) 4

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) QV
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj ith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name ei state of the college or
university: v’
10 ib

activities related to its exempt functions, subject to certain exceptions; and (2 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from esses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public%. ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefj erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(e or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporti ation and complete lines 12¢, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervi ntrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regul int or elect a majority of the directors or trustees of the supporting

An organization that normally receives (1) more than 33 1/3% of its support from %utions, membership fees, and gross receipts from

organization. You must complete Part IV, S and B.

b |:| Type Il. A supporting organization supervise ntrolled in connection with its supported organization(s), by having
control or management of the supportinfg organization vested in the same persons that control or manage the supported
organization(s). You must complete , Sections A and C.

c |:| Type lll functionally integrate su rting organization operated in connection with, and functionally integrated with,

d |:| Type lll non-functionall ed. A supporting organization operated in connection with its supported organization(s)
that is not functionall d. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instru€tions). You must complete Part IV, Sections A and D, and Part V.

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

its supported organization(s: uctions). You must complete Part IV, Sections A, D, and E.
int

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . i . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 INSTITUTE FOR CREATION RESEARCH 95-3523177 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 11437065.(12732324.10252423.11075008.| 8613929.[54110749.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 11437065.[12732324.[10252423.[11075008.] 8613929./54110749.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly 4
supported organization) included Q
on line 1 that exceeds 2% of the
amount shown on line 11, O
coumn¢@ C) 5328352.
Public support. Subtract line 5 from line 4. / 4 8 7 8 2 3 9 7 .
Sectlon B. Total Support A/
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 c%‘ (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 11437065.[12732324.[1 % 11075008.] 8613929.54110749.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 51,891.| 81 213,846.| 472,627.| 539,148.| 1358751.
9 Net income 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 C)

assets (Explainin PartVI.) AN
11 Total support. Add lines 7 through 10 | _ Ny % 55469500.
12 Gross receipts from related activitie Mnstructions) _____________________________________________________________________ 12 | 8 ’ 148 ’ 042.
13 First 5 years. If the Form 990 is f@o anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box t. L= -SRI |:|
Section C. Computation o@blic Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... ... 14 87.94
15 Public support percentage from 2023 Schedule A, Part I, line14 15 86.30 %
16a 33 1/3% support test - 2024. 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

b 33 1/3% support test - 2023. 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 - 2024. 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 - 2023. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 INSTITUTE FOR CREATION RESEARCH 95-3523177 pPages
Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf 4‘
5 The value of services or facilities Q
furnished by a governmental unit to
the organization without charge o~
6 Total. Add lines 1 through 5 . \‘5)

7a Amounts included on lines 1, 2, and

3 received from disqualified persons AQ/

b Amounts included on lines 2 and 3 received
from other than disqualified persons that 0
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year &
cAddlines7aand7b . . f\J
8 Public support. (Subtractline 7c from line 6.) ~
Section B. Total Support ~\/
Calendar year (or fiscal year beginning in) (a) 2020 Agpkoz) (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 A

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

C
b Unrelated business taxable income \V
(less section 511 taxes) from businesses \/
acquired after June 30, 1975 O‘\
¢ Add lines 10a and 10b

11 Net income from unrelaféd buQs\/

10a Gross income from interest, <>\J

P

activities not included on line f
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lIl, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . \:|

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 1705@&%
f

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 organiza@

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grantsito the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such cafitrel and discretion
despite being controlled or supervised by or in connection with its supported organjz&tj

¢ Did the organization support any foreign supported organization that does not h determination

ab

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what%ontrdls the organization used
to ensure that all support to the foreign supported organization was used e%/e ly for section 170(c)(2)(B)

4c

purposes.
5a Did the organization add, substitute, or remove any supported organi during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detaji VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, ed; (ii) the reasons for each such action;

(i) the authority under the organization's organizing doc thorizing such action; and (iv) how the action
was accomplished (such as by amendment to the or: ocument). 5a

b Type | or Type Il only. Was any added or substitute orted organization part of a class already
designated in the organization’s organizing dognjwt? 5b

¢ Substitutions only. Was the substitution th of an event beyond the organization’s control? 5c
6 Did the organization provide support (w er i the form of grants or the provision of services or facilities) to

anyone other than (j) its supported ns, (i) individuals that are part of the charitable class
sqsp§

benefited by one or more of its organizations, or (jii) other supporting organizations that also
support or benefit one or moQ iling organization’s supported organizations? f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "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)? Jf "Yes, " answer line 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

432024 01-14-25 Schedule A (Form 990) 2024
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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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated

r controlled the supporting organization. 2

supervised, or controlle
Section C. Type Il Supporting Organizations )\

U Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority @f thg directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe i t VI how control
or management of the supporting organization was vested in the same persons tha@; d or managed

organization(s).

__the supported LN
Section D. All Type Il Supporting Organizations «
"4

Yes | No
1 Did the organization provide to each of its supported organizations, b aiay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and am f support provided during the prior tax

organization’s governing documents in effect on the date o;

ion, to the extent not previously provided? 1

year, (i) a copy of the Form 990 that was most recently filed ar) e of notification, and (jii) copies of the
f

tl
ic
er (i) appointed or elected by the supported
orted organization? Jf "No," explain in Part VI how
g relationship with the supported organization(s). 2

2 Were any of the organization’s officers, directors, or trusi

the organization maintained a close and continuous

organization(s) or (ii) serving on the governing body@

1 Check the box next to the me the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfiegithe Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A (Form 990) 2024
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

a[h (DN |=

o (O (b | IN |=

)]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

*‘
instructions for short tax year or assets held for part of year): Q
\J

Average monthly value of securities 1a
Average monthly cash balances 1b o~
Fair market value of other non-exempt-use assets ic \

Total (add lines 1a, 1b, and 1¢) 1 -~

Discount claimed for blockage or other factors
M in Part VI): \Q‘

Acquisition indebtedness applicable to non-exempt-use assets N N 2
Subtract line 2 from line 1d. C\
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater av@ﬁ/

o Q|0 (T |o

w
w

H

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)~
Multiply line 5 by 0.035. - \ )
Recoveries of prior-year distributions a

Minimum Asset Amount (add line 7 to line 6) P

(-2 I (<3 4]
® (N (o |0 |~

Section C - Distributable Amount r. Current Year
4

Adjusted net income for prior year (from SecYGQMne 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year@%:tlon B, line 8, column A)
Enter greater of line 2 or line 3. o

Income tax imposed in priormv

Distributable Amount. Subt& 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).

(b [N |=

o (O |[h | N (=

~

Schedule A (Form 990) 2024
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-202:l Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 4‘
2 Underdistributions, if any, for years prior to 2024 (reason- Q
able cause required - explain in Part VI). See instructions. raa\N

3 Excess distributions carryover, if any, to 2024 o~ U
a_From 2019 L)
b_From 2020 /.
¢ _From 2021 Pa
d From 2022 @

e From 2023 )
f Total of lines 3a through 3e C\V

g Applied to under distributions of prior years f\J

h Applied to 2024 distributable amount N U

i Carryover from 2019 not applied (see instructions) f\/

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. i \ ) M

-

4  Distributions for 2024 from Section D,

&
line 7: $ /\\.9

a Applied to underdistributions of prior years \)
b Applied to 2024 distributable amount f. o

¢ Remainder. Subtract lines 4a and 4b from Iir\u

5 Remaining underdistributions for years Wl]%, if
any. Subtract lines 3g and 4a from i@o result greater

than zero, explain in Part VI. Seq.ins ons.

6 Remaining underdistribution M Subtract lines 3h
and 4b from line 1. For result ater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o Q|0 |T (o

Excess from 2024

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
INSTITUTE FOR CREATION RESEARCH 95-3523177

Organization type (check one):

Filers of: Section:

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

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

527 political organization

501(c)(3) exempt private foundation A
N4

Form 990-PF

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

0 oood

501(c)(3) taxable private foundation C)O

Z,

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 le and a Special Rule. See instructions.

General Rule %

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec iveQng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IIéQMJctions for determining a contributor’s total contributions.

Special Rules \%

For an organization described in section 501 (c)(S@ Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ghecked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contribug the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete s | and Il.

|:| For an organization describe:@ n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye t ntributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pu@s, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

INSTITUTE FOR CREATION RESEARCH

Employer identification number

95-3523177

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

700,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

A

Z,

C)U

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4 “

(c)

Total contributions

(d)

Type of contribution

D

Q7 |

Y
N

Person |:|
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)

Type of contribution

4
(b) \
Name, address, and 4

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

INSTITUTE FOR CREATION RESEARCH

Employer identification number

95-3523177

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©)
No.
f L. (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (See instructions.)
$
(a) ©)
No.
f L. (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (See instructiofis.)
$ ( )
/:
(a) ()
No. (b) o (d)
f L. . b FMV (or estimate) .
rom Description of noncash property given See i . Date received
Partl c\ (See instructions.)
AJ
f\/
~\_) $
A\ 4
(a) N\ ©
No. (b) . (d)
f L. . FMV (or estimate) .
rom Description of noncagh property given . . Date received
Part | \ (See instructions.)
\
N4
\Y
X $
a
r(lo) (b) (c) (d)
f L. . FMV (or estimate) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
$
a
No. (b) © (d)
f L. . FMV (or estimate) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
$

423453 01-09-25
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Page 4

Name of organization

INSTITUTE FOR CREATION RESEARCH

Employer identification number

95-3523177

Part lll  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, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;VOTI (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. %
from (b) Purpose of gift (c) Use of gift OI) escription of how gift is held
Part | P
/:
Ay
A\ A
(e) Transferef g
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
f\/
W)
N
(a) No. \J
'fnrorn (b) Purpose of gift Q (c) Use of gift (d) Description of how gift is held
ar
W
\
<AHY
0\/ (e) Transfer of gift
Transferegame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (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

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
INSTITUTE FOR CREATION RESEARCH 95-3523177

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

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

a A ON =

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

Total number atend of year ...

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 advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e |:| Yes |:| No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservatj historically important land area
|:| Protection of natural habitat |:| Pres t! a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribn.@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 Q~ __________________________ 2a

Total acreage restricted by conservation easements NG N 2b

Number of conservation easements on a certified historic structure includ ne2a 2c

Number of conservation easements included on line 2c acquired after 006, and not

on a historic structure listed in the National Register N 2d

Number of conservation easements modified, transferred, rele:

year

Number of states where property subject to conservatio] @ent is located
xrlodic monitoring, inspection, handling of

guished, or terminated by the organization during the tax

Does the organization have a written policy regardingsthe
violations, and enforcement of the conservation ease % pts it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitorir@peéting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitori ectlng, handling of violations, and enforcing conservation easements during the year

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

and section 170(N)(4) B) () ? g 0. T |:| Yes |:| No
In Part Xlll, describe how thanlzat|on 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, ine 1 $
b _Assets included in Form 990, Part X il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



Schedule D (Form 990) (Rev. 12:2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition
b Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? |:| Yes

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.

No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balanCe Q 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc iability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedsim 1]
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form ng,hart’\/, line 10.

(a) Current year (b) Prior year QJ/Woﬁﬁrs back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... Pa

b Contributions \Q‘v
¢ Net investment earnings, gains, and losses N \
d Grants or scholarships . ... C\v
e Other expenditures for facilities OJ

and programs . R
f Administrative expenses Pad
g Endofyearbalance . ... - ) N

2 Provide the estimated percentage of the current year en\‘@:e (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment ‘N

al 100%.

¢ Term endowment %
essjon of the organization that are held and administered for the

The percentages on lines 2a, 2b, and 2c¢ sho
3a Are there endowment funds not in the

organization by: Yes [ No
(i) Unrelated organizations? e N Y 3a(i)
(ii) Related organizations? ) T 3a(ii)

b If "Yes" on line 3a(ii), are the rélated organizations listed as required on Schedule R? 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

1a Land 2,476,069. 2,476,069.

b Buildings 3,899,666.| 1,589,683.| 2,309,983.

¢ Leasehold improvements

d Equipment 1,057,761. 487,926. 569,835.

€ Other . 32,600,424.| 6,950,232.] 25,650,192,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) worooooooeoooeooooooeoooooo 31,006,079.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 Page3

Part Vll| 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 (including 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)

B)

©)

D)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

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 valuaﬁm&ost or end-of-year market value

(1)

(2) K\Q
\J

(3) ( ’
(4)
(5) e
(6) N,
(7) N
(8) AN
(9) (A~
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) raa

Part IX | Other Assets U
Complete if the organization answered "Yes" on Form Qﬁw, line 11d. See Form 990, Part X, line 15.
(a) Descrietith ) (b) Book value

(1) ‘
2) /\)\*’
(3)
(4) C \'
(5) \\/
(6) \
(7) AHY
(8) N\VY
(9) ) N/
Total. (Column (b) must equal Formxo, Part X, i€ 15, COL (B)) oot
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
@) LIABILITIES UNDER SPLIT INTEREST AGREEMENTS 2,335,129.
3) OPERATING LEASE LIABILITIES 111,576.
@
®)
©6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) o oiieme e 2,446,705.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 page4
Part XI | 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 11,529,385,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 100,920.

b Donated services and use of facilities 2b 680,940.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) 2d 383,571.

e Addlines 2athrough 2d 2 1,165,431.
3 Subtractline 2e fromline1 3 |10,363,954.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. wwuu it 5 10 ’ 363 )] 954.

Part Xl | 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 11 ’ 587 ; 038.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

® o 0 T o

2e 943,528.
3 |10,643,510.

Add lines 2a through 2d
3 Subtract line 2e from line 1

b Other (Describe inPartxit.y .~~~ 0
¢ Add lines 4a and 4b 4c 0.

18 18.) oooiveioeie oo 5 | 10,643,510.

Part Xlll| Supplemental Information P
Provide the descriptions required for Part Il, lines 3, 5, and 9; \ Es 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 XlI, lines 2d and 4b. Also compl@

art to provide any additional information.

PART III, LINE 4:
ICR'S COLLECTION INCLUDES FOSSTLS AND OTHER HISTORICAL ARTIFACTS WHICH ARE
USED IN FURTHERANCE OF THE“QRGANIZATION'S RESEARCH AND EDUCATIONAL

ACTIVITIES. N
WV
PART X, LINE 2: \V

THE INSTITUTE IS \EDT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)
OF THE INTERNAL R NUE CODE (IRC). THE INSTITUTE HAS BEEN CLASSIFIED AS
AN ORGANIZATION THAT IS NOT A PRIVATE INSTITUTE UNDER IRC SECTION
509(A)(2), AND AS SUCH, CONTRIBUTIONS TO THE INSTITUTE QUALIFY FOR
DEDUCTIONS AS CHARITABLE CONTRIBUTIONS. HOWEVER, INCOME GENERATED FROM
ACTIVITIES UNRELATED TO THE INSTITUTE'S EXEMPT PURPOSE IS SUBJECT TO TAX
UNDER IRC SECTION 511.

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE
MORE-LIKELY-THAN-NOT CRITERION OF FINANCIAL ACCOUNTING STANDARDS BOARD
(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10 WOULD BE IMMATERIAL
TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. ACCORDINGLY, THE
ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE ANY PROVISION FOR
UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR PENALTIES HAVE BEEN
RECORDED IN THE STATEMENT OF ACTIVITIES OR ACCRUED IN THE STATEMENT OF
FINANCIAL POSITION. FEDERAL TAX RETURNS OF THE ENTITY ARE GENERALLY OPEN
TO EXAMINATION BY THE RELEVANT TAXING AUTHORITY FOR A PERIOD OF THREE
YEARS FROM THE DATE THE RETURNS ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) INSTITUTE FOR CREATION RESEARCH 95-3523177 Pages
[Part XIII | Supplemental Information ,ntinued)

COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 262,588.
CHANGE IN SPLIT INTEREST AGREEMENTS 120,983.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 383,571.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD REPORTED ON PART VIII, LINE 10B 262,588.

~\J
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SCHEDULE J Compensation Information OMB No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
INSTITUTE FOR CREATION RESEARCH 95-3523177
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direcu{
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . J .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of Qization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a@}d organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written empl tract
|:| Independent compensation consultant Compensati urvey or study
|:| Form 990 of other organizations Approva@ oard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A@%ith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? V _______________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental non @tirement plan? 4b X
¢ Participate in or receive payment from an equity-based ¢ tion arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provV@ pplicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Sec ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of: V
a The organization? h 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descgibepin
6 For persons listed on Form Qﬂan VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INSTITUTE FOR CREATION RESEARCH 95-3523177
[Part] | Types of Property
(a) (b) (c) (d)
Check if Nu_mbt_er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes 4

Intellectual property .%

Securities - Publicly traded X 12 338,0 QFA R MARKET VALUE
Securities - Closely held stock N

- -
- O © O NO G A~ WON =

Securities - Partnership, LLC, or C U

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution - QV
A

Historic structures

14 Qualified conservation contribution - Other N ~
15 Real estate - Residential I~ -
16 Real estate - Commercial </

17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts
25 Other (
26 Other (
27  Other (
28  Other (
29 Number of Forms 8283 receiveéd by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24



Schedule M (Form 990) 2024 INSTITUTE FOR CREATION RESEARCH 95-3523177 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED ON COLUMN B REPRESENTS THE NUMBER OF DONATIONS
RECEIVED.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ ﬁ';e" to Public

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

Name of the organization Employer identification number
INSTITUTE FOR CREATION RESEARCH 95-3523177

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ON THE FOCUS TOPICS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH FOR GENERAL AUDIENCES AND OFFERS PROGRAMS SUCH AS THE ICR

RADIO MINISTRY, PODCASTS, SOCIAL MEDIA, EVENTS, AND CONFERENCES ACROSS

THE COUNTRY AND THE GLOBE. ICR'S COMMUNICATIONS RESOURCES PRESENT A

CHRISTIAN WORLDVIEW AND PROVIDE SCIENTIFIC EVIDENCE SUPPORTING BIBLICAL

CREATION BASED ON GENESIS 1:11.

FORM 990, PART VI, SECTION A, LINE 1A:

GOVERNANCE, MANAGEMENT, AND DISCLOSURE:

FOR FINANCIAL ACCOUNTABILITY (ECFA) AND, AS SUCH, SUB IBES TO ECFA'S

¢
THE ORGANIZATION IS A FULLY ACCREDITED MEMBER OF THE gé?gggLICAL COUNCIL

SEVEN STANDARDS OF RESPONSIBLE STEWARDSHIP ADDRESSING%N1) OPERATION IN

CONFORMITY WITH THE ORGANIZATION'S EVANGELICAL CHRIQELAN DOCTRINAL

STATEMENT, (2) OVERSIGHT BY A BOARD OF DIRECTORS, \THE MAJORITY OF WHICH ARE

STATEMENTS, (4) PROPER MANAGMENT AND FINANCIAZL, TROLS OVER THE USE OF THE

INDEPENDENT, (3) SUBMISSION OF COMPLETE, ACCUQ&égf?AUDITED FINANCIAL

ORGANIZATION'S RESOURCES, (5) PUBLIC AVAILABR! OF THE ORGANIZATION'S

CURRENT FINANCIAL STATEMENTS UPON WRITTEN RE ST, (6) AVOIDANCE OF

CONFLICTS OF INTEREST, AND (7) RESPONSIB RUTHFUL, FUND-RAISING
PRACTICES. ~
\./

FORM 990, PART VI, SECTION B, LINE,&A ;

THE ORGANIZATION'S TOP MANAGEMENT QFHICIAL AND TOP FINANCIAL OFFICER EACH
REVIEW THE FORM 990 PRIOR TO IT ING WITH THE IRS. A COPY OF THE FINAL

FORM 990 IS ALSO PROVIDED TO VOTING MEMBERS OF THE ORGANIZATION'S AUDIT
COMMITTEE AND GOVERNING BODY R TO ITS FILING WITH THE IRS.
C.,

FORM 990, PART VI, SECTIONMB./ LINE 12C:
cﬁ‘ OF INTEREST POLICY IS DISTRIBUTED TO EACH

THE ORGANIZATION'S CONF
MEMBER OF THE ORGANIZ. 'S GOVERNING BODY, ITS OFFICERS, AND ITS KEY

EMPLOYEES ON AN ANNQA)\ SIS. EACH SUCH INDIVIDUAL PROVIDES AN ANNUAL
DISCLOSURE STATEM DICATING THAT THEY HAVE RECEIVED, READ, UNDERSTOOD

AND AGREED TO COM WITH THE POLICY, CERTIFYING THAT: (1) THEY HAVE NO

RELATIONSHIPS OR INTERESTS THAT PRESENT A CONFLICT OF INTEREST, (2) THEY

HAVE ONE OR MORE CONFLICTS OF INTERESTS THAT HAVE BEEN FULLY DISCLOSED AS

REQUIRED BY THE POLICY AND HAVE BEEN PROPERLY ADMINISTERED IN CONFORMITY

WITH THE POLICY, OR (3) THEY HAVE PREVIQUSLY UNDISCLOSED CONFLICTS OF

INTEREST AND DISCLOSING THE DETAILS OF SUCH CONFLICTS. ANY DISCLOSURE

STATEMENTS WITH PREVIOUSLY UNDISCLOSED CONFLICTS OF INTEREST ARE FORWARDED

TO APPROPRIATE ORGANIZATION OFFICALS TO TAKE APPROPRIATE ACTIONS AS

REQUIRED BY THE POLICY.

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

THE ORGANIZATION HAS ADOPTED AN EXECUTIVE COMPENSATION SETTING POLICY

APPLICABLE TO THE ORGANIZATION'S CEO/PRESIDENT/TOP LEADER. UNDER THE

POLICY, AN INDEPENDENT COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS

AND APPROVES THE COMPENSATION LEVEL OF THE ORGANIZATION'S CEO/PRESIDENT/TOP

LEADER. THE DELIBERATIONS AND DECISIONS OF THE COMMITTEE ARE

CONTEMPORANEOUSLY SUBSTANTIATED. THE COMMITTEE UTILIZES COMPARABILITY DATA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
INSTITUTE FOR CREATION RESEARCH 95-3523177

IN ITS DELIBERATIONS; UPDATED COMPARABILITY DATA IS GENERALLY OBTAINED

ANNUALLY.

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

THE ORGANIZATION PROVIDES, UPON REQUEST, COPIES OF ITS ARTICLES OF
INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY, AND ITS FINANCIAL
STATEMENTS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF ANNUITIES AND TRUSTS 120,983.
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