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_Return of Organization Exempt From Income Tax
Under section 501{c), 5§27, or 4847(a){1} of the Internal Revenue Code [excopt private foundations)

P Do not enter secial security numbers on this form as it may be made public,
I P Goto www.irs.gowFonn990 tos instructions and the latest information,

1R

A

For the 2018 calendar year, or tax year beginning

and 9ndiog

p1

Open to Pubtic
Hpection

ooOOo08 =

Address change
Name change
Imtial return

Sinal retumftermimnated
Amended retumn
Applicabon pending

Check if applicabie:

C Name of ergamzauon

K Anthony Schools Inc

0 Employer identification number

Daing business as - 05-3840084
Number and street (or P O box f madl 1s not delivercd o shreet address) Fiooml;ulte E Teiophone number
8420 Crenshaw Blvd : (310) 758-1187

Caity or town, state of province, country, and ZiP or forelgn postal code

Tnglewood, CA 90305

G Gross recaipts $1

119,630,

F Nama and address of principal oficer Margaret Johnson
8420 Crenshaw Blvd. Inglewood, CA 90305

| Taxesmotstatus X 50Hc)(3)

[] sose

1 (ingertno ) D 4947(a)(1) or

A

vmﬁ
\/

H(a) & th a2 group retam for schordinates? D\’uD No
Hib) Are all suboramates inciuced? [_Jves| ] o
It "No,* eftzch a hist (see structions)

J \ebstte: P H{c} Group @mmphon number P>
K Form of organzaton: @ Corporation DTmst DAssocnat:on DOther » JL Year of formeticn 1972 IM State of legai domicile CA
Summary
1 Briefly describe the crganization's mession or most sigruficant actwit
3 To Provide good quality educatio for: children of all ages
=
@
g 2 Check this box P E] if the organization discontinued ts operat.ons or disprzsed of mora than 25% ¢f its net assets.
8| 3 Number of vating members of the governing body (Part V), line 1a) . . - - e - 3 1
o | 4 Number of mdependent voting members of the governing body (Part Vi, line 1B) . . . . .- 4 0
g § Total number of individuals emptoyed in calendar year 2018 (Part V, line 2a). 5 26
2| & Tota number of volunteers (estimate ff necessary). - . - . Ce .. 8 & 0
& | 7a Totat unrelated business revenue from Part VIil, column ©).ra12 . . F 78 i 0.
b Net unrelated business taxable income from Form 890-T, line 38 . . . - .. - - .. 7b 0.
Prior Year Currant Year
8 Contnbutions and grants (PartVilL,nethy . . YNl 1. A\ ... .. . 5,000.
% 9 Program servics revenue (Par Vili, iine 2g) . L 1,114,630,
2 | 10 Investment income (Pant VI column (A), ines 3, 4, 2nd d)
© | 11 Other revenue (Part Vi, column (A}, fines 5, 6d, 8¢, 9c, 10c, and 11e) . .
12 Total revenue ~ add fmes 8 through 11 (must equal Part VN, colurn (A), fine 12) . . . 1,119,630.
13  Grants and similar amounts pasd (Part X, column (A), lines 1-3) . 4,990.
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . ..
o | 15 Salaries, alher compensation, employee benefits (Part IX, column (A), lines 5-10) 630,538. 659,726.
E 18a Professional fundraising fees (Part IX, column (A), fine 11€) - .
§ b Total fundrassing expenses {Pa-t IX, cdumn (D), ine 25) b .
w | 17 Other expenses (Part b, column (A}, ines 11a-11d, 111-24¢) . . .. 451,170,
18 Total expenses Add bnes 13-17 {must equal Part IX, column (A), line 25) . . . 690,538. 1,115,886.
19 Revenue less expenses Subtractiine 18 fromine 12 . . . -690,538. 3,744.
58 |Begiroing of Curront Year End of Year
$E 20 Totarassets (PartX ine 16) : 2,032,229, 2,029,320.
’-ﬂ‘é‘ 21 Totailiabilites {Part X, line 26) C e e e .. 2,032,229, 2.,029,320.
u- 22 Net assets of fund balances SeS!-ackline 21 frcrm hne20 . . . e e e

nature Block

Under penalties of penury, { cedlare that | haegramned. this retumn, incliuding ace

and.

R} sl

. - een b offies e sar ! . T
true, correct, and complete Declambon of preparer (amer lhar%ﬁﬂ'oer)sis'gaseé on all inforrnaticn of which preparet has any knowledge,

SCANNED AUG ;7

ants, and 1o tha best of my knowledge and belief, it is

Slgn F chnatr/euf*o'ﬁcer Z Date
Here
TyF.w- nn1 name #nd ttle
—P-;ld PrntType preparer’s “aing Preparer's signature duic Check D p PTiN
Preparer . self-employed .
r i
Usepomy Fr's name > Braticn & Smith ) Fim s BN »
Frov'e oddress > 724 Hardy #11 Ingle*vood, Ca 20301 Phone no 213-570-4207
May the IRS discuss this return with the preparer shown abova? {see mstructions) ] Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat Nc 11282y Form 990 (2015)
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Form gso(2018) X Anthony Schools Inc

3106807605 ‘ p2

95-3849084 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contzins 2 response o note {o any ine inthis Part Bl .. L. L. D
1 Briefly describe the organization’s mission
To Provide good education
2 D the organization undertake any significant program senvices dunng ine year which were not listed on the
pnor Form 990 or 9930-E72. . . . ] Yes [X] no
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conductiig, or mak= significan! changes n how it conducts, any program
services? e e . [:] Yes @ No
f “Yes,” describe these changes on Scnedule O
4  Descnbe the organization's program servce accoimglishments for each of its three largsst program services, as megsured by
expenses Sechion 501(c)(3) and 501(c)(4;} vrganizalions are required to report the amount of grants and allocatics to alhers,
the total expenses, and revenue, If any, for cach program service reparted
4a (Code: ) (Expenses S _includ ng grants of § } (Revenue $ )
education _
4b (Code: ) (Expensés $ - tncluding grants of §__ _) (Reventic $ )
4c (Code ) (Evpenses § . inc.uching grants of $ ) (Revenue § )
4d Other program services (Descnbe in Schedule O )
(Expenses $ includirg grants of $ ) (Revenue § )
4e Total program service expenses P
Form 990 (2018)
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"820,07 53p Bratton & Smith 3105507605 p3
I

4n 920(2018) X Anthony Schools Iac 95-3849084 Page 3
Checklist of Required Schedules 1
Yes | No
t  Is the orgamization descnbed inssction 504 (c)(3) or 4947 (al(1) (oiber than a pnvate founcaton)? #f "Ves,”
complete Schedule A . .. . .. 1l X
2 Is the orgamization required to complete Schedule R, Schedule of Contributors (seP Ins \mcuons) 2. L. . .- - 2 X
3 D the crgamzation engage ini d'rect or indizect pofilical campaign activiies on behalf of or in opposihon to
candidates for public office? / “Yes,” complete Schecule C, Part! . . Ce . . 3 X
4 Section 501{c}(3) orgaruzations Did the organizabion erigage n lobbying acliwties, or have a sechon 501(h)
election in effect during the tax year? /f “Yes,” compiete Schedule C, rartil . . . ... 4 X
5 Is the orgamzation a section 501(c){4}, 501{c)(5) or 501(c)(6) organizat.on that receives membarship dues,
assessments, or similar amounts as defmed in Revenue Procedure 98-197 i "Yes,” camplete Schedule C Part fil 5 X
6  Dud the organization maintain 2ny donor advised funds or any similir funds or accounls for which denors
have the nght to provide adwice or the distribution or nvestment of amounts n such funds or accounis? #
"Yes,” compfete Schedule D, Part ! . . . . . e . I .- [
7 id the organization receve or hold 2 conservation easement, including casement= {0 presere open space,
the environment, historic land areas, ur histonc siructures? K "Yes,” complete Sch.ddule D, Fart il . . .. . 7 X
3 Did the organization -naintam collections of works of art, histor.caf freasures, or other similar asscts? if "Yes,”
compiete Schedule D, Part il P .. . . . . 8
3 Did the orgamzabion recort an arreunt in Part X, hne 21 for escrow o custodial cccount habity, senve as a
custodian for amounts ot histed in Pat X, or previde credit counselirg, debt mananement, cradit repair, or
debt negohation services? {f "Yes,” complete Schedule D Part (V . .. .. . 9 X
10 Did the organzation, directly or through 2 relatec organization, hold assets in temporarily restricted
endovments, parmanent endovirents, or quasi-endowments?  if "Yes,” complete Schedule D, Part V . . . . 10 X
1 If the organization's answer to aiw of the fodowing questions is "Yes " then complete Schedule D, Pais VI,
VI, VIl IX, or X as applicable.
a Did the arganzation repart an amourt for land, buldings, ard equipment in Part X, hne 107 / "Yes," complete Scledule D, Part VI. | 11a X
Did the organization repori an amounit “or investments—other securities in Part X, ine 12 that 1s 5% or mare
of its total assels reporied in Pat X, ine 167 K "Yes,” complefe Schedule D, Part Vil . . .. .| 11h X
¢ Did the organization report an amzunt for 1 yestments—program related in Part X, line 13 thatis §9¢ or more
of s tolal assets reposted in Part X, ine 167 ¥ "Yes," complete Schiedule D, FPart Vil . . .- 11c X
d Oud the organization report an amour! for other assets in Part X, bne 15 that 1s 5% or more < its total assets
reported in Part X, Iine 167 f "Yes,” complete Schedule D, Part IX. .. .. .. .. e 11d X
e Dud the organization report &n amount or ather hatilbies in Part X, line 237 ) "Yes, " complete Scnedule D, Fart X. S 11e X
t Did the organizaion's separsic cr cansolidated financial statements for the tax year inrlude a feolnote that addiesses
tne orgamization's hanility for uncertain tax positions under FIN 46 (ASC 740)? Jf "Yes,” complete Schedule D, Part X . . Lt X
12a Did the organizafion obtain separate, independent audited financial statements for thetax year? ff "Yes, " compinte
Schedute D, Parts Xi and XIf . . .. . .. .| 12a X
b Was the organization included In consuudaled |r~riependent "udrted finarcizl statements for the 1ax year’ I yes,” and o
the arganization arswered "No” to finc 12a, then completing Schedule D, Parts Xt and Xl is ophanial . . . - {1t2b X
13 Is the crganization a school described in saction 170{b)(1HAXN)? i “Yes " complete Scheduke £ . . e X
14a Oud the organization maintain an office employees, or agents outside of the Untted States”? . .. ce . 14a X
b Did the orgamization have aggregate s svenues or expenses of more than $10,000 from grarimaking,
fundraising, business, mvestmert, and srogram service actie'ies outside the Untted States, o aggregate
loreign investments valued at $100,00¢ or more? i "Yes,” comnplete Schedufe F Parts Janc IV . } . } 14b X
*5  Did the organzation report on Part X, coiumn (A}, ne 3, more than $5,000 of grants or other assistance to o
for any foreign organization? i "Ves " conlete Scheduke F, Parts I and IV . . .. e e 15 X
16 Dud the organization report on Part 1€ column {(A), bne 3 more thart $5,000 of aggregate grants or otfrsr
assistance to or for foreign individuals?  f "Yes,” complete Schedufe =, Parts (lf and {V . e 16 X
17 Oid the organizehion report a total of v ore than $15,000 of expanses tor professional fundraising sences on
Part IX, column {A), ines 6 and 11e? if “Yes," cainplete Schedule G, Hart ! {see ins:ructions) . . 1w X
t8  Did the organization report more than $15,000 total of fundraising event gross income and contriout.ons on .
Part VIII, ines 1¢ and 8a? if “Yes “ compkte Schedule G, Partl! . . . N I T X
19  Did the organization report more than $15,000 of gross n”omg from gaming actvities on Pait VI, kne Sa”
if "Yes," compfete Schedulz G, Part If . . . b e .. .19 X
20a Dud the orgamizalion operate one or maie hospita 1aciilies? ¥ “Yes,” co'nplere Scnedule H e .. . 20a X
b If "Yes,” lo Ime 20a, cid the orgnization a'tach a copy of its audited fingncial statements to tnis return? . . P )
21 Did the organization "eport mers than $5,000 of grants or ather assistance to any domestic orgamzaticn or
domestic government on Part IX, calumn (A), line 1?1 *Yes,” compicte Schedule |, Parts | and i . - - L0 X
va Form 990 (2018)
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Fom9%0{2018) K Anthony Schools Inc 95-3849084 Page 4
Checklist of Required Schedules (continued)

Yes| No

22  Did the organization report more than $5,000 of grants ¢ cther assistance to or for domestic indvduals on
Part IX, column (A), line 27 # "Yes," complere Schedule |, Parts tard il - - . -1 22 X

23 Did the organization answer "Yes" to Pat VII, Section A, ine 3, 4, or 5 asout compensation of the
organization’s current and former officers. directars truslees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J . .. . L. . .. .. R A X

24a Did the organization have a tax-exernpt bond scue with an outstanding principal amount o more than
5100,000 as of the 1ast day of the year, that war tssued after Decembar 31, 20022 ff "Yes,” answer lines 24b

through 24d and complete Scheduie K f "No,"go to fine 258 . . ST L. 24a X
b Did the orgaruzation invest any proceeds of lax-exemgt bonds ceyond a temporary penod exoe,mon" . .. .| 24b
¢ Did the organizauon maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . . . .. e .. 24c
d Did the orgarization act as an “on behall of ssusar for bands ouleandmg at any ime duninig the y@t.'lr’J e ... 24d
25a Section 501(c){(3), 501(c}{4), and 501{c}{29) orgamzations. Did ihe organizalioy) engage in an excess benefil
transaction wath a disqualified person dunng the yea? If “Yes,” complete Schedufe L, Part! . . . . - ... 25a X

b s the organization aware that it engaged ir an excess benefit transaction v4th a disqualified person in a prior
year, and that the transaction has not bexn 1eported on any of the: crganization's pnor Forms 990 or 9G0-E27
If "Yes," complete Schedule L, Part { . .. . . . B .. . 25b X
26 Oid the organization repcrt any amount on Pan X, fine 5, § or 22 for 12cevables from or payables {o any
current or fermer officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? if “Yer,"” complere Schedule (., Part f - . P 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
subslantizl contributor or employee thereof, a grant selection cormrnittee member, or to a 35% controtled

entity or family member of any of these persons? K “Yes " compleie Scheduie L, Part Il .. . . . 27 X
28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule |,
Part IV instructions for applicable filing thresholds condihons and excentions).
a A current or former officer, director, trustee, or key emoloyee® If “Yes,” compfete Schedule L, Part I/ . . . .| 28a X
b A family member of a current or former officer director, trustee, o key employee? ¥ "Yes, " complere
Schedule L, Part IV . . .. - ... 28 X
¢ Anentty of v/iuch a current or fonmer officer, wrector, rustee, or key meloyee (or a family rnember Merecf)
was an officer direclor, trustee, o dire~t or inoiract owner? i “Yes,” complete Scnedule L, Part IV . .. .| 28c X
29 Did the organizaiion receive: more thzn $25,000 in nnn-cash contributiors®  #f "Yes " complete Schedule iVt . . -] 29 X
30 Did the organization receive confributions nf arf, hisiunical treasures, or olher similar assets, or quaified
conservaticn coniributions? i “Yes," complete Schecufe M . . . . . . .| 3¢ X
31 Did the organization iquidate, terminate, o dissolve and rease operanons? i yes, cofm!ete Schedufe N, Part ] . 31 X
32  Did the orgaruzahon sell, exchange, dispose of or transfe- niare than 25% of s rret assets? I “Yes, " corplete Stuhedule N
Partii . . . .- . . - . - 32 X
33 Didlhe organlzatlon own 100% of an enhty dISTEgdlded as separate from the organization under Regulations
sections 301 7701-2 and 301 7/01-3? ¥ 'Yes,” complete Schedule R, Part! . 33 X
34  Was the orgznization refaied to any ta-exemnt or taxacic entity? 7 "Yes," complete oohedu.e R, Part il I,
or iV, and Part V, ine 1 . . .. .. . 34 X
35a Did the organization have a controlied nnlffy wilm the meaning of section 512(b)(1 H? . - .- 35a X
b ¥ “Yes" to line 35a, did the orgarvzaticn recelve any payment irom or enfgage m any transaction with a
controlled entty wathin the meaning of section 512(b)(13)? ¥ "Yas * compiete Schedue R, Part V, line 2 e 35h
36  Section 501(c){3) organizations. Did the crgamization make any iransfers w an exempt non-chariiaole
related organization? /f "Yes,”, compiete Schedule R, Fart V, tne 2 . . - . - - [ 36 X
37  Did the organization conduct more than 5% of 115 actiwlies through an entity that 1s not a related organ.zcmon
and thal 1s treated as a parnership far federal income tax purposes? f “Yes,” complete Schedule R,
Pantvi . . . .. . 37 X
38 Didthe orgamzahon complete Schedule O and prowde explanaucns in Schedule O for Part Vi, ines 11b and
197 Note. All Fcrm 990 filers arz required to complete Schedule O _ 38| X
Statements Regarding Cthur IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe to any line mthis Pant V . . . .. N
Yes| No
1a Enter the number reporfed in Box 3 of Farn 109€ Enter -0- 1/ ncd applicable . . - N B ] 0
b Enter the number of Forms W-23 incluger! in ine 14 Enter -0- 1t nol apphicable . . 15 0
¢ Did the orgerization comply with baci.p withholaing rules for reportable oayn ents to vendcrs and reparatble gaming (gambhng) winmings o prre wmners?t e | X
7 Form 990 (2018)
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am990(2018) K Anthony Schools Inc

p5

95-3849084 Page 5

Statcments Regarditig Other IS Filings and Tax Compliance {continued)

Yes| No
2a Enter the number of empioyess reporicd on Form W-3, Transmittal of \Wage and Tax
Stalements, filed for the calen-iar year erding with or vathin the year covered by this refumn . . .. |2 26 ;
b If atleast one is reported on ine: “a, did tne organization file ail required federal employment tax reiums? 2| X
Note. If the sum of in2s 1a and 23 1s greater than 250, you may be required to e-file (ser nstructions) . .
3a Didthe arganization have unrelate:d nusiness gross income of $1,000 or mere dunng the year? . . 33 X
b if "Yes," has it filrd a Form §90-T foi this year? #"Na" to ine 3b, provide an explenation m Schedule O . . 3b
4a Atany time during the calendar year, g the orgarization have an interest In, or a signature or cther authoty
over, a financial account In a fareign country (such as a bank account, secunties account, or other firancial
account)? 43 X
b If"Yes,” enter the name of the fo:czon country lr _ o e
See nstructions for filing requirements for FINCEN Fcrm 114, Report of Foreign Bank and ~inancial Acccunts (FBAR)
Sa Was the organization a paity ta a profudited tax shelter transacton at any tme dunng the tax year? 53 X
Did any taxable party notify the organizat cn that it was or is a party to a prohibited tax shetter transaction? 5b X
If “Yes," to kne 5a or 5b, did e arganizaton file Form 8886-T2 - 5¢C
6 a Does the orgamzation have annua qross receipls that are normally greater than $100 000, and aid il 2
organization scheit any contnbutions that were not tax deductible as chantable contributions ? . . 6a X
b If "Yes,” dd the organwzaticn include vith every solicitation an express statement t .3t such cuninbutions or
gifts were nof tax deduchble? 6b
7 Organizations that may receive deducuble contributions under sectinn 170(c)
a Did the organization receive a peyment in excess of $75 made partly as a contrbution and partly for goods
and services prowded ta the payci? . . N . . P 7a
b If "Yes " did the orgaruzation notify th=2 donor of the value of the good< oF services prowdea” . 7b
c Did the organmization sell, excnange, ur atherwise dispase of tangible personal progerty for which it was
required to file Form 82827 .. . Ce e .| Te
d If"Yes," indicate the rumber o* Forms 8: 32 fited during theyear e B e |7d ] 0
e Dud the organization receive any furds, directhy or indirec'ly to pay oremiums o~ a persona’ benefit contract? . 7¢
f D the organization during the year, pay premiums, directly or mdirectly, on a personal benziit contract? 7f
g If the organization received & contnbution of qualdfied intelleciual property did the organization file Form 589 as reqwred? 79
h if the organization ~eceivea a contnbuiion of cars, boats, arplanes, or other vehicles, did the csyanization file a Form 1098-C? 7h
8 Sponsaring organ:zations mzintaining donor advised funds. Did a denor adwised fund maintained by the
sponsorng organizat on have exc ess business holdings at any tme during the year? 8
9 Sponsoring arganizations ma:mtatning donor advised funds.
a Did the sponsoring orgznizaion fmake any taxab'a distributions unde- section 49667 . 9a
b D the sponsonng organization make a distribution to a donor, donor aduisor, or related person? 9b
10 Section 501(c)(7) organizations Enier:
a Inibation fees and capital comnibutions included on Part VI, kne 12 . . ]
b Gross receipts, inclucied on Form 730, Part Vil fine 12, for pubhc use of club tacilties . . [1—0D
1" Section 501(c)(12) organization~ Enter.
a Gross income iom members or sha cholders - - - . - 11a
b  Gross income fiom other sources {Do not net amounts due or pald to other sources '
agamnst amounts due or receraxd fromthem) . . .. b,
12 a Section 4847(a)(1; non-exeimnnt charitable trusts |s the orgdmzahon filing Form 990 in heu of ~orm 1041'7 123
b If "Yes," enter lhe amount of tax-exempt interest received or accrued during the year . . hZhL
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 10 1ssue qualified heaith plans in more than one stale? 13a
Note See the mstructions for additiona' information the organization must repart on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states m which .
the orgamization is Leensed to 1Lsue qualified health plans . . 13b
¢ Enter the amount of reserves on hend . . .. . 13c}
14 a  Did the organization receive any pa,ments for inacor tanning services dunng the Yax year? . - 14a X
b If"Yes," has + filed a Forrn 720 to report these payments?  #f "No,” provide an expfanaton in Schedub 0 14b
15 Is the organization subject to tha section 4860 tax on paymentis) of more than $1,003,000 in deruneration
or excess parachutc payment(s) dunng theyear? . . . . . - 15
if “Yes,” see instructions and fite Form 4720 Schedule N ’
16 Is the organization an educational instituhon subject to the section 4968 exaise iax on net mvestment ircome?. 16
If "Yes.” complete Form 4720, Schedule O )
A Form 990 (z018)
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Form 990(2018) K Anthony Schools Inc 95-3849084 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to fnes 2 *hrough 7b belows, ard fora "No*
response o line Ba. 8b, or 100 below, descnbe the croumstanzes, processes, or changes in Schedule O See mstructons
Check #f Schedule O contains a response or nole to any ine n ths Part vl | . . . . L e . .
Section A. Governing Body and iManagement

Yes | No
1 a Enter the number of voting members of th= governi~g tody at the end of the (ax year. . . 1a 1
If there are matenal differences ¢ voting nqhts among r=mbers of {1e govern ng body, or
If the governing body delegated broad authoriiy to an exacutive commuitee or silar
committee, expian n Schedule ©
b Enter the numter of voting members mciuded in line 1a, above, who are independent . . ~1b ¥
2 Dud any officer, director, trustee, or key employes have a family relahonship or a business relafionship wth
any other officer, directar, trusiee, or key employee? ; S .- . 2 X
3  Dud the organization delegate con.rol over management duties cust'"narily perrormed by or under the direct
supenusion 7f officers directors, or trustees, or ey employees (o a nianagement company o other peison? 3 X
4 Did the organ'zation make any significant changes to its governing de.. ments siiice the prior Morm 98¢ vias filed? 4 X
5 Did the organization become aware duning the year of a signiicant diversion of the organization’s assets” 5 X
6  Did the organization have members or stocholders? . - 6 X
7 a Did the organization have membcers, stockhaders, or ather persons who had the power to e'ect or appumt
one or more members af the governing body™ . . ce ; 7a X
b Are any governance decisions of lhe orgamizatien reserved Lo (or subect to approval by} members,
stockholders, o persons other than the governing body? . . N 7b X
8  Did the arganization contemporaneously document .re meetings held or written actions undertahen dunng
the year by the following
a The governing body? . . . . . . . - .. . 8a | X
b Each cammitee with authonty to act on behalf of the govaming boay? - - . .18 X
9 Is there any Jfficer, direcior, trustee, or key erployee listed in Part Vil, Section A, who canriot be reaches at
the organization's mailing address? .Y “Yes,” prov.de the names and add-esses i Schedule G | . . 9 X
Section B. Policies (This Section B requests mnformann about policies not requied by the Infernai Revenue Code )
Yes No
10 a Did the organization hawve local cheplers branches, or adihates? . - . . . . R 10a X
b I "Yes," did the orgamzation have writen pdicies and procedures governing the activities ¢ such chapLers
affiliates, and branches to ensure thair operations zre consistent with the organizatic:’s exempt purposes” 10b
41 a Has the organization provided a complste copy of tis Form 990 to all members of ds governing body before filing the form? . 11a| X
b Descnbe in Schedule O the pracess, If any, used by iz organization to review this Form 980
12 a Did the organization have a written conflict of interest pcicy? #"No,“goto i 13 . . . e .l 12al X
b Woere officars, directars, or trustees and key cinployees required to disclose ennually inferésts that cou d give nse loconflits? . | 12b X
¢ Did the organization regularly and cons:stently miomtor and erforce compliance wath the pocy?  # “Yes,
describe in Schedufe O how thrs was done .. - . . - . R . .. 12c| X
13  Did the organization have a written whisticblower golcy? . . .. e . - P P S
14  Did the organization have a writtien docurnerit retentior and destruclion policy? . - - . 141 X
15 Did the process for determiming compensanion of the folllving persons mclude a review ac'd approval by
independent persans, comparabilily data and contemporanzous substantiation of the deliberation and deciston?
a The arganizetion's CEQ, Executive Director, or top management officia . e . . . . 15a X
b Other officers or key employees of the crgamzation - - .. .- .. 15h X
If "Yes" to ine 15a or 15b, descnbe the process i Schedule O (see «ns\ructxons)
16 a Did the organization invest in, contribute assets 1o, or paticipate 1n @ joint venture of sinular arangenent
with a taxable entity during the year® . .. L . .. L .. | 16a X
b If "Yes" did the organization follow a wntten pricy or procedure requiring the orgamzahon to evaluate its
parbicipation 1n joint venture arrangements under apolicable federal tax law, and tae steps 10 saleguard the
organizalion's exempt status with respect to such arrangements? . - - - - 16b

Section C. Disclosure
17 Lst the states with which a copy of this Forrn 990 1is nequired to be filed pCA
18 Section 6104 requires an organization to maha ts Forms §023 (1024 or 1024-A 1 apphicable), 980, an'i 990-T (Soc'lon 501{c)(3)s only)
available for public nspection Indicate how you made these avallable Check all that apply
rz—_l Owin website D Another's wevsite E_] Jpon request D Other {explain m Schedule C)
19 Describe in Schedule O whether (and if so, how) the organizafiun made its governing documents conflict of interest policy, and
financial statements avallable to the public during ths tax year
20  Siate the name, address, and telephone number of the person who possesses the orgarization’s beoks and records » (213)570-4207
Bratten & Smith 724 Hardy Ste. 11 Inglewood, CA 90301-4389
UYA Form 990 (2018)
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tom 990(2018) K Anthony Schools Inc 95-3849084 Page 7
TEI Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O corilains a response or note to any line in this Part VIl | .. N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmploLes
1a Complete this table for all persons eouired to be listed Report compensation for the calendar year ending with or within the
oiganization's tax year

& List all of the organization's current officers, directors, irustees (whether individuals or organizations), regardless of amount of

wompensation Enter -0- in columns (D), (E), and (F) if na compensation was paid.
y wList a_II of the organization's current key employees if any See instructions for definition of "key employee.”

e List the orgamization’s five current highest compensated employees (other than an officer director trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the orgamization's Jormer officers, key employess, and highest campensated emplovees who received more than
500,000 of reportable compensation from the organization and any reiated organizations

e List all of the organization's formmer directors or trustees that received, in the capacity as a former director ar trustee of the
arganization, more than $10,000 of reportable compensation frem the organization and any related organiz'alions
List persons n the following order indwvidual trustees or directors; institutional frustees, officers; kay employees; highest

:ompensated employees, and forrmer such persons. ¢
Q Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee
(<
(A {B) Poston (D) (E) (R
Name and Tdie Average (da not check more than one Reportable Reperiable Estimated
' hours per | oy unless person is both an | Sompensaucn nompenszhan fom amount of
waek (st any) officer and a direstorftrustee) from related ather
hours for E the craantzations compensalion
o z[z]o|xlexlm
relatd - - K g < o organizaton (W-21098-MISCy rom the
= < = —_—
crgamzatons) @ & © Blgio 3 2 | (A0S0 oryani.afion
{ below dotted| & 2| 3 2|83 and relaled
hine) E 'g‘ ?; é orgenizabons
&l & P
8
@
[=§
{1) Margaret Johnson 50.00
Secretary X 116,320
(2) -
(3) - |
4
{5)
{6) -
(7)
{B)
-4
(9)
{(10)
(11
(12) i
(13)
(14 :
) —— i
LYA Form 990 (2018)

i " RECEIVED BY IRS-EEFAX 11/18/2020 3:02PM (GMT-05:00)



Nov 18 20, 07 56p Bratton & Sraith

N

Form 950 (2018) K Anthony Schools Inc
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95~3849084 Pawes

Secticn A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continved)
\ ()
(A) (B) Position (D) (EY (F)
Name and ufle Average | (co rotchech more than cne Reportable Reportahle Estimated
houss per | o\ unless person is both an | €Ompensation CCINpeRsaian Tom amouni of
wee»\(l.s‘t any] officar and a directorfrustee from related other
hours ¢~ the organ'zalicns ccmpensaton
HEIEFIREER
related aglnlz|® é &l 8 organizzhion (VL2305 MISCY from the
organizations| 3 § £la LR 212 | wonosewiso orgamization
below cotted| = S g 3 & 5 ang retated
hine) gt = s 3 crganizatons
a1 ¢ Ny E]
3l @ 2
o 5’ )
® g
2
{15) )
(16)
(17) o
{19)
{19)
(20) i
\
(21)
(22)
(23)
(24)
{25)
1b  Sub-otal . 116,320,
¢ Tatal from continuation sheets to Part Vll Section A >
d Total (add lines 1b and 1c) »hi16,320.

2 Total number of individuals (including but not hm«ted to those lis ted above) who recewed more than $100,000 of

repornable compensation irorn the vrganizaton p» il

3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a?  If "Yes, " complete Schedule J for such mdwidud/

4 For any individual listed on line 1a 1s the sum of reportable compensation and other compensa’uon fmm the

organzation and related organizations greater than $150,000?  If "Yes," complete Schedule J for such

mndmdual

5 Did any person listed on hne ia.recetve or accrue compemauon 1rom any unrelated c.rqamzatnun or md:vndual
for setvices rendered to the orgamization? If "Yes, " complete Scheaule J for such perscn

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization Report compensation for the calendar year ending with ur within the orgamization's

tax year.
(A) (B} (C)
Name and business address Description of sevie s Compensation
' 2 Total number of independent contractors (including but not limited tc those listed above) who
received more than $109,000 of compensation from the organizationp
uva Form 990 (2018)
RECEIVED BY IRS-EEFAX 11/18/2020 3:02PM (GMT-05:00)"
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msmtement of Revenue

Check if Schiedule O contans a resnense or note to any line in this Part VII

@A)

Tolal revenue

- [
©)

Pevenue excluded
froem tax under
sections 512-514

8) [
Related cr exempt Unrelated
function ravenue business
revenue

Federated campaigns
Membership dues .

Fundraising evenis .

Related organizauons
Government grants |contributions)
Al other contmbutions gifts, graris

wottin.utions Glitts, Gtaaly
-~ o a0 oo

and Other Shmllar Ainounts

T Q

Total. Add ines 1211

and similar amounts nal includec cbove.
Noncash contnibutions inciuded m fnes 1a-1f $

1a
1b
ic
id
1e

1]  5,000.

b 5,009.

Tutions

Buzmess Code

611600

1,114,630.

1,114,630,

All other program szrvice reveriue
Total. Add hnes 2a-2t

i Prog 2ir Garvise Resenae

(o o a0 oW

114,630.

and other similar emounts) -

5 Royalties - -

3 Investment income (inciuding divdends, interast,

Income from investment of 1ax-exempl bond proceeds - .

yYvv |¥

{) Real

() Personat

Gross renis
b Less: rental expenses

(e}

Rental income or (loss}

d Nel rental income or (loss)

L

Gross amount from sales of |

__(1\ Secunbzs

) Other

assets other than inveritory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss}

8a Gross income from fundraising
events (not including $

See Part {V, line 18
Less direct expenseas . .

Uther Re6llte

See Part [V, line 19
b Less direct expenses .

Gross sales of inventory, less
returns and allowances
b Less: cosl of goods sold

of contnbutions reportea on line 1c)

Net income or Joss) from fundraisting events . . . . P
9a Gross Incomc from gaming acuvives

c Netincome or (loss} from ganung actwvbes - . b

¢ _Net income or Joss) from sales inventery - . . P

Miscellaneous Revenue

Business Code

c
d All other reverire
e Total. Add lines 118-11d

12 Total revenue. See nstruchons

LA 4

1,119,630.

1,114 .630.

KR

RECEIVED BY IRS-EEFAX

Form 990 (2018)

11/18/2020 3:02PM (GMT-05:00)
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95-3849084 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzatons must complete all columiis All other organzations must complete colurmn (A)

Check if Schedule O contains a response or note *o any line 11 this Part 1X

Do not include amounts reported on lines 6, 7b, 8b, 9b,
and 10b of Part ViIl.

(A)
Tota! oxpenses

B}
Pregram serice
expanses

©}
Managemernt end
gene-al expenses

(D)
Fundraising
expenses

4

10
1

e S0 a6 o e

12
© 13
14
15
16
17
18

19
20
21
22
23

o a o o e

Grants and other assistance to domestic arganizations
and domeshc governments. See Part iV, ine 21.

Grants and other assistance to domestic

indivduals. See Part IV, line 22

Grants and other assistance to foreign orgamzatmns
foreign govemments, and fcreign mdviduals Sez Part iV,
lIines 15 and 16 -

Benefits paid to or for members ..
Compensation of current officers, directors, trustees,

and key employees .

Compensation not included above, 10 dusquahf ed persons
(as defined under section 4958(f)(1)) and persons
described m section 4958(c)(3}(B) . .

Other salanes and wages . L .
Pension plan accruals and contnbuhens (mciude section
401(k) and 403(b) employer contnbutions)

Other empioyee benefits .

Payroll taxes . ..

Fees for services (non-employees)

Management .

Legal

Accounling . -

Labbying . . . .. .. .
Professional fundralsmg services See Fart IV, line 17
Investment management fees .

Other. (If ine 11g amount exceeds 10% of tae 25, colurn
{A) amourt, isl ine 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology.

Royalties .

QOccupancy

Trave! . . c [
Payments of travet or entertainment exoenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings

Interest .

Payments to affilates

Depreciation, depletion, and amorbzetion

Insurance . . .

Other expenses iHermize expenses not covared above
{List miscellaneous expenses in line 24e if \ine 24e amaint
exceeds 10% of line 25, column (A) amount, Ist ine 24=
expenses on Schedule O )

Other Taxes

4,990.

4,990.

116,392.

116,392,

485 ,702.

485,702.

57,632.

57,632

4,797,

4,797.

7,440.

7,440.

17,255.

17,255.

9,203.

9,203.

199,500.

199,500.

27 .711.

27,711.

22,542,

22,542.

Human Resources

16,900.

16,800.

Otilities

37.884.

37.,884.

Outside Contractors

49,172.

48,172

All other expenses

58,7866.

58,766.

Total functional expenses. Add ines 1 through 24e

1,115,886

1,115,886.

B8

Joint costs. Complete this line only ff the organization
reported in column {B) jont costs from a combined
educational campaign and funaraising solicitation Check
here » [ ] follcwing SCP 88-2 (ASC 953-720) .

uva

RECEIVED BY IRS-EEFAX

Form 990 (2018)

11/18/2020 3:02PM (GMT-05:00)
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95-3849084 Page 11

HIUTY Baiance Sheet

Check if Schedule O contaire a response ar nate to any ine m this Pant X

11

RECEIVED BY IRS-EEFAX

(A) (8)
' Beginning of year Enc of year
1 Cash — nominterast-beanng 1
2 Sawvngs and temporary cash invesiments : 2
3 Pledges and grants receivable, net - 3
4 Accounts receivable, ne' . . . R . 4
5§ Loans and other recetvables fram current and former officers, directors, trustees, key employec
and tighest compensated employees. Complete Part |l of Schedule L 5
X 6 Laans and other receivables {rem other disqualfied persons {(as defined under
i section 4958(f)(1)). persons descrihed in sechan 4958(¢;(3)(B), and contnbuting
! employers and sponsoring organmlions of section 501{c)9) volunizry employees'
. ! beneficiary crgamizations (see instru.tions)
‘;1'; : Complete Part It of Schedule L ]
;'Z i Notes and loans receivable, net 7
< t Inventories for sale or use 8
' Prepaid expenses and deferred charges 9
10 a Land, bulldings, and equpment: cout ar
cther basis Complete Part Vi of Schedule D - {10a
1 bless accumulatec depreciabion - hgbl o 10¢
111 Investments — publicly trades secunties 11
12 Investments — other securites Sec Part 1Y, Ine 11 B 12
13  Invesiments — program-retaled Sec Part 1V, ine 11 | 13
14  Intangible assets &032 , 2291 14 2,029,320.
15 QOther assets See Part IV, lne 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 12,032,229 16| 2,029,320.
17  Accounts payable and accrued wxpenses . 17
18 Granis payable 18
19 Deferred revenue 19
» |20 Tax-exempt bond batxlites 20
2121  Escrow or custodial account irability Complete Part I/ of Schedule D ) 2
.51:: 22 Loans and other payables to cuirent and former officers, directors, trustees, key emplcyem
s highest compensated employees and disqualified persens Complete Part Il of Schedule |- 22
4 23 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable (o unrelated third partes . 2,032 229.1 24 2,028,320.
25 Other habilihes {including federal incomre tax payables torelated third parties, and other habilities
not ncluded on Iines 17-24) Complele Part X of Scherdule D 25
26 Tatal liabiities. ACH nes 17 thinugh 29 - ?,032,229.[ 26 | 2,029,320.
_3 Organizations that follow SFAS 117 (ASC 958), check here D [_—_| and complete hnes 27
‘3_‘: . through 29, and lines 33 and 34
2127 Unresincted net assets 27
T |28 Temporariy resincted net assets . 28
2 23 Permanently restrcted net essets . 29
E I Organizations that do not follow SFAS 117 (ASC 958) check here > @ and oor“plete
3 lines 30 through 34.
» |30 Captal stock or trust principal, or current funds 30
% 31 Paid-in or capitat surplus, or lznd, building or equipment fund 31
,‘E 32 Relamned eamings, endowment, accumuiated income or other funds L 32
% (33 Totalnet assels or tund balances 33
7|34  Total liabities and net assets/fund balances ,032,229.] 4 ,029,320.
YA Form 990 (2018)

11/18/72020 3:02PM (GMT-05:00)—
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Form930(2018) ® Aanthony Schools Inc 35-3849084 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of nole to any tine in this Part X1 . . e .. . EL
1 Total revenue (must equal Part VI, column (A} fine 12} 1 1,119,630.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,115,886.
3  Rewenue less expenses Subtract hine 2 from iine 1 ) L 3 3,744.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, colurnn (A)) . .. 4
§ Net unrealized gans {losses) an investments . . . e . e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror pericd adjustments 1 8
9 Other changes In net assels or fund balances (explam n Schedule O) . S
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X line
33.coumn @) . . . .. . . : 10 3,744.

Pl Financial Statements and Reportmg
Check «f Schedule O contains a response or note to any ine in thus Part X1

1 Accounting method used to prepare the Ferm 990 Cash D Accrual E] Other
If the orgarizabion changed its method of accounting from a prior y2ar or checked "Other," explain in Schedute O
2a Were the organuization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a [ X
If "Yes,” check a box bedow to indicate whether tne financial statements for the year were compiled or reviewed on & separate
basis consdlidated basis, or both
D Separate basis D Consoldated basis D Both consolidated and separate basis
b Werethe organization's financial statements audited by an independent accountant? . . . . .. ... P 2b X
If *Yes,” check a bax below to ndicate whether the financial statements for the year were audited on e separate basis, consolidated
basis, or both
] separate tasis [J consotigated basis [] Both consondated and separate basis
c If "Yes" to line 2a or 2b, does the crganization have @ committce that asstimes responsibility for oversight
of the audit, rewiew, or comptiation of its financial statements and selechcn of an independent accountant? 2c X
If the organizatton changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was ihe: organization required to undergo an audi or audits as set forth in
the Single Audit Act and OMB Circular 4-133? . - . .. 3a X
b If “Yes,” did the organization undergo the required audt or audits? If the orgamzatzon did not undergo the
fequired audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such sudts . . .- 3b
UYA Farm 980 (2018)

' RECEIVED BY IRS-EEFAX 11/18/2020 3:02PM (GMT-05:00)"
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SCHEDULE A Public Charity Status and Public Support

{Form 930 or 980-£27) Complete if the orgamzation 1s a section 501{c){3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 0 1 8
*-partment oF the Trszsury P> Attach to Form 930 or Form 990-EZ . Open“""to Public
taernal Revenue Service P Co to www.rs.gov/Form990 for nstructions and the latest information Ins pection

Name of the organization Employer identification number

K Anthony Schools Inc 95-3849084

Reason for Public Charity Status/All organizations must complete this part ) See instructions
"he organizaton is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 [] A church, convention of chui ches, or association of churzhes described 1n section 170{bX1)}{AX(i).
2 [] A school descrbed in sectior 170(b){1)(A){ii). (Attach Schedule E {Form 990 or 980-EZ) )
3 [] A hospital ar a coopeiative hospital service organization descrnbed in section 170(b)(1)(A}ii).
4 [] 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:
5 [] An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Camplete Part I1.)
[] A federal, state, or local government or govemmental unit described n section 170(b}{1){A)v).
[[] An organization that normally receives a substantial part of its support from a governmertal untt or from the general public
described in section 17Q({b)(1}{A){vi). (Complete Part I.}
[] A community trust descrbed in section 170(b)(1)(A){v!}. (Complete Part i )
[7] An agricuitural research orgznization described 1n section 170(b)(1}(A)(1x) cperated in conjunction with a land-grant college
or unwersity or a nae-land-grant college of agnculture (see instructions) Enter the name. city, and state of the college or
university

10 [ An organization that normally recaives: (1) more than 33 %3% of its support from contnibutions, membership fees, and gross
receipls from activities related to sts exempt functions—subject 1o certain exceptions, and {2) no more than 33 1/3% of its
support from gross investrnent income and unrelated business taxable incorme (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 539(a){2). (Complete Part Il )

11 ] An organization organized ard operated exclusively to test for public safety See section 509(a)(4).

12 12] An organizatron organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).Check
the box in hnes 12a through 12d that descnibes the type of supporting organization and comoplete lines 12e, 12f, and 12g

a [] Type! A supporting organization operated supervised, or controlled by its supported organization(s), fypically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organizatron vested in the same persons that control or manage the supported
organization{>) You must complete Part IV, Sections A and C

"1 Type I functionally intcgrated. A supporting organization opciated in connection with, and functionally integtaled wilh,

is supported organization{s' (see instructions} You must compicie Part iV, Sections A, D, and E.

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

~N N

W

2]

e [ ] Check this box if the argaiization received a written determmination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported urganizations | Ce e . R . . e [:]

g Provide the following information about the supported organ:zation{s)

{i) Name of supported crganizaton ) EIN (u} Type of orgamzaton  |{iv) Is the organization| (v} Amaunt of monetary {vi) Amount of
(descnted onimes 1-10 |Iisted in your goverming suoport (see other support (see
abowe (see instructions)) document? inst~actons) instruclions)

Yes No
A)
8)
ID)
E)
Total
7 ar Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 890-EZ. Schedule A (Form 990 or 930-E2) 2018

3

' " RECEIVED BY IRS-EEFAX 11/18/2020 3:02PM (GMT-05:00)"
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Schedule A (Form $S90 or 990-E2) 2018 K Anthonx Schools Inc

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}{1)(A){vi)
{Complete only if yau checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify

3106807605

p.14

95-3849084 Pase2

Part 11l If the organization fails to qualify under the tests iisted below, please complete Part i1l )

/

U}qer

Section A. Public Support /
Calendar year (or fiscal year beginning in) p{ (a) 2014 {b}2015 (c) 2016 (d) 2017 (e) 2018 //(f) Total
1 Gifts, grants, contnbutions, and /o
membership fees received (Do not
include any "unusual grants )
2 Taxrevenues levied for the
organization's benefit and either paid /
to or expended on its behalf . . A
3  The vaiue of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 _ / )
§ The portion of total contributions by /
each person (other than a
govemmental unt  or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column [f)
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a)2014 {b) 201% {€) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 /
.8 Gross income from interest, d:v:dends
payments received on secunties icans,
rents, rayalties, and income from similar
sources .
9 Netincome from unrelated business
activities, whether or not the business /
is regularly camed on .
10  Otherincome Do not include gan or
loss from the sale of capital assets
{Explain in Part VI )
11 Total support. Add lines 7 mrough 10 4
12  Gross receipts from related activities, gtc (see instructions) 12 j
13

First five years. If the Form 990/0:’ the organizaton's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
op here . -

organization, check this box and

.»

Section C. Computation of Publj€ Support Percentage

14
15
16a

b

upported organization ..
/nvale foundation If the orgamutlon did not checic a box on hne 13 16a, 16b, 17a or 17b, meck this box and see

Public support percentage
Pubtc support percentage from 2017 £
33 13 % support test—
box and stop here.

f?/2018 (hne 8, colimn

(f) divided by line 11, column (f))
Schedule &, Part it line 14 .
18. It the organization did not check the box on line 13 and lme 14 is 33 1:3 % or more, check this
é}e organization qualifies as a publicly supported organization . Lo
33 113 % support tedt—-2017. If the organization did not check a box on Iine 13 or 16a, and hne 151s 33 1/3 % or more,

check this box and/stop here. The organizaticn qualifies as a publicly supported organization

14

15

» [
» [

10%-facts-and.€ircumstances test-2018. If the organization did riot check a box on line 13, 163, or 16b, and line 14 is
10% or moregf and If the argamzation rmeets the “facts-and-circumstances” test check this box and stop here. Explain in
Part VI how/he organization meets the "facts-and-cwrcumstances” test The organization quaiifies as a publicly supported

O

ain 1n Part Vi how the orgarization meets 1he “facts-and-c:rcumstances“ test The organization qualifies as a publxcly

.» [0
> [

instructions .

/6#

Schedule A {Form 530 ar 390-E2) 2018
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~hedule A (Form 930 or 390-E2) 2018 K Anthony Schools Inc 95-3849084 Page3
Support Schedule for Organizations Described in Seciion 505(a)(2)
\ (Complete only if you checked the box on line 10 of Part | or if the organization faled to quatify under Part Il
If the orgamization fails to qualify under the tests listed below, please complete Part |1 )
Sectiom\A. Public Support
ar (or fiscal year beginning in)p> |  (a) 2014 (b)2015 {c) 2016 (d) 2017 fe) 2018 {f} Total
ts, contnbutions, and membership fees

received Do notinclude ary “unusua' grants )
2 Grossrecelpts from admissions, merchandise
sold or services performed, or (acilihes
furished in anwactivity that is relatad to the
arganezation's tax-exempt purpose

3 Gross receipts fromagtivities that are notan
unrelated trade or bus}ngss under section 513
4  Taxrevenues levied fof the
organization’s benefit and either pad
to or expended on its be
5 The value of services or fachites
furmshed by a governmental it to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1 2, and
received from disqualrfied persons
b Amounts ncluded on lines 2an¢ 3
received from other than disquailfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b \ '
8  Public support. (Subtract line 7c from \
hne 6.) . . L. I\
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (3)2014 ().2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from iinre 6 . . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents, \
royaities, and income from similar sources
b Unrelated business taxable income (less \

section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10a and 10b . . \
11 Net income from unrelated business
activities not included in line 105, whether
or not the business is reguiarly carried on N

12  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI )

13  Total support (Addiines 9, 10c, 11
and 12)) \
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax yeanas a section 501(c)(3)
organization, check this box and stop here . . . L. \ ..
Section C. Computation of Public Support Percen ge \
15 Public support percentage for 2018 (line 8, column (f), divided 2y line 13, colum (f)) HEREAN %
16 Public support percentage from 2017 Schedule A, Part {il, line 15 . . . .[16] \ %
Section D. Computation of Investment Income Percentage \,
17  Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column () . . | 17 \ %
18 [nvestment income percentage from 2017 Schedule A, Part lll, ine 17 B 18 \ %

19a 33 13 % support test-2018. If the organization did not check the box on line 14, and hne 15 1s more than 33's %, and line
line 17 ts hot more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported orgamzation® []

b 3313 % support test-2017. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 '3 %, and
line 18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported orgamzation®
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions % [ ]

.Ya Schedule A (Form 990 or 950-EZ) 2018
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Schedula A (Form 990 or 990-£2) 2018 K Anthony Schools Inc 95-3849084 Posed
Supporting Organizations
(Complete only if you checked a box 1n ine 12 on Part I. 1 you checked 12a of Part |, complete Sections A
and B If you checked 12b of Pant {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listea by name in the organization s governing
documents? If "No, " describe in Part VI i the supported organizations are designated If desgnared by
class or purpose, describe the desgnation I fustonc and continuing relatonship, explam 11

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

3a Did the organization have a supported organization descrnbed in section 501(c)(4), (5), or (6)? If “Y<s," answer
(b) and (c) 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 508(a){z}? If “Yes, "descnbe in Part VI whern and how the
organization made the determinaton 3b
¢ Did the organization ensure that all suppart to suct organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI whal controls the orgarnization put in place to ensure’ such use 3c
4a Was any supported orgamzation not organized in the United States ("foreign supported organization™y? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants 1¢ Lthe foreign
supported organization? /f “Yu5.“describe in Part VI how the organization had such control an. discretion
despite being controlled or supervised by or in conneclion with its supported organizations 4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a){1) or (2)™ If "Yes, " explain ir Part VI what controls the crganization used
to ensure that afl support to ihe foreign supported orgamization was used exclusively for section 170(c)(2)(B)
PUSpOSES. 4c
5a Did the organizaton add, substitute, or remove any supported organizations during the tax year™ ! "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organzatcns added, substitufed, or removed, (i) the reasons for each such action,
(1) the authanty under the ocrgamzaton's organezing decument authonzing such action, and (iv) fiow the action
was accormphshed {(such as Ly amendment to the organzing docurnent) Sa
b TypelorTypellonly. Wa<s any added or su;smumd supported organization part of a class already
designated in the organization's organizing docurnent? 5b
¢ Substitutions only. Was the subshtution the result of an event beyond the organization's cuntrol? 5c

6 Did the organization provide suppcrt (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported orgamzauon’s. {ii) indinduals that are pait of the chantable class
benefited by one or more of Its supportied orgarizations, or (iif) other supporting grganizations t".21 also
support or benefit one or mare of the filing organization's supported organizations? If "Yes,” provide detail in
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantal contnbutor
{as defined mn sechon 4958(c)(3)(C)), a family member of a substantal contributor, or a 36% controlled entity
with regard to a substantial contnibutor?  “Yes " compiete Part { of Schedule L (Form 990 or $20-EZ). 7

8 Did the organization make a loan to a disqualfied person {as defined in section 4958) not desctibed in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2) 8

8a Was the organization controlled directly or idirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes, " provide cetailin Part VI. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest n any entity in which
the supporting organization had an mterest? If “Yes, " provide detall in Part VI Sb

¢ Did a disqualified person (as defined in line 9a) have an owneiship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, “ provide detait m Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of sectien
4943(f) (regarding certain Type Il supporting orgamzations, and ail Type Il non-functonally integrated
supporling organizations)? If “Yes " answer 10b helow 10a

b Did the organization have any excess business holaings in the tax year? (Use Schedule C, Form 4720, to
determine whether the ciganrzation had excess busmess hoidings.) 10b

UYA Schedule A (Form 990 or 990-EZ) 2018
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scnedule A (Form 990 0r 990-£2) 2018 K Anthony Schools Inc

p 17

95-3849084 Page 5

UClld  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gt or contribution from any of the follewing persons?

A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A tamily member of a person described in (a) above?

A 35% controiled entity of a person described in (a) or (b) above? If "Yes"to a, 0, orc, provide detail m Part V1.

Yes

No

11a

i1b

1c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect al lcast a majority of the organizaton's directors or trustees at all imes during the
tax year? if ‘No," descnbe in Part VI how the supported oroamzation(s) effectively operated, supervised, or
controfled the organzation’s actisties [f the organization had more than one supported organization,
describe how the powers to appomt and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, appled to suck powers during the tax year.

Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?if ‘Yes," exglain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, o/ controlled the supporting organzation

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organizabon’s supported orgamization(s)? if "No," describe n Part VI how control
or management of the supporting erganization was vested in the same persons that conirciied or managed
the supported organrzaiion(s)

Yes

No

Section D. All Type Hll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day ot the fifth month of the
organization’s tax year (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (ii) a copy of the Form 9980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directcrs, or trusiees either (i) appomted or elected by the suppor’Eed
organization{s) or {11) serving on the goverming body of a supported organization? jf "No, " explain n Part Vi how
the organization maintained a c.0se and contnuous working relationshio with the suppoited orgamzation(s)

By reason of the relationship descnbed in (2), did the organizaton's supported rrganizations have a
signtficant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes,” descnbe in Part VI the role the organizauon’s
supported organizabons piayed in this regard

Yes

No

3

Section E. Type lll Functionaily Integrated Supporting Organizations
Check the box next to the melhod that the organzation used to satisfy the Integral Part Test dunng the year (See instructions)-

1
a

The orgamzation satisfied the Activities Test. Complete line 2 belov.
The organization is the parent of each of its supported organizatons Complete iine 3 below

The organization supported a govemmental entity. Describe in Part VI how you supparted a govemment eatity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgaruzation(s) to which the organization was responswe?/f "Yes * {fien in Part VI identify
those supported organizations and explain how these activiies directly furthered their exemp! purmposes,
how the organization was ., esponsive to those supported crganizations, and how the organization determined
that these activities conshtuled substantially all of its activilies.

Did the activities described in (&) constitute activities that, but for the organization’s involvement. one or more
of the organization's supported organization({s) would have been engaged in? I7 "Yes, " expian n Part VI the
reasons for the organization's position that its supported orgarrzation(s) would have engaged in these
actwities but for the organrzation's involvement.

Parent of Supported Orgamzations. Answer (a} and (b) below.

Did the arganization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizatons? If "Yes, " descrbe in Part VI the role played by the crganizaton in this regard

Yes

No

2b

3a

3b

Jra

. RECEIVED BY IRS-EEFAX 11/18/2020 3:02PM (GMT-05:00)
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Schedue A(Form 990 0r 990-E2) 2018 K An thony Schools Inc 95-3849084 Page 6
XX Tyoe I Non-Functionally Integrated 508(3)(3}) Supporting Organizations
1 [] Check here If the organtzation satisfied the Integrat Part Test as a qualtfying trust on Nov. 20, 1970 (explam in Part V1)
See instructions. All other Type il nan-functionally integrated supporting organizations must ccmplete Sections A through E.

Section A - Adjusted Net Income (A) Prior Yeur (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income {see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

& Portion of operating expenses pad or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructicns) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

iAW M=

~

(B) Current Year

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

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances “[1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisttion indebtedness apphcabie to non-exempt-use assets
3 Subtract line 2 from kine 1d

4 Cash deemed held for exempt use TZnter 1-1/2% aof in2 3 (for greater arnount,
see instructions)

5 Net value of non-exempt-use assets (subtract fine 4 froni line 3)
6 Multiply line 5 by 035.

7 Recoveries of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line §)

Section C - Distributable Amount Current Year

N

(]

O~ | th] &

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {(from Section B, line B, Column A)
4 Enter greater of ine 2 or line 3

5§ Income tax imposed tn prior year

6 Distributable Amount Subtract line 5 from ling 4, unless subject to

emergency temporary reduclion (see instructions) 6 )

7 LI Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting arganization (see
instructions)

[LIE SE2 2R RS

UYA Schedute A (Form 330 or 830-EZ) 2018

RECEIVED BY IRS-EEFAX 11/18/2020 3:02PM (GMT-05:00)



*820,08.02p Bratton & Smith 3106807605 p 19

Schedule A (Form 990 or 90-E2) 2018 K Anthony Schools Inc 95-3849084 Page 7
XY Typelli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions } Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to peiform activity that directly furthers exemot purposes of supported
organizations, 1n excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supportad organizations
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts {(prior IRS approval required)
Other distributions (descnbe (n Part VI) See instructions
Total annual distributions. Add lines 1 through 8
Distnbutions to attentive supported organizations to which the organization is responsive
{provide details inPart VI) See instructions.
Distnbutable amount for 2013 from Section C, line 6
10 Line 8 amount divided by line 3 amount

@[NP A&

w

{ii) (i}
Underdistributions Distributable
Pre-2018 Amount for 2018

(1)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6
Underdistributions If any, for years prior to 2018 i
{reasonable cause required-explain in Part VI) Seenstr.
Excess distributions carryover, if any, to 2018
From 2013 .
From 2014 . .
From 2015
From 2016
From 2017
Total of hines 3a through e
Applied to underdistributions of pnor years
Applied to 2018 distributable amount
Carryover from 2013 not apohed (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f
Distributions for 2018 from Section
D, hne7 $
Applied to underdistributions of prior years
Applied to 2018 distrnibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaning underdistribubons {for years prior to 2018, if

any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

w

I~ - TR |0 ja|o|T|w

E-Y

]

(=3

6  Remaning underdistributions for 2018 Subiract hines 3h
and 4b from line 1 Forresuil greater than zero, explain in
Part VI. See instructions '

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

8 Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

I Schedule A (Form 930 or 990-E2) 2016
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ScheduIeA(Form 990 or 930£2)2018 K Anthony Schools Inc 95-3849084 rage8
Supplemental Information. Provide the explanations reyued by Part i, line 10; Part If, line 17a or 17b;
Part [ll, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, 3rd 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section €, lines 1c, 2a, 25,
: - 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV Section E,
Imes2 5, and 6. Also complete this part for any additional information. (See instructions )

e

UYA Schedule A (Form 930 or 930-E2) 2018
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SCHEDULE O Supplemental Information tc Form 990 or 990-E2 | _oMBNo 1sss004z
{Form 990 or 390-EZ) Cornpleta to provide information for responses to specific questions on

2018

Open.to Public

“orm 990 or 990-EZ or to provide any additional inforrnation.
P> Attach to Form S90 or 990-EZ.

Jepartment ot the Treasury

In emal Revenue Serwice B Go to www irs.gov/Farm990 for the latest information !nsp,'e:gtion
r.ame of the organization Employer identification number
K Anthony Schools Inc 95-3849084
¥
, i
i
»
?
for Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. ’ Schedule O (Form 990 or 990-EZ) (2018)
WA '

' ) RECEIVED BY IRS-EEFAX 11/13/2020 3:02PM (GMT-05:00)—



Nov 18 20, 08 03p Bratton & Snuth 31086807605 p 22

-

N\
Schedule O (Form 990 or $90-EZ) (2018) Page 2
Name of the organization

Ernployer identification number
K Anthony Schools Inc 95-3845084
Part VI Line 1la

none

Part VI Line la

N/A

Part VI Line 1l1b

This information is reviewed before filling with the Irs by the Officers
Part VI Line 11lb

This reviewed in Mavy 2019 in a Meeting.

Part VI Line 19 ,

All document available to the puablic.

uvAa Schedule O (Form 990 or 930-E2Z) (2018}

i

q
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