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Department of the Treasury
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Return of Organization Exempt From Income Tax

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. 'ap

| omBNo 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning 03/01 , 2019, and ending 02/29 ,20 20
B Check If applicable C Name of organization ANTHROPOMORPHIC ARTS & EDUCATION, INC D Employer identification number
77-0479860

] Address change

D Name change
|:] Imtal return
E] Final return/ter

D Amended return
I:] Application pending

Doing business as FURCON / FC / FURTHER CONFUSION

Number and street (or P O box if mail s not defivered 10 street address)
105 SERRA WAY PMB 236

Room/suite

E Telephone number

‘minated

City or town, state or province, country, and ZIP or foreign postal code
MILPITAS, CA 95035

G Gross receipts $ 436,708

F Name and address of principal officer VINCENT CARDINALE
105 SERRA WAY PMB 236, MILPITAS, CA 95035

| Tax-exempt s

tatus 501(c)(3)

[ s01e)¢

)} 4 (insert no)

[ a947(a)(1) or []527

J  Website: » WWW FURTHERCONFUSION.ORG

H(a) !s this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporahon D Trust D Association D Other »

—|T. Year of formation

1998 M State of legal domicile CA

G
W

Summary

/ 1 Briefly describe the organization’s mission or most significant activities TO SUPPORT EDUCATIONAL AND CHARITABLE
\5 § ACTIVITES OF INTEREST. TO FANS OF ANTHROPOMORPHIC ART AND ANIMALS IN GENERAL . .
©
= g 2 'C')—h'eck this box » ] if the organization discontinued its operations or d|sposed of more than 25% of its net assets
o 81 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 7
: : 4  Number of independent voting members of the governing body (Part I, ine 1b) 4
8| 5 Total number of individuals employed in calendar year 2019 (P, 5 0
ex £
2| 6 Total number of volunteers (estimate If necessary) 6 250
t_" 2| 7a Total unrelated business revenue from Part VI, colum 7a 4,922
=) b Net unrelated business taxable income from Form} 0-T, hne 7b 1,360
E P Q_ f)/ Prior Year Current Year
. o | 8 Contributions and grants (Part VIII, ine 1h) . y . 138,969 162,823
% g 9  Program service revenue (Part VI, ine 2g) . 241,543 268,964
73 é 10  Investment income (Part VIII, column (A}, ines 3, 4, and 7d)
) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 786 1,360
;Cﬂ 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 381,298 433,147
¢ 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 19,000 26,500
o 14  Benefits paid to or for members (Part IX, column (A), line 4)
¢ ® 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10)
<t 2 | 16a Professional fundraising fees (Part IX, column (A), line 11€)
- 'é’. b Total fundraising expenses (Part IX, column (D), ine 25) »
X W1 47  Other expenses (Part IX, column {(A), ines 11a-11d, 11f-24¢) 335,935 351,375
(0 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 354,935 371,875
o 19  Revenue less expenses Subtract line 18 from line 12 . 26,363 55,272
(G 5 § Beginning of Current Year End of Year
%520  Total assets (Part X, Iine 16) 147,891 203,162
<Z1 21 Total lrabilities (Part X, line 26) . 0 0
%E 22 Net assets or fund balances. Subtract line 21 from I|ne 20 147,891 203,162
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Under penalties

true, correct, and complete

of perury, | dei

clgrationyof Rre

er (ot

e that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Tythan officer) 1s based on all nformation of which preparer has any knowledge

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

[(JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2019)
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Form 880 (2019) * ) Page 2
=g 81l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisParttt . . . . . . . . . . . . . O

1 Briefly descnbe the organization's mission:
TO SUPPORT EDUCATIONAL AND CHARITABLE ACTIVITES OF INTEREST TO FANS OF ANTHROPOMORPHIC ART AND ANIMALS IN
GENERAL.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . e e e e e e e e e e e oo DOYes MNo
If “Yes,"” describe these new services on Schedule O

3 D the organization cease conductlng. or make significant changes in how it conducts, any program
services? . .o . . .o Yes leo
If “Yes,” describe these changes on Schedule O

4 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: 561920 )(Expenses$_ _____ 376446includinggrantsof$ ____  26,500) (Revenue$ 262,425)
FURTHER CONFUSION - AN ANNUAL CONVENTION ORGANIZED BY LIKE-MINDED PEOPLE THAT RAISES FUNDS AND DONATIONS
ON BEHALF OF WORTHY CHARITIES, CONDUCTS SEMINARS, AND PROVIDES A GATHERING PLACE FOR THE COMMUNITY OF
THE FURRY FANDOM. FOR 2020, OVER 4,500 REGISTERED MEMBERS ATTENDED THE CONVENTION.

4b (Code: )(Expenses® includinggrantsof$ )(Revenue$ )

4c (Code: . Y(Expenses$ including grantsof $_ )(Revenue$ )

4d Other program services {Descnbe on Schedule O.)

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

4e Total program service expenses » 376,446

Form 980 (2019)



Form 990 (2019) «
X Checklist of Required Schedules

Page 3

10

1"

12a

13
14a

15

16

17

18

19

203

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”
complete Schedule A .
Is the orgamization required to complete Schedule 8B, Schedule of Contnbutors (see mstruchons)'7
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .
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? If “Yes,” complete Schedule C, Part Il .
is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, Part !l
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 | . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .
Did the organization report an amount in Part X, line 21 for escrow or cuslodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV
Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes," complete Schedule D, Part V . . . .
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable
Did the organization report an amount for land, butldmgs, and equapment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI -

hES
Did the organization report an amount for investments—other secﬁl rnJ B u& @h@ vg,@%: or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule}RePariViiC -554 -
Did the organization report an amount for investments — program refated in Part X, line 13, that (s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule[DEigrt(y/I[l 2021
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its lotal assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line a5 b NZOLRE L
Did the organization’s separate or consolidated financial statements for the tax year |nc|ude a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XiI
Was the organization included In consolldated mdependent audlted flnanmal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional
Is the organization a school described in section 170(b)}(1)(A)()? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV
Did the orgamzation report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lif and IV, Coe
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?
If “Yes,"” complete Schedule G, Part Il
Did the organization operate one or more hospital facﬂmes” If "Yes compleie Schedule H
If “Yes” to ne 20a, did the arganization attach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule |, Parts | and Il

Yes | No
1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 Y
9 v/

11a

i1b

11d

11e

11f

12a

12b

13

14a

SEIS IS IS NS IS s

14b

15

16

17

18

S S RN

19

20a

AN RN

20b

21

Y

Form 990 (2019)



Form 990 (2019).
[EXAT Checkiist of Required Schedules (continued)

Page 4

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? If “Yes, " complete Schedule I, Parts | and Il . R 22 v
23 Did the orgamization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, lrustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J N .o . .o . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceptron? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? . 24c Y
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any trme durmg the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . . .o . . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for recetvables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or famlly member of any of these
persons? If “Yes," complete Schedule L, Part lil - . 27 v
28  Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, Part _J
IV instructions, for applicable fitng thresholds, conditions, and exceptions) N . I
a A current or former officer, director, trustee, key employee, creator or founder or substantial contnibutor? If
“Yes,” complete Schedule L, Part IV .o 28a v
A family member of any individual described in line 28a’7 If B‘g:s_cgg ehgngBB 28b v
¢ A 35% controlled entity of one or more individuals and/or orga 9§gcr%§§m lines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV . Lo .. .. 28¢ v
29  Did the organization receive more than $25,000 in non- cash conlnELEBwQII4Y2sO’2:bmplete Schedule M 29 v
30 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . L. 30 Y
31 Did the organization hquidate, terminate, or dissolve and cease MMM& Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 3 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, " completle Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Parr 1, III
orlV, and Part V, lne 1 .. 34 v
35a Did the organization have a controiled enmy wnhm the meamng of section 51 2(b)(1 3)? 35a v
b If "Yes” to ine 35a, did the organizalion receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c){3) organizatlons Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organnzatron
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R, Part VI 37 4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 v
EZS8 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 0 J
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |___|____
reporiable gaming {gambling) winnings to prize winners? ic| v

Form 990 (2019



Form 990 (2018},

2a

3a

LE]

Sa

6a

Q

JQ ™"t o o

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 '
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) < C
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| v
If "Yes,” has it filed a Form 930-T for this year? /f “No” to fine 3b, provide an explanation on Schedule O 3b| v
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country B o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |. . ;
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? . 5c v
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 chantable contributions? 6a v
If “Yes," did the orgamization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutnons under sectnon 170(c). ;
Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods C
and services provided to the payor? . 7a | vV
If “Yes,"” did the organization notify the donor of the value of the goods or services prov:ded’? b | v
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . . o .. 7c Y
If “Yes," indicate the number of Forms 8282 f||ed dunng lhe year Co | 7d | ) 4
Did the organization receive any funds, directly or mdlreclly. to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, dlrectl }‘asr‘écnyrﬂ pe~ Yoalbeneiit contract? 7f v
if the organization received a contribution of qualified Intellectual prope , E? 8899 as required? | 79 v
If the organization received a contribution of cars, boats, airplanes, or other vehlcles e or a zat|on file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. DEEE dmifund maintained by the ) N
sponsoring organization have excess business holdings at any tim ng th 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsorng organization make any taxable dnstnbuho%@%@on 9a
Did the sponsonng organization make a distnbution to a donor, donor advisor, or relate person? 9b
Section 501(c){7} organizations. Enter
Intiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmt«es 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them) . . . 11b
Section 4947(a)(1) non- exempt charitable trusts. Is the orgamzatlon fulmg Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b | ’
Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization hicensed 1o 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization 1s licensed to 1ssue qualified health plans .o .. o 13b
Enter the amount of reserves on hand .o 13c I
Did the organization receive any payments for indoor tanning services dunng !he lax year? . . 14a v
if “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . 15 v
If “Yes," see instructions and file Form 4720, Schedule N [ S
Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? | 16 v
If "Yes,” complete Form 4720, Schedule O. "}

Form 990 (2019)



Form 890 (2019) , . Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to fine 8a, 8b, or 10b befow, descnbe 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 . e ..
Section A. Governing Body and Management
Yes | No
ja Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 '
If there are matenal differences in voting rights among members of the governing body, or N M
if the governing body delegated broad authonty 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 7 ,
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with .
any other officer, director, trustee, or key employee? 2|V
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 Y
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 D the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the orgamzation have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appomt
one or more members of the governing body? . . 7a Y
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
8 Dud the organization contemporaneously document the meetings held or written actions undenaken dunng . J
the year by the following —d
a The governing body? . . . . 8a| v
b Each committee with authority to act on behalf of lhe governing body? . . 8b | v
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a v
b i "Yes,” did the organizalion have wniten policies and procedures governing the acnvmes of such chaplers
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 [ N
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13, 12a| v
b Were officers, directors, or trustees, and key employees required loﬁsclo?awﬂ Qfe’;@@r’?{:‘gﬁ@gwe nse to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor cwirar@e}&}mh the policy? If “Yes,”
describe in Schedule O how this was done . 12¢| v
13 D the organization have a written whistleblower policy? g 202 . . e 13 Y
14  Diud the organization have a wntten document retention and deslr p I % 14 Y
15 Did the process for determining compensation of the following persons include_a reyiew and approval by
independent persons, comparability data, and contemporaneougrsestarjid Merahon and decision? | .
a The organization's CEO, Executive Director, or top managementaiiic 15a
b Other officers or key employees of the organization .. . 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) . |
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or simiar arrangement PR N R
with a taxable entity duning the year? .o . . 16a v
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organlzatlon 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? . . Ce e . 16b

Section C. Disclosure

17
18

19

20

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

O ownwebsite ] Another’s website Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made s 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 »

LAURA CHERRY 344 FLAIMING OAK DR, PLEASANT HILL, CA 94523 (408) 504-8066

Form 990 (2019)



Form 980 (201 9), . Page 7
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 VIl . . . . .. ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employese.”

* List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box If neither the organization nor any related organization compansated any current officer, director, or trustee.

)
W ® (do not ch:::nml%?e than one o ® ®
Name and trtle Averago | pox, unless person Is both an Rsportable Reportable Estimated amount
hours officer and a director/trustee) | SOMpensation compensation of othor
per waak es|s]lolxla x| from the from related compensation
(isteny |2 alalz|& 3&(9 organization organizations from the
rourstor (22|28 | |57 |3 | w-2/1080-MSC) | (W-2/1088-MISC) | organization and
ml_a(od §§ s 2|8 related organizations
ofgiﬂolll:xons = g ;_ g §
dotted line) 3 § 2
g
(1) _VINCENT CARDINALE
PRESIDENT v Y [} [\ 0
(2) LAURA CHERRY
TREASURER Y v 0 0 0
(3) GRANT LAUTZ
SECRETARY Y v 0 0 (]
(4) LAUREN BOWMAN )
DIRECTOR v 0 0 0
(5} JEFF BOWMAN
DIRECTOR v 0 0 0
(6) JAMES TATUM
DIRECTOR Y g 0 0
(7). _JESSICA LEDBETTER
DIRECTOR v 0 o 0
(8)
9)
N PN . Y, W
(10) ReLKVEY TN CYHRRED,
RS - 0SC -5 4
(11)
FER 0 4 20021
(12)
(13) GLUENGV) [V}
(14)

Form 990 (2019)



Form 990 (2019} .

Page 8

m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
w 8) (do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) cornpensation compensation of other
per week ssl=slol=lezlx from the from related compansation
(st any a a é =(2(3& o orgamzation organizations from the
hoursfor | = = E Sle % § '?'3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 2515 ° 13, "é ol related organizations
orgamizations| & S | 2 g g
belovs ﬁ 5 8 b
dotledlne) | & il 2
1L U VU
[0 OSSOSO SRS
OO SO
0L OO USSR
LA U SRS
{20) -2 .
.............................................................................. >
RECEIYED IN_COSRES
T IRy - OSC_-554
) FHB U 4 202
() e - - i
[ QCGRENJLUTAH
) e
[ OO S
1b Subtotal . .o >
¢ Total from continuation sheets to Part ViI, Section A » -
d Total (add lines 1b and 1c} . >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated |. n ___,__f
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organmzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such C .
individual . . . .o . . ... . . 4 Y
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual : |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

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

(A) (B) ©
Name and business address Description of services Compansation
-NONE-
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

Form 990 (2019)



Contributions, Gifts, Grants

~ Form 990 (2019)+
PR T

Page 9

Statemeént of Revenue N

Check if Schedule.O_contains’a response or note to any line 1n_this Part Vil .

P

(A)
Total revenug

and Othier Similar-Amounts

-

0RO OO

Federated campagns . . . . 1a

Membership dues . . 1b

Fundraising gvents | . | 1c

Related organizations . . . id

\

Government grants-(coninibutions) | 1e

Al other contributidns, difts, grants,
and similar amounts not included above.| 1f .

Noncash:contributions included n
lines ta-1f . . . . . |1g [$

Total..Add lines 1a-1f |

| ‘Business Code

REGISTRATION & CONVENTION

561920

262,425|

(8}
Related or exempt
function revenue

(C} (DB}
Unrelated Revenue-excluded

busingss revenue | from tax under

“sections 512-514

e

§61920

6,539

6,539,

Revenue
3

Program-Service

All other program service revenue .
Total. Add lings 2a-21 L. LRk
3 Investment income {including dividends: interest, and

other similar'amounts) . . N
4  Income from investment of tax-exempt bond proceeds b
. Royalties - .. b

{) Real (i) Personat E“:@Eﬁf} Lﬁk

6a Grossrents ., . | 6a | Ig?f 3 sk

b Less. rental expenses | 6b iR
Rental income or {loss) | 6c- ) e

d Net rental income or (loss) L. > l

7a Gross amount from (b Secunties ) Other '

sales of assels . % ,«
other.than inventory | 7a o

b Less costorother basis| ° e e
and sales expenses . | 7b | s

268,964 SR

et

‘o

1]

e
¢ Ganorfloss) . . [ 7c b 'ﬂ’i% i

Net:gamn or (loss)
8a Gross Income from fundraising
events (not including $

Other.Revenue
(=%

‘ 1¢) See Part IV, ine 18 . 8a
b Less: direct expenses: . 8b-
¢ Netincome or (loss) from fundraising events

9a Gross Income from gaming

© achvities. See Part IV, ine 19 9a it : JEN N ,?g{%é“
b Less' direct.expenses . 9b i Al e e
¢ Netincome or (loss) from gaming activitie’s d

Gross sales of mnventory, less ;

returns;and.allowances 10a 4,922[:34

b Less' cost of goods so|d . (J0b], (3,562) i

¢ Netincome or (loss) from.sales.of inventoty . b

’ Business Code

%

o 5

1,360
B R e P R N B ey

1,360

c

d All'other revenué’ Co
. e Total. Addhnes-112-11d . . .
12  Total revenue. See instructions ’ e B 433,147

Miscellaneous
Revenue

B e

‘ 268,964

1,360

Form 990 {2019)
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Form 990 (2019). . Page 10

, 4 -Statement.of Functional Expenses . X
Sect/on 501(c)(3) ahd 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- . ... T
jDO not include amounts reported on lines 6b, 7b, Total e(xA;!enseSv Prograsr?)servica Managécr;)enl and ﬁunéglsmg
8b, 9b, and 10b.of Part VIil. ' Y expenses general expenses expenses

1 Grants and other assistance to domestic organizations RiAR
and domestic governments See Part IV, ine.21 . 26,500 26,500[%%

2 Grants and other assistance to® domestic
individuals. See Part IV, ine 22 .

3 Grants and other assislance, to foreign
organizations, foreign governments, ‘and
foreign individuals..See Part IV, ines 15.and.16

4  Benefits paid'to or for members . . -

5 Compensation of current officers, dnrectors . 9
trustees, and key-employees i
6 Compensation not inciuded above to disqualified .

persons (as-defined-under section 4958(f)(1)) and

persons descnbed in,section 4,958(c5(3)(8) P WEEVED TN CORRES

7  Other salares and wages . RS - SC -554 .

'8  Pension plan accruals and contributions (mclude* .
section 401(k) and 403(b) employer contributions) FEB 0 4 2021

9 Other employee benefits . . . % . . )

10  Payroll taxes .

11 Fees for services (nonemployees)
Management,

'Legal

Accountmg co . -
Lobbynng
Professional fundraising services See Part v, e 17 b J;F%cﬂi‘?’&;}%w“" e e et
Investment.management fees . . /
Other. (if ine 11g amount exceeds 10% of line 25, column )
(A) amount, list line 11g expenses on Schedule 0)

12, Advertising and promotion -

a -0 a0 oo

13- Office expenses’ . o . 358 . 358

14 Information techno!ogy .

15 Royaltes . . . . . .o . ' ] . 3
16 Occupancy . . . . 4+ . . . . . . i
17 Travel )

18 Payments of travel or entertamment expenses
for any federal, state, or local public dfficials

19  Conferences, conventions,-and'meetings 221,076 221,076
20 Interest Cow . e .-
21 Payments to affihates . - '

22  Depreciation, depletion, and amomzatnon
23 Insurance .

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, ist ine' 24e expenses on Schedule O.)

T A
N{ ? '95;

; ") ,prﬁgg %&«

a SUPPLIES ___________________________________________ "“26.911 26.911
b PRINTING e e 8,595 8.595
c EQUIPMENTRENTAL ... 85,691 85,691
d ELECTRICAL ' 6283 6,263
e Allotherexpenses ro
25 .Total functional expenses., Add I|nes1through24e 377,875 376,446 1,439
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 B [ if P .
following SOP 98-2 (ASC 958-720) . [

Form 990 (2019)
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_Form 990 (2019) - Page 11
"Balance Sheet
ChecK if Schedule O contains a fesponse or noté to-any line in this Part X .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1 53,823
2  Savings and temporary cash investments 2 20,529
3 Pledges and grants receivable, net v, 3
4  Accounts recevable, net 4
-5 Loans and other recevables from any-current or former officer, director, it ':ﬁ’;”;ﬁ}*ﬁw gg:i;"’j
trustee, key employee, creator or founder, substantial contributor, or-35% .yﬁ 5\3@‘;
‘ - controlled entity or family member of any of these persons .
! 6 Loans and other receables from other disqualified persons (as defined SRy g‘m’% PR
; under secfion 4958()(1)),-and persons described in section 4958(c)(3)(B) 6
! &| 7 Notes and loans receivable, net . 7
1 § 8 Inventories for sale or use 8 12,767
< | 9 Prepad expenses and deferred charges 8,458
10a Land, -buildings,.and equipment: cost or-other § o e H,” - R A %’%ﬁ'm
basis Complete Part Viof ScheduleD . . . |10a 733850504 s »‘Q«;ﬁ& »Jﬁ‘f\{«”é‘é‘g@
b Less accurulated depreciaton . . . . . [10b: : 72,585
11 Investments—publicly traded securities
12  Investments—other sécurihes See Part IV, fine 11
13  Investments—program-related See Part IV, ine 11
14  Intangible assets
15 Other assets See Part IV ne 11 WEHVED EN CORREQ
16- Total assets. Add hines 1 through 15 (must équal )3 OSC -Hd4 . 147,891 203,162
17 Accounts payable and accrued expenses . Lo
18  Grants payable . .FEB 0 4 2021
19  Deferred revenue . .
20 Tax-exempt bond liabilites . S
: 21 Escrow or custodial account iiability. Completq%& LSe
‘ © 122 Loans and -other payables lo any current or former officer, d|rector,
1 g trustee, key employee, creator or founder, substantial contributor, or 35%
i o controlled entity-or family member of any of'these persons
‘ |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to.unrelated third parlies
25 Other habiities (including federal income tax, payables to related third
parties, and other. iabilities ndt included on lines 17-24) Complete.Part X
of Schedule D . .
26 Total liabilities. Add Ilnes 17 through 25
@ Organizations that follow FASB'ASC 958, check here & .
2 and complete lines 27, 28, 32, and 33.
2127  Netassets without donor restrictions 147,891
g 28  Net assets with'donor restrictions .
5‘ Organizations that do, not follow FASB, ASC.958, check here b [] %%‘Zﬁlggﬁ
o and complete lines 29 through 33. Sl e
: 29 Capltal stock or trust principal, or current funds . .
‘@ [ 30 Paid-inor capital surplus, or land, buillding, or. equnpment fund
[}
& 31 Retamned earnings, endowment, accumulated income, or other funds .
+£’132 Total net assets or fund balances . 147.891 203,162
< 133 Total iabilities and net assets/fund-balances 147,891 203,162

Form 990 (2019)



Form 890 (2019),

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line'in this Part XI . O
1 Total revenue (must equal Part VIl, column (A), line 12) 1 433,147
2  Total expenses (must equal Part X, column (A}, line 25) 2 371,875
3 Revenue less expenses Subtract line 2 from line 1 3 55,272
4  Net assets or fund balances at beginning of year (must equal Part X, hne 32 column (A)) 4 147,891
8§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8 -1
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
32 column (B)) . ... ... .. 10 203,162
3N Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIi O
Yes | No
1 Accounting method used to prepare the Form 990° (v]1Cash [JAccrual  [J Other (K S
If the organization changed its method of accounting from a prior year or checked “Other,” explain in I ).
Schedule O : |-
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ' A‘,j
reviewed on a separate basis, consolidated basis, or both: - X
(O separate basis ] Consoldated basis  [J Both consohidated and separate basis : L S
b Were the organization's financial statements audited by an independent accountant? 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year, were audited on a N
separate basis, consolidated basis, or both. & S
(O separate basis  [JConsolidated basis ] Both consolidated and separate basis L M)
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on | §
Schedule O . N
3a As aresull of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,~did the organization undergo the required audnl or audﬂs" If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . 3b

Form 990 (2019)
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"Open to Public;

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is 8 section 501(c)(3) organization or a section 4947{3){1} nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Deparimant of the Traasury

internal Ravenue Service P Go to wwiwv.irs gov/Form990 for instructions and the latest information. .. Iflsp'eétioh .
Name of tho organization Employer identification number
ANTHROPOMORPHIC ARTS & EDUCATION, INC 77-0479860

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

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

2 [J A school described in section 170(b){(1){A)(i1). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(in).

4 [ A medical research organization operated in conjunction with a hospital described 1n section 170(b){1)(A)(i). Enter the
hospital's name, city, and state

5 [JAn 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 )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}(1)(A)(vi). (Complete Part 1)

8 [J A community trust described in section 170(b){1)(A)(v1). (Complele Part 1l }

9 Oan agncultural research orgamization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 An organizalion thal normally receives’ (1] more than 33%% o *'llsr§uppo Hrom e 1*{ IE%%Q Tsembersﬁlp fees, and gross
receipts from activities related to its exempt functions —subjecia teth f‘e@g})ﬁg 's\d é} more than 3313% of its
support from gross investment income and unrelated business axabm qupgggsggz{@on 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a) %Comprete art Ili.)

11 [ An organization organized and operated exclusively to test for public . ﬁee nj 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of,EﬁEﬁo mth? zgtlons 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 ines 12a through 12d that describes the type of%@@a I complete lines 12e, 12f, and 12g.
a [J Type . A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty 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 controlied in connection with its supported organization(s), by having
control or management of the supponting organization vested in the same persons that control or manage the supporied
organization(s) You must complete Part IV, Sections A and C.

c¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d {3 Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamzation generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). 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 1s a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . .o . . . [______]

g Provide the following information about the supported organization(s).

...............................................................................

-

(i) Name of supportad organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of mongtary (vi} Amount of
{descnbed on lines 1-10 |listed 1n your governing support (see other support (see
above (see Instructions)) document? instructions) nstructions)

Yes No
(A)
(B)
(C)
(D)
{E)
Total ' Y | W D Y PPy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal No 11285F Schedule A {Form 990 or 990-EZ) 2019



Schadule A (Forgn 990 or 930-EZ) 2019

Page 2

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 failled to qualify under
Part lil. 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) &

1

6

-organization vithout charge..

(a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

() Total

Gifts, grants, contnbutions, and ,
membership fees received. (Do-not
include any “unusual grants ")

Tax revenues levied for the
organization's beneht and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

Total. Add Iines 1 through 3

The portion of total contnbutions by’ e

each person (other than a
governmental unit or publicly’
supported organization) included on
line 1 that exceeds 2% of the amount
shown on'line 11, column (f) .

Public support. Subtract.ine 5 from line 4 [iHi%:

Section B. Total Support

"‘HV"' &~ d -
el xf"x‘} oA

A2y

‘Calendar year {or fiscal year beginning in) b

(a) 2015, (b) 2016

(d)-2018

(€)2019

if) Total

7  Amounts from.line 4
8  Gross income from interest, dlwdends R’RHV[:U‘IN CQRRES
payments received on. secuqtnes loans, 'Rsr_ OSC -554
rents, royalties, and income:from
similar spurces . reh 04 209
9  Netincome from unrelated business = S
activities, whether or not-the busmess
I1s, regularly carrred on gm é! !IAH
10 Otherincome Do not include galn or %Q’
loss from the sale of capital assets
(Explaln in Part VI) "
11 Total support. Add lines 7 through 10 R |l e R“ 3% @ﬁf‘?urf&@i e
12 Gross receipts from related activities, etc (see ms!ruchons)
13 First five years, If the Form 990 is for the orgamzation’s first; second, thlrd fourth, or ffth tax year-as a section 501(c)(3)
organization, check this box and stop here - . > M
Section C. Computation of Public Support Percentage
14 Public support percentage’ for 2019 (ne 6,.column (f) divided by line, 11, column (f)) 14 %
15  Public suppor percentage from 2018 Schedule.A, Part 11, ine 14 15 %
16a 33'3% support test—2019. If thé organization did not check the box:on line 13, and I|ne 14 1s"33'3% or madre, check this
.box’and stop here. The'organization quahfies as a publicly supported-grganization : . P O
b 33%3% support test—2018. If the orgamzation did not check a,box_on line 13.or 18a, and hine 15 1s 33‘ % -or more, check
this box and stop here. The organization qualifies as a-publicly supported organization . > M
17a 10%-facts-and-circumstances test—2019. If.the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more,.and tf the organization meets the "facts-and-circumstances” test, check this boxand stop here. Explain in
Part VI how the organization meets-the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization oL . ' > O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 15 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 > O
18  Private foundation. If the orgamzatlon d|d not check-a box on line 13, 16a, 16b 17a or 17b check thls box and see
instructions: b O

"Schedule A {Form 9580 or.890-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 3
mm 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Caiendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, granis, contnbutions, and membership fees
received. (DO not include any “unusual granls ") 83,603 135,854 115,588 138,969 162,823 636,837

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization's tax-exempt purpose . . . 185,793 195,681 189,367 241,543 268,964 1,081,348

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . 269,396 331,535 304,955 380,512 431,787 1,718,185
7a Amounts included on lines 1, 2, and 3
received from disqualified persons LaLalal oL ey sl Nl

nLULI Tty TTW &7V 4T SR,

IR - OSC -6

b Amounts included on hnes 2 and 3
received from other than disqualifted
persons that exceed the greater of $5,000 L
or 1% of the amount on line 13 for the year FEB 04 2021

¢ Addlines 7aand 7b
B  Public support. (Subtract line 7c from oo . .

ine 6) . . . - ., e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . . Lo 269,396 331,535 304,955 380,512 431,787 1,718,185

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., . . . 0 100 553 786 1,360 2,799

¢ Addhnes 10aand10b . . . 0 100 553 786 1,360 2,799

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 8, 10c, 11,

and 12) .. 269,396 331,635 305,508 381,298 433,147 1,720,984
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e e e L. o » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) 15 99.84 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 . . . 16 9991 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (ine 10c, column {f), divided by line 13, column {f)) .. 17 016 %
18 Investment income percentage from 2018 Schedule A, Part Ilf, line 17 . . 18 0.09 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'1%, and line
17 is not more than 33'3%. check this box and stop here. The organization qualifies as a publicly supported organization » A

b 33's% support tests—2018. if the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » 0
Schedule A {Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_ove no. 1545-0047

(Form 880)

» Complete if the organization answered “Yes” ocn Form 990, 2@ 1 9
Part IV, (lne 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namo of the organlzation Employer ldentiflcation number
ANTHROPOMORPHIC ARTS & EDUCATION, INC. 77-0479860

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” on Form 890, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate valuse of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
$ 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 legalcontrol? . . . . . . [JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 pnvatebenefit? . . . . . . . . . . . . . . . . . . .. .. OvYes ONo
Part 1 Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

[ Preservation of land for public use (for example, recreation or educationj [ Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. (45372| Hold at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . coe 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . e .. 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located »
§ Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . O Yes [J No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatloqs. @L 2 forcing'tipn“bfﬁhﬁ\‘égsements during the year

> Vl-la'

RS - 08C -6b4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>® FEB 0
8 Does each conservation easement reported on line 2(d) above satisfy the requiremeEn?s of séct%rq gJO(h)(ti)(B)(D

and section 170(h)4}B)@H? . . . . . e e e e v v v v . [MdYes ONo
9 InPant Xill, descnbe how the organization reports conservatlon aasements MM statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a |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 XlI! the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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:

() Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » 8
(ii) Assets included in Form 990, Part X . . . . S
2 |If the organization received or held works of ar, hlstorlcal treasures or other srmnlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part Viil,line1 . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, Part X . . . . e s e e e e e e e s 8
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2019
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‘ IEE  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

: 3

o

4

5

Page 2

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).
7] Public exhibition

[0 Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt

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?

d [ Loan or exchange program
e [J Other

O Yes O No

XX Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? O Yes [OJ No
b 1f "Yes," explain the arrangement in Part X|l| and complete the followmg table
Amount
‘ ¢ Beginning balance . 1c
| d Additions dunng the year 1d
! e Distnbutions during the year 1e
‘ f Ending balance 1f
2a [Did the organization include an amount on Form 990 Part X, I|ne 21, for escrow or custodial account hability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . O
Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Threc years back | (e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses . Lo
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Admunisirative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » % RECEIVEDTN—C—OR—RES
¢ Termendowment » % IRS - 0SC -654
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the orgamzation that are Iﬁeﬁang aén%gzeled for the
organization by Yes | No
(1) Unrelated organizations . m 3al)
(i) Related organizations . D.GDEN 3alii)
b If “Yes" on line 3a(i), are the related orgamzahons hsted as requsred on Schedule R? .. . [ 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d} Book value
(iInvestment) (othen depreciation
1a Land .
b Buldings .
¢ Leasehold improvements
d Equipment 38,935 38,935
e Other 34,450 34,450
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), ine 10c.) . . > 73,385

Schedule D (Form 990) 2018



Schedule D (Form 990) 2019 Page 3
EZEXIE investments— Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » L . . o
V Investments— Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Dascnption of Investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

()

(2
&)
{4)
5

6)

U]
{8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.)  » ' n . ’ o
Other Assets.

Complete if the orgarization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15
{a) Description {b) Book value

(1)

{2)

(3) Enciven IM CORRES
T Ul ¥ il

@ [} iV s v

%ﬂs,—QSGJM
)

(6) r
m "
{8)
® OGREN.UTAH
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) ’
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25
1. (a) Descriplion of hiabihity {b) Book value

(1) Federal income taxes

(03]

(3)

]

5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . R
2. Liability for uncertain tax positions In Part X|Il, provide the text of the footnote {o the organnzahon s financial statements that reports the
organization's liability for uncertain tax positians under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [J

Schodule D (Form 990) 2019
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N9 {8 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 . . Lo 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12 -
a Net unrealized gains (losses) on investments . . e . 2a :
b Donated services and use of faciliies . . . . . 2b ) -
¢ Recovenes of prior year grants . . Lo .1 2¢ o
d Other (Describe in Part Xill.) . . .. .o .o 2d =
e Add hnes 2a through 2d . . R .. 2e
3  Subtract line 2e from line 1 . . . . . 3
4  Amounts included on Form 990, Part VHI hine 12, but not oniine 1* o
a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a
b Other (Describe in Part XIiL.) .. . . . . | 4b s
¢ Add lines 4a and 4b .o . . .o 4c
5 Totalrevenue Add lines 3 and 4c¢. (l’hts must equal Form 990, Part /, Ilne 12) . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a

1  Total expenses and losses per audited financial statements . Lo .. . 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities . . . . .. . . . laa
b Prioryear adjustments . . . . . . . . . . . . |l2b
¢ Other losses . . . . . 2¢c
d Other (Describe in Part XIII ) . . 2d .
e Addlnes2athrough2d . . . . . . o .o . o .| 2e
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part iX, hne 25, but not on line 1 T .
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a b
Other (Describe in Part Xill'} . . . .o . . 4b '_____
¢ Add hnes 4a and 4b AN . R 4c
5 Total expenses Add lines 3 and 4c¢. (Thls musl equal Form 990 Part |, /me 18) . 5

LEE  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2, Part Xl, ines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB Na_1545-0047

(Form 980) . Governments, and Indlividuals In the United States
Comploate U tho o L d *Yos" on Form 980, Part IV, line 21 or 22.
» Attach to Form 690, Open to Public
Department of the Yredtuay P Go to www.Ira.gov/FormSS0 for the latost Information. Inspection
Neme of the organtzation Employor idontification monber
ANTHROPOMORPHIC ARTS & EDUCATION, INC 77-0479860

General Information on Grants and Assistance
1 Does the organization malntain records to substantiate the amount of the grants or asslstanco, the grantees’ ellglblllty for the grants or assistance, and
the selection criterla used to award the grants or assistance? . . .o .. @ves ONo
2 D&scdbe in Part IV the organization’s procedures for monitoring the use 01 grant funds ln the Unlled Stale&
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complate if the organization answered “Yes” on Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {0) Name and oddreas of argantzation ®) EN {c) IRC saction (d) Amount of caan | (s) Amount of nan- g"ﬂ’;ﬁv‘* h o (g) O of ) Pupaso of grem
of govemment (f appilcablo) grant cash sasistance v ' noncash aasistenco or azsistance
§1)_BILLY DE FRANK LGBTQ CTR
938 THE ALAMEDA, SAN JOSE CA $4-2850488 501(C)(3) 26,500 CASH VALUE GENERAL SUPPORT
2)
{9)
{6)
() -
(]
)
{9)
(10)
(11)
(12)
2  Enter tota) number of section 501(c)(3) and government organizations listed intheline 1 table . . . . . . . . . G N
3  Entertotal number of other organizations listed inthellne1table . . . . . . . . . e . e > [
For Paparwork Reduction Act Notice, see the Instructions tor Form 890. Cat No. S00S5P Schedule | Form 980) 2019)
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Schedule [ (Form 990) (2018) Page 2
UMl Grants and Other Assistance to Domestic Individuals. Complate if the organizaton answered “Yes™ on Form 980, Part IV, fine 22.
Part Il can be duplicated if additional space is needed.

{e) Type of grant or assistance ) Number of (¢) Amount of {<) Amount of (o) Method of valuation (dbook, { D of
reciplonts cash grant noncash assistance FMV, eppralsal, other)

7
Supplemental Information. Provide the Information required in Part I, line 2; Part lll, column (b); and any other additional information.

Schodyde | (Form §90) (2016)



SCHEDULEQ  |. Supplemental Information to Form 990 or 980-EZ | omeNo 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20 '
Form 990 or 890-EZ or to provide any additional Information.
Open to Public

» Attach to Form 990 or 980-EZ.

Department of tho Treasury | /

Intemal Revenue Service » Go to www.Irs.gov/Form890 for the latest information. Inspection
Namoe of the organization Employer identification number
ANTHROPOMORPHIC ARTS & EDUCATION, INC. 77-0479860

FORM 930, PART VI, SECTION A, #2 - TWO MEMBERS OF THE BOARD OF DIRECTORS ARE RELATED BY MARRAIGE. THESE MEMBERS

RECUSE THEMSELVES AS NEEDED TO AVOID ANY CONFLICTS OF INTEREST. NO CONFLICTS WERE NOTED FOR THE CURRENT YEAR,

FORM 990, PART VI, SECTION B, #118 - THE FORM 930 IS PROVIDED TO ALL BOARD MEMBERS AND REVIEWED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, #12C - ALL NEW BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST, BOARD MEMBERS MUST DISCLOSE ALL CONFLICTS AS THEY ARISE AND RECUSE THEMSELVES FROM

RELATED DISCUSSIONS AND VOTES.

FORM 990, PART VI, SECTION C, #18 & 19 - GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. ADDITIONALLY, COPIES OF THE

FORM 890 ARE AVAILABLE FOR PUBLIC VIEWING AT GUIDESTAR.ORG.

RECENVED TN PRRRES. ...
RS - 08C -584

FEB 0 4 202!

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 880 or 980-E2) 2020
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Name of the organization

Employer idantification number

s

ELE_QFZ; vED TR LURRES
JRS - OSC 554

FEB 0.4 2921
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