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[l OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax m
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Dopartment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin 2/1/2011 and endin 113172012
BQ B Check1f applicable |C Name of organization Anthropormorphic Arts & Education D Employer identification number
\ Address change Doing BusinessAs  Fyrther Confusion 7-0479860
%\ D Name change Number and street (or P O box f mail 1s not delivered to street address) |Room/suite E Telephone number
D Intial return 105 Serra Way, PMB 236 i5510) 209-5988
N D Terminated City or town, state or country, and ZIP + 4
m [] Amended retum ~ |Mipitas _CA 95035 G _Gross recepts $ 213053
D Application pending | F Name and address of pnnapal officer H(a) Is this a group retum for affiiates? DYes No
Jeff Femis East Evelwyn, Susmyyale, CA 94086 H{b) Are all affilates Included? [Cves[ ] no
I Tax-exempt status Eﬁm(c)(}m(q L 3,7 Z) « (insert no ) E]4947(a)(1)or D 527 If "No," attach a list (see instructions)
J Website: » www anthroarts org " Hic) Group exemption number B
K Form of organization Corporation r__] Trust D Association D Other | L Year of formaton  {gQ8 | M State of legal domiclle  CA
A\ Summary
== 1 Bnefly descnbe the organization's mission or most significant activites _Educational Convention and Chantable
= Donation to other persons and organizations of interest to anthrpomorphic fandom_____________ . ...
b= g Educational Convention and Chantable Donation to other_ persons and orgamzations.of | ________ ... ...
- E Interestto anthrpomorphic fandom. L iiiiiiiicieoaas
\;’i 3 | 2 Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assets
P ,3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
s*": § 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
<$ 2 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 o
Py < | & Total number of volunteers (estimate if necessary) . 6 150
= 7a Total unrelated business revenue from Part VIl, column (C), ine 12 7a 8,620
= b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 7,620
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) . 55,496 58,125
o § 9 Program service revenue (Part VI, line 2g) . . 120,123 154,928
f—;’, é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0 0
on 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -2,256 0
— 12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 173,363 213,053
) 13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . 11,200 8,000
| 14 Benefits paid to grfor € gg: umn (A), ine 4) 0 0
O, |16 Salaries, other couj'tpensa *g@ ,3e fits (Part X, column (A), lines 5-10) 0 0
i § 16a Professional fundraising-fees-(Part X, column & line 11e) 0 0
o % b Total fundraising nsmg I c<? (! 3. e25)> of 5t et L., s e
= 17  Other expenses IX, ﬁ:l()}} Inﬂ?‘l 1a+tid, 11f-24¢) 164,136 219,374
:‘:l 18 Total expenses Add ]ines 13-17 (m_us.t.equal-l?!éﬁ TX, column (A), ine 25) 175,336 227 374
~ 19 Revenue less exdenses: Sub%%m?d 18}fidm line 2 ) ) -1,973 -14,321
8 § Vo ) ™ v Beginning of Current Year End of Year
e §3(20 Total assets (PartL(,‘lﬁTS)'. . 183,825 169,504
;‘e 21 Total liabiities (Part X, hne 26) . 0 0
T 25122 Netassets or fund balances Subtract hine 21 from line 20 . 183,825 169,504
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of prgparer (other than officer) 1s based on all information of which preparer has any knowledge
si () Lo i — 9~ | 6/1/2012
gn fa L7 7 Dat
Here r ﬂ ¢
Samdel D Cooksey Dy Legal Affairs
Type or pnnt name and ttle / r
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid L/ Check |:| if
Preparer SELF-PREPARED RETURN seli-employed
Use Only Firm's name B Firm's EIN P
Firm's address ® Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) L. . Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (25\
(HTA)
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