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om 8821

(Rev. August 2008)

Department of the Treasury
Internal Revenue Service

Tax Information Authorization

OMB No. 1545-1165
For IRS Use Only

P Do not sign this form unless all applicable lines have been completed. Received by:
» Do not use this form to request a copy or transcript of your tax return. Name )
Instead, use Form 4506 or Form 4506-T. Telephone
Function
Date /1

1 Taxpayer information. Taxpayer(s) must sign and date this form on line 7.

Taxpayer name(s) and address (type or print)

SOCIETY FOR CREATIVE ANACHRONISM,

INC

PO BOX 360789
MILPITAS

CA 95036

Social security number(s)

Employer identification number

94-1698556

Daytime telephone number

408-263-9305

Plan number (if applicable)

2 Appointee. If you wish to name more than one appointee, attach a list to this form.

Name and address

KIM L. FREY

1925 WINCHESTER BLVD STE 105

CAMPBELL

CA 95008

carro. NN

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for
the tax matters listed on this line. Do not use Form 8821 to request copies of tax returns.

@
Type of Tax
(Income, Employment, Excise, etc.)
or Civil Penalty

(b)
Tax Form Number
(1040, 941, 720, etc.)

(c) (d)
Year(s) or Period(s) Specific Tax Matters
(see the instructions for line 3 (see instr.)

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific

use not recorded on CAF, check this box. See the instructions on page 4. If you check this box, skip lines 5 and 6

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):

a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing

basis, check this box

.......................... > ]

b If you do not want any copies of notices or communications sent to your appointee, check this box

» X

6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all
prior authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do
not want to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain

in effect and check this box

To revoke this tax information authorization, see the instructions on page 4.

7 Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must sign. If signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify
that | have the authority to execute this form with respect to the tax matters/periods on line 3 above.

P IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
» DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Signature Date
RENEE SIGNOROTTI SECRETARY
Print Name Title (if applicable)

|:| |:| |:| |:| |:| PIN number for electronic signature

Signature

Date

Print Name

|:| |:| |:| |:| |:| PIN number for electronic signature

Title (if applicable)

ERrAPrivacy Act and Paperwork Reduction Act Notice, see page 4.

Form 8821 (Rev. 8-2008)
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990 Return of Organization Exempt From Income Tax OME No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) ) ] Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif applicable: | Please | C Name of organization SOC IETY FOR CREAT 1VE ANACHRON | SM » | D Employer identification number
|:| Address change r;lfellisr I NC
|:| Name change print or Doing Business As 94— 1698556
|:| Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e | Se | PO BOX 360789 408-263-9305
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 4,329,137
|:| Amended return tions. M1 |=P 1TAS CA 95036
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
PATRICK ANDERSON affiiates? H Yes No
H(b) Are all affiliates
included? Yes . No
If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c) ( 3 ) <« (insert no.) 4947(a)(1) or 527
J  Website: P> WWW . SCA - ORG H(c) Group exemption numberp>
K Type of organization: m Corporation |_| Trust |_| Association |_| Other P> | L Yearof formation:1969 M _State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: =~~~
3| . RECREATION & STUDY OF MEDIVAL & RENAISSANCE HISTORY '
g
S|
1
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
& [ 3 Number of voting members of the governing body (Part Vi, line1a) = 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line1b)y 4 4
S| 5 Total number of employees (PartV, line22) 5 5
g 6 Total number of volunteers (estimate if necessary) 6 5300
7a Total gross unrelated business revenue from Part VIII, line 12, column () .~ 7a 7,549
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... .. . . . . .. ... . i ittt .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 171,049 973,488
% 9 Program service revenue (Part VIII, line2g) 4,259,894 3,261,828
@ | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 43,445 35,496
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 94,129 48,203
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... .. 4 5 568 5 517 4 5 319 5 015
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 164 9 407 181 5 206
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-J- b Total fundraising expenses (Part IX, column (D), line 25)» 23 ,208 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 4,276,006 4,345,290
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,440,413 4,526,496
19 Revenue less expenses. Subtract line 18 from line 12 128 . 104 —207 y 481
3§ Beginning of Year End of Year
%g 20 Total assets (Part X, linel6) 6 3 882 5 152 6 5 122 5 195
<g| 21 Total liabilities (Part X, ine 26) | 284,324 331,849
Z7T| 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. ... ... ... .. ... ... ... ... 6 2 597 2 828 6 2 390 2 346
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.
Sign }
Here Signature of officer Date
} Type or print name and title
) Date Check if Preparer’s identifying number
Paid P_reparers } self- (see instructions
P , | signature KIM L. FREY 10/29/09 employed P D “
e et s name (oryousy. _REY_& ASSOCTATES EN_ B
y if self-employed), 1925 WI NCHESTER BLVD STE 105 Phone
address,andziP+47  CAMPBELL, CA 95008 no. » 408-379-2010
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . |_| Yes |_| No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

RECREATION & STUDY OF MEDIVAL & 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-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes |X| No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses’ $ 3 5 336 5 903 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) 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 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2
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, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partt-~~~~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where 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, Partii-~~ ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartVvV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll,and xut- 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of theus.> ... ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partuy .~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit ...~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| = 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit =~ 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Scheaule ... . ...~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? 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 questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
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-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il ... ... ........ .. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv..~~~ 28c 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 ScheduleMm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
W,V,and V,linel 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, 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, Part
VL e 37 X

Form 990 (2008)

DAA
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable = la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUIN? 3a | X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueoc 3 | X
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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? = 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 provide goods or services in exchange for any quid pro quo contribution of more than
$752 7a X
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 8282? 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, 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 lla
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 theyear . . | 12b |

Form 990 (2008)

DAA
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody 1a | 7
b Enter the number of voting members that 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 or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? = ga | X
b Each committee with authority to act on behalf of the governing body?> .~~~ 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9 | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formg%0 10| X
11 Isthere any officer, director or 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 addressesin Schedule O . ............................ 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,"go to line 23 .~~~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12¢
13  Does the organization have a written whistleblower policy? 13 X
14 Does 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 organizaton? 15b | X
Describe the process in 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,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMentS? . ... ... ... 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 ’ PA ’ CO, NY,KS ,NC ’ OK, OR _______
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » RENEE SIGNOROTTI PO BOX 360789

MILPITAS CA 95036 408-263-9305
Form 990 (2008)

DAA
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ®) © (®) (B) Q)]

Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per SS[STol=lex T compensation compensation amount of
week a2l 2| 2|2 |35 8 from from related other
55| 218 | e S5 3 the organizations compensation
ag s~ _g 'S 2| = organization (W-2/1099-MISC) from the
S=| 3 5 ®g (W-2/1099-MISC) organization
3| 2 3
E = o 3 and (elat_ed
gl & o) organizations
ol § ?
o 2
@
[=}

MARILEE LLOYD

CHATRMAN X 0 0 0
_ JHOMAS NOBLE

BOD X 0 0 0
_AARON LLOYD

BOD X 0 0 0
JMITCHELL STECK

BOD X 0 0 0
ERIK LANGHANS

BOD X 0 0 0
RENEE SIGNOROTTI

SECRETARY X 65,013 0 0
PATRICK_ANDERSON

PRESIDENT 20 X 12,000 0 0

Form 990 (2008)
DAA
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) © (©) B ®
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per 851 (91| % g e compensation compensation amount of
week %% % % < |85 3 from from related other
gg %. g % %2 e the organizations compensation
5] % 3 % g organization (W-2/1099-MISC) from the
el = 3| 3 (W-2/1099-MISC) organization
al ¢ o | B
g @ ju and r_eIaFed
o S organizations
2
L o - TR > 77,013

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » O

Yes | No

3 Did the organization list any former officer, director or 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

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

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .......... ... . ... ... ... .......... 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.

(A) _(B) ©
Name and business address Description’of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

DAA

Form 990 (2008)
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 9
Part VIII  Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
et e eenens,
é‘g la Federated campaigns la
E{,g b Membership dues 1b 834,212
29 ¢ Fundraising events 1c
o8 d Related organizations 1d
g-% € Government grants (contributions) le
g o f Al other contributions, gifts, grants,
_.g% and similar amounts not included aboye 1f 139 , 276
gg g Noncash contributions included in lines 1a-1t. $
O% h Total. Addlines 1a=1f ............c.ccoeve..... > 973,488
é Busn. Code
$| 2a . FEES CHARGED AT EVENTS 3,243,302 3,243,302
“l b _LOCAL PUBS 511120 12,082 10,977 1,105
S| ¢ . NATIONAL PUBS 511120 6,444 6,444
S| d
Sl e
2 f All other program service revenue . ... ...
a g Total. Addlines2a—2f ......................... | 4 3,261,828
3 Investment income (including dividends, interest, and
other similar amounts) > 35,496 35,496
4 Income from investment of tax-exempt bond proceed®
5 ROYAItES . ...\t »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrental income or (10SS) ..................... | 4
7@ Gross amount fronf (i) Securities (ii) Other
sales of assets
other than inventor]
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) .........oovui i, >
8a Gross income from fundraising events
g (notincludings
S of contributions reported on line 1c).
2 SeePartIV,lne18 a
E Less: direct expenses = b
e} Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: directexpenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a 23,370
b Less: cost of goods sold b 10,122
¢ Netincome or (loss) from sales of inventory ..... | 2 13,248 13,248
Miscellaneous Revenue Busn. Code|
11a OTHER 26,262 26,262
. GAIN ON DISPOSAL OF ASSET 8,693 8,693
All otherrevenue ... ... ............. ..
Total. Add lines 11a-11d > 34,955
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e ... ... . > 4,319,015 3,302,482 7,549 35,496

DAA

Form 990 (2008)
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Form 990 2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 10
Part I1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(eﬁ‘;))enses Progra(lrr?)service Managsecr:gent and Funcgr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments|
organizations, and individuals outside the
US. SeePart IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages =~~~ 158,068 158,068
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 10,588 10,588
9 Other employee benefits
10 Payrolltaxes 12,550 12,550
11 Fees for services (non-employees):
a Management
b Legal 14,040 14,040
¢ Accountng 32,283 32,283
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other
12 Advertising and promotion 1,092 517 575
13 Office expenses ... 504,239 332,825 164,625 6,789
14 Information technology = .
15 Royaltes
16 Occupancy T 1,256,500 1,106,444 149,046 1,010
17 Travel 244,845 126,802 118,043
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 affiliates
22 Depreciation, depletion, and amortization 102 5 091 75 5 114 26 5 977
23 Insurance 1,140 1,140
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped togethe
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a . EQUIPMENT RENTAL 646, /51 617,331 28,961 459
b FOOD 515,556 489,735 11,486 14,335
c . OTHER INSURANCE 195,129 46,062 149,067
d . PRINTING & PUBLICATIONS 184,818 184,818
e . PRINTING & PUBLICATIONS 156,379 20,057 135,893 429
f Allother expenses = 490 > 427 336 5 058 154 » 183 186
25 Total functional expenses. Add lines 1 through 28f 4,526,496 3,336,903 1,166,385 23,208
26 Joint Costs. Check here B [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .................
DAA Form 990 (2008)
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Form 990 (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 11
Part X Balance Sheet
(") (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,968,508 1 2,753,796
2 Savings and temporary cash investments 3,091,811 » 3,135,111
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 98,376| 4 65,206
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of ScheduleL 6
21 7 Notes and loans receivable,net 7
a Inventories for sale oruse =~~~ 132,313 s 153,119
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis =~ 10a 1,122,953
b Less: accumulated depreciation. Complete
Part Vil of Schedued 10b 855,582 300,965| 10c 267,371
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12. .~~~ 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part IV, line122 290,179 15 347,592
16 Total assets. Add lines 1 through 15 (mustequal line34) ....................... 6 oy 882 Y 152]| 16 6 y 122 Yy 195
17 Accounts payable and accrued expenses 29,683| 17 16,397
18 Grantspayable 18
19 Deferredrevenue 190,986| 19 182,806
« |20 Tax-exempt bond liabilites 20
O |21 Escrow account liability. Complete Part IV of Scheduled 21
§ 22 Payables to current and former officers, directors, trustees, key
‘% employees, highest compensated employees, and disqualified
- persons. Complete Part Il of SchedulerL .~~~ 22
23 Secured mortgages and notes payable to unrelated third parties =~~~ 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Scheduled = 63,655| 25 132,646
|26 Total liabilities. Add lines 17 through 25 ... ...ov.oeieee e eeeeeeeeee. 284,324 26 331,849
8 Organizations that follow SFAS 117, check hele |:| and
% complete lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted netassets 27
_CS 28 Temporarily restricted netassets 28
c [29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117 checkhe)e ....................
o and complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds 30
3|31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 6,597,828 32 6,390,346
© |33 Total net assets or fund balances 6,597,828 33 6,390,346
Z |34 Total liabilities and net assets/fund balances . .......................oooiiie..... 6 y 882 y 152 34 6 y 122 y 195
Part XI Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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? 3a X
b If "Yes," did the organization undergo the required audit Or QUAITS? . ... ... 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1515-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
5 e nonexempt charitable trusts. . . Open to Public
Department of the _freasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspestion
Name of the organization SOC IETY FOR CREAT 1VE ANACHRON | SM ’ 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: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 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 33 1/3 % 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 Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type I c |:| Type llI-Functionally Integrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section governing document? | col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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. Addlines1-3

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
shownon line 11, column ()

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4

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

9 Netincome 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
(ExplaininPartIV.) .................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP Nere .. . ...ttt ettt eeeeaieaaiaiaaan > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line2e6f 15 %
16a 33 1/3 % support test—2008. 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 organizaton > D

b 33 1/3 % support test—2007. 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 | 4 D

17a 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) 1,134,050 1,000,534 1,023,243 1,056,687 973,488 5,188,002
2 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 . . . ... .. 3,454,508 3,488,372 3,527,258 3,374,256 3,261,828 17,106,222
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 141,703 120,597 100,181 94,129 48,203 504,813
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatft
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines1-5 4,730,261 4,609,503 4,650,682 4,525,072 4,283,519 22,799,037
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% o
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
¢ Addlines7aand7b
8  Public support (Subtract line 7c from 4,730,261 4,609,503 4,650,682 4,525,072 4,283,519
line6.) 22,799,037
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 4,730,261 4,609,503 4,650,682 4,525,072 4,283,519 22,799,037
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . .\ 16,135 24,750 32,546 43,445 35,496 152,372
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlines 10aand 10b 16,135 24,750 32,546 43,445 35,496 152,372
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11, 4,746,396 4,634,253 4,683,228 4,568,517 4,319,015
and12) 22,951,409
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP Nere | 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 99.3361 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN€ 270 . .. ittt ettt nae.s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (®) 17 0.6639 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line2700 18 %
19a 33 1/3 % support tests—2008. 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—2007. 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 ==~ > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-Ez) 2008 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury

pAttach to Form 990. To be completed by organizations that

Open to Public

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

SOCIETY FOR CREATIVE ANACHRONISM,

Employer identification number

INC 94-1698556
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear 1 1
2 Aggregate contributions to (during year) =~ 0
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear 36 3 602 36 2 602
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control> . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private DeNefit? . . . . i ieiieiiii... Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a—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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(2) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» _ _ _ _
4 Number of states where property subject to conservation easement is located_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the y®r_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the y®ar$ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(A)(B)(1) 2 .. . D Yes D No
9 In Part X1V, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

a
b

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

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 SFAS 116 relating to these items:
Revenues included in Form 990, Part VIII, line 1 > 3

Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 990) 2008 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
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? = . . . . . . . . D Yes D No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la 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 XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the year d
e Distributions during the Year le
f OENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line21?> |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990

Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back

(e) Four years back

la Beginning of year balance

Contributions

® Q o T

—h

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment®» %
Permanent endowment®_ %

¢ Termendowment®»__ _ _ _ %

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 =~ 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land
b Buildings . ...
¢ Leasehold improvements = .
d Equipment
e Other ... ... .. 1,122,953 855,582 267,371
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10().) .. ... ... .. . . . . ... ... . . . S 267,371

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556

Page 3

Part VII

Investments—Other Securities. 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

Financial derivatives and other financial products

Closely-held equity interests

other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P

Part VIII

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

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

Cost or end-of-year market value

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

Part IX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
REGALIA 211,047
OTHER 136,545
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) . . ... ... > 347,592

Part X

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
OTHER 132,646
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 132 > 646

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment eXpenses 6
7 Prior period adjuStments 7
8 Other (Describe in Part XIN) 8
9 Total adjustments (net). Add lINeS 4-8 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 .......... ... ... ... ... ......... 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (DescribeinPartXlvy 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from iNe L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPartXivy 4b
c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1,line12) ... .. .. .. .. .. ... .. .. .. .. .. 5
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line25 2c
d Other (Describein Part XIV) 2d
e Add lines 2a through 2d 2e
Subtract line 2e from iNe L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXivy 4b
c Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . ... ... . ... . ... .. .. .. . . . .. 5

Part XIV Supplemental Information
Complete this part to 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; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XllII, lines 2d and 4b.

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasu additional information for responses to specific questions for the
e Rovenus Servdes Y Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization SOC I ETY FOR CREAT I VE ANACHRON I SM »

Employer identification number

INC 94-1698556

FORM 990, PART VI, LINE 10 - ORGANIZATION®S PROCESS USED TO REVIEW FORM 990

COPY OF 990 1S REVIEWED BY SECRETARY, PRESIDENT AND TREASURER

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
SOCIETY FOR CREATIVE ANACHRONISM,
INC 94-1698556
(A) (B) © Others Total
Gross receipts 0 0 0 0 0
Less contributions 0 0 0 0 0
Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0
Net income (loss) 0 0 0 0 0

Description:  (A) FLEA MRKT, BAKE SALES,ETC

(B)

©

Others
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om 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2008
Department of the Treasury For ?alendar year 2008 or other tax year beginning o , (T;md Open to Public Inspection
Internal Revenue Service ending . P See separate instructions. for 501(c)(3) Organizations Only
A gggﬁelég%gnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
Exempt under section SOC I ETY FOR CREAT I VE ANACH RON I SM » (Employees' trust, see instructions for Block D
501( C ) ( 3 ) Print INC on page 9.)
. 408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 94— 1698556
. 408A 530(a)l Type PO BOX 360789 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets M I LPITAS CA 95036 511120 511120
at end of year F Group exemption number (See instructions for Block F on page 9.) »
6 5 722 5 195| G check organization type p m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

» ADVERTISING IN PUBLICATIONS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> RENEE S | GNOROTT | Telephone number P 408—263—9305
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2  Costof goods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from linedc¢ .~
4a Capital gain net income (attach Scheduled) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedulel) 10
11  Advertising income (ScheduleJdy ... 11 7,549 7,549
12 Otherincome (See page 11 of the instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . ... ... . ... ... . . ... ... . ... ... ....... 13 7,549 7,549

Part Il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesandwages 15
16 Repairs and maintenance = 16
17 Baddebts = 17
18 Interest (attach schedule) 18
19  Taxesandlicenses == 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) = 20
21 Depreciation (attach Form4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedulel) 26
27  Excessreadership costs (Schedule J) 27 7,549
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29 7,549
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~~~ 30
31 Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enterthe smallerof zeroorlin€@ 32 ... .............o0.ieiie ittt 34 0

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 990-T 2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 2
Part 11l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here El See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @ls | @) s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) = $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonline34 » | 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or Schedule D (Form 1041) > | 36
37 Proxy tax. See page 16 of the instructions » | 37
38 Alternative minimumtax = 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .. ........... ... ..i.\ioiieiieiieieiieee.... 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Form3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through40d =~ 40e
41 Subtract line 40e from lINe B0 . . . 41
42 Qfhertaxes. Forma2s5 | | Formseil | | Formseo7 | | Formsses | | other 42
43 Totaltax.Addlines4land42 43 0
44a Payments: A 2007 overpayment creditedto2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Formg8geg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Other credits and payments: Form 2439
[ ] Form 4136 [] other Total B | 44f
45 Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached =~~~ > |:| 46
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . ... . . . . ... » | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here ® X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year b6
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, line2 7
4‘:)‘ gé‘ﬁdtgc(%?ségﬁ%c%‘?f"“ ............. ;12 8 Do the rules of section 263A (with respect to Yes | No
(attach schedule). . . . . . ........... property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. 5 to the organization? . .. . . . ..
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 taxpayer) is based on all information of which preparer has any knowledge.
SI g n May the IRS discuss this return with
Here | | mgtﬁjr((:et[i:)grgse)r?shown below (see
Signature of officer Date Title m yes |_| No
Preparer's Date ; i
Paid signature } KIM L. FREY 10/29/09 ggfei(:;::)loyed [ m
Preparer's ris name (or FREY & ASSOCIATES
Use OnIy yours if self-employed), 1925 W I NCH ESTER BLVD STE 105 EIN
address, and ZIP code  CAMPBELL , CA 95008 Phone n0i408-379-2010

DAA

Form 990-T (2008)
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Form 990-T (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

Page 3

1 Description of property

o N/ZA
2
3)
4

2 Rent received or accrued

(a) From personal property (if the percentage of rent 3(a) Deductions directly connected with the income
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

in columns 2(a) and 2(b) (attach schedule)

1)
(2)
(3)
]
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . . .. .. . .. » Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

(b) Total deductions.

. 3 Deductions directly connected with or allocable to
L . 2 Gross income f.rom or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/ZA
@
(©)]
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 ) 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property | |
column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
1) %
(2) %
3) %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >
Total dividends-received deductions included in column 8 .. . . .. . . ... ... .ot >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

1 Name of controlled
organization

4 Total of specified
payments made

b Part of column 4 that is| 6 Deductions directly
ncluded in the controlling connected with income

2 Employer
identification number

organization's gross inc. in column 5
@ NZA
2
3
O]
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income (loss) (see instructions) payments made |nc|ude<1_ in the controlllng connected with income in
organization's gross income column 10
€]
2
3
O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
L | 4
DAA Form 990-T (2008)
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Form 990-T (2008) SOCIETY FOR CREATIVE ANACHRONISM, 94-1698556 Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
oNZA
2
3
O]
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part [, line 9, column (B).
Totals Lo | 4
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from i 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business f.rom activity that attributable to (column 6 minus
from trade or production of (column 2 minus is not unrelated column 5 column 5, but not
business unrelated column 3). Ifa business income more than
business income gain, compute column 4).
cols. 5 through 7.
aoNZA
2
3
O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ..., >
Schedule J—Advertising Income (see instructions on page 21)
Part | Income From Periodicals Reported on a Consolidated Basis
26 4 Advertising 7 Excess readership
ross . gain or (loss) (col. . . ) costs (column 6
1 Name of periodical advertising 3 ‘D.lrect 2 minus col. 3). If 5 CFII’CUlatIOﬂ 6 Readership minus column 5,
income advertising costs a gain, compute Income costs but not more than
cols. 5 through 7. column 4).
aN/ZA
2
3
O]
Totals (carry to Part Il line (5)) . B>
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
@ LOCAL PUBS 1,105 1,105 10,977 265,661 1,105
@NATIONAL PUBS 6,444 6,444 70,818 6,444
3
O]
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines1-5) ... P 7,549 7,549

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

1 Name 2 Title tir?\epgg\:/%rt]ég fto 4 Conlaﬁggiggnbﬁg{:‘git:ble to
business
N/A %
%
%
%
Total. Enter here and on page 1, Part ], line 14 . . .ttt iiai..... >

Form 990-T (2008)

DAA
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94-1698556 Federal Statements
FYE: 12/31/2008

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST $ 35,496 14

TOTAL $ 35,496




7540 SOCIETY FOR CREATIVE ANACHRONISM,
94-1698556 Federal Statements
FYE: 12/31/2008

10/29/2009 10:01 AM

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management &
Description Expenses Service General

FEES $ 105,464 $ 89,535 $ 15,929
POSTAGE 74,177 74,177
MISCELLANEOUS 65,987 33,278 32,709
HONORARIUMS 62,925 9,900 53,025
POSTAGE 42,833 13,957 28,821
POSTAGE 38,062 38,062
PRINTING & PUBLICATIONS 32,756 32,756
BANK CHARGES 22,433 11,526 10,907
DONATIONS OTHER NON-PROFI 16,679 16,679
TELEPHONE 10,018 436 9,541
BAD CHECKS 6,220 4,957 1,173
LOSS ON ASSET DISPOSALS 4,234 4,129 105
SUPPLIES 3,186 3,186
DEPRECIATION 1,517 1,517
FEES 1,310 1,310
INVESTMENT FEES 1,158 1,158
CONSULTANTS 815 815
BANK CHARGES 415 415
TRAVEL 238 238

TOTAL $ 490,427 $ 336,058 $ 154,183

Fund
Raising
$
55
41
90
$ 186






