Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning

Jul 1

, 2020, and ending

Jun 30

Open to Public
Inspection

,2021

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

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

14000 FRU TVALE AVE

Room/suite

E Telephone nu

(408) 538-

09

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

SARATOGA, CA 95070

F Name and address of principal officer:

DEANNA PURSAI,

14000 FRU TVALE AVE, SARATOGA, CA 95070

| Tax-exempt status:

501(c)(3)

[1501() (

) « (insert no.)

[]4947(a)(1) or []527

J  Website: » www., col | egeof adapti vearts. org

333, 911.

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

| L Year of formation:

Summary

1

Briefly describe the organization’s mission or most significant activities: COLUEGE OF "ADAPTRK ARTS PROVI DES
S AN EQUI TABLE COLLEG ATE EXPERI ENCE TO ADULTS W TH S
§ H STORI CALLY HAVE NOT HAD ACCESS TO COLLEGE EDUCATI
§ 2  Check this box » [ if the organization discontinued its operations : 5% of its net assets
& | 8 Number of voting members of the governing body (Part VI, line 1 3 15
g 4  Number of independent voting members of the governing body AFart VI I|ne 1 4 11
2| 5 Total number of individuals employed in calendar year 2020 (Part\V, line 2a) 5 35
2| 6 Total number of volunteers (estimate if necessary) .o 6 60
< | 7a Total unrelated business revenue from Part VIil, column (C), line 1 7a 0.
b Net unrelated business taxable income from For Part |, line 1 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 511, 510. 630, 584.
g 9  Program service revenue (Part VIII, line 29) 388, 700. 702, 739.
E:, 10 . 301. 132.
11 d11e) 157. -1, 528.
12 , column (A), line 12) 900, 668. 1, 331, 927.
13 ), lines 1-3) .
14 line 4) .
@ 15 art IX, column (A), lines 5-10) 587, 854. 755, 413.
2 | 16a A), line 11¢) .o
gl b (D), line 25) » 0.
w47 lines 11a—11d, 11f-24e) : 219, 742. 260, 656.
18 st equal Part IX, column (A), line 25) 807, 596. 1,016, 069.
19 Revenue less € ine 18 from line 12 93, 072. 315, 858.
H § Beginning of Current Year End of Year
gs 244, 062. 566, 096.
<3 : 40, 370. 37, 466.
25 &nces. Subtract line 21 from line 20 203, 692. 528, 630.

[10/ 02/ 2021

ignature of officer Date
Here DEANNA PURSAI, EXECUTI VE DI RECTCR
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 10/ 02/ 2021 | self-employed| P00910130
Use Only | Frmsname > RLYTAXES | NC Firm's EIN » 81- 1000658
Firm's address » 744 SULLI VAN VWAY, d LROY, CA 95020 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 02/17/22 PRO Form 990 (2020)



Form 990 (2020) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

COLLEGE OF ADAPTI VE ARTS PROVI DES

AN EQUI TABLE COLLEG 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? e e

If “Yes,” describe these new services on Schedule O.

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

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

Describe the organization’s program service accomplishments for each of its three largest
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.

ices, as measured by
allocations to others,

4a

(Code: ) (Expenses $ 938, 047. including grants of $

UNDERGRADUATE._AND. _GRADUATE. PROGRANMS I N THE _ARTS, HEAL
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
COLLEG ATE _EXPERI ENCE._TO MARG NALI ZED _ADULTS LLY HAVE
NOT_BEEN ABLE TO ACCESS COLLEGE OR H GIER E

4b

ing grantg of $ ) (Revenue $ )

including grants of $ ) (Revenue $ )

4d

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

4e

Total program service expenses » 938, 047.

REV 02/17/22 PRO Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

10

11

12a

13
14a

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’7 .

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 .

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 98-19? If “Yes,” complete Schedule

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodi
custodian for amounts not listed in Part X; or provide credit counseling, debt
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hol i endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions is “
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and e
complete Schedule D, Part VI ... F -
Did the organization report an amount for investm —other securities in Part X, line 12, that is 5% or more
edule D, Part VIl .

lated in Part X, line 13, that is 5% or more
edule D, Part VIl .

Did the organization report an amount for ot
reported in Part X, line 16? If “Yes,” complete
Did the organization report an am
Did the organization’s separate or ¢
the organization’s liability for

ements for the tax year mclude a footnote that addresses
er FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

lidated, independent audited financial statements for the tax year? If
“Yes,” and if the ) { 0” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization scriped in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the qrganization i tice, employees, or agents outside of the United States? .o
Did the izati aggregate revenues or expenses of more than $10,000 from grantmaking,
i i i tment, and program service activities outside the United States, or aggregate
at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

dreign organization? If “Yes,” complete Schedule F, Parts Il and v .o

e organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
ance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e

& 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 VI, 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 facrlltles’7 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
X
X
X
X
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 02/17/22 PRO

Form 990 (2020)



Form 990 (2020)
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 2? 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 compensation 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 a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during_the year
to defease any tax-exempt bonds? 24
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durln 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in
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 dis a prior
year, and that the transaction has not been reported on any of the organization’
If “Yes,” complete Schedule L, Part | . .o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fr¢
or former officer, director, trustee, key employee, creator or foun
controlled entity or family member of any of these persons? If “Yes,” 26 X
27 Did the organization provide a grant or other assistance to any cur icer, director, trustee, key
employee, creator or founder, substantial contributor or emplo thereof, a nt selection committee
member, or to a 35% controlled entity (including an employee th f) or fami ember of any of these
persons? If “Yes,” complete Schedule L, Part Ill A e 27 X
28 Was the organization a party to a business transacti ne of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, con ns, and exceptions):
a A current or former officer, director, trustee, key ployee, cr r or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . e e 28a X
b A family member of any individual describ omplete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more in nizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .. 28c X
29 Did the organization receive morgthan $25,000 in -cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive co tions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 30 X
i and cease operations? If “Yes " complete Schedule N, Partl 31 X
of, or transfer more than 25% of its net assets? If “Yes,”
tity disregarded as separate from the organization under Regulations
7 If “Yes,” complete Schedule R, Part | . 33 X
y tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Il
34 X
controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) 35a X
he organization receive any payment from or engage in any transaction with a
he meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
d organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 X
37 e organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and thabis 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 .. O
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 e 1c | X

REV 02/17/22 PRO

Form 990 (2020)



Form 990 (2020)
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 35
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
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)? X
b If “Yes,” enter the name of the foreign country » y
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yee X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte 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 00,00€
organization solicit any contributions that were not tax deductible as charitable co 6a X
b If “Yes,” did the organization include with every solicitation an express stateme
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170
a Did the organization receive a payment in excess of $75 made partly ly for goods
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the go 7b
¢ Did the organization sell, exchange, or otherwise dlspose of ta operty for which it was
required to file Form 82827 . . e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year | 7d |
e Did the organization receive any funds, directly or indi to pay premiu a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiu irectly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified i did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, ehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining d a donor advised fund maintained by the
sponsoring organization have excess busine 8
9 Sponsoring organizations maintaining dono
a Did the sponsoring organization 9a
b Did the sponsoring orgamzatnon donor, donor advisor, or related person'7 9b
10
a 10a
b 10b
11
a 11a
b
11b
12a mpt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 104172 12a
b If” f tax-exempt interest received or accrued during the year . . | 12b |
13 S d nonprofit health insurance issuers.
sed to issue qualified health plans in more than one state? 13a
e the instructions for additional information the organization must report on Schedule O
e amount of reserves the organization is required to maintain by the states in which
ganization is licensed to issue qualified health plans C e e 13b
c amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor 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 02/17/22 PRO Form 990 (2020)



Form 990 (2020) Page 6
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 15
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relation
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarlly performed by oru
supervision of officers, directors, trustees, or key employees to a management company or Q X
4  Did the organization make any significant changes to its governing documents since the prior X
5 Did the organization become aware during the year of a significant diversion of the organizatio X
6 Did the organization have members or stockholders? . X
7a Did the organization have members, stockholders, or other persons who had tf
one or more members of the governing body? . X
b Are any governance decisions of the organization reserved to (or subjec
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing bo . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V ho cannot be reached at
the organization’s mailing address? If “Yes,” provide es and addr on Schedule O 9 X
Section B. Policies (This Section B requests infor n about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branch ili £20 10a X
b If “Yes,” did the organization have writte governing the activities of such chapters,
affiliates, and branches to ensure their oper j ith the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of thi members of its governing body before filing the form? [11a| X
b Describe in Schedule O the procgss, if any, used e organization to review this Form 990.
12a Did the organization have a writt licy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustee ired to disclose annually interests that could give rise to confhcts? 12b| X
c onitor and enforce compliance with the policy? If “Yes,”
. 12c| X
13 . A 13 | X
14 i i : ment retention and destructlon pollcy’7 e . 14 | X
15 i g gompensation of the following persons include a review and approval by
y data, and contemporaneous substantiation of the deliberation and decision?
a ecutive Director, or top management official . . . . . . . . . . . . 15a| X
ees of the organization . . . e e e 15b X
describe the process in Schedule O (see mstructlons)
vest in, contribute assets to, or part|0|pate in a jomt venture or similar arrangement
. e . . . 16a X
” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
'atlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
tion'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, 14000 FRUI TVALE AVE, SARATOGA, CA 95070 (408)538-3809
REV 02/17/22 PRO Form 990 (2020)




Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . 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, trustee, o
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mor 00 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated emp
$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 a ormergdirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related ol i ns.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated curren icer, ctor, or trustee.

©)
A ®) Position ) ) )
(do not check more than one
Name and title Average box, unless person is rtable Reportable Estimated amount
hours officer and a direct e co i compensation of other
per week oslslol= from from related compensation
(istany | 5 2la|=|& ization organizations from the
hours for | 5 g_ F18 | 99-MISC) | (W-2/1099-MISC) organization and
related |85 |5 | 3 related organizations
organizations| = = E_} é
below @ 2 3
dotted line) O | ¢ ?
=8
g
(1) JOE SI ENCI NSKI
CHAI RVAN 0 0. 0
@TON COOK [ 4a3.0¢
SECRETARY 0 0. 0
(3) STEPHEN FI SS
TREASURER 0 0. 0
(4) Nl COLE MATARANGAS
BOARD MEMBER 30, 739. 0 0
(5) LEANN CHERKASKY
BOARD MEMBER X 0 0. 0
(6) JOANN G NES
BOARD MEMBER X 0 0. 0
()M M G ANNI NI
BOARD X 0 0. 0
(8) SABI NA
X 0 0. 0
1.00
X 0 0. 0
_______ 4.00
X 0 0. 0
3.00
X 0 0. 0
(12) DARLA 2.00
BOARD MEMBER X 0. 0. 0.
(13) DEANNA PURSAI 50. 00
CO FOUNDER & EXECUTI VE DI RECTOR X X | X 59, 184, 0. 0.
(14) PAVELA LI NDSAY 50. 00
CO FOUNDER & DEAN OF | NSTRUCTI ON X X | X 59, 586. 0. 0.

REV 02/17/22 PRO Form 990 (2020)



Form 990 (2020)

Page 8

ETeAY/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
A ®) Position () ) )
(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 == T — from the from related compensation
(list any a 5__ § g E 3& |9 organization organizations from the
hoursfor |55 |2 |8 | o 2 § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related (25 |5 | 3 fcg I ted organizations
organizations| S | 8 k) g
below 6|2 3 3
dotted line) g|a 2
[0} [V
° g
(15) Rl CHARD HERMERDI NG 2.00
PART- TI ME CFO X X 9, 087.
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal e > 158, 596. 0. 0.
¢ Total from continuation sheets »
d Total (add lines 1b and 1c¢ Lo | 2 158, 596. 0. 0.
2 ed to those listed above) who received more than $100,000 of
Yes | No
3 officer, director, trustee, key employee, or highest compensated
aplete Schedule J for such individual . e 3 X
2, is the sum of reportable compensation and other compensation from the
rganizations greater than $150,000? If “Yes,” complete Schedule J for such
- 4 X
e 1a receive or accrue compensation from any unrelated organization or individual
the organization? If “Yes,” complete Schedule J for such person 5 X

ete this table for your five highest compensated independent contractors that received more than $100,000 of
ensation 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 02/17/22 PRO Form 990 (2020)



Form 990 (2020)

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 (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
&8 o| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
© €| ¢ Fundraising events . 1c 79, 497.
_a‘-_f f d Related organizations . 1d 80, 500.
o2 e Government grants (contrlbutlons) 1e
s £
S f All other contributions, gifts, grants,
= ‘g and similar amounts not included above | 1f 470, 587.
28| 9 Noncash contributions included in
€ b lines 1a-1f . : 1g |$
Oow® h Total. Add lines 1a—1f . >
Business Code
_8 2a TU TI ON 611600 0. 0.
5 o b VENDOR REI MBURSEMENTS 999999 0. 0.
(7] ::, [
g2 d
)
2| 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 132. 0. 0. 132.
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 (i) Securities
sales of assets
other than inventory
g b Less: cost or other basis
S and sales expenses
? ¢ Gain or (loss) .
E d Net gain or ( >
2
o
8a
. 8b
ing events >
from gaming
|t|es See Part IV, line 19 9a
ess: direct expenses . 9b
Net income or (loss) from gaming actlvmes . >
10a ss sales of inventory, less
returns and allowances 10a 456.
b Less: cost of goods sold 10b 1, 984.
¢ Net income or (loss) from sales of inventory . > -1, 528. -1,528. 0. 0.
g Business Code
§ % 112
8o
I
o« d All other revenue .
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » |1, 331, 927. 701, 211. 0. 132.

REV 02/17/22 PRO

Form 990 (2020)



Form 990 (2020)

a4V @ 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 rep orted on lines 6b, 7b, Total éQr)Jenses Progragr?)service Manag(-(:(r%)ent and Funcsll?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, d|rectors
trustees, and key employees .o 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 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 0.
10  Payroll taxes . . 0.
11 Fees for services (nonemployees)

a Management
b Legal 0.
¢ Accounting 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
(A) amount, list line 11g expenses on Schedule 0.) 40, 157. 0. 0.
12 Advertising and promotion 24, 839. 0. 0.
13  Office expenses 4, 735. 0. 0.
14  Information technology 4,670. 0. 0.
15 Royalties .
16  Occupancy 134, 375 81, 700. 52, 675. 0.
17  Travel . .
18 Payments of travel o)
for any federal,
19 Conferences, con
20 Interest
21
22 10, 723. 6, 520. 4, 203. 0.
23 8, 777. 8,777. 0. 0.
24
e amount exceeds 10% of line 25, column
ount, list line 24e expenses on Schedule O.)
a EV PENSES 8, 107. 8, 107. 0. 0.
b PROFESS|I ONAL DEVELOPMENT 7,727. 7, 727. 0. 0.
¢ COURSE NMATERI ALS AND SUPPLI ES 7,691. 7, 691. 0. 0.
d SUBSCRI PTI ONS AND MEMBERSHI PS 2, 763. 2, 763. 0. 0.
e All other expenses 122. 122. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 1, 016, 069. 938, 047. 78, 022. 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 02/17/22 PRO

Form 990 (2020)



Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 241,457. | 1 491, 492.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e -8,414.| 4 0.
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 20, 486.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 98, 998.
b Less: accumulated depreciation . . . . . |10b 44, 880. [ 54,118.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 244,062. | 16 566, 096.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Comple 21
$ 122 Loans and other payables to any
g trustee, key employee, creator or founde!
2 controlled entity or family member of any o 22
3|23 Secured mortgages and not 23
24  Unsecured notes and loans p d parties 24
25 i ayables to related third
es 17-24). Complete Part X
. 40, 370. | 25 37, 466.
26 .o 40, 370. | 26 37, 466.
2 SC 958, check here > [X]
13)
c
% 27 203, 692. | 27 528, 630.
% 28 . . 28
g ot follow FASB ASC 958, check here > D
w through 33.
g t principal, or current funds . 29
§ n or capital surplus, or land, building, or equipment fund 30
2 *tained earnings, endowment, accumulated income, or other funds . 31
2 32 al net assets or fund balances . .o 203, 692. | 32 528, 630.
Z |33 iabilities and net assets/fund balances . 244,062. | 33 566, 096.

REV 02/17/22 PRO

Form 990 (2020)



Form 990 (2020)

Page 12

Ta® (l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .o e
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1, 331, 927.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 016, 069.
3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 315, 858.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 203, 692.
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)

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

32, column (B)) . o
g @ U Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [X]Cash [ ]Accrual []Othe
If the organization changed its method of accounting from a prior year or g
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an indepe

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

X] Separate basis  [] Consolidated basis [ ] Both consolidate

b Were the organization’s financial statements audited by an indepe

If “Yes,” check a box below to indicate whether the financial st
separate basis, consolidated basis, or both:

[]1Separate basis [ ] Consolidated basis [ ]Bot

c If “Yes” to line 2a or 2b, does the organization ha

the audit, review, or compilation of its financial st

If the organization changed either its oversight

Schedule O.

3a As aresult of a federal award, was the orga

Single Audit Act and OMB Circular A-133? .

b If “Yes,” did the organization u

required audit or audits, explain

committee that assumes responsibility for oversight of
ction of an independent accountant? . 2c | X

n process during the tax year, explain on

describe any steps taken to undergo such audits . 3b

..
Yes | No
in in
2a | X
2b X
3a X

REV 02/17/22 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. 2 @ 20
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

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

hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated b i ribed in
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 gg or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) ope
or university or a non-land-grant college of agriculture (see instruction
university:

10 An organization that normally receives (1) more than 33"3% of its Stipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to s; and (2) no more than 33‘/3% of its
support from gross investment income and unrelated business ta section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50 Part Ill.)

11 [] An organization organized and operated exclusively to test for publi
12 [ An organization organized and operated exclusively benefit of, to rm the functions of, or to carry out the purposes
d in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 12¢, 12f, and 12g.

(o)

dbn with a land-grant college
d state of the college or

Check the box in lines 12a through 12d that des
a [ Typel. A supporting organization operated, ntrolled by its supported organization(s), typically by giving

r elect a majority of the directors or trustees of the

b [ Type Il A supporting organization superv ed in connection with its supported organization(s), by having
ization vested in the same persons that control or manage the supported

organization(s). You must lete Part IV, Segtions A and C.
¢ [ Type lll functionally i iAl® organization operated in connection with, and functionally integrated with,
its supported orgapi i . You must complete Part IV, Sections A, D, and E.

e [ on received a written determination from the IRS that it is a Type |, Type II, Type llI
pe |l non-functionally integrated supporting organization
f Enter the POrted organizations . |:|

ation about the supported organ|zat|on( ).

(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 Schedule A (Form 990 or 990-EZ) 2020

REV 02/17/22 PRO



Schedule A (Form 990 or 990-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1 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

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 201 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income 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 asse;
(Explain in Part VL.) . .
11 Total support. Add lines 7 ik ugh
12  Gross receipts from relat .. 12 |
13  First 5 years. If the £ ization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)
; i > []
Section C. Comput pport Percentage
14 i e 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 i 019 Schedule A, Part I, line14 . . . . 15 %
16a 33'3% . If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this
anization qualifies as a publicly supported organization . . . . N al
b 0 9. 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 organizaton . . . . . . . . . . . » []

or 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

) >
10%-facts-and-circumstances test—2019. 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 organlzat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L L O

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
Xl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 65, 580. 81, 919. 88, 227. | 154, 307.| 291,712. | 681, 745.
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 . 275, 096.| 402,525.| 455,661. | 506, 128. | 783, 595.\2, 423, 005.
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 through 5 . . |3, 104, 750.
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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . - 3,104, 750.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 ... 543, 888. | 660, 435. |1, 075, 307. |3, 104, 750.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sougces . 181. 301. 132. 813.
b Unrelated business taxable incom
section 511 taxes) from businesses
acquired after June 30, 19
¢ Add lines 10a and 1Q 86. 113. 181. 301. 132. 813.
11 Net income from unrela
12
13
340, 762. | 484,557.| 544, 069. | 660, 736. |1, 075, 439. |3, 105, 563.

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

ation, check this box and stop here > ]
Section omputation of Public Support Percentage
15  Publicispport percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99. 97 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 99. 97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.03 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 0.03 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X]
b 33'3% support tests—2019. 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 331'3%, 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 » []

REV 02/17/22 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Page 4

g4\ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Z
lines 3b and 3c below.

b 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 whemland fow the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used excl
purposes? If “Yes,” explain in Part VI what controls the organization put in place t,

4a Was any supported organization not organized in the United States (“foreig

b Did the organization have ultimate control and discretion in decidi
supported organization? If “Yes,” describe in Part VI how the or

despite being controlled or supervised by or in connection with its tions.

¢ Did the organization support any foreign supported organization
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Pa
to ensure that all support to the foreign supported orgaai
purposes.

6a Did the organization add, substitute, or remove
answer lines 5b and 5c below (if applicable). Als Part VI, including (i) the names and EIN

oved; (i) the reasons for each such action;

designated in the organization’s
Cc Substitutions only. Was the i f an event beyond the organization’s control?
6 Did the organization prg U ifvthe form of grants or the provision of services or facilities) to
anyone other than (i) i
izations, or (jii) other supporting organizations that also support or
ation’s supported organizations? If “Yes,” provide detail in Part VI.

contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
loan to a disqualified person (as defined in section 4958) not described in line 7?

ped in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
ne 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.
10a 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 line 10b below.
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.)

Yes

No

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
2T\ 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 in lines 11b and

11c below, the governing body of a supported organization? 11a

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

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership
more supported organizations have the power to regularly appoint or elect at least a majority of the organization

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were a
supported organizations and what conditions or restrictions, if any, applied to such powers during the ta

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during thétax year also_amajority of the directors
or trustees of each of the organization’s supported organization(s)?f “No,” descriBe\in Part VI how control
or management of the supporting organization was vested in the sameypersons thatcontrolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

the last day of the fifth month of the

unt of support provided during the prior tax

ate of notification, and (jii) copies of the

n, to the extent not previously provided? 1

2  Were any of the organization’s officers, director ither (i) appointed or elected by the supported
organization(s) or (i) serving on t i supported organization? If “No,” explain in Part VI how
the organization maintained a clo ] ng relationship with the supported organization(s). 2

1 Did the organization provide to each of its supporte
organization’s tax year, (i) a written notice describin

3 By reason of the relationshi i in i ve, did the organization’s supported organizations have
policies and in directing the use of the organization’s

arent of each of its supported organizations. Complete line 3 below.
d a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 : : es 2a and 2b below. Yes | No

orted organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
supported organizations and explain how these activities directly furthered their exempt purposes,
he organization was responsive to those supported organizations, and how the organization determined
e activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
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. 3b

REV 02/17/22 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 6

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 lll 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

Q|D|OIN|(=

O GH~|WIN|=

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):

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

A

Cash deemed held for exempt use. Enter 0.015 of
see instructions).

3 (for greater amount,

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

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

Enter 0.85 of line 1.

Minimum asset amo tion B, line 8, column A)

AQ|D|OIN|(=

REV 02/17/22 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
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.

OB (W[IN

Total annual distributions. Add lines 1 through 6.

XN |G, |W

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

©

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2020 from Section C, line 6

(i)
Distributable
Amount for 2020

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

(]

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instru )

=|=|T|Q |- a0 |T|®

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

»

Distributions for 2020 from
Section D, line 7:

Applied to underdistributio

from 2016

s from 2017 .

Excess from 2019 .

Excess from 2020 .

REV 02/17/22 PRO

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 02/17/22 PRO Schedule A (Form 990 or 990-EZ) 2020



iﬁ:ﬁg’”;‘:o_'zz Schedule of Contributors OMB No. 15450047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Ti . . .
|n?§§1ar|n§2\,:nue%e$§;ury » Go to www.irs.gov/Form990 for the latest information.

Name of the organizatioh Employer identification number
COLLEGE CF 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)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a pri

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

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

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

General Rule

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

Special Rules

(c)@)fi Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under section (vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line

] For an organi S on 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, duri ontributions of more than $1,000 exclusively for religious, charitable, scientific,
or for the prevention of cruelty to children or animals. Complete Parts | (entering
e contributor name and address), Il, and lll.

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

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

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 I, 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
BAA REV 02/17/22 PRO



SFC"'Egg(')-E D Supplemental Financial Statements |_ome No. 15450047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to_ Public
Internal Revenue Service » Go to www.irs.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.

(a) Donor advised funds (b) Funds and oth

1  Total number at end of year . e
2  Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held i

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 fu de used

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

conferring impermissible private benefit? [] Yes [] No

IZHXII Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |

1  Purpose(s) of conservation easements held by the organization (check

[] Preservation of land for public use (for example, recreation or education) b Storically 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 co ution 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 Total acreage restricted by conservation easemen e 2b
¢ Number of conservation easements on a certified/fistoric struct mcluded in(@ . . 2c
d Number of conservation easements included i r 7/25/06, and not on a
historic structure listed in the National Regji 2d

3 Number of conservation easements modifie!
tax year >

4  Number of states where propert j jon easement is located »

5 Does the organization have a Wi
violations, and enforcement of the ervation easementsitholds? . . . . . . . . . . . . . []Yes []No

ported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
[]Yes [] No

organization elected, as permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet works
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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 VIll, line1 . . . . . . . . . . . . . . . . .p» %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

BAA REV 02/17/22 PRO



Schedule D (Form 990) 2020 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange program
e [] Other

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

gVl  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an a

990, Part X, line 21.

1a
included on Form 990, Part X? .

T

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

-0 Q0

2a

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Did the organization |nclude an amount on Form 990 Part X I|ne 21
b If “Yes,” explain the arrangement in Part Xlll. Check here if the expl

Is the organization an agent, trustee, custodian or other intermediary for contributions or g

Form

] Yes [] No

Amount

0

Endowment Funds.

Complete if the organization answered “Yes” on Form

(a) Current year

(d) Three years back

(e) Four years back

Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2 r end balance (line 1g, column (a)) held as:
a Board designated or quaSiFendowmenti®, 49 %
b
c ......
should equal 100%
3a Are there endow e possession of the organization that are held and administered for the
organization by: Yes| No
3a(i)
3a(ii)
b e related organizations listed as required on Schedule R? . 3b

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
ia Land . . 0. 0.
b Buildings . . .
¢ Leasehold |mprovements 51, 297. 2, 840. 48, 457.
d Equipment 47, 701. 42, 040. 5, 661.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 54,118.

BAA

REV 02/17/22 PRO
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Schedule D (Form 990) 2020 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

A

B)

©)

D)

E)

)

@)

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 090, Part X, line 13.

(a) Description of investment (b) Book value od of valuation:
)r end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)
Other Assets.

Complete if the organization ans
(a) De

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

(1
(2
3
4
()
(6)

990, Part X, col. B)line15.) . . . . . . . . . . . . . .bp

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

(a) Description of liability (b) Book value
2,118.
35, 348.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . .o . > 37, 466.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s flnanC|aI 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 XIll . []

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 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
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 inPartXxi) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expen S
Complete if the organization answered “Yes” on Form 990, Part IV, ling
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
a Investment expenses not included on Form 990, Part e7b

N =

O Q0 T O

b Other (Describe in Part XIII.) . 4b
¢ Add lines 4a and 4b e e -
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990, I line18). . . . . . . 5

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

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

BAA REV 02/17/22 PRO Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 5
=TIl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or QQO-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 @ 20
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, dirg
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 agreement
compensated at least $5,000 by the organization.

the fundraiser is to be

(iii) Did fundraiser have (vi) Amount paid to

(i) Name and address of individual (ii) Activit (iv) Gross r .
. ’ y custody or control of (or retained by)
or entity (fundraiser) contributions? from act organization
Yes No
1
2
3

rganization 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) 2020
BAA REV 02/17/22 PRO



Schedule G (Form 990 or 990-EZ) 2020

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

SCHOOL WDE FUNDRAI SER None (add col. (a) through
(event type) (event type) (total number) col. (c)
©| 1 Gross receipts . 77,972. 77, 972.
i
2 Less: Contributions
3  Gross income (line 1 minus
line 2) . 77,972, 7,972.
4  Cash prizes .
5 Noncash prizes
[}
3| 6 Rent/facility costs .
g
S| 7 Foodand beverages .
3
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2
11 Net income summary. Subtract line 10 from line 3 n (d) | 77,972.

$15,000 on Form 990-EZ, line 6a.

“Yes” on Form 9

90, Part IV, line 19,

or reported more than

(d) Total gaming (add

qé (@) Bingo ‘essive bingo (c) Other gaming col. (a) through col. (c))
2
Q
T | 1  Grossrevenue .
$| 2 Cash prizes .
2| 3 Noncash prizes
Ll
°
o
=
Yes %| ] Yes %|[] Yes %
] No ] No ] No
ry. Add lines 2 through 5 in column (d) | 2
ming income summary. Subtract line 7 from line 1, column (d) >

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

b If “Yes,” explain:

BAA

REV 02/17/22 PRO
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Schedule G (Form 990 or 990-EZ) 2020 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 e s [JYes [INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside 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 ing

revenue? . . [JYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ N
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
[ Director/officer [JEmploye ependent contractor
17  Mandatory distributions:
a Is the organization required undeg state law to make¥Charitable distributions from the gaming proceeds to
retain the state gaming license? [1Yes [1No

tate law to be distributed to other exempt organizations or

spent in the organizaii L es during the tax year »  $

ovide the explanations required by Part |, line 2b, columns (iii) and (v); and
, 15¢, 16, and 17b, as applicable. Also provide any additional information.

BAA REV 02/17/22 PRO Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq 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 COF | NTERESTS THAT COULD d VE

RI SE TO CONFLI CT ON AN ANNUAL BASI S.

Pt VI, Line 15a: THE BOARD OF DI RECTORS DETERM NES THE

SALARY BASED ON VWHAT | S AVAI LABLE CURRENTLY W THI N THE

Pt VI, Line 19: THE ORGANI ZATI ON HAS MADE AVAI LABLE ON ; ES OF

[ TS 990 RETURNS AND ANNUAL REPORTS WHI CH CAN BE FOUND AT https:// s. or g/ sponsor s#gsc. t ah=0.

THE ORGANI ZATI ON' S DONOR PRI VACY POLICY | S ALSO P@STED VWH CH CAN BE FOUND

AT https://ww. col | egeof adapti vearts. or g/ donat e#gsc.

Pt XI: +$9,212 CHANGE FROM AMVENDI NG ST OF FINANCI AL POSI TI ON. -$3 DI FFERENCE
DUE TO ROUNDI NG
Pt XII, Line 2c: THE ORGANI ZATI ON\ o1 e 0 01

STATEMEMENTS BEG NNI NG FY2020 THROUGH 022. BEG NNI NG FY2023 AND MOVI NG FORWARD,

FI NANCI AL STATEMENTS W AL E AUDI ZED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020
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o 38T79=-EQ IRS e-file Signature Authorization
for an Exempt Organization
For calendar year 2020, or fiscal year beginning Jul 1 , 2020, and endingJun 30,2021

OMB No. 1545-0047

Department of the Treasury » Do not send to the iﬁé_.-l_(-é;;)_ _f-o_r: yourrecords. 2 @ 20
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number
COLLEGE OF ADAPTI VE ARTS 27- 0342896

Name and title of officer or person subject to tax

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 t
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return bein
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if y
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 VIII, column (A), line 12)
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line 9) .
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line 22) .
4a Form 990-PF check here [ ] b Tax based on investment income (Form 990-PF, Pz
5a Form 8868 check here» [ b Balance due (Form 8868, line 3c) .
6a Form 990-T check here » [] b Total tax (Form 990-T, Part Ill, line 4)
Form 4720 check here » [] b Total tax (Form 4720, Part lll, line 1) .
Declaration and Signature Authorization of Officer or Pe
Under penalties of perjury, | declare that | am an officer of the above orgapg
(name of organization)
of the 2020 electronic return and accompanying schedules and statement
true, correct, and complete. | further declare that the amount in Part | abo
| consent to allow my intermediate service provider, transmitter, or electroni
to receive from the IRS (a) an acknowledgement of receipt or r

return. If you
is form was
-0- on the

ib 1, 331, 927.

on subject to tax with respect to
and that | have examined a copy
of my knowledge and belief, they are
hown on the copy of the electronic return.
iator (ERO) to send the return to the IRS and

software for payment of the federal taxes owed on this r
a payment, | must contact the U S. Treasury Fman |al Al

ncial institution to debit the entry to this account. To revoke
4537 no later than 2 business days prior to the payment
rocessing of the electronic payment of taxes to receive
confidential |nformat|on necessary to answer inquiri i related to the payment. | have selected a personal

PIN: check one box only
| authorize RLYTAXES |

to enter my PIN 412|8[9]6] as my signature

me Enter five numbers, but
do not enter all zeros

t to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
ave indicated within this return that a copy of the return is being filed with a state agency(ies)
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date»> 10/ 02/ 2021

ollowed by your five-digit self-selected PIN. 7({716]19]11)11|3|05(|2(3

Do not enter all zeros

number (EF

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return 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 » Date» 10/ 02/ 2021

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. BAA REV 02/17/22 PRO Form 8879-EO (2020)




COLLEGE OF ADAPTIVE ARTS 27-0342896 1

Additional information from your 2020 Federal Exempt Tax Return

Schedule D: Supplemental Financial Statements
Leasehold Impr col (c) Itemization Statement

Description Am t
AMORTIZATION 2, 840.

Total 2,840.
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