5503 11/14/2025 9:12 AM

Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning , and ending
SOC ETY FOR CREATI VE ANACHRONI SM 94- 1698556
I NC
Net Asset / Fund Balance at Beginning of Year 6, 423, 533
Revenue
Contributions 1, 199, 672
Program service revenue 2, 316, 505
Investment income 39, 921
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 42, 888
Total revenue 3, 598, 986
Expenses
Program services 2, 123, 955
Management and general 913, 361
Fundraising
Total expenses 3, 037, 316
Excess / (deficit) 561, 670
Changes - 32, 779
Net Asset / Fund Balance at End of Year 6, 952, 424

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 5, 569, 641 Total expenses per financial statements 4, 808, 671
Less: Less:
Unrealized gains 71, 064 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 1,899, 591 Other 1,771, 355
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3, 598, 986 Total expenses per return 3, 037, 316
Balance Sheet
Beginning Ending Differences
Assets 6,871, 014 7,364, 616
Liabilities 447,481 412,192
Net assets 6,423, 533 6, 952,424 528, 891

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/17/ 25
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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, and ending

B Check if applicable:

Address change

C Name of organization

SO ETY FCOR CREATI VE ANACHRON SM
I NC

|:| Name change

Doing business as

ANACHRONI SVB, | NC.

D Employer identification number

94- 1698556

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 66347

Room/suite

E Telephone number

408- 263- 9305

Final return/
terminated

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

Scotts Valley

CA 95067

G Gross receipts$

3, 605, 850

|:| Amended return
|:| Application pending

F Name and address of principal officer:

Bao Pham

If “No," attach a list.

| Tax-exempt status:

501(c)(3)

N

J  Website:

VWY SCA. ORG

) (insert no.) 4947(a)(1) or |_| 527

H(b) Are all subordinates included?

H(c) Group exemption number

H(a) Is this a group return for subordinates?|:| Yes No

|:| Yes |:| No

See instructions

5802

| L Year of formation: 1969

| M State of legal domicile: OA\

K Form of organization: m Corporation |_| Trust |_| Association |_| Other /
/

Part | Sumfnary /[
1 Briefly descfibe the organization's mission or most significayit activities:
= )
§ the organization discontinued jts operations or disposed of more than 25% of its net assets. g
3
| 4 Numbe o ndepenent voting members of the gfeming body (Par Vi ine 16y 4|8
S| 5 Total nfimber of ingividuals employed in calendgf year 2024 (Part V. fine 2a) .. 5 | 11
S| 6 Total fumber of yblunteers (estimate if necesgary) ... s | 23000
.................................................. 7a 500
............................................... 7b 0
Prior Year Current Year
o 807, 897 1,199,672
2 2,235,954 2,316, 505
S 23, 337 39, 921
= 40, 573 42, 888
3,107,761 3, 598, 986
0
0
" 314, 640 313, 928
2 0
i 2,530, 977 2,723, 388
2,845, 617 3,037, 316
262,144 561, 670
5§ Beginning of Current Year End of Year
88 6,871,014 7,364, 616
< 21 447,481 412,192
23 22/ Net assetsAr fund balances. Subtract line 21 fromlne20 6, 423, 533 6, 952, 424
art/Il Signature Block
ndef 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

rue,/correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

fgnature of officer
Loui se Du Cray

Date

VP Corp/ Secretary

Type or print name and title

May the IRS discuss this return with the preparer shown above? See instructions

Preparer's name Preparer's signature Date Check |:| if | PTIN
I 11/ 14/ 25 | sefervioyed | ey
Firm's name Spot On Consulting Goup, |nc. Firm's EIN 46- 3637157
1952 Canden Ave Ste 202
Firm's address San \] 0se, CA 95124' 2816 Phone no. _
Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) SOCI ETY FCOR CREATI VE ANACHRONI SM 94- 1698556 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... .. ... |:|

1 Briefly describe the organization's mission:

RECREATI ON & STUDY O MEDI EVAL & RENAI SSANCE H STORY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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 No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 2, 066, 826 including grants of $ ) (Revenue $ 2, 316, 505 )

N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2, 123, 955
DAA Form 990 (2024)
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Form 990 (2024) SOCI ETY FOR CREATI VE ANACHRONI SM 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
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
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
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, Partut 4
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, Patut 5
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 I ... 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, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttv. .~ 9
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, Party 10
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 ... 1a | 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 167 If "Yes," complete Schedule D, Part™vt 11b
¢ 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 167 If "Yes," complete Schedule D, PartVQt 1lc
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, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 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 XIl ... 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 XI and XIl is optonal 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 landtv. .~~~ 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 llandtv. ... 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 iandtv............... 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l . ... 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 (2024)
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Form 990 (2024) SOCI ETY FOR CREATI VE ANACHRON SM 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 27 If “Yes,” complete Schedule |, Parts land it~ 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 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), 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, Partt 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, Part | 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, Part Il 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

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. .~~~ 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 noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete SchedueM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 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 II, IlI,

orIV,and PartV,line 1 4 | 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, lne2 .~ 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
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, Partv 37
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

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
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2024)
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Form 990 (2024) SOCI ETY FOR CREATI VE ANACHRONI SM 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 this retun 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
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 Schedueo 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 accounty? 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 transacton> 5b X
c 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 contrioutons?> 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 7b
c
required to file Form 82822 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? 79 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 49662 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 contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 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 from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 ore 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 health plans 13b
c Enter the amount of resenvesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 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 Is 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
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any 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 (2024)
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Form 990 (2024) SOCI ETY FCR CREATI VE ANACHRONI SM 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 ... . . |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 8
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 b | 8
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 following:
a The doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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 addresses on Schedule O . ... .. ... . ... .. ..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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c
13 13 X
14 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?
The organization’s CEO, Executive Director, or top management officd 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 entty 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 t0 SUCh armangemeNtS? . . ... ... ...ttt 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, GO NY,KS,NC, 0K, CR 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.
|:| Own website |:| Another's website Upon request |:| 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.
Society for Creative Anachroni sm PO BOX 66347
Scotts Valley CA 95067 408- 263- 9305

DAA Form 990 (2024)
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Form 990 (2024) SOCI ETY FOR CREATI VE ANACHRONI SM

94- 1698556

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o 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.
o 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.

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

©
A B Position D £ =
Name(a:uj title Avéra)lge éiiynfélgzgzizg;ei;hs gﬂ? r; Repgn)able Repgn)abl_e Estimate(d) amount

S| ot aarmtnay | o

(list any 221z 192 1% gg. J organization (W-2/ organizations (W-2/ from the

hours for S| E| 8 fb 52| 3 1099-MISC/ 1099-MISC/ organization and

relfslteq %?_, § B _3 ?gi’ s 1099-NEC) 1099-NEC) related organizations

organlzatlons = o D 2 %

below G|z e 32

dotted line) 3 % e;;
aLoui se Du Cray
N 40.00
VP Corp/ Secretary 0. 00 X 61, 790 0
@ Bao Pham
R UTRTTUTUTUURUUORI O 40. 00
Pr esi dent 0. 00 X 24, 284 0
@ Carol yn Ri chardson
TRV UITRURUUURURUUPUNN DO 8.00
CFQ Tr easur er 0. 00 X 17, 860 0
@R chard Pug Bairter
RO TT U RUURRRTTRRON OO 10. 00
D rect or 0.00 | X 0 0
e Krista Capps
RO TT U RUURRRTTRRON OO 10. 00
D rect or 0.00 | X 0 0
© Chri st opher WMark| Faul con
TR T RUURUURURRTRUON OO 10. 00
Chai r 0.00 | X 0 0
@ Jonat han Fost er
TR UU U TTRURUUUNUSUUPUNN DO 4.00
D rect or 0.00 | X 0 0
©® Megan O Shea
RO TT U RUURRRTTRRON OO 10. 00
D rect or 0.00 | X 0 0
© Kat heri ne Poore
RO TT U RUURRRTTRRON OO 10. 00
D rect or 0.00 | X 0 0
@) K. T. Sheppard
TSR RUURUURURRTRUON SO 10. 00
Vi ce- Chai r 0.00 | X 0 0
anJoan Steurer
TTTRTTTTRUTURRURRPRI O 10. 00
D rect or 0.00 X 0 0

DAA
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Form 990 (2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (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 S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 28] 9 -3 3 1099-NEC) 1099-NEC) related organizations
organizations = g 2 E
below al g @ -f'g
@ (%]
dotted line) o 7 8
® g
(12
(13)
(14
(15)
(16)
@an
(18)
(19)
1b  Subtotal ... ... ... 103, 934
c Total from continuation sheets to Part VII, Section A .................
d Total (add lines Iband 1c) ... ... 103, 934
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
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
IOVIUBL 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 such person . .......... ... ... ... oo, 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.
A B C
Name and b(us)iness address Descriptio(n )of services Comp(er%sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2024)
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Form 990 (2024) SOCI ETY FOR CREATI VE ANACHRONI SM

94- 1698556

Part VI

Statement of Revenue

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

®

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

la

- o O T

Federated campaigns la

Membership dues 1b 917, 333

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

Noncash contributions included in
lines 1a-1f 1g |$

1,199, 672

am Service
evenue

Progkr
- ® O O T

2a

Business Code

2, 255, 258

2, 255, 258

52,919

52,919

4, 685

4, 685

3,143

3, 143

511120

500

500

2, 316, 505

Other Revenue

9a

10a

39, 921

39, 921

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢C

Net rental income or (I0SS) . ... ... .. it

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (I0SS) ... .. ..ot

Gross income from fundraising events
(not including $

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .......................

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities . ........................

Gross sales of inventory, less
returns and allowances

10a 37,648

10b 6, 864

30, 784

30, 784

Miscellaneous
Revenue

1la

® Qo o T

Business Code

14, 807

14, 807

8, 645

8, 645

-5

-5

-11, 343

-11, 343

12, 104

12

3, 598, 986

2, 358, 893

500

39, 921

DAA
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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 reported on lines 6b, 7b, Total t(aﬁzjenses Prograr(r?)service Manageﬁ)em and Fun(i(Ea)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, lne 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Crants 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 103, 934 103, 934
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 166, 198 166, 198
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10, 262 10, 262
9 Other employee benefts 11, 244 11, 244
10 Payroll taxes 22, 290 22, 290
11 Fees for services (nonemployees):
a Management 58, 560 58, 560
bolegd 4, 763 4, 763
¢ Accounting 114,714 114, 714
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
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 774 774
13 Office expenses 55, 029 55, 029
14 Information technology 39, 278 39, 278
15 Royales
16 Occupancy 1, 140, 848 1, 075, 470 65, 378
7 T T 158, 974 144,191 14, 783
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 32, 011 32, 011
23 Insurance 228, 387 11, 130 217, 257
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  Equipnent Rental 597, 484 597, 484
b Supplies 237, 959 237, 959
¢ Food 229, 184 229, 184
d Fees . 50, 295 50, 295
e Al other expenses - 224, 872 - 254, 543 29, 671
25 Total functional expenses. Add lines 1 through 24e ... .. 3, 037, 316 2, 123, 955 913, 361 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 |i-| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2024)
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Form 990 (2024)  SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... |_L
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 4, 031, 715 1 4, 348, 118
2 Savings and temporary cash investments 1, 309, 820 2 1, 355, 155
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 35, 370]| a4 61, 323
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
@ under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
£ | 7 Notes and loans recevable, net o 7
< | 8 Inventories forsaleoruse 127, 421\ s 125, 692
9 Prepaid expenses and deferred charges 77, 486| 9 94, 600
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a l, 174, 373
b Less: accumulated depreciaton 10b l, 099, 942 74, 362 10c 74, 431
11 Investments—publicly traded securites 1, 152, 139 12 1, 208, 855
12 Investments—other securities. See Part IV, line1r 12
13 Investments—program-related. See Part Iv, ine1z. 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 62, 701]| 15 96, 442
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 6, 871, 014] 16 7, 364, 616
17 Accounts payable and accrued expenses 280, 812| 17 256, 328
18 Grants payable 18
19 Deferred fevenue ... 153, 622] 19 127,885
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 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 . 13,047] 25 27,979
26 Total liabilities. Add lines 17 through 25 ... ... ... iiieii e 447,481 26 412,192
Organizations that follow FASB ASC 958, check here
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 6, 329, 408 27 6, 850, 915
g 28 Net assets with donor restricions 94, 125] 28 101, 509
2 Organizations that do not follow FASB ASC 958, check here lj
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
é’(’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6, 423, 533 32 6, 952, 424
33 Total liabilities and net assets/fund balances .................. .. .. ... .. .. .. . . . . ... .. 6, 871, 014 | 33 7, 364, 616

DAA

Form 990 (2024)
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Form 990 (2024) SOCI ETY FOR CREATI VE ANACHRON SM 94- 1698556 Page 12
Part XI Reconciliation of Net Assets ot
1 1 3, 598, 986
2 2 3, 037, 316
3 3 561, 670
4 4 6, 423, 533
5 5 71, 064
6 6
7 7
8 8 - 103, 843
9 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ..ottt et 10 6, 952,424
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .. ... . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? 2a X
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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
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.
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F? 3a X
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 ................................ 3b

DAA

Form 990 (2024)
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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. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SCI:I ErY FCR OQEAT' VE AMO—'RO\" SM Employer identification number
| NC 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

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

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, @Nd STAIET
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 II.)

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 I1.)

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

T 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 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 IIl.)

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

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.

(1] 1] O O T

X

10

[
N -

a |:| Type |. 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.

|:| 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 |:| Type Il 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 |:| Type Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill 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 (i) 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
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 SOCI ETY FOR CREATI VE ANACHRON SM 94- 1698556 Page 2

Part I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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 through3

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 ()

Public support. Subtract line 5 from line 4 . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ ... ... ...

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
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 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14

33 1/3% support test — 2024. 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 — 2023. 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 — 2024. 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 — 2023. 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

14 %
15 %

...................... ]
...................... ]

DAA
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Schedule A (Form 990) 2024 SOO ETY FOR CREATI VE ANACHRON SM 94- 1698556 Page 3
Part I 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 II.
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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants”) 934, 211 897, 665 995, 577 807, 897 1,199, 672 4,835, 022
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 .. ... ...... 635, 754 513, 645 1, 698, 349 2,284,214 2, 365, 757 7,497, 719
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1, 569, 965 1,411, 310 2, 693, 926 3,092,111 3, 565, 429 12,332,741
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 $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.) . 12,332, 741
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6 1, 569, 965 1,411, 310 2, 693, 926 3,092,111 3, 565, 429 12, 332, 741
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 26, 788 33, 213 26,719 23, 337 39, 921 149, 978
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 26, 788 33,213 26,719 23, 337 39, 921 149, 978
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
13  Total support. (Add lines 9, 10c, 11,
and12) 1, 596, 753 1, 444, 523 2, 720, 645 3,115, 448 3, 605, 350 12, 482, 719
14  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 DOX and SIOP NEIe . . .. . .. e |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn @y 15 98. 80 %
16 Public support percentage from 2023 Schedule A, Part lll, INe 15 . . . . . e 16 98. 90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn ¢y 17 1%
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 1%
19a 33 1/3% support tests — 2024. 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...........................
b 33 1/3% support tests — 2023. 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 ...................... |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. |:|

DAA
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Schedule A (Form 990) 2024 SOC ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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)? 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
c 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 |, 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 I or Type Il only. Was any added or substituted supported organization part of a class already

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

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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 described on line
72 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 Ill 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) 2024
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Schedule A (Form 990) 2024 SOC ETY FOR CREATI VE ANACHRON SM 94- 1698556 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a 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? 1lla
b 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. 11lc
Section B. Type | Supporting Organizations

Yes No

1 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. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority 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)? If “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). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 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, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) 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). 2

3 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. 3

Section E. Type Ill 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

a 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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b 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 2p
have engaged in these activities but for the organization’s involvement.

3 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. sa

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

SOOI ETY FOR CREATI VE ANACHRONI SM

94- 1698556 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 Ill 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

a|h (W N |-

[<200 K42 I B (VSR 1 \O I | o)

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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

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.

Recoveries of prior-year distributions

[eol NI [o210 [4)]

Minimum Asset Amount (add line 7 to line 6)

@0 |N (o |0 |

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

(S0 F-N [OVIN | N2 | o

[«200 K42 I B (VI 1 \O I | o)

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2024



5503 11/14/2025 9:12 AM

Schedule A (Form 990) 2024

SOOI ETY FOR CREATI VE ANACHRON SM

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 (0o~ W N

[oolN IaN N [o> 1 (62N - (V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[ee]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions) Excess Distributions

0

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 . ... .. ... ... ...l

From 2021 .............. ... ... ... . ...

From 2022

From 2023 .. . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom?2020 ... ... ... ... .. ............
b Excess from 2021 ...........................
Cc Excessfrom 2022 .. . ... ... .. ... .. ............
d Excess from 2023 .. ..

e Excess from 2024

DAA
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Schedule A (Form 990) 2024 SOC ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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) 2024
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(SF(c:)I?rﬁdngJJlOe) B Schedule of Contributors
(Rev. December 2024))

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization Employer identification number
SOC ETY FOR CREATI VE ANACHRON SM
| NC 94- 1698556
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 3 Page 2

Name of organization

SOOI ETY FOR CREATI VE ANACHRONI SM

Employer identification number

94- 1698556

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Laura F Jenkins Living Trust . Person
C O SCA Inc. PO Box 66347 Payroll B
.......................................................................................... 10,000 | woncash | |
Scotts Valley CA 95067 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 Fraternal Oder of the Eagles . Person
1623 Gateway Crcle South Payroll B
............................................................................................. 5,000 | woncash ||
Gove Aty . OH 43123 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] Victoria Bone ... Person
........................................................................................... 10,000 | woncash | |
Wnter Garden FL 34787 (Complete Part i for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCA - Maine Inc . Person
PO Box 66347 Payroll .
............................................................................................ 6,591 | woncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S SCA - New Hanpshire Inc . Person
PO Box 66347 Payroll .
............................................................................................ 8,226 | nNoncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. SCA - New Jersey Inc ... Person
PO Box 66347 Payroll .
............................................................................................ 7,582 | Noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)

DAA
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Page 2 of 3 Page 2

Employer identification number

94- 1698556

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

SOOI ETY FOR CREATI VE ANACHRONI SM

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| SCA - Wsconsin Inc Person
PO Box 66347 Payroll .
.......................................................................................... 10,634 | noncash | |
Scotts Valley CA 95067 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SCA- @ilf Vars Inc . Person
PO Box 66347 Payroll .
.......................................................................................... 28,776 | Noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SCA - Mchigan Inc Person
PO Box 66347 Payroll .
............................................................................................ 6,874 | nNoncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SCA - New York Inc ... . .. Person
PO Box 66347 Payroll .
.......................................................................................... 14,719 | noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SCA - Pennsylvania Inc ... Person
PO Box 66347 Payroll .
.......................................................................................... 14,567 | nNoncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SCA - Tennessee Inc .. ... Person
PO Box 66347 Payroll .
............................................................................................ 7,117 | Noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)

DAA
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Page 3 of 3 Page 2

Employer identification number

94- 1698556

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

SOC ETY FOR CREATI VE ANACHRONI SM
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

I ntel Foundati on USA

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

M crosoft

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements _
(Form 990) Complete if the organization answered “Yes” on Form 990, OMB No- 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 114, 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.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOC ETY FOR CREATI VE ANACHRONI SM
| NC 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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1
2 Aggregate value of contributions to (during year) 7, 384
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year 101, 509
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 No
6 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 Denefit? . . ... i eiiiieiii.... Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b
c
d
3
4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the Year ... ... .. ... S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

@ and section TTOMNABYI? []ves []no
9 In Part XIll, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la 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 describes 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.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) 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 VIl line 1 S
b Assets included in FOIM 900, Part X . . . ...t iiii..is $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)  SOCI ETY FCR CREATI VE ANACHRONI SM 94- 1698556 Page 2
Part Il 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 Public exhibition d H Loan or exchange program

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
X,
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? .. ... ........... ... ... ................ |:| Yes |:| No
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance 1c

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ... .. .. .. ... ... ... ... ... ................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

-~ 0® QO O
>
a
2
=2
o
=2
%]
=}
c
=.
>
Q
=
=
]
<
@
]
=
[N
=%

la Beginning of year balance
b Contributions

¢ 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 %

¢ Term endowment %
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 organizalions? | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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 Buidings
c Leasehold improvements
d Equipment

e other ... 1,174,373 1,099, 942 74, 431

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. .. .. ... ........................ 74,431

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SOCI ETY FCOR CREATI VE ANACHRONI SM 94- 1698556 Page 3
Part VIl  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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
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

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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
@ RQU Liab - LT 27,904
3 Stock derk Deposits 75
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... . . . . . . 27, 979
2. Liability for uncertain tax positions. In Part Xlll, 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 XII ................. ... |_|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SOCI ETY FCOR CREATI VE ANACHRONI SM 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 5, 569, 641
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 71, 064

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 1,899, 591

e Add lines 2athrough 2d 2e 1,970, 655
3 Subtract fine 2efrom ine L 3 3, 598, 986
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 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 3, 598, 986

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 4, 808, 671
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 Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d 1, 771, 355

e Add lines 2athrough 2d 2e 1,771, 355
3 Subtract fine 2efrom ine L 3 3, 037, 316
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 Ilnes 4a and 4b ....................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... ... ... .................. 5 3, 037, 316

Part Xl 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 X, Line 2d - Revenue Amounts Included in Financials - C her

Revenue related to Subsidiaries $ 1, 961, 087
Stock Qerk Expenses . S 6,864
~Prior Period Adjustnents $ - 68, 360
Part Xil, Line 2d - Expense Anounts Included in Financials - Gher
Expenses related to Subsidiaries $ 1, 832, 856
Stock Qerk Expenses . ..............$ 6864
Prior Period Adjustnents $ - 68, 365

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SOC| ETY FOR CREATI VE ANACHRONI SM Employer identification number

| NC 94- 1698556

Form 990, Part VI, Line 11b - O ganization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

Open to Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCI ETY FOR CREATI VE ANACHRONI SM Employer identification number
I NC 94- 1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ ® © @ © ®
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
()
(@)
(©)
(&)
®)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ @© 0 on D)
- . L b . . . X . Section 512(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 Anachroni sm
... PO Box 66347 46- 1682365
Scotts Valley CA 95067 H story PA 501 10 SCA, Inc. X
(29 Society for Creative Anachroni sm
....POBox 66347 45- 3458268
Scotts Valley CA 95067 H story NY 501 10 SCA, Inc. X
(3 Society for Creative Anachroni sm
....POBox 66347 46- 1667779
Scotts Valley CA 95067 H story PA 501 10 SCA, Inc. X
(4 Society for Creative Anachroni sm
.. PO Box 66347 45-4014719
Scotts Valley CA 95067 H story TN 501 10 SCA, Inc. X
(5) Society for Ceative Anachronism
....POBox 66347 27-3625694
Scotts Valley CA 95067 H story M 501 10 SCA, Inc. X

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

DAA

Schedule R (Form 990) (Rev. 12-2024)
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SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

Open to Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCI ETY FOR CREATI VE ANACHRONI SM Employer identification number
I NC 94- 1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ ® © @ © ®
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
()
(@)
(©)
(&)
®)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ @© 0 on D)
- . L b . . . X . Section 512(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 Anachroni sm
... PO Box 66347 45-3997856
Scotts Valley CA 95067 H story VB 501 10 SCA, Inc. X
(29 Society for Creative Anachroni sm
....POBox 66347 27-1203886
Scotts Valley CA 95067 H story L 501 10 SCA, Inc. X
(3 Society for Creative Anachroni sm
....POBox 66347 46-3352171
Scotts Valley CA 95067 H story VA 501 10 SCA, Inc. X
(4 Society for Creative Anachroni sm
.. PO Box 66347 45-3457984
Scotts Valley CA 95067 H story VE 501 10 SCA, Inc. X
(5) Society for Ceative Anachronism
....POBox 66347 27-3641468
Scotts Valley CA 95067 H story VD 501 10 SCA, Inc. X

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

DAA

Schedule R (Form 990) (Rev. 12-2024)
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SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

Open to Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCI ETY FOR CREATI VE ANACHRONI SM Employer identification number
I NC 94- 1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ ® © @ © ®
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
()
(@)
(©)
(&)
®)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ @© 0 on D)
- . L b . . . X . Section 512(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 Anachroni sm
... PO Box 66347 45- 3458140
Scotts Valley CA 95067 H story VB 501 10 SCA, Inc. X
(29 Society for Creative Anachroni sm
....POBox 66347 45- 4404148
Scotts Valley CA 95067 H story NH 501 10 SCA, Inc. X
(3 Society for Creative Anachroni sm
....POBox 66347 27-3625594
Scotts Valley CA 95067 H story NJ 501 10 SCA, Inc. X
(4 Society for Creative Anachroni sm
.. PO Box 66347 45- 3458377
Scotts Valley CA 95067 H story RI 501 10 SCA, Inc. X
(5) Society for Ceative Anachronism
....POBox 66347 27-2426589
Scotts Valley CA 95067 H story W/ 501 10 SCA, Inc. X

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

DAA

Schedule R (Form 990) (Rev. 12-2024)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990. Open to Public
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCI ETY FOR CREATI VE ANACHRONI SM Employer identification number
I NC 94- 1698556
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) © (@) (e) ®
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
@
@
©)
@
®
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ o) © @ © 0 section Sla6)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 Anachroni sm
PO Box 66347 27-2950782
Scotts Valley CA 95067 H story PA 501 10 SCA, Inc. X
@
©)
@
®
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® © Q) 0 0} ®
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 mcome|(;e§te¢ income year assets portionate amount in box 20 managing | Ownership
(state or exlémgeadeﬁém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@
(@)
(©)
(&)
Part IV Identification 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.
@ ®) © @ C) 0} © Q) 0}
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 iiﬁ(t?;ﬁle?
foreign country) or trust) entity?
Yes [ No
()
@)
(©)
(&)
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 3

Part V 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 I, lll, 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 lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . e | X

d Loans or loan guarantees o or for related OFGaNIZAUON(S) . ... ...l 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OfGaNIZation(S) | . . ... ... 1f X
g Sale of assets to related organization(s) 19 X
h  Purchase of assets ffom related OIGANZaLION(S) | ... ... ... ... .l 1h X
i Exchange of assets with related OIGaNIZatioN(S) | . .. ...l 1i X
| Lease of faciliies, equipment, or other assets to related organization(s) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1g | X

r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related OrQANIZANON(S) . . . . ... ...\ttt ettt 15 | 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.

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

1) SCA PENNSI C WAR | NC C 29, 185 ACTUAL

2 SCA PENNSI C WAR | NC S 2,308 ACTUAL

(3) SCA PENNSI C WAR | NC S 38, 906 ACTUAL

4) SCA PA Inc C 14, 967 ACTUAL

(5) SCA PA Inc q 1, 375 ACTUAL

(6) SCA PA I nc S 21,913 ACTUAL

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, 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 lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . e | X

d Loans or loan guarantees o or for related OFGaNIZAUON(S) . ... ...l 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OfGaNIZation(S) | . . ... ... 1f X
g Sale of assets to related organization(s) 19 X
h  Purchase of assets ffom related OIGANZaLION(S) | ... ... ... ... .l 1h X
i Exchange of assets with related OIGaNIZatioN(S) | . .. ...l 1i X
| Lease of faciliies, equipment, or other assets to related organization(s) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1g | X

r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(S) .......................oo.i.oooiiio et 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.

@ () © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@ SCA @l f War Inc q 2,935 ACTUAL

2 SCA @ulf War Inc c 28,776 ACTUAL

3) SCA MD C 1,990 ACTUAL

4 SCA MA C 4,491 ACTUAL

(5) SCA ME c 6,591 ACTUAL

(6) SCA NH c 8,226| ACTUAL

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, 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 lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . e | X

d Loans or loan guarantees o or for related OFGaNIZAUON(S) . ... ...l 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OfGaNIZation(S) | . . ... ... 1f X
g Sale of assets to related organization(s) 19 X
h  Purchase of assets ffom related OIGANZaLION(S) | ... ... ... ... .l 1h X
i Exchange of assets with related OIGaNIZatioN(S) | . .. ...l 1i X
| Lease of faciliies, equipment, or other assets to related organization(s) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1g | X

r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(S) ...........................ooio.iiiiiiiiiii i, s | 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.

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

(1) SCA NJ c 3,111 ACTUAL

(2) SCA R c 270 ACTUAL

(3) SCA M5 c 4,831 ACTUAL

4 SCA | L c 3,181| ACTUAL

(5) SCA W C 10,634| ACTUAL

(6) SCA M c 6,874| ACTUAL

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 3

Part V 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 I, lll, 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 lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . e | X

d Loans or loan guarantees o or for related OFGaNIZAUON(S) . ... ...l 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OfGaNIZation(S) | . . ... ... 1f X
g Sale of assets to related organization(s) 19 X
h  Purchase of assets ffom related OIGANZaLION(S) | ... ... ... ... .l 1h X
i Exchange of assets with related OIGaNIZatioN(S) | . .. ...l 1i X
| Lease of faciliies, equipment, or other assets to related organization(s) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1g | X

r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related OrQANIZANON(S) . . . . ... ...\ttt ettt 15 | 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.

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

1) SCA NY C 14,719 ACTUAL

2 SCA PA C 14, 567 ACTUAL

(3) SCA TN a 7,117 ACTUAL

4 SCA MD r 830] ACTUAL

(5) SCA NB r 3, 659 ACTUAL

(6) SCA | L r 3, 346 ACTUAL

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
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m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
0 Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

Page 3
Yes | No

la X
1b X
1c X

1d X
le X
1f X
1g X
1h X
1 X
1 X
1k X
1 X
im X
1in X
1o X
1p X
1q | X

1r X
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.

(@ (b) © (d)
Name of related organization Tt;apr:es&(lgt_l(;; Amount involved Method of determining amount involved
(1) SCA M r 38| ACTUAL
@) SCA NY r 8,534| ACTUAL
3) SCA PA r 21,913 ACTUAL
(4 SCA MD S 830 ACTUAL
(5) SCA M5 S 3,659| ACTUAL
(6) SCA I L S 3,346| ACTUAL

DAA

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 94- 1698556 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, 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 lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(s) e | 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) if X
g Sale of assets t0 related OrgaNiZatiON(S) 1g X
h Purchase of assets from related Organization(S) | 1h X
i Exchange of assets with related organization(s) | 1 X
j Lease of facilities, equipment, or other assets 0 related OrgaNniZatioN(S) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| 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) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related Organization(s) 1o X
p Reimbursement paid to related organization(s) for @XPENSES 1p X
q Reimbursement paid by related organization(s) for @XPeNSeS 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) . .. .. ... ...\ttt ittt e e e s | 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.

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

@) SCA M S 38 ACTUAL

%) SCA NY S 8,534 ACTUAL

3

@

(5)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRONI SM 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.

@ (b) © () (e U] @) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
@
®
©)
o
®
©
(10)
(11)

Schedule R (Form 990) (Rev. 12-2024)

DAA



5503 11/14/2025 9:12 AM

Schedule R (Form 990) (Rev. 12-2024) SOCI ETY FOR CREATI VE ANACHRON SM 94- 1698556 Page 5

part vii  Supplemental Information.
Provide additional information for responses to gquestions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Form 990 Two Year Comparison Report ‘ 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
SOCIETY FOR CREATIVE ANACHRONISM, ‘
INC 94-1698556
2023 2024 Differences
1. Contributions, gifts, grants 1. 167,424 282,339 114,915
2. Membership dues and assessments 2. 640,473 917,333 276,860
3. Govemment contributions and grants 3.
© |4 Program service revenve 4. 2,235,954 2,316,505 80,551
€ |5. Investment income 5. 23,337 39,921 16,584
> | 6. Proceeds from tax exemptbonds 6.
: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgamng 9.
10. Net gain or (loss) on sales of inventory 10. 15,366 30,784 15,418
1. Other revenve 1. 25,207 12,104 -13,103
12. Total revenue. Add lines 1 through 11 12. 3,107,761 3,598,986 491,225
13. Grants and similar amountspad 13.
4. Benefits paid to or for members 14.
» f15. Compensation of officers, directors, trustees, etc. 15. 103,934 103,934
o 116. Salaries, other compensafion, and employee benefs 16. 314,640 209,994 -104, 646
o fI7. Professional fundraising fees 17.
2 4. Other professional fees 18. 160,569 178,037 17,468
W 49, Occupancy, rent, utiities, and maintenance 19. 929,848 1,140,848 211,000
20. Depreciation and Depletion . . . . . ... 20. 32,011 32,011
21. Other expenses 21. 1,440,560 1,372,492 -68,068
22. Total expenses. Add lines 13 through21 22. 2,845,617 3,037,316 191,699
23. Excess or (Deficit). Subtract line 22 from line 12 23. 262,144 561,670 299,526
24. Total exempt revenve 24. 3,107,761 3,598,986 491,225
25. Total unrelated revenve 25. 120 500 380
§ P6. Total excudable revenuve 26. 2,299,744 2,398,814 99,070
'g’ p7. Total @ssets 27. 6,871,014 7,364,616 493,602
S P8. Total liabilies 28. 447,481 412,192 -35,289
f 29. Retained eamings 29. 6,423,533 6,952,424 528,891
£ BO0. Number of voting members of govemingbody 30. 7 8
S B1. Number of independent voting members of goveming body 31. 7 8
B2. Number of employees 32. 9 11
3. Number of volunteers 33. 23000
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Forn 990T Two Year Comparison Report ‘ 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
SOCIETY FOR CREATIVE ANACHRONISM, ‘
INC 94-1698556
® 2023 2024 Differences
§ 1. Number of unrelated business activities for this reum 1. 1 1
£| 2. Unrelated business taxable income from all trades 2.
3| 3. Charitable contributons 3.
g 4. Section 199A deducton (rusts only) . 4.
« | 5 Taxable income before NOLloss 5.
8| 6. Net operating loss (pre2018) 6.
9| 7. Specific deducion 7. 1,000 1,000
@ | 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trust) 9.
10. Poxy tax 10.
2l obertmes .
D12 Totaltaxes ... 12.
o 13. Other credits 13.
o |14 General business credt 14.
x |15. Credit for prior year minimumtax 15.
o |16. Total credts 16.
17. Net tax after credits 17.
18. Recapture taxesand 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
o |21. Payment made with extension .~~~ 21.
S |22- Backup withholding and foreign withholding 22.
% [23. Other payments 23.
« 24. Total payments 24.
@ |25. Balance due/(Overpayment) 25.
Q [26. Ovepayment applied to nextyear 26.
27' Pmm .......................................................... 27'
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29.
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Form SChA (g90m)

For calendar year 2024, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2023 & 2024

Organization Name

Taxpayer ldentification Number

SOO ETY FOR CREATI VE ANACHRONI SM 94- 1698556
Activiy:  UnNr el ated Busi ness Activit ) Unincorporated Business Income Tax Code: 511120
2023 2024 Differences

1. Gross profitfloss on business activies 1
2. Capital gainsfosses . 2

U:': 3. Incomef/loss from partnerships and S corporatons 3.

S 4. Rental income (net of expense) 4.

> | 5. Unrelated debt-financed income (net of expense) 5.

S:) 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. 120 500 380
10 Other |nC0me ..................................................... 10
1. Total trade or business income. Combine lines 1 through 10 11. 120 500 380
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ......................................................... 15

9] 16 IntereSt ............................................................ 16

© 17 Taxesand licenses 17.

S 18. Depreciation and Depleton 18.

a [19. Contributions to deferred compensation plans 19.

|_>,j 20. Employee benefit programs 20.
P1. Other deductons 21 120 500 380
P2. Total deductions. Add lines 12 through22 22. 120 500 380
P3. Taxable income before deductions. Subtract line 23 from 11 | 23.
24 Deducnble Iosses ................................................. 24
5. Unrelated business taxable income (loss) 25.
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Fom 990 Tax Return History 2024
Name SOC ETY FOR CREATI VE ANACHRONI SM Employer Identification Number
| NC 94- 1698556
2020 2021 2022 2023 2024 2025

Contributions, gifts, grants 145, 805 130, 777 190, 623 167, 424 282, 339
Membership dues 788, 406 766, 888 804, 954 640, 473 917, 333
Program service revenue 510, 842 397, 294 1, 792, 033 2,235,954 2, 316, 505
Capital gainorloss

Investment income 26, 788 33,213 26, 719 23, 337 39,921
Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenve 102, 203 62, 913 -110, 322 40, 573 47, 388
Total revenve 1,574, 044 1,391, 085 2, 704, 007 3,107, 761 3,598, 986
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 198, 339 72, 083 105, 500 103, 934
Other compensaton 68, 579 248, 749 147, 813 314, 640 209, 994
Professional fees 154, 183 143, 400 152, 298 160, 569 178, 037
Occupancy costs 409, 422 419,584 891, 056 929, 848 1, 140, 848
Depreciation and depleton 59, 639 140, 054 32, 315 32, 011
Other expenses 1,207,231 831, 845 1,332,491 1, 440, 560 1,372,492
Total expenses 2,097,393 1, 855, 715 2,661, 473 2,845, 617 3,037, 316
Excess or (Deficity - 523, 349 - 464, 630 42, 534 262, 144 561, 670
Total exempt revenve 1,574, 044 1,391, 085 2, 704, 007 3,107, 761 3,598, 986
Total unrelated revenue 475 196 161 120 500
Total excludable revenue 639, 358 493, 224 1, 708, 269 2, 299, 744 2, 398, 814
Total Assets 6, 881, 378 6, 483,503 6, 466, 762 6,871, 014 7,364, 616
Total Liabiites 313,974 365, 849 378, 854 447,481 412,192
Net Fund Balances 6, 567, 404 6,117, 654 6, 087, 908 6,423, 533 6, 952,424
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Fom 990T Tax Return History 2024
Name SOCI ETY FOR CREATI VE ANACHRONI SM Employer Identification Number
| NC 94- 1698556
2020 2021 2022 2023 2024 2025
UBTI from all rades 0 0 0
Charitable contributons
Net operating loss deducton
Specific deduction 1, 000




5503 SOCIETY FOR CREATIVE ANACHRONISM, 11/14/2025 9:12 AM
94-1698556 Federal Statements
FYE: 12/31/2024

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
Revenue M scel | aneous: I nteres

34 14 CA
Interest incone - Kingdom acc
6, 365 14 CA
Tot al $ 6, 399

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
Revenue M scel | aneous: D vi den

$ 21, 351 14 CA
Revenue M scell aneous: Di vi den

12,171 14 CA
Tot al $ 33, 522
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94-1698556 Federal Statements

FYE: 12/31/2024

Form 990, Part I1X, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
Printing & Publication $ 23,938 $ 23,938 $ $
Ki ngdom Newsl etters: Newsl 19, 768 19, 768
Post age - Kingdom account 19, 403 19, 403
Bank Charges 18, 255 4,436 13, 819
Printing & Publications - 17, 958 17, 958
Mai nt enance Contracts 15, 852 15, 852
Bad Debts 178 178
Q her Expense -85, 313 -85, 313
Transfers between Ki ngdom - 92, 680 - 92, 680
Donat i ons -162, 231 -162, 231

Tot al $ -224,872 $ - 254, 543 $ 29, 671 $ 0




5503 SOCIETY FOR CREATIVE ANACHRONISM, 11/14/2025 9:12 AM
94-1698556 Federal Statements

FYE: 12/31/2024

Schedule A, Part lll, Line 1(e)

Description Amount
Revenue from Menbershi ps: Menber shi ps $ 892, 985
Revenue from Menbershi ps: Menber shi ps 8, 543
Revenue M scel | aneous: M scel | aneous 415
Revenue from Menberships: Subscriptio 3,625
Revenue from Menbershi ps: Subscriptio 4,035
Revenue from Menbershi ps: Subscriptio 4,980
Revenue from Menbershi ps: Subscriptio 2,750
Revenue from Menber shi ps: Donati ons 56, 994
Direct Contributions - Kingdom accou 52, 137
Fundrai sing - Kingdom accounts 172, 408
M sc Revenue 800

Tot al $ 1,199, 672




5503 SOCIETY FOR CREATIVE ANACHRONISM,
94-1698556 Federal Statements
FYE: 12/31/2024

11/14/2025 9:12 AM

Schedule A, Part lll, Line 2(e)

Description

Fees Charged at Events
Nonmenber Servi ces
Affiliation Fees

CQ her Incone & Expenses: Advis
CQ her Income - Kingdom accoun
Real i zed Loss/Gin on Stock
QG her I ncone

CQ her Incone & Expense: Advi so
Q her I ncome & Expenses

Q her Incone & Expenses: Q her
Q her Incone & Expenses: Q her
Loss on Disposals of Kingdom
BOOK SALES

From CSA | nport

LOCAL PUBS

NATI ONAL PUBS

Tot al

Amount

$ 2, 255, 258
52,919

4, 685

-8, 679

14, 807

$ 2, 365, 757

Schedule A, Part lll, Line 10a(e)

Description

Revenue M scel |l aneous: | nteres
Interest incone - Kingdom acc
Revenue M scell aneous: Di vi den
Revenue M scel |l aneous: Di vi den

Tot al

Amount
$ 34
6, 365
21, 351
12,171

$ 39, 921
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94-1698556 Federal Statements
FYE: 12/31/2024

Schedule A, Part lll. Line 11

Description Amount

LOCAL PUBS $
NATI ONAL  PUBS

Tot al $ 0
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Form 199 Return Summary

For calendar year 2024, or tax year beginning , and ending

SOC ETY FOR CREATI VE ANACHRONI SM 94- 1698556

I NC
Gross sales / receipts 2, 406, 178
Dues from members
Contributions / grants 1, 199, 672
Total costs 6, 864
Expenses 3, 037, 316
Excess / (deficit) 561, 670

Total payments
Penalties and interest

Use tax
Balance due
Refund
Balance Sheet
Beginning Ending Differences

Assets 6,871,014 7,364,616
Liabilities 447, 481 412,192
Net assets 6,423, 533 6, 952,424 528, 891

Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 25
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TaxssleveaR — California Exempt Organization H — FORM
2024 Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/ddlyyyy) .
corporation/organizaton name  SOC| ETY FOR CREATI VE ANACHRONI SM California corporation number
I NC 0572795
Additional information. See instructions. FEIN
ANACHRONI SMS, | NC. 94- 1698556
Street address (suite or room) PMB no.
PO BOX 66347
City State ZIP code
SCOTTS VALLEY CA | 95067
Foreign country name Foreign province/state/county Foreign postal code
A CFirstreturn Yes X No | Did the organization have any changes to its guidelines not reported
B Amended return ... .. .. ... .. ... o Yes No to the FTB? See instructions. . . .. ..................... ° |:| Yes No
C IRC Section 4947(a)(1) trust ............................... Yes NO | J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. I\V A o H Yes No
L] |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K" Is the organization exempt under R&TC Section 23701g? =~ @ Yes No
Enter date: (mm/ddlyyyy) ® If "Yes," enter the gross receipts from nonmember
E Check accounting method: (1) |:| Cash (2) Accrual (3) |:| Other SOUrCeS $
F  Federal return filed? (1) ® |_|—_|:S|)90T e |:| 990PF L Is the organization a limited liability company? .... ® |:| Yes No
3 e |:| Sch H (990) (4) Other 990 series M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructons ] Yes No taxable income? ... ... ... o m Yes |:| No
H s this organization in a group exemption ................... Yes . No | N Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? ... ... ° Yes No
O s federal Form 1023/1024 pending? ............... Yes No
Date filed with IRS
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 I, line 8 L] 1 2, 406, 178 00
2 Gross dues and assessments from members and affliates o 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e 3 1,199, 67200
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and o . .
This line must be completed. If the result is less than $50,000, see General Information B e 4 | 3, 605, 850 DO
Revenues
5 Cost of goodssod el 5 6, 86400
6 Cost or other basis, and sales expenses of assets sold ®| 6 00
7 Total costs. Add line 5 and line 7 6, 86400
8 Total gross income. Subtract line 7 from line 4 ... .. ... e 8 3, 598, 986 PO
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 el 9 3, 037, 316 PO
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ..... .. ... ... .. e 10 561, 67000
11 Total payments o 11 00
12 Use tax. See General Informatonk e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line112 ®| 13 00
Payments |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 o 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result .. ... ... .. ... ... .. ®| 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 OCRP/ SECRETARY 408- 263- 9305
Preparer's Date Check if self- ® PTIN
Paid s D — 11/14/2025| -wees> [ 1| pummmmm
® Fim'
Preparer's  |mmsane - SPOT_ON_OONSULTI NG GROUP, | NC. 46- 3637157
Use Only i‘:"f;ﬁ;,'yfed) 1952 CAMDEN AVE STE 202 ® Telephone
and address SAN JOSE, CA 95124-2816 408- 391- 9937
May the FTB discuss this return with the preparer shown above? See instructions . ........................... o (X ves |_| No

. For Privacy Notice, get FTB 1131 EN-SP. 034 I 3651244 I Form 199 2024 Side 1 .
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SOC ETY FOR CREATI VE ANACHRONI SM
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 2, 354, 1530
2 ItereSt o| 2 6, 39900
Receipts | 3 Dividends ... °| 3 33,5220
from 4 Gross fents °| 4 00
Other 5 Gross royalies . ol 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ° 6 00
7 Other income. Attach schedule SEE ] STATENENT ] 1 """"" [ 7 12, 10400
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 8 2, 406, 178 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule [ 9 OO
10 Dishursements to or for members e | 10 00
11 compensation of officers, directors, and trustees. Attach schedule SEE . STATENENT . 2 """"" [ 11 103, 934 OO
12 Other salaries and wages o 12 166, 198 p0
Expenses | 13 Interest °| 13 00
and 14 Taxes o| 14 00
Disburse- | 15 Rents .. °| 15 1,140, 848 00O
ments 16 Depreciation and depletion (See instructons) ® | 16 32, 0110
17 Other expenses and disbursements. Attach schedule =~ SEE ] STATENENT ) 3 """" e 17 1,594, 32500
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ....... 18 3, 037, 316 PO
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 5, 341, 535 e 5 703,273
2 Net accounts receivable 35, 370 ® 61, 323
3 Net notes receivable °
4 Inventories .............. ... ... 127, 421 o 125, 692
5 Federal and state N
government obligations . ......................
6 Investments in other bonds = . ... .. o
7 Investments in stock = STMT4 1, 152, 139 (d 1, 208, 855
8 Mortgage loans °
9 Other investments. N
Attach schedule ...........................
10 a Depreciable assets = 1, 168, 315 1, 174, 373
b Less accumulated depreciaton 1, 093, 953 74, 362 1, 099, 942 74, 431
ll Land ..................................... hd
1 e e . OTMI 5 140, 187 o 191, 042
13 Total assets 6, 871, 014 7, 364, 616
Liabilities and net worth
14 Accounts payable 280, 812 ® 256, 328
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable . ... . ... ... .. ®
17 Mortgages payable ......................... s
18 oner laies, . STMI 6 166, 669 155, 864
19 Capital stock or principal fund | .. ... . .. Ld
20 Paid-in or capital surplus.
Attach reconciliation . ... ... .. ... .. L L
21 Retained eamings or income fund 6, 423, 533 ® 6, 952, 424
22 Total liabilities and net worth .. ... ... 6, 871, 014 7, 364, 616
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 per books ° 760, 970 7 Income recorded on books this year
2 Federal incometax o not included in this return. Attach
3 Excess of capital losses over capital gains s schede  SEE STMI' 8 e 1,970, 655
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule i against book income this year.
5 Expenses recorded on books this year not Attach schedule d
deducted in this return. 9 Total. Add line 7 and line 8 1, 970, 655
Attach schedule =~~~ STMT . 7 L |e 1,771, 355]10 Netincome perrewmn.
6 Total. Add line 1 through line5................. 2, 532, 325 Subtract line 9 fromline 6 ............. 561, 670
B s Fomisooo 034 | 3652244 I [ ]



5503 11/14/2025 9:12 AM

(SF(c:)I?rﬁdngJJlOe) B Schedule of Contributors
(Rev. December 2024))

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization Employer identification number
SOC ETY FOR CREATI VE ANACHRON SM
| NC 94- 1698556
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



5503 11/14/2025 9:12 AM

Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 3 Page 2

Name of organization

SOOI ETY FOR CREATI VE ANACHRONI SM

Employer identification number

94- 1698556

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Laura F Jenkins Living Trust . Person
C O SCA Inc. PO Box 66347 Payroll B
.......................................................................................... 10,000 | woncash | |
Scotts Valley CA 95067 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 Fraternal Oder of the Eagles . Person
1623 Gateway Crcle South Payroll B
............................................................................................. 5,000 | woncash ||
Gove Aty . OH 43123 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] Victoria Bone ... Person
........................................................................................... 10,000 | woncash | |
Wnter Garden FL 34787 (Complete Part i for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCA - Maine Inc . Person
PO Box 66347 Payroll .
............................................................................................ 6,591 | woncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S SCA - New Hanpshire Inc . Person
PO Box 66347 Payroll .
............................................................................................ 8,226 | nNoncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. SCA - New Jersey Inc ... Person
PO Box 66347 Payroll .
............................................................................................ 7,582 | Noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Page 2 of 3 Page 2

Employer identification number

94- 1698556

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

SOOI ETY FOR CREATI VE ANACHRONI SM

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| SCA - Wsconsin Inc Person
PO Box 66347 Payroll .
.......................................................................................... 10,634 | noncash | |
Scotts Valley CA 95067 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SCA- @ilf Vars Inc . Person
PO Box 66347 Payroll .
.......................................................................................... 28,776 | Noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SCA - Mchigan Inc Person
PO Box 66347 Payroll .
............................................................................................ 6,874 | nNoncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SCA - New York Inc ... . .. Person
PO Box 66347 Payroll .
.......................................................................................... 14,719 | noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SCA - Pennsylvania Inc ... Person
PO Box 66347 Payroll .
.......................................................................................... 14,567 | nNoncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SCA - Tennessee Inc .. ... Person
PO Box 66347 Payroll .
............................................................................................ 7,117 | Noncash | |
Scotts Valley CA 95067 (Complete Part I fo
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Page 3 of 3 Page 2

Employer identification number

94- 1698556

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

SOC ETY FOR CREATI VE ANACHRONI SM
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

I ntel Foundati on USA

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

M crosoft

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



5503 SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556 California Statements

FYE: 12/31/2024

11/14/2025 9:12 AM

Statement 1 - Form 199. Part Il Line 7 - Other Income

Description

Q her Incone & Expenses: Advis
Q her Income - Kingdom accoun
Real i zed Loss/Gin on Stock
QG her I ncone

Q her Incone & Expense: Advi so
Q her I ncome & Expenses

Q her Incone & Expenses: Q her
Q her Incone & Expenses: Q her
Loss on Disposals of Kingdom

Tot al

Amount

-8, 679
14, 807

-2,627

12,104




5503 SOCIETY FOR CREATIVE ANACHRONISM,

94-1698556
FYE: 12/31/2024

California Statements

11/14/2025 9:12 AM

Statement 2 - Form 199, Part 1l. Line 11 - Officer Compensation

Address
Avg Compensation
City State Zip Hrs Amount
K. T. Sheppard
Vice-Chair 10. 00
Bao Pham
resi dent 40. 00 24, 284
Loui se Du Cray
I e VP Corp/ Secretary 40. 00 61, 790
Carolyn Ri chardson
CFQ Treasurer 8.00 17, 860
Ri chard Pug Bainter
D rector 10. 00
Chri st opher WNark Faul con
I alr 10. 00
Megan O Shea
VI D rector 10. 00
Jonat han Fost er
] D rector 4. 00
Joan Steurer
I D rector 10. 00
Kat heri ne Poore
I D rector 10. 00
Krista Capps
] D rector 10. 00
Tot al 103, 934




5503 SOCIETY FOR CREATIVE ANACHRONISM,
94-1698556 California Statements

FYE: 12/31/2024

11/14/2025 9:12 AM

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

Description

LOCAL PUBS
Post age - Ki ngdom account
Printing & Publications -

NATI ONAL PUBS
Ki ngdom Newsl etters: Newsl
Ki ngdom Newsl etters: Newsl
Enpl oyee Medi cal | nsurance
Workers Conp | nsurance
Sal aries, Benefits & Taxes: Pa
Prof essi onal Servi ces: Account
Pr of essi onal Servi ces: Annual
Prof essi onal Servi ces: Bookkee
Pr of essi onal Services:|In Hous
Prof essi onal Services: Legal -
Prof essi onal Services: Legal -
Chancel I or of the Exchequer:$S
Oficers of the Corporation:T
Archivist:Archivist - Stipend
Oficers of the Corporation:S
Soc. Seneschal - Sti pend
Oficers of the Corporation:B
O ficers of the Corporation:D
VP of IT Services - Stipend
Oficers of the Corporation:S
Soci ety Seneschal :lnvestigati
O ficers of the Corporation:M
Printing & Publications
Ceneral & Administrative:Prin
CGeneral & Administrative: Post
Travel - Kingdom accounts
Soc. Marshal - Travel
Board Meetings: Board Meeting
Oficers of the Corporation:P
Oficers of the Corporation:P
O ficers of the Corporation:D
Board Meetings: Board Meeting
Board Meetings: Board Meeting
Board Meetings: Board Meeting
Board Meetings: ASL Interpreta
Suppl i es
Food
Equi prent  Rent al
Bank Charges
Bad Debts
Fees
Q her Expense
Sal aries, Benefits & Taxes:Pe
Advertising - Kingdom account
Soc. Seneschal - O fice Expen
General & Administrative:Ofi
General & Administrative: Ofi
Ceneral & Administrative: Trav

Amount

19, 403
17,958

11, 771
7,997
11, 244

22,290
46, 394
56, 725
5, 248
8, 800
- 15, 064
11, 027
11, 000
17, 860
5, 500
5, 500

3, 000
5, 500

3, 600
3, 300
3, 300

20, 461
4, 899
144,191

747
916

2,016
5, 670

4, 000
237, 959
229, 184
597, 484

4, 436

178

50, 295
-85, 313
10, 262
774

262
2,939




5503 SOCIETY FOR CREATIVE ANACHRONISM, 11/14/2025 9:12 AM
94-1698556 California Statements
FYE: 12/31/2024

Statement 3 - Form 199, Part 1l Line 17 - Other Expenses (continued)

Description Amount

Prof essi onal Services: Backgro $ 10, 535
Prof essi onal Services: Backgro 421
Hosting Services - Corp. Ops 1, 900
Prof essi onal Servi ces: Dat abas 19, 682
Prof essi onal Services: Conput e
Prof essi onal Services: Conput e 7, 166
I nsurance: Fidelity Bond - Cor 29, 962
I nsurance: Property | nsurance
I nsurance: | nsurance - General 98, 513
I nsurance: Equestrian |nsuranc 62, 762
I nsurance: Certificate of Insu 10, 580
I nsurance - Ki ngdom accounts 5,573
I nsurance: I nternational |nsur 13, 682
I nsurance: Cyber Liability Ins 4, 150
Revenue M scel | aneous: | nsuran 1, 407
Wrker's Conp |nsurance 1, 758
Insurance:D & O Liability Ins
Pr of essi onal Servi ces 6, 347
Board Menber Expenses:Board M 1,106
Soci ety Seneschal : Soci ety Sen 328
Printing & Publication 23,938
Mai nt enance Contracts 15, 852
Bank Charges 13, 819
Transfers between Ki ngdom - 92, 680
Donat i ons -162, 231
Board Menber Expenses:Board M 899
Prof essi onal Services: Conput e 14,613
Prof essi onal Services: Conput e 10, 530

Tot al $ 1,594, 325

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

Beginning End of
Description of Year Year
Br oker age Account $ 1,152,139 $ 1,208, 855
Tot al $ 1,152,139 $ 1, 208, 855

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

Beginning End of
Description of Year Year
Regal i a $ $
Ki ngdom Account 22,892 28, 481
RQU Assets 39, 809 67,961
Prepai d Expenses 77, 486 94, 600
Tot al $ 140, 187 $ 191, 042

3-5




5503 SOCIETY FOR CREATIVE ANACHRONISM, 11/14/2025 9:12 AM

94-1698556 California Statements
FYE: 12/31/2024

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

Beginning End of
Description of Year Year
Stock Cerk Deposits $ 75 $ 75
RQUJ Liab - LT 12,972 27,904
Deferred Revenue 153, 622 127, 885
Tot al $ 166, 669 $ 155, 864

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

Description Amount
Expenses related to Subsidiaries $ 1,832,856
Stock derk Expenses 6, 864
Prior Period Adjustnents - 68, 365
Tot al $ 1,771,355

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

Description Amount
Revenue related to Subsidiaries $ 1,961, 087
Stock derk Expenses 6, 864
Net unrealized gains 71,064
Prior Period Adjustnents - 68, 360
Tot al $ 1,970, 655

6-8






