Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

Jul 1

, 2019, and ending

Jun 30

2019

Open to Public
Inspection

,2020

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organizaton COLLEGE OF ADAPTI VE ARTS

Doing business as

D Employer identification number

27- 0342896

| Tax-exempt status:

501(c)(3) [I501(c) ( []4947(a)(1) or []527

) « (insert no.)

J Website: » N/ A

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone numbér

1401 PARKMOOR 260 (408) 538-3809

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

San Jose, CA 95126 G Grogsreceipts’® 904, 130.
F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
DEANNA PURSAI, 1401 PARKMOOR, SUI TE 260, SAN JOSE, CA 95126 |H(b) Are all subordinates included? Bl yes [INo

If “Nof” attacha list. (see instructions)

H(c) Gfoup exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2009 | M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities: COLLEGE "OF ADAPTI'VE ARTS PROVI DES
3 AN EQUI TABLE COLLEG ATE EXPERI ENCE TO ADULTS W TH SRECI AL NEEDS WHO
E H STORI CALLY HAVE NOT HAD ACCESS TO COLLEGE EDUCATI ON.
§ 2  Check this box » []if the organization discontinued its operations or.diSpesed of morerthan 25% of its net assets.
8 3  Number of voting members of the governing body (Part VI, line 1a)4 3 10
ﬁ 4  Number of independent voting members of the governing body (Rart VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) 5 36
2| 6 Total number of volunteers (estimate if necessary) . 6 60
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 443, 944. 511, 510.
g 9  Program service revenue (Part VIII, line 29) . 367, 225. 388, 700.
% | 10 Investment income (Part VIII, column (A)flines 3, 4, and 7d) 181. 301.
111 Other revenue (Part VIII, column (A), lines's, 6d,)8c, 9¢,10¢, and 11¢) . 625. 157.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 811, 975. 900, 668.
13  Grants and similar amounts paidy(Part IX, column (A),’lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee,benéfits (Part IX, column (A), lines 5-10) 535, 558. 587, 854.
2 | 16a Professional fundraising fees (Part 1X; column (A), line 11e) . .
é’- b Total fundraising expenses (PartilX, column (D), line 25) » 0.
W47  Other expenses (Part IX,dolumn (A), lines 11a-11d, 11f-24e) . 254, 688. 219, 742.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 790, 246. 807, 596.
19 Revenue le€ss expenses. Subtract line 18 from line 12 21, 729. 93, 072.
H § Beginning of Current Year End of Year
‘§§ 20 Totallassets (PartX, line 16) 109, 165. 244, 062.
<3 21 Totaliabilities (Part X; line 26) . o -1, 456. 40, 370.
232 Netassets or fund balances. Subtract line 21 from Ilne 20 110, 621. 203, 692.

Signature Block

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

] 108/ 24/ 2020
Slgn Signature of officer Date
Here DEANNA PURSAI, EXECUTI VE DI RECTOR
Type or print name and title
Pald Print/Type preparer’'s name Preparer's signature Date Check E if | PTIN
Preparer RUDULF LY, E.A. RUDULF LY, E. A 08/ 27/ 2020 | self-employed| P00191013
Use Only Firm'sname » RLYTAXES | NC Firm's EIN » 81- 1000658
Firm's address » 744 SULL| VAN VWAY, d LROY, CA 95020-4182 Phone no. (408) 674-9264
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [XINo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartttt . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
COLLEGE OF ADAPTI VE ARTS PROVI DES

AN EQUI TABLE COLLEGQ ATE EXPERI ENCE TO ADULTS W TH SPECI AL _NEEDS WHO

H STORI CALLY HAVE NOT HAD ACCESS TO COLLEGE EDUCATI ON.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . .o es [XINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any p
services? .

If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest p
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount @
the total expenses, and revenue, if any, for each program service reported.

XINo

es, as measured by
1 allocations to others,

4a

(Code: ) (Expenses $ 783, 485. including grants of $ ' 388, 700. )

CAA OFFERS PRI VATELY- ACCREDI TED, ._NON- TRANSFERRABLE CREI
UNDERGRADUATE._AND._GRADUATE. PROGRAVS I N THE ARTS, HEALTE
VELLNESS. _CAA HAS 10 _SCHOOLS, .1 NCLUDI NG DANCE,
THEATRE, HEALTH VEELLNESS, _COVMUNI_CATI ONS, SCIE
ARTS, _AND BUSI NESS. _CAA SERVI CES 120+ ADULTS
9- VEEK. _QUARTER OF_ I NSTRUCTI ON.___CAA PROVI DES A
COLLEG ATE _EXPERI ENCE._TO MARG NALI ZED _ADULTS LLY HAVE
NOT__BEEN ABLE TO ACCESS COLLEGE OR _H GJER EDUCATI

4b

(Code: ) (Expenses $ ) (Revenue $ )

including grants of $ ) (Revenue $ )

4d

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

4e

Total program service expenses » 783, 485.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
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 |

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, Partl

Did the organization maintain collections of works of art, historical treasures, or other@Similariassets? If “Yes,”
complete Schedule D, Part Il . . B A . O .
Did the organization report an amount in Part X, line 21, for escrow or custodial'account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, ,credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . , Gy - - .
Did the organization, directly or through a related organization, hold @ssets“in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . ..

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . A . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” completeiSchedule D, Part VIl .

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 162'f “Xes, “complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount,for other liabilities in’Part X, line 25? If “Yes " comp/ete Schedule D PartX
Did the organization’s separate or consolidated finanGial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaintax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain‘separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl .

Was the organizatiof included in consolidated, mdependent audited f|nanC|aI statements for the tax year’? If
“Yes,” and if the @rganization answered "No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a'school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain‘an office, employees, or agents outside of the United States? .o
Did theforganization 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
foreigminvestmentsivalued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV .o

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 Ill and IV. .
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 | (see instructions)

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, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

REV 06/02/20 PRO
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Form 990 (2019)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? { 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 outstandlng at any t|me durlng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgdalified person in ayprior
year, and that the transaction has not been reported on any of the organization’s pfior Forms 990 or'990-EZ?
If “Yes,” complete Schedule L, Part | . Y e e 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 founderg@Substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to any current or former®fficer, 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) orafamily member of any of these
persons? If “Yes,” complete Schedule L, Part Il ... . Y. 27 X
28 Was the organization a party to a business transactionaith one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condijtions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described'in I|ne 28a’7 If “Yes ” comp/ete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or“erganizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? lf “Yes complete Schedule M 29 X
30 Did the organization receive contributions of afty, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,* complete' Schedule M . . 30 X
31 Did the organization liquidate, terminate;or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell,” exchangey dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 X
33 Did the organization own 100% offan entity dlsregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2xand 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization relatedto any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Ill,
or 1V, and Part V, line .o 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3) 35a X
b Ilfg“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, line 2 . 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, line 2 . .o 36 X
37 Did thelorganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
andthat'is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e ic | X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

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 return 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country » ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
6a 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 gransaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contrib@itions?,. . 6a X
b If “Yes,” did the organization include with every solicitation an express statementthat such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly asg@€ontribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . .y .. . . . 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . L. .. | 7d |
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiumsdirectly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, aifplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denoradvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at'anytime during the year? . 8
9 Sponsoring organizations maintaining donor-advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution t0'a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital ¢ontributionstincluded on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form«990, Part VIlI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frotn members or shareholders . . . . . . . . . . . . 11a
b Gross income“fromiother sources (Do not net amounts due or paid to other sources
against amounts due onreceived from them.) . . . . . 11b
12a Section4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 104172 12a
b If “Yes,”'enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29)qualified nonprofit health insurance issuers.
a {Is the organization'licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b* Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enterthe'amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 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.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 6
cdll  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 PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
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 . 1b 9
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 customarlly performed by or undeér the direct
supervision of officers, directors, trustees, or key employees to a management company or othér 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 thef powerto elect or appomt
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 durlng
the year by the following:
a Thegoverning body? . . . . WY 8a | X
b Each committee with authority to act on behalf of the governing body’7 . ot 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section"A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide thefhames and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches,\or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procédures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this'form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process;,if any, used by the organization to review this Form 990.
12a Did the organization have a written conilict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employgés required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Qthow this wasdone . . . e e 12c| X
13 Did the organizationthave a wiritien whistleblower poI|cy’7 e C e 13 | X
14  Did the organizatioen have a written’document retention and destructlon pol|cy’7 e . 14 | X
15 Did the process fordetermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . e e e e 15b X
If£Yes™to line 15aer 15b, describe the process in Schedule O (see |nstruct|ons)
16a 4 Did"the organization invest in, contribute assets to, or part|C|pate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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 [] Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANI ZATI ON, 1401 PARKMOOR, SUI TE 260, SAN JOSE, CA 95126 (408)538-3809

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Page 7
GGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trus
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated emplo i re than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as ctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related ol
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated

employee)
from the

or, or trustee.

©
A) B) Position (E) F
Name and title Average é(iiynl?;;zse t;)l;gg;ei;hba " g Reportab[e Estimated amount
hours officer and a director/ compensation of other.
per week oslslol= from .rela.ted compensation
(list any sala|=|& organizations from the
hours for 3 g_- g § ® (W-2/1099-MISC) organization and
orgraer:iaztae;iions % s g' .g related organizations
= s 3
do'?t:?nlne) 5 ° §
=
g
(1) JCE Sl ENCI NSKI
CHAI RVAN 0 0. 0
(2 TONI COCK
SECRETARY 0 0. 0
(38) STEPHEN FI SS
TREASURER X 0 0. 0
(4) Nl COLE MATARANGAS
BOARD MEMBER 21, 833. 0 0
(5) LEANN CHERKASKY MA|
BOARD MEMBER X 0 0. 0
(6) TERESA MONTES DE 2.00
BOARD MEMBER X 0 0. 0
2.00
X 0 0. 0
2.00
X 0 0. 0
1.00
X 0 0. 0
4.00
X 0 0. 0
3.00
X 0 0. 0
(12) DEANNA " PURSAI 50. 00
CO FOUNDER & EXECUTI VE DI RECTOR X X | X 27, 800. 0. 0.
(13) PAMELA LI NDSAY 50. 00
CO- FOUNDER & DEAN OF | NSTRUCTI ON X X | X 29, 032. 0. 0.
(14) Rl CHARD HERVMERDI NG 2.00
PART- TI ME CFO X X 7, 350. 0. 0.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 8
ETeAY/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == oy [P g from the from related compensation
(list any a S__ § g 2 |3& |8 organization organizations from the
hoursfor |55 |2 |8 | o 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related (25 |5 | 3 ‘fcg I related organizations
organizations| S | 8 g g
below 6|2 3 3
dottedline) | & | @ 2
[0} [V
o© @
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
49 A
(25)
1b Subtotal e > 86, 015. 0. 0.
¢ Total from continuation sheet »
d Total (add lines 1b and 1c) .o | 2 86, 015. 0. 0.
2 ited to those listed above) who received more than $100,000 of
Yes | No
3 officer, director, trustee, key employee, or highest compensated
olete Schedule J for such individual . . . . . . . . . . . . 3 X
4 a, is the sum of reportable compensation and other compensation from the
organizations greater than $150,000? If “Yes,” complete Schedule J for such
. 4 X
5 ine 1a receive or accrue compensation from any unrelated organization or individual
o the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

pendent Contractors

ation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©)
Name and business address Description of services Compensation

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

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

8 »| 1a Federated campaigns . 1a
§ S| b Membership dues ib
4 8 ¢ Fundraising events . 1c 65, 626.
:-1‘:: f d Related organizations . 1d 113, 809.
‘-'{-‘—é e Government grants (contrlbutlons) 1e 10, 000.
gz,', f All other contributions, gifts, grants,
= ’g and similar amounts not included above | 1f 322, 075.
28| 9 Noncash contributions included in
€ b lines 1a-1f . .. 1g |$
Oow h Total. Add lines 1a-1f . >
Business Code
8 2a TUTION 611600 0.
< b
g2 d
£
8’ e
a f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 301.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .
(i) Real
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from () Securities
sales of assets
other than inventory
2 b Less: cost or other basis
S and sales expenses
? ¢ Gain or (loss) .
< d Net gain or (los >
o
< 8a
()
8a
b e 8b
from fundraisingevents . . »
from gaming
ities. See Part IV, line 19 9a
ss: direct expenses . 9b
income or (loss) from gaming act|V|t|es . >
10a s sales of inventory, less
returns and allowances 10a 3, 619.
b Less: cost of goods sold . 10b 3, 462.
¢ Net income or (loss) from sales of inventory . | 2 157. 157. 0. 0.
g Business Code
§ g 11;
8o
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d . >
12  Total revenue. See instructions > 900, 668. 388, 857. 0. 301.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

14V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts reported on lines 6b, 7b, Total éQr)Jenses Progragr?)service Manage«r?l)ent and Funéll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 199, 877. 0.
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 305, 324. 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 50, 719. 0.
10  Payroll taxes . . 31, 934. 0.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 4, 530. 0. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, ||ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25 co
(A) amount, list line 11g expenses on Schedule O.) . 26, 669. 0. 0.
12  Advertising and promotion 16, 738. 16, 738. 0. 0.
13  Office expenses 8, 544. 8, 544. 0. 0.
14  Information technology 11, 275. 11, 275. 0. 0.
15 Royalties .
16  Occupancy 76, 413. 70, 926. 5, 487. 0.
17  Travel . . 62. 62. 0. 0.
18 Payments of travel é
for any federal,
19 Conferences,
20 Interest
21
22 7, 883. 7, 883. 0. 0.
23 .. 13, 796. 13, 796. 0. 0.
24 ize expenses not covered
t mlscellaneous expenses on line 24e. If
amount exceeds 10% of line 25, column
nt, list line 24e expenses on Schedule O.)
a 28, 928. 28, 928. 0. 0.
b COURSE MATERI ALS AND SUPPLI ES 16, 803. 16, 803. 0. 0.
c PROFESSI ONAL DEVELOPMENT 3, 595. 3, 595. 0. 0.
d SUBSCRI PTI ONS AND MEMBERSHI PS 3,422. 3,422. 0. 0.
e All other expenses 1,084, 1, 084. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 807, 596. 783, 485. 24, 111. 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 » [] if
following SOP 98-2 (ASC 958-720)

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 98, 676. | 1 241, 457.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net A e e e 4
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
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a
b Less: accumulated depreciation . . . . . [10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, Ime 11 . .
16 Total assets. Add lines 1 through 15 (must equal I|ne 33)
17  Accounts payable and accrued expenses .
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . .o 20
21  Escrow or custodial account liability. Com Iete leD . 21
$ 122 Loans and other payables to any c , director,
g trustee, key employee, creator or founde utor, or 35%
2 controlled entity or family member of any o 22
3|23 Secured mortgages and notes 23
24  Unsecured notes and loans 24
25  Other liabilities (includi payables to related third
parties, and other liabi nes 17-24). Complete Part X
of Schedule D .. -1, 456.| 25 40, 370.
26 Total liabilities. .o -1,456. | 26 40, 370.
2 SC 958, check here » l
13)
c
T‘: 27 110, 621. | 27 203, 692.
g 28 28
5 not follow FASB ASC 958 check here > |:|
('8
E st principal, or current funds . . 29
"g or capital surplus, or land, building, or equipment fund 30
2 ained earnings, endowment, accumulated income, or other funds . 31
2 net assets or fund balances . .o 110, 621. | 32 203, 692.
Z |33 iabilities and net assets/fund balances . 109, 165. | 33 244, 062.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o .o
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 900, 668.
2 Total expenses (must equal Part IX, column (A), line 25) 2 807, 596.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 93, 072.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) . 4 110, 621.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

g @ U Financial Statements and Reportlng

32, column (B)) .

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

2a

3a

Accounting method used to prepare the Form 990: X] Cash [JAccrual  []Othe

If the organization changed its method of accounting from a prior year or ch in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepe .o

If “Yes,” check a box below to indicate whether the financial state compiled or

reviewed on a separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis [ ] Both consolidated
Were the organization’s financial statements audited by an independ
If “Yes,” check a box below to indicate whether the financial state
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ]Both ated and separate basis

If “Yes” to line 2a or 2b, does the organization hav ittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stat tion of an independent accountant?

If the organization changed either its oversight pro process during the tax year, explain on
Schedule O.
As a result of a federal award, was the orga
Single Audit Act and OMB Circular A-133? .
If “Yes,” did the organization un
required audit or audits, explain

undergo an audit or audits as set forth in the
or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

) Y.es . No
2a X
2b X
2c
3a X
3b

REV 06/02/20 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2019

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 organization Employer identification number
COLLEGE OF ADAPTI VE ARTS 27-0342896

m 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)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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
hospital’s name, city, and state:

(3]

[ An organization operated for the benefit of a college or university owned or operated by

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)
7 [ An organization that normally receives a substantial part of its support from a go
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[«¢)

tal unit described in

om the general public

on with a land-grant college

or university or a non-land-grant college of agriculture (see instructions t and state of the college or

university:

10 An organization that normally receives: (T) more than 3373% of its
receipts from activities related to its exempt functions —subject to
support from gross investment income and unrelated business tax
acquired by the organization after June 30, 1975. See section 509(a

11 [ An organization organized and operated exclusively to test for public s
12 [] An organization organized and operated exclusively f
of one or more publicly supported organizations
Check the box in lines 12a through 12d that descri

Part 111.)
section 509(a)(4).

tributions, membership fees, and gross
, and (2) no more than 33'3% of its
section 511 tax) from businesses

nefit of, to perform the functions of, or to carry out the purposes
in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
pporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, s i trolled by its supported organization(s), typically by giving
the supported organization(s) the pow; r elect a majority of the directors or trustees of the
supporting organization. You must co ions A and B.

b [ Type Il. A supporting organization supervi ontrolled in connection with its supported organization(s), by having

control or management of th i n vested in the same persons that control or manage the supported
organization(s). You must ions Aand C

¢ [ Type lll functionally inte organization operated in connection with, and functionally integrated with,
its supported organi s). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-fung 3 supporting organization operated in connection with its supported organization(s)

that is not func
i must complete Part IV, Sections A and D, and Part V.

ype Il non-functionally integrated supporting organization.
rted organizations . . . . . . . . .
ation about the supported organization(s).

he organization generally must satisfy a distribution requirement and an attentiveness

on received a written determination from the IRS that it is a Type |, Type Il, Type llI

N —

(i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

()

(D)

(E)

Total

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

REV 06/02/20 PRO



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IZXl 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 lll. 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) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

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

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

4  Total. Add lines 1 through 3 .

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support

(d) 2018 (e) 2019 (f) Total

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016

7  Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital asset
(Explain in Part VLI.) .

11 Total support. Add lines 7 t

12  Gross receipts from relat structions) . . . . . 12 |
13  First five years. If th t ganization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check . > ]
Section C. Computati ort Percentage
14  Public suppo ine 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Publicsu 18 Schedule A, Part Il, line14 . . . . 15 %
16a 9. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this
box an . ganization qualifies as a publicly supported organization . . . N N
b 18. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
s-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
> O
b 10%-facts-and-circumstances test—2018. 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 . . . N N
18 Private foundation. If the orgamzatnon d|d not cheok a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L0 0o oL L O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7¢c from
line 6.) .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

101, 848.

65, 580.

81, 919.

88, 227.

154, 307.

491, 881.

177, 271.

275, 096.

402, 525.

455, 661.

506,128

816, 681.

279, 119.

340, 676.

484, 44

543,

. |2, 308, 562.

2,308, 562.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sour:
Unrelated business taxable incom
section 511 taxes) from businesses
acquired after June 30, 19
Add lines 10a and 10
Net income from unr:
activities not incl

(c) 2017

(d) 2018

(e) 2019

(f) Total

484, 444,

543, 888.

660, 435.

2, 308, 562.

113.

181.

301.

763.

86.

113.

181.

301.

763.

279, 201.

340, 762.

484, 557.

544, 069.

660, 736.

2, 309, 325.

years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

tion, check this box and stop here > ]
mputation of Public Support Percentage
15 Pu port percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99. 97 %
16  Public support percentage from 2018 Schedule A, Part lIl, line 15 16 99. 97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.03 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0.03 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

b

20

17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization

> X

33'/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
» []

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

b5a

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.

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 sup,
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI whe
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusi )(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to
Was any supported organization not organized in the United States (“foreign
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

zation”)? If

Did the organization have ultimate control and discretion in decidin
supported organization? If “Yes,” describe in Part VI how the orga
despite being controlled or supervised by or in connection with its su

s to the foreign
control and discretion
jons.

Did the organization support any foreign supported organization th e an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part
to ensure that all support to the foreign supported or ion was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove a
answer (b) and (c) below (if applicable). Als

anizations during the tax year? If “Yes,”
art VI, including (i) the names and EIN

(iij) the authority under the organization’s or:
was accomplished (such as by amendment to izing document).

Type | or Type Il only. Was a
designated in the organization’s

Substitutions only. Was the

loan, compensation, or other similar payment to a substantial contributor
, a family member of a substantial contributor, or a 35% controlled entity
| contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

a loan to a disqualified person (as defined in section 4958) not described in line 7?

controlled directly or indirectly at any time during the tax year by one or more
2d persons as defined in section 4946 (other than foundation managers and organizations described
on 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

2 or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

Did a disqualified person (as defined in 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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1ad\d  Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durin
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised,
controlled the organization’s activities. If the organization had more than one supported organizati
describe how the powers to appoint and/or remove directors or trustees were allocated among
organizations and what conditions or restrictions, if any, applied to such powers during the t

2  Did the organization operate for the benefit of any supported organization other than the supp
organization(s) that operated, supervised, or controlled the supporting organization?
VI how providing such benefit carried out the purposes of the supported organizatij
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

f the directors
in Part VI how control
ntrolled or managed

1 Were a majority of the organization’s directors or trustees during the t
or trustees of each of the organization’s supported organization(s)? /
or management of the supporting organization was vested in the sa
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported o ns, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing nt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recentl te of notification, and (i) copies of the
organization’s governing documents in effect , to the extent not previously provided?

er (i) appointed or elected by the supported
upported organization? If “No,” explain in Part VI how
relationship with the supported organization(s).

Yes

No

Section E. Type lll Func d Supporting Organizations

1  Check the box n i e organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organi ivities Test. Complete line 2 below.

b [ The organiza of each of its supported organizations. Complete line 3 below.

c ed a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 and (b) below. Yes | No

a e organization’s activities during the tax year directly further the exempt purposes of

ation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
ported organizations and explain how these activities directly furthered their exempt purposes,
organization was responsive to those supported organizations, and how the organization determined
e activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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? Provide details in Part VI.

b 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.

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Type 1l 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)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QD (WO(N|=

6 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)

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

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

rio

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

reater amount,

4 Cash deemed held for exempt use. Enter 1-1/2% of li

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fi 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior ye e 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount 3 ion B, line 8, Column A) 3
4 Enter greater of line 2 € 4
5 Income tax imposedi 5
from line 4, unless subject to
6

REV 06/02/20 PRO
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

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

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)

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

Total annual distributions. Add lines 1 through 6.

®(N(®(G|d|W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

1 Distributable amount for 2019 from Section C, line 6

(iii)
Distributable
Amount for 2019

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017
From 2018

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instruc

== |TQ (=0 | a0 |T|D

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

H

Distributions for 2019 from
Section D, line 7:

=3

any. Subtract line
greater than ze i ee instructions.

Excess from 2018 .

Excess from 2019 .

REV 06/02/20 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019



Schedule B . OMB No. 1545-0047
(Form 990, 990-£Z, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

E,?S;’;{“;QJQJJQ%ZSQZ”W » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COLLEGE COF ADAPTI VE ARTS 27-0342896
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)(8) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a priv

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rul

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for e Ge Rule and a Special Rule. See
instructions.

General Rule

that r
. Co

For an organization filing Form 990, 990-EZ, or 9
or more (in money or property) from any one, cont
contributor’s total contributions.

d, during the year, contributions totaling $5,000
Parts | and II. See instructions for determining a

Special Rules

]  For an organization described
regulations under sections A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and th contributor, during the year, total contributions of the greater of (1)

on 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ntributions of more than $1,000 exclusively for religious, charitable, scientific,
, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

[J For an organi
contributor,

] Foran i ribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ear, contributions exclusively for religious, charitable, etc., purposes, but no such

more than $1,000. If this box is checked, enter here the total contributions that were received
e year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the

al Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
$5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 06/02/20 PRO



SFC"'Egg(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE OF ADAPTI VE ARTS 27- 0342896

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

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

G~ ON=

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held ingdonor ‘advised

funds are the organization’s property, subject to the organization’s exclusive legal control? € . & £ .. [1Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ean be used
only for charitable purposes and not for the benefit of the donor or donor advisor, orffor any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . 4 0L . . [1Yes [] No

Part i 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 allthatiapply).
[ Preservation of land for public use (for example, recreation or education) £[] Preservation‘ofa 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 conservationgeontribution 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 conservationeasements . . . . & W . . . . . . . . . . 2a

b Total acreage restricted by conservation easements 4 . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

d Number of conservation easements included in (€) acquired /after 7/25/06, and not on a
historic structure listed in the National Register ».. . ¢ .. . . . . . . . . 2d

3 Number of conservation easements modified; transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property stibject to conservation easement is located®»

5 Does the organization have a ‘written, policy régarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatiofl easements it holds? . . . . . . . . [Yes [1No

6  Staff and volunteer hours deVoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

7  Amount of expensesincurreddn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@B)G)? . . . . . . . . . . . ... . . . . . [Yes [1No

9 In Part XlII; 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 aceeunting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a " If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar 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 Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

BAA
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Schedule D (Form 990) 2019 Page 2
m 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 [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ 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?

Part IV Escrow and Custodial Arrangements.

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or o
included on Form 990, Part X? . .
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

[ Yes [] No

(=3

Amount

Beginning balance .

Additions during the year

Distributions during the year

Ending balance . . )
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 f or cu account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the expla has b rovidedonPart XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 9 10.
(b) Prior year ears back | (d) Three years back | (e) Four years back

-0 Q0

(a) Current year |

1a Beginning of year balance
b Contributions ..
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarsh|ps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated perce
a Board designated or quas
b Permanent endowme
¢ Term endowment

r end balance (line 1g, column (a)) held as:
%

3a Are there end
organization by:

Yes | No

3a(i)
3a(ii)

e intended uses of the organization’s endowment funds.
d, Buildings, and Equipment.
omplete 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
1ia Land 0. 0.
b Buildings . . .
¢ Leasehold |mprovements .o
d Equipment . . . . . . . . . 45, 175. 34, 156. 11, 019.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10c.) . . . . .» 11, 019.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
GETAAYIN  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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
()]
B)
©
D)
E)
F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, li
(a) Description of investment (b) Book value

0, Part X, line 13.

Method of valuation:
r end-of-year market value

(1)
2
3)
4
(5)
(6)
(]
8)
9)
Total. (Column (b) must equal Form 990, Part X, col.

Part IX Other Assets.

Complete if the organization ans

m 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(1
(¢d]
()]
4
()
(6)

m 990, Part X, col. B) line15.) . . . . . . . . . . . . . .p

rganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

. (a) Description of liability (b) Book value
)
) 4,970.
) 35, 400.

)

(©)]

(6)

(1)

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . T 40, 370.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon 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 Xlll . [

Schedule D (Form 990) 2019
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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

2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expens
Complete if the organization answered “Yes” on Form 990, Part IV, lin
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

N =

O Q0 T O

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

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

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (ThIS mus equ l,line18). . . . . . . 5

=TIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3,
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4

es 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
omplete this part to provide any additional information.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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=@ Il Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
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.
Name of the organization Employer identification number
COLLEGE OF ADAPTI VE ARTS 27-0342896

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direc tees,

? [Yes [JNo
he fundraiser is to be

or key employees listed in Form 990, Part VII) or entity in connection with professional fundrai

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements
compensated at least $5,000 by the organization.

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual

(iv) Gross rec
or entity (fundraiser) i

from acti

Yes No

organization is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO



Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Direct Expenses
~

10
11

Rent/facility costs .

Food and beverages .

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3,

FEALTH VELLAESS GCLF TOLRWAENT NONE (add col. (a) through
(event type) (event type) (total number) col. (c)

©| 1 Grossreceipts . 64, 939. 64, 939.
&

2 Less: Contributions

3 Gross income (line 1 minus

line 2) . 64, 939. 939.
4  Cash prizes .
5 Noncash prizes

Gaming. Complete if the organization an
$15,000 on Form 990-EZ, line 6a.

>
>

64, 939.

‘Yes” on Form 9

90, Part IV, line 19,

or reported more than

(d) Total gaming (add

g (@) Bi ssive bingo () Other gaming col. (a) through col. (c))
g
Q
T | 1  Grossrevenue .
$| 2 Cash prizes .
2| 3 Noncash prizes
Ll
3| 4
=
5
____________ %| ] Yes  %|[]Yes %
6 ] No ] No
ary. Add lines 2 through 5 in column (d) | 2
ming income summary. Subtract line 7 from line 1, column (d) >

state(s) in which the organization conducts gaming activities:

a Ist nization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes []No

b If “Yes,” explain:

REV 06/02/20 PRO Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e [JYes [INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization r
revenue? .
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon >
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

[JYes [1No

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer dependent contractor

17  Mandatory distributions:

a Is the organization required unde ake charitable distributions from the gaming proceeds to
retain the state gaming licen . . e e e [JYes [INo
i state law to be distributed to other exempt organizations or

rowde the explanations required by Part |, line 2b, columns (jii) and (v); and
, 16¢, 16, and 17b, as applicable. Also provide any additional information.

BAA REV 06/02/20 PRO Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COLLEGE OF ADAPTI VE ARTS 27- 0342896

Pt VI, Line 11b: A COPY OF FORM 990 WAS PROVI DED TO THE BOARD OF DI RECTORS BEF

FI LI NG

Pt VI, Line 12c: THE BOARD REQUI RES DI SCLOSURE OF | NTERESTS THAT COULD d

RI SE TO CONFLI CT ON AN ANNUAL BASI S.

Pt XlI: $1 DI FFERENCE DUE TO ROUNDI NG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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8879-E0 IRS e-file Signature Authorization
rerm for an Exempt Organization
For calendar year 2019, or fiscal year beginning Jul 1 , 2019, and ending Jun 30,20 20

OMB No. 1545-1878

Department of the Treasury » Do not send to the iﬁg.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number
COLLEGE OF ADAPTI VE ARTS 27- 0342896

Name and title of officer

DEANNA PURSAI, EXECUTI VE DI RECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this formawas blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return,then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line 12) & .. 1b 900, 668.
2a Form 990-EZ check here ™ [ b Total revenue, if any (Form 990-EZ, line9). . . . . &£ . )\ . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) N 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3¢c) . . . . . . A 5. . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizationg@anehthat| havelexamined a copy of the
organization’s 2019 electronic return and accompanying schedules and statemients'and to thelbest of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | abgve is the ametint shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation seftware for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes toxeceive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selectéd a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization®s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize  RUDULF LY toentermy PIN [4[2]8]9]6] as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN oh theyretdrn’s disclosure consent screen.

[] As an officer of the organization, Iwill'enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return'that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will'enter my PIN on the return’s disclosure consent screen.
Officer’s signature »~ pate» 08/ 24/ 2020
Certification@and Authentication
ERO’s(EFIN/PIN. Enter.your six-digit electronic filing identification
nupiber (EFIN) followed by your five-digit self-selected PIN. 717161911113 (0(5(2(3

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » pate» 08/ 27/ 2020

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. paA REV 06/02/20 PRO Form 8879-EO (2019)
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