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990 Return of Organization Exempt From Income Tax OMB No_1545.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasuiy P> Do not enter social security numbers on this form as it may be made public. (o] t P bli
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning .and ending
B Checkif applicable: C Name of organization SOCIETY FOR CREATIVE ANACHRONISM, D Employer identification number
@ Address change INC
D Name change Doing business as ANACHRONISMS, INC. 04-1698556
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] initial retun PO BOX 611928 408-263-9305

Final return/ City or town, state or province, country, and Z P or foreign postal code

teminated SAN JOSE CA 95161 G Grossreceiptss 1,444,719

D Amended refum F Name and address of principal officer:

D Application pending JOHN FULTON H(a) Is this a group return for subor(inatesD Yes IE No

H(b) Are all subordinates included? || Yes [ | No
If "No," attach a list. See instructions

| Taxexemptstatus:  |X| 5010)3) | | 501(c) ( ) dnsetno) | | 4947a)1)or | | 527

J websie » WWW.SCA.ORG H(c) Group exemption number P> 5802
K Form of organization: [i] Corporation |_| Trust |_| Association |_| Other P> | L Yearof formation: 1 969 | M State of legal domicile: CA
Summary
1. Bnefly:descrbeitheiorganization' SimissIoN:onMOSESIINMCANTACIVINESS ... ..o s i o s e e e o s
8 .. RECREATION & STUDY OF MEDIEVAL & RENAISSANCE HISTORY i
B | cocrmmsenne s B S
| . s S R A S S N B S A S R S P S s
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi1, lineta) 3 7
é’ 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 7
> | 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 10
;5 6! Jolalnumberofvolunteersi(eSUMateITMICCOSSAIVY, < ooammsams e T S S S 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 196
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 934,211 897,665
g 9 Program service revenue (Part VIIl, line2g) 510,842 397,294
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 26,788 33,213
® [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 102,203 62,913
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,574,044 1,391,085
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 266,918 320,832
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€¢) 0
§- b Total fundraising expenses (Part IX, column (D), line25)» o
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,830,475 1.534.,883
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 2,097,393 1.855.715
19 Revenue less expenses. Subtract line 18 fromline12 . -523 P 349 -464 r 630
) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 6,881,378 6,483,503
g 21 Total liabilities (Part X, line26y 313,974 365,849
EE 22 Net assets or fund balances. Subtract line 21 fromline20 6,567,404 6,117,654

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
S|gn ’ Signature of officer Date
Here ’ LOUISE DU CRAY VP CORP/SECRETARY
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid EDRONDA GUIRIBA, CPA 11/14/22] selfemployed | P01333356
Preparer | civsname D FREY & ASSOCIATES FmseENd  47-0909513
Use Only 3131 S BASCOM AVE STE 220

Firm's address P CAMPBELL, CA 95008 Phone no. 408-379-2010
May the IRS discuss this return with the preparer shown above? See instructions X| Yes No

S/o\; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . ... .. [ ]

1 Briefly describe the organization's mission:

RECREATION & STUDY OF MEDIEVAL & RENAISSANCE HISTORY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] ves X] No
If "Yes," descr be these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
L] Yes [X

If "Yes," descr be 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: ) (Expenses $ 58,254 including grants of$ ) (Revenue $ 196)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 1, 010 7 962
DAA Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, PartvVi 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, PartvViyf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il .. ... ... .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. .. ... ........... ....... 21 X

DAA Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
Part IV Checklist of Required Schedules (continued)

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 land i 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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, Part1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27 Did 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 family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partlv = 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1l 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36| X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 16
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings to Prize WINNEIS? . .. . . e 1c

DAA Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a [ 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contr butions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . ... . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . . . . . . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ................................. 9 X
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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe o hOW thIS was done ....................................................................................... 12c
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ ,CA,OR,ND, SC,CO,NY ,KS,NC,OK,OR,WA, TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SOCIETY FOR CREATIVE ANACHRONISM PO BOX 611928

SAN JOSE CA 95161 408-263-9305

DAA Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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 the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Name(ar)md title Avfara)lge l()(::?(,nl?r: l:::‘;zgg;ei;hsgts r;i Rep(ort)ablle Reps)rt)ablle Estimat((ed)amou nt
o, | St amoa resortnsion | Cohpereen compenster e
(list any 93| 2 g P gg iy organization (W-2/ organizations (W-2/ from the
hours for %Ej = g' ’fD 'CO_’g 3 1099-MISC/ 1099-MISC/ organization and
related %g é‘ - _S ?E% 2 1099-NEC) 1099-NEC) related organizations
organizations S| 8 2 %
below é El 2 32
dotted line) g2 §
(1)JOHN FULTON
R TUR TSR U 3.00
PRESIDENT 0.00 [X X 40,000 0 0
(2 LOUISE DU CRAY
ST 3.00
VP CORP/SECRETARY 0.00 X 32,083 0 0
(3)RICHARD PUG BAINTER
) 1,00
VICE-CHAIR 0.00 [X 0 0 0
(4 GETRISC COULSON
| 1.00
BOD 0.00 [X 0 0 0
(5NATALIE DEGERSTOM
| 1.00
BOD 0.00 [X 0 0 0
(6)DALE FONG-FREDERICK
) 1,00
CHAIRMAN 0.00 [X 0 0 0
(7 JENNIFER KROCHMAL
| 1.00
BOD 0.00 [X 0 0 0
(8)ROSS B. ROEGNER
| 1.00
BOD 0.00 [X 0 0 0
9K.T. SHEPPARD
| 1.00
BOD 0.00 [X 0 0 0
(10) CAROLYN RICHARDSON
3.00
CFO/TREASURER | 0.00 X 0 0 0
(1)
Form 990 (2021)

DAA
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = - from the from related compensation
(list any 23| a8 e E EEI organization (W-2/ organizations (W-2/ from the
hours for 35| € 8 ® E_g g 1099-MISC/ 1099-MISC/ organization and
related ‘61 i g‘ 131 o = 1099-NEC) 1099-NEC) related organizations
organizations Tzl 2 e %
below G| g 3 }E
dotted line) 8| & g
o T
Q.
1b Subtotal ... > 72,083
¢ Total from continuation sheets to Part VI, Section A ... .. | 2
d_Total (add lines1band 1¢) ... ... ... .oooooiiiiiiii. . > 72,083

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »Q

Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... . .......... ... .................. 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 from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _(B) ©)
ame and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... []
Total(glenue Related(gr) exempt Unr(e(I:;ted Revenug)gxcluded
function revenue business revenue from tax under
sections 512-514
D ¢
EE 1a Federated campaigns 1a
Gg b Membership dues 1b 766,888
£<| c Fundraisingevents 1c
®OF8 d Related organizatons 1d
gg € Government grants (contributions) 1e
,gf f All other contributions, gifts, grants,
R and similar amounts not included above . . . . . . 1f 130,777
'%5 g Noncash contributions included in
‘g'-g lines 1a-1f .. .. ... ... ... L 19 [$
O&| h Total. Addlinesta~1f . ... ... .. ... .. ... > 897,665
Business Code
§ | 2a . FEES CHARGED AT EVENTS 389,371 389,371
2o b AFFILIATION FEES .. . ... 5,614 5,614
©8 c  FROM CSA IMPORT 1,084 1,084
S3 d  NONMEMBER SURCHARGE 1,029 1,029
© | e LOCAL PUBS 511120 196 196
* f All other program service revenue .................
g Total. Addlines2a—2f ... > 397,294
3 Investment income (including dividends, interest, and
other similar amounts) > 33,213 33,213
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... .. il >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensey  6b
C Rentalinc. or (loss) | 6c
d Netrental income or (I0SS) ........ouiuiniieeieieinen... 4
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps | 7b
€| ¢ Ganor(oss) | 7c
E d Netgainor (I0SS) ... e >
o | 8a Gross income from fundraising events
(rotincluding $
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events .............. 4
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances 10a 38,067
b Less: costof goodssold 10b 53,634
¢ Net income or (loss) from sales of inventory ............... > -15,567 -15,567
(g Business Code
@9 11a  REALIZED GAIN ON STOCK . . 38,430 38,430
S§ b  PPP LOAN FORGIVENESS . . . . . . . . 37,087 37,087
88 c  OTHER INCOME - KINGDOM ACCOUN 14,320 14,320
§ d Allotherrevenue . ............................... -11,357 -11,357
e Total. Addlines11a=11d ... ... ... > 78,480
12 Total revenue. See instructions .. ......................... > 1,391,085 460,011 196 33,213
Form 990 (2021)
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Form 990 (2021)

SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7p, Total t(eﬁp))enses Progra(rrBl)service Managgr?r?ent and Fun(glr:?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 72,083 72,083
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 189,281 189,281
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,623 18,623
9 Other employee benefits 15,237 15,237
10 Payrolltaxes 25,608 25,608
11 Fees for services (nonemployees):
a Management 44,995 44,995
blegal 33,438 17,938 15,500
¢ Accounting 64,967 64,967
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses 38,047 38,047
14 Information technology 164,917 164,917
15 Royalties .
16 Occupancy 419,584 342,000 77,584
17 Tavel 37,614 33,804 3,810
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 140,054 139,062 992
23 Insurance 131,747 125,173 6,574
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EQUIPMENT RENTAL 122,674 122,674
b SUPPLIES 82,141 82,141
¢ . PRINTING & PUBLICATIONS 54,824 53,408 1,416
d A BANK CHARGES .. . 51,619 3,953 47,666
e Allotherexpenses 148,262 90,809 57,453
25 Total functional expenses. Add lines 1 through 24e _ . 1 y 855 y 715 1 y 010 y 962 844 7 753 0
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 }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-nierestbearing 3,564,552 1| 3,628,672
2 Savings and temporary cash investments 1,861,361 2 1,591,055
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 27,794] 4 27,340
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == 6
| 7 Notesand loans receivable, net ... 7
<| 8 Inventories forsaleoruse 134,867| s 105,863
9 Prepaid expenses and deferred charges 101,259 9 114,042
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,142,175
b Less: accumulated depreciation 10b 1,072,938 90,719 10c 69,237
11 Investments—publicly traded securites 970,230| 11 919,666
12 Investments—other securities. See Part v, line11.~~~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 130,596| 15 27,628
16 Total assets. Add lines 1 through 15 (must equal line 33) ..........oovoinin.... 6,881,378| 16 6,483,503
17 Accounts payable and accrued expenses 109,807 17 90,062
18 Grantspayable 18
19 Deferedrevenue 167,080[ 19 275,712
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 37,087| 25 75
26 Total liabilities. Add lines 17 through25 . ... ... ... ..o 313,974 26 365,849
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictons 6,539,614 27 6,117,654
@ (28 Net assets with donor restrictons 27,790 28
5 Organizations that do not follow FASB ASC 958, check here )D
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances ... ... 6,567,404 32 6,117,654
33 Total liabilities and net assets/fund balances .. ... ... ... 6,881,378| 33 6,483,503
Form 990 (2021)
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Form 990 (2021) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... .. ... .. ... RL
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,391,085
2 Total expenses (must equal Part IX, column (A), line25) 2 1,855,715
3 Revenue less expenses. Subtract line 2 fromline1 3 -464,630
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,567,404
5 Netunrealized gains (losses) on ivestments 5 14,880
6 Donated sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investment exXpenses 7
8 Prior period adiustments ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIIMN (B)) .o oot 10 6,117,654

Part Xll  Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes respons bility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
Form
( ° 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R R R R o

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOC IETY FOR CREAT IVE ANACHRONI SM 7 Employer identification number

INC 94-1698556

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

10

3 O O N I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descr bed in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization 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 agriculture (see instructions). Enter the name, city, and state of the college or

U TSy .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
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
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
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)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . . . il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556

Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

c
8

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,336,623 1,309,062 1,165,675 934,211 897,665

5,643,236

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 2,395,790| 2,474,388 2,427,696 635,754 513,645

8,447,273

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

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

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

Total. Add lines 1 through 5 3,732,413 3,783,450 3,593,371 1,569,965 1,411,310

14,090,509

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b

Public support. (Subtract line 7c from
line 6.)

14,090,509

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6 3,732,413 3,783,450 3,593,371 1,569,965 1,411,310

14,090,509

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,043 32,989 27,009 26,788 33,213

121,042

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 1,043 32,989 27,009 26,788 33,213

121,042

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on ..

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

Total support. (Add lines 9, 10c, 11,
and 12.) 3,733,456 3,816,439 3,620,380 1,596,753 1,444,523

14,211,551

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 99.15%
16 Public support percentage from 2020 Schedule A, Part Il line 15 .. ... 16 99.47%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2020 Schedule A, Part lll, line17 18 1%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 4 @

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more 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 to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descr bed on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556

Page 5

Part IV Supporting Organizations (continued)

1"
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

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

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

3a

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

DAA
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Schedule A (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW N (=

o0 |W([IN|=

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

o

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (a0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N o (o

Recoveries of prior-year distributions

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

@ [N [o o~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a (b (WN (=

oA |W([N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ |Ww

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018 ...............................

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre |™|o (a0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distr butions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from2018 ........................

Excess from 2019

Excess from 2020

o (a0 |T|»

Excess from 2021

DAA
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Schedule A (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOCIETY FOR CREATIVE ANACHRONISM,
INC 94-1698556
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

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

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... ... || ves X| No

Part Il Conservation Easements.

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educationD Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

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

and section 170(N)(A)B)()? ... [ ] Yes [ ] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that descr bes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIIl, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 I
b _Assets included in Form 990, Part X ... .. e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance 1c

Ending BaIANCE | ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI
Part V 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) Three years back (e) Four years back

- 0o Q 0
>
Q
=3
=
o
=}
7
(o}
c
=
=}
«Q
-
>
()
<
@
Q
=
-
Q.

1a Beginning of year balance
b Contr bUtlonS ..........................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %

¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)

(i) Related organizations ... @i
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buildings . ..
¢ Leasehold improvements
d Equipment

e Other ......o.ooovieiieiiiiiiiiiienne. 1,142,175 1,072,938 69,237

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . .. . .. . [ 69,237

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 3

Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

()

(4)

5

(6)

()

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

()

(4)

(5)

(6)

@

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) STOCK CLERK DEPOSITS 75

(3)

(4)

(5)

(6)

(7)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . ... ' \\ioooiiiiiiiii > 75
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. rL

DAA
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Schedule D (Form 990) 2021  SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,566,652
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 14,880

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d 160,687

e Addlines 2athrough2d 2e 175,567
3 Subtractline 2e fromline 1 3 1,391,085
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... . . . . . . . . . . ... . . .. .. ... ... 5 1,391,085

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

1 Total expenses and losses per audited financial statements 1 2,100,006
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIIL) ... 2d 244,291

e Addlines 2athrough2d 2e 244,291
3 Subtractline 2efromline 3 1,855,715
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

c Add I|neS 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . . . . . ... . ... . . . .. .. .. ... ... 5 1,855,715

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

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. EXPENSES RELATED TO SUBSIDIARIES .. ... S 190,656
STOCK CLERK EXPENSES . S 53,634
BOOK / TAX DEPRECIATION DIFFERENCE $ 1

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOCIETY FOR CREATIVE ANACHRONISM , Employer identification number
INC 94-1698556

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SOCIETY FOR CREATIVE ANACHRONISM,

Employer identification number

INC 94-1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q)
(2
(3)
4
(5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(@ (b) (e). (d) (o) ® Section(591)2(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . ....A6-71682365
SAN JOSE CA 095161 HISTORY PA 501 10 SCA, INC. X
(2) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . . ...A573458268
SAN JOSE CA 095161 HISTORY NY 501 10 SCA, INC. X
(3) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . ... A6-1667779
SAN JOSE CA 095161 HISTORY PA 501 10 SCA, INC. X
(4) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 ... A5-4014719
SAN JOSE CA 095161 HISTORY TN 501 10 SCA, INC. X
(5) SOCIETY FOR CREATIVE ANACHRONISM
... PO BOX 611928 27-3625694
SAN JOSE CA 095161 HISTORY MI 501 10 SCA, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2021
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SOCIETY FOR CREATIVE ANACHRONISM,

Employer identification number

INC 94-1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q)
(2
(3)
4
(5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(@ (b) (e). (d) (o) ® Section(591)2(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . ....A573997856
SAN JOSE CA 095161 HISTORY MS 501 10 SCA, INC. X
(2) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . . ...27-1203886
SAN JOSE CA 095161 HISTORY IL 501 10 SCA, INC. X
(3) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . ....A6-3352171
SAN JOSE CA 095161 HISTORY MA 501 10 SCA, INC. X
(4) SOCIETY FOR CREATIVE ANACHRONISM
.. PO BOX 611928 45-3457984
SAN JOSE CA 095161 HISTORY ME 501 10 SCA, INC. X
(5) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 .. 27-3641468
SAN JOSE CA 095161 HISTORY MD 501 10 SCA, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2021
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SOCIETY FOR CREATIVE ANACHRONISM,

Employer identification number

INC 94-1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q)
(2
(3)
4
(5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(@ (b) (e). (d) (o) ® Section ?1)2(13)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . ...A573458140
SAN JOSE CA 095161 HISTORY MS 501 10 SCA, INC. X
(2) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . ...A574404148
SAN JOSE CA 095161 HISTORY NH 501 10 SCA, INC. X
(3) SOCIETY FOR CREATIVE ANACHRONISM
.. PO BOX 611928 27-3625594
SAN JOSE CA 095161 HISTORY NJ 501 10 SCA, INC. X
(4) SOCIETY FOR CREATIVE ANACHRONISM
.. PO BOX 611928 45-3458377
SAN JOSE CA 095161 HISTORY RI 501 10 SCA, INC. X
(5) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 .. 27-2426589
SAN JOSE CA 095161 HISTORY WV 501 10 SCA, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2021



7540 11/14/2022 1:14 PM

SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SOCIETY FOR CREATIVE ANACHRONISM,

Employer identification number

INC 94-1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Q)
(2
(3)
4
(5

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.

(@ (b) (e). (d) (o) ® Section ?1)2(13)(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?

or foreign country) (if section 501(c)(3)) entity Yes No

(1) SOCIETY FOR CREATIVE ANACHRONISM
..... PO BOX 611928 . . ....27-2950782

SAN JOSE CA 095161 HISTORY PA 501 10 SCA, INC. X
(2
(3)
4
(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021

SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part Il because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) 1)} (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or] Percentage
related organization domicile entity income (related, income year assets portionate|  amountin box20  |managing| Ownership
(state or] exiﬂ:g:fﬁ?ém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country)| sections 512-514) Yes| No Yes| No
o
(2
(3)
4
partlv  |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ilﬁ(tf_’ghl}‘?
foreign country) or trust) entity?
Yes | No
Q)
2
(3)
4
DAA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 3

PartV Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 1lI, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-I1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contr bution to related organization(s) 1b X
¢ Gift, grant, or capital contr bution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) | 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) |19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) | 1j X
k Lease of facilities, equipment, or other assets from related organization(s) | 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) | 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 | X
r Other transfer of cash or property to related organization(s) | r X
s _Other transfer of cash or property from related OrganiZation(S) . . . ... ... ... e, 1s | X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (f) (@ (h) J U] (1)) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners; Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501(0)(3) assets Of(lszg:‘;df(l)%;'1 partner?
foreign | from tax under |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
Q)
(2
(3)
4
(5)
(6)
]
8
©
(10)
(1)

DAA

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021  SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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Form SchA(ggoJ[) Two Year Comparison for Unrelated Business Activity 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Organization Name Taxpayer Identification Number
SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556
Activityy: UNRELATED BUSINESS ACTIVITY Unincorporated Business Income Tax Code: 911120
2020 2021 Differences

1. Gross profit/loss on business activites 1.
o | % Capitalgainsflosses 2.
s | 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
: 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense] 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.

9. Advertising income (net of expense) 9. 475 196 -279
10' Other Income .................................................. 10'

11. Total trade or business income. Combine lines 1 through 10 | 11. 475 196 -279
12. Compensation of officers, directors, and trustees 12.
13. Other salariesand wages . . 13.
14. Repairs and maintenance 14.
15' Bad debts ..................................................... 15'
o 16' IntereSt ........................................................ 16'
o [17. Taxes and lenses ... 17
o [18- Depreciation and Depletion . .. 18
2 (19. Contributions to deferred compensation plans 19
W [20. Employee benefit programs 20

21. Other deductions 21 475 196 =279

22. Total deductions. Add lines 12 through22 22. 475 196 -279
23. Taxable income before deductions. Subtract line 23 from 11_23.
24' DedUCthIe |OSSGS .............................................. 24'
25. Unrelated business taxable income (loss) 25.
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Filing Instructions

SOCIETY FOR CREATIVE ANACHRONISM,
INC

Form 8453-EO - California e-file Return Authorization for Exempt
Organizations

Taxable Year Ended December 31, 2021

Date Due: November 15, 2022

Remittance: None is required. Your Form 199 for the tax year ended 12/31/21 shows no
balance due.

Signature: Form 8453-EO should be signed and dated by an authorized officer of the
organization and returned to:

Frey & Associates
3131 S Bascom Ave Ste 220
Campbell, CA 95008

Other: Your return is being filed electronically with the California Franchise Tax Board
and is not required to be mailed. If you mail a paper copy of your return to the
California Franchise Tax Board, it will delay processing of your return.
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mwaseverr  California e-file Return Authorization for —FORM_
2021 Exempt Organizations 8453-EO
Exempt Organizaton name  SOCIETY FOR CREATIVE ANACHRONISM, Identifying number
INC 94-1698556
Part |l Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) .. .. 1 1,405,372
2 Total gross income (Form 199, line 8) ... 2 1,405,372
3 Total expenses and disbursements (Form 199, line9) 3 1 / 656 / 683

Part Il Settle Your Account Electronically for Taxable Year 2021
4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number 121042882
6 Accountnumber 0115116910 7 Type of account:|X| Checking | | Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2021 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

Sign > h1/09/22 D vP CORP/SECRETARY

H ere Signature of officer Date Title

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

ERO: Date Clheck i'fd ?heﬁ(k ERO's PTIN
ERO sgnatre P> proparer (X[ [empioyed [ || P01333356
Must . Firm's FEIN
Sign oty p FREY & ASSOCIATES 47-0909513
and address 3 1 3 1 S BASCOM AVE STE 2 2 0 ZIP code
CAMPBELL CA 95008

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-
signature ’ employed D
Preparer
Firm's FEIN
Must Firm's name (or yours
S. if self-employed)
Ign and address ZIP code

FTB 8453-EO 2021
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TaxaBlevEAR - California Exempt Organization
2021 Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name SOC IETY FOR CREAT IVE ANACHRONI SM , California corporation number
INC 0572795
Additional information. See instructions. FEIN
ANACHRONISMS, INC. 94-1698556
Street address (suite or room) PMB no.
PO BOX 611928
City State Zip code
SAN JOSE CA | 95161
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes @ No Did the organization have any changes to its guidelines not reported
B Amendedreturn .. ... .. .. ... ° D Yes @ No tothe FTB? See instructions. ... ..................... ® D Yes @ No
C IRC Section 4947(a)(1)trust ... ...................... D Yes @ No J  If exempt under R&TC Section 23701d, has the organization
D  Final information return? engaged in political activities? See instructions. N/A ® D Yes D No
(] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K s the organization exempt under R&TC Section 23701g? @ D Yes @ No

Enter date: (mm/dd/yyyy) @
Check accounting method: (1)D Cash (2) @ Accrual (3) D Other
Federal return filed? (1) @ | 990T (2) ® | | 990PF (3) ® | | Sch H (990)
(4) D Other 990 series

G s this a group filing? See instructions ® D Yes @ No

.............. @ Yes D No

m m

If "Yes," what is the parent's name?

If "Yes," enter the gross receipts from nonmember

$
Is the organization a limited liability company? .= @ D Yes
Did the organization file Form 100 or Form 109 to report

........ 0®Yes DNo

sources

taxable income?

Is the organization under audit by the IRS or has the IRS

audited in a prior year?

Date filed with IRS

O s federal Form 1023/1024 pending?

@No

........ ODYes @No
.......... DYes @No

Part] Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 o 1 507,707[00
2 Gross dues and assessments from members and affiliates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e 3 897,665000
and 4 Total gross receipts for filing requirement test. Add line 1 through line3.
This line must be completed. If the result is less than $50,000, see General Information® 4 | 1,405,372[00
Revenues
5 Costofgoodssold o5 00
6 Cost or other basis, and sales expenses of assets sold ® 6 00
7 Tolalcosts. Addline 5and fine6 7 00
8 Total gross income. Subtractline 7 from line 4 . e 8 1,405,372|00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18 ® 9 1,656,68300
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... ®| 10 -251,311/00
" Tollpayments o[ 11 00
12 Use tax. See General Information K o[ 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12, and line 15. Then subtract line 11 from theresult .. ... .. .. .. @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer P> VP CORP/SECRETARY 408-263-930"F
Preparer's Date Check if self- ® rTN
Paid signature P> 11/14/2023 emvores > | | 01333356
Firm's FEIN
Preparer’s | Firm's name » _FREY & ASSOCIATES 47-0909513
Use Only (s(:e';f)-/s;r;fl;)l;ed) 3131 S BASCOM AVE STE 220 @ Telephone
and address CAMPBELL, CA 95008 408_379_201(
May the FTB discuss this return with the preparer shown above? See instructions .................... ® m Yes m No

] 0341 3651214

I Form 199 2021 Side 1
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SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556

Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons ® 1 396,014/00
2 Interest o 2 1,098/00
Receipts | 3 Dividends . ... ° 3 32,11500
from 4 Grossrents °| 4 00
Other 5 Grossroyalties ... | 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ®| 6 00
7 Other income. Attach schedule SEE STATEMENT 1 o| 7 78,480/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 8 5 0 7 7 7 0 7 O O
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ([ ] 9 O O
10 Disbursements to or formembers ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule SEE ] STATED&ENT ] 2 ''''' o 11 72 P 083[00
12 Other salaries andwages . ... ®| 12 189,281/00
Expenses | 13 Interest ®| 13 00
and 14 Taxes o 14 00
Disburse- | 15 Rents o[ 15 419,584)00
ments 16 Depreciation and depletion (See instructions) ®| 16 00
17 Other expenses and disbursements. Attach schedule SEE STATEMENT 3 e| 17 975,735)00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 . .. 18 1,656,68300
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) | (d)
1 Cash ... 5,425,913 o 5,219,727
2 Netaccounts receivable 27,794 lo 27,340
3 Netnotes receivable. |0
4 Inventories . ... .. ................... 134,867 lo 105,863
5 Federal and state |.
government obligations . ....................
6 Investmentsinotherbonds =~ |.
7 Investments in stock = STMT4 970,230 |0 919,666
8 Mortgage loans |0
Y o
10 a Depreciableassets 1,060,458 1,142,175
b Lessaccumulated depreciaton 969,739 90,719 1,072,938 69,237
11 Land ................................... .
N i ... STMT 5 231,855 J 141,670
13 Totalassets 6,881,378 6,483,503
Liabilities and net worth
14 Accounts payable 109, 807 (] 90 7 062
15 Contributions, gifts, or grants payable o
16 Bondsand notes payable |.
17 Mortgages payable ... .......... ... . °
Qi STMT 6 204,167 212,787
19 Capital stock or principal fund | . . (J
20 Paid-in or capital surplus. |.
Attach reconciliation ... ... .. ...
21 Retained eamings orincome fund 6,567,404 |0 6,117,654
22 Total liabilities and net worth . 6,881,378 | 6,483,503
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks |0 —320,034| 7 Income recorded on books this year
2 Federalincometax |0 not included in this return. Attach
3 Excess of capital losses over capital gains o schedule SEE STMT 8 | 175,567
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule o against book income this year.
5 Expenses recorded on books this year Attach schedule [\
not deducted in this return. 9 Total. Add line 7 and line 8 175 r 567
Attach schedule STMT 7 e 244,290{10 Netincome perreturn.
6_Total. Add line 1 through line5 ............. -75,744 Subtract line 9 from line 6 ........... -251,311
. Side 2 Form 199 2021 034 | 3652214 | .
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94-1698556 California Statements
FYE: 12/31/2021

Statement 1 - Form 199, Part ll, Line 7 - Other Income

Description Amount
ADVISORY FEES S -11,357
OTHER INCOME - KINGDOM ACCOUN 14,320
PPP LOAN FORGIVENESS 37,087
REALIZED GAIN ON STOCK 38,430

TOTAL $ 78,480




7540 SOCIETY FOR CREATIVE ANACHRONISM, 11/14/2022 1:14 PM
94-1698556 California Statements
FYE: 12/31/2021

Statement 2 - Form 199, Part ll, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount
ROSS B. ROEGNER
MADISON BOD 1.00
K.T. SHEPPARD
HARVEST BOD 1.00
JOHN FULTON
MEMPHTS PRESIDENT 3.00 40,000
LOUISE DU CRAY
BOULDER CREEK VP CORP/SECRETARY 3.00 32,083
DALE FONG-FREDERICK
CAMBRIA HEIGHTS CHAIRMAN 1.00
CAROLYN RICHARDSON
COSTA MESA CFO/TREASURER 3.00
RICHARD PUG BAINTER
AUSTIN VICE-CHAIR 1.00
NATALIE DEGERSTOM
BANGOR BOD 1.00
GETRISC COULSON
NEW ORLEANS BOD 1.00
JENNIFER KROCHMAL
LAUREL BOD 1.00
TOTAL 72,083
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94-1698556 California Statements
FYE: 12/31/2021

Statement 3 - Form 199, Part ll, Line 17 - Other Expenses

Description Amount
EMPLOYEE MEDICAL INSURANCE $ 14,120
WORKERS COMP INSURANCE 1,117
PAYROLL TAXES - CORPORATE 25,608
ACCOUNTING - CORP OPERATIONS 20,702
ANNUAL AUDIT - CORPORATE OPS 37,500
BOOKKEEPING - CORPORATE OPS 6,765
IN HOUSE COUNSEL - CORP. OPS 12,000
LEGAL - US - CORP OPERATIONS 17,938
LEGAL - INTERNATIONAL - CORP 3,500
SOC EXCHEQUER - STIPEND 12,000
TREASURER-STIPEND 8,250
ARCHIVIST - STIPEND 6,000
SOCIETY WEBMASTER - STIPEND 6,000
SOC. SENESCHAL-STIPEND
BOARD COMMUNICATIONS OFFICER 2,500
DEI OFFICER STIPEND 6,600
VP OF IT SERVICES - STIPEND
SOCIAL MEDIA DIRECTOR 3,645
PENSION 18,623
ADVERTISING - KINGDOM ACCOUNT
HOSTING SERVICES - CORP. OPS 19,551
TECHNOLOGY ADVANCEMENT - CORP 135,703
COMPUTER SOFTWARE - CORP. OPS 4,105
FIDELITY BOND - CORP OPS 563
PROPERTY INSURANCE - CORP OPS 511
INSURANCE - GENERAL LIABILITY 89,733
EQUESTRIAN INSURANCE - US 29,406
CERTIFICATE OF INSURANCE 8,525
INSURANCE - KINGDOM ACCOUNTS 3,684
INTERNATIONAL INSURANCE POLIC 5,500
CYBER LIABILITY INSURANCE
INSURANCE CERTIFICATES -6,175
COMPUTER HARDWARE 5,558
TRAVEL - KINGDOM ACCOUNTS 33,804
SOC. MARSHAL - TRAVEL 1,136
BOARD MEETING - MISC. MEALS 708
PRESIDENT - TRAVEL 341
PRESIDENT - ADMIN ASSISTANT 1,625
SOC. SENESCHAL - OFFICE EXPEN 286
OFFICE EQUIPMENT - CORP. OFFI 304
OFFICE SUPPLIES - CORP OFFICE 3,615
TRAVEL - CORPORATE OFFICE 2,132
BACKGROUND CHECKS - U.S. 8,564
BACKGROUND CHECKS - CANADIAN 278
CAPITAL EXPENDITURES 806
TRANSFERS BETWEEN KINGDOM -7,876
PRINTING & PUBLICATIONS 53,408
SUPPLIES 82,141
FOOD 13,616
EQUIPMENT RENTAL 122,674
BANK CHARGES 3,953
BAD DEBTS 194
FEES 24,875
OTHER EXPENSES 13,180
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Statement 3 - Form 199, Part ll, Line 17 - Other Expenses (continued)

Description Amount

DONATIONS - OTHER NON PRO $ -12,158
PRINTING & PUBLICATIONS 1,416
MAINTENANCE CONTRACTS 44,811
BANK CHARGES 47,666
LICENSES & FEES 12,642
PRINTING & PUBLICATIONS 22,062

TOTAL $ 975,735

Statement 4 - Form 199, Schedule L, Line 7 - Investments in Stock

Beginning End of
Description of Year Year
BROKERAGE ACCOUNT $ 970,230 $ 919,666
TOTAL $ 970,230 $ 919,666

Statement 5 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
REGALIA $ 113,716 $
KINGDOM ACCOUNT 16,880 27,628
PREPAID EXPENSES 101,259 114,042
TOTAL $ 231,855 $ 141,670

Statement 6 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
PPP LOAN $ 37,087 $
STOCK CLERK DEPOSITS 75
DEFERRED REVENUE 167,080 275,712
TOTAL S 204,167 $ 275,787

Statement 7 - Form 199, Schedule M-1, Line 5 - Expenses Recorded on Books

Description Amount
EXPENSES RELATED TO SUBSIDIARIES $ 190,656
STOCK CLERK EXPENSES 53,634
TOTAL $ 244,290

3-7
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Statement 8 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
REVENUE RELATED TO SUBSIDIARIES $ 107,053
STOCK CLERK EXPENSES 53,634
NET UNREALIZED GAINS 14,880
TOTAL $ 175,567






