Form 990

{Rev. Januvary 2020)

Return of Organization Exempt From Income Tax

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

OMB No, 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Sendce » Go to www.irs.gov/Form3390 for insiructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning 07-01 2019, and ending 06-30 ,2020
Check if applicable: € Name of organizatior,bd CHETM SCHOOL INC b Employer identification number
Address change Doing business as 94-2268457

Name change

Intial retum

Final retumterminated

I o | [ R B

Amended raturn

Apphication pending

o LSAME AS C ABOVE

I Tax-exempt status:

[:| 4947{a)1} or |:| 527

@ 501(c){3) |:| 501(c) 3 M (insert no.)

Website:

» WWW.LACHEIM , ORG

MNumber and street {or P.O. box if mail is nat delivered to sireet address) Roaom/suile E Tefephone number
892 SAN PABLO DAM RD {510)223-4393
Cily or town, state of province, country, and ZIP or foreign postal code G Gross receipts
'§L SOBRANTE, CA 94803 b 5,810,281
F Name and address of principal officer MICHAEL THOMAS H{a} Is this a group retum for subordinates? D Yes No

H{b) Are all suberdinates included? I:I Yes D No
It "Ne." attach a fist. (see instructions)

H{c} Group exemption number »

K Form of osganization: @ Corparation D Trust EI Asscciation D Other ®

] L Yearof fomation: 1975

M State of fegal domicile:  CA

|Partl[ Summary
1 Briefly describe the organization's mission or most significant activities: THE NONPUBLIC ACADEMIC SCHOOL PROVIDES
8 EDUCATIONAL SERVICES FOR CHILDREN IN MIDDLE THRU HIGH SCHOOL IN TWO SCHOOLS.
-1}
3 2 Check this box = |:| if the organization discontinued ils operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the goveming bedy (Part V], line 1a)  « = = = v o v e e v e w v v v mw e s 3 6
@ 4 Number of independent voting members of the governing body (Part V1, ling 1b} = = < = v 2 v v v m v e 0 4 5
"-:; 5  Total number of individuals employed in calendar year 2019 (Part V, ling22) =« ¢+ v v v v v e ha 5 119
= 6 Total number of volurdesrs (estimate if NECESSArY)  « « = =+ =+ o @ e st oo n s n e e s 8
= 7a Total unrelated business revenue from Part VI, column (C), line 12 = = = = v e v e w v v e n e e wm e e e e 7a 4]
b Net unrelated business taxable income from Form 990-T, line 33« « s s s v 0 v v o0 v om0 v v - .. 7b 0
Prior Year Cutrent Year
8 Contributions and grants (Part VIl line Th) = » « @ v o @ o e w v a v v v m v e e w e e s 67,220
§ 9  Program service revenue (Pant VIIL i@ 2g) - « + « o s s v o nmm i u e e 5,750,185 5,743,061
£ |10 Investment income (Part WIII, column (A), lines 3, 4, and 7d) L R AR 0
;‘E 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 116} - « « = v 0 0 v = o - 0
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ling12) ~ « « « - - . 5,750,185 5,810,281
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) s e e s e e e 0
14 Benefits paid to or for members (Part IX, column (A}, lined) < - - v -« & e e e s 0
w |18 Salaries, other compensation. employee benefits {Part IX, column (A), lines 5-10) - - - - - 4,436, 643 4,226,720
ﬁ 16a Professional fundraising fees {Part IX, column (A}, line 1€}« =+ v = = =« 0 0w w0 v v - 4]
- b Total fundraising expenses (Part IX, column (D), line 25) P 0
& |17 Other expenses {PartIX, column {A), fines T1a-11d, 11f-248)  « « « = = v = - s 0 v 0 v v e 1,344,617 1,409,038
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) = » « - -« = = - 5,781,260 5,635,758
(18 Revenue less expenses. Subtractline 18 from lin@ 12 - = = =« e o @ = 2 ¢ = ¢ @ 0 v v e (31,075) 174,523
5%’ i Beginning of Current Year End of Year
-ge_::: 20 Total assets (Part X, line18) - = « » =« v o v v v v w mm e s e e e e e e 2,222 534 3,277,150
% | 21 Total liabilities (Part X, i@ 26) = v » ¢ @ v v s v o v s v s e 676,853 1,551,864
EE 22 Net assets or fund balances. Subtractline21 fromline20 = « & &« 0 v # - v« 0 @ v =+ - 1,545, 681 1,725,286
‘Partll [ Signature Block .
Under penalties of perjury, | declare that | have examined this retum, incluchng accompanying schedules and stalements, and e the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparar (ather than officer} is based on all informalion of which preparer has any knowledge. -
. DONOVAN GRANT | .
Slg“ > mlcer Date
Here } DONOVAN GRANT, CFO
Type or print nams and title
- J Prni/Type preparer's name i Preparer's signature [ Date _‘_CheTD it [ PTHN
Paid |DAVID VOLKAR CPA DAVID VOLKAR CPA 05-07-2021 | seft-employed P01253748
Preparer | fums name_ » DAVID VOLKAR ACCOUNTANCY CORP | Frms EN_ ™ -
Use Onlv Firm's acdress 2056 COLFAX ST . Phene no.
[ CONCORD CA 94520 [ 925-609-8227 =
May the IRS discuss this return with the preparer shown above? {seeinstructions) = « = =« < « ¢+ @ @ v v 0 = & & 0 ¢ o0 v > = - - - Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 999 (2019)

EEA



Form 90 {(2019) 1A CHEIM SCHOOL INC 94-2268457 Page 2
[ Partim Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto anylinginthis Partlll =« =« ¢ o« o o 0w v 0 @ 0 0w a0 0w v v o0 |:|
1 Briefly describe the organization's mission:
THE_NONPUBLIC ACADEMIC SCHOOL PROVIDES EDUCATIONAL SERVICES FOR CHILDREN IN MIDDLE THRU HIGH
SCHOOL IN TWC SCHOOLS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 0 990-EZ?  » « « + = s« x e nn o a e e Nves [Jno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVIGEST » v = s mom e ox s b s s s v omowoawommomaxosoALoamoe o mmomoaaaamarososbsxaeness ey D Yes D No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (¢)(3) and 501(c}(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and reverue, if any, for each program senvice reperted.

da {Code: ) (Expenses $ 4,772,298 including grants of $ }y{Revenue $ 5,795, 281)
THE NONPUBLIC ACADEMIC SCHQOL PROVIDES EDUCATIONAL SERVICES FOR CHILDREN IN MIDDLE THRU HIGH
SCHOOL IN TWO SCHOOLS. EACH SCHOOL HAS A LICENSED MENTAL HEALTH CLINIC WHICH SERVES THE EMOTIONAL
NEEDS OF THE STUDENTS.

“ab {Code: ) (Expenses $ including grants of  § ) (Revenue  $ }

4c  (Code: y (Expenses $ including grants of  $ } (Revenue 3 )

ad  Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § )} (Revenue $ }
4e Tolal program service expenses b 4,772,298
EEA Form 890 {2019)




Form 990 (2019) LA CHEIM SCHOOL INC 94-2268457 Page 3

[Part IV [ Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complefe Schedule A - - -« « o 4 o i e i e e e e e e e e e e e e e s e e e e e e P 1 x | B
2 Is the organization required to complete Schedule B, Schedule of Contribulors (seeinstructions)?  « « ~ -« « = v s o v v w0 v s 2 -'_x B
3  Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to I
candidates for public office? if "Yes," complefe Schedule C, Part! - « < « - v v v o i e i i i e e e s e 3 | e o
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} i
election in effect during the tax year? /f "Yes,” complete Schedufe C, Partll  + « « v v v o i i v i i i e v v vt e e e e 4 %
5 Is the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” completfe Schedule C, Partillt - « « v o o o 5 X
6  Did the organization maintain any danor 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? #
"Yes," complete Schedule D, Part] « « « v o v i e e i e e e e et e e e et s e [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the ervironment, historic land areas, or histaric structures? if "Yes,” complete Schedule D, Parflf ~ « v ¢ v o v 0 v v o v 0 o0 s 7 1 x
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes," B
complete Schedule D, Partlll « v @ v o v« o 0 i i e it i e e et a s e et s e st sy 8 1 x
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custadian 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 . - v . o v i ol i i e s e e s s e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V. « = = -« o o i o i c e e e e e e e 10 X
11 If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schedule D, PArt V1« v o o o o v i i e e e i i e e it e e e e e e e e e e e e 1a | x ~
b Did the organizalion 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 162 if "Yes," compiste Schedule D, Part VIl - « « « & o v v v v v v v i i i e e o e | 1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part VIl + - « v v v - v o i v v i ittt n 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets '
reported in Part X, line 167 If "Yes,” complete Schiedule D, PartiX  « « « « v o v v s i v v s s s s s s e e s 11d |_ 1 x
e Did the organization report an amount for other liabiliies in Part X, line 257 /f *Yes, " complete Schedule D, Part X~ . .« . . .. |_11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses |
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,” complete Schedule D, Part X . . . . . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts XIand Xl « « v v v v v v v s a e e e e e a e e e e e e e e e e i12a | x B
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ I
“Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XTand Xilis oplional « « « « « « « < < . 12b X
13 Is the organization a school described in section 170(p}(1)(A)(i)}? i "Yes," complefe Schedule B+« « + o - v« v v s v v oo w i 13X
i4a Did the organization maintain an office, employees, or agents outside of the United States? -« » - = = v v v o v v 0 v v 0w o n s L 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
furdraising, business, invesiment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts land IV . . - - o - . oo oo ool | 14b | X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Scheduie F, Parts fland iV~ - - - « -« - - v o i i v n s e s i e 15 | X
16  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other r
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iland iV - . . . . . . oo v v i i s a 16 | X
17  Didthe organization report a total of more than $15,000 of expenses for professional {undraising services on
Part IX, column {A), lines 6 and 11e7 If "Yes,"” complete Schedule G, Part I{seeinstructions) —  « = « v v s v« v v v v o v o o s P17 i X
18  Did the srganization report more than $15,000 total of {undraising event gross income and contributions on
Part V1II, lines 1c and 8a7? if "Yes," complete Schedule G, Partlf  « « « + « & v o v v v s 0 s v s v s n v m e e e e e L &L X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VLI, line 9a?
If"Yes,"complete Schedule G, Part il « « o v v v v v o v i e e e e e e e e e e e e i e s e e 19 X
20 a Did the organization operate one or more hospital facilites? f "Yes," complete Schedile H =~ « « v v v v v v o e e v v e v v v v s 20a | X
b if "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? - « « v v 0 v e v c v v v et 20b |
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or I
domestic governmenit on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts Tand Il « « « =« o o v v v v 00 v o v s 21 | X

EEA

Form 990 (2019)



Form 930 (2019) LA CHEIM SCHOOL INC 94-2268457 Page 4

(PartlV | Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Parl IX, column (A}, line 27 If "Yes," complete Schedule I, Parfs land il - « - v o o o v v i i i i i i e e i e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and fermer cofiicers, directors, trustees, key employees, and highest compensated
employees? I "Yes," complete Schedule J - - « « « o 4 s i n h e e s e e e e e e e e e e e e e e e e e
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, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K. I "No," go o ine 252 « « + v o v 4w v v i v o i i o i i i e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « v v = o v v v v a0 u
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? « « = = ¢t t o w4 x e v h s e h e s e s h e e e x e e e e am e e e e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?  « < « v v o v 0 v v v v
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!  « « v v v v o vt i i i a v v 0 0 s
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedula L, Part! . » « = « v 4 o v it it s e i e s e i s ke e e s s a s e e e s e s
26  Did the organization report any amount on Part X, line & or 22, for recelvables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? if "Yes," complete Schedule L, Partf - -+ o v o v i v o v v o h s
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or io a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L, Part il + « v o« c v 0 v 0 e et e i i i e e e e s e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pari
IV instructions, for applicable filing thresholds, conditions, and exceptions}:
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,"complete Schedule L PartlV .« v v v i i i i i e i e i e i i i e e e s s e e e
b A family member of any individual descriped in line 28a? If “Yes,"complete Schedule L, Part V.« « v o v o o v v o v v w i w s
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 If
“Yos,” complefe Schedula L, Part IV - - - o o o o 1 e e e e e s e e e s e e e e e m e e e e e e e e
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M - « -« o v v v v o .
30 Did the organization receive coniributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? if "Yes," complete Schedulfe M« « « v o o i 0 i i e e e e e e e e e e s a3 -ER- -
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Scheduie N, Part! . - » « « « - - »
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? # "Yes,”
complete Schedile N, Partil . o < v v v v v v i e s e e s e e e et e e e e r e e e e e e e e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part] « « « = ¢ ¢ o v v o o i v i i i o s i e n e n s
34  Was the organizaticn related to any tax-exempt or taxable entity? ¥ "Yes,"” complete Schedule R, Part Il, Ili,
oriV,and Part Vo line 1. o« o o v o r e e e e e e e e e e e e e e e e m m e m e e e mom e e amam e e nan e
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7  « + » « = 2 a0 v v v v v vt v e v n e
b If "Yes" te line 353, did the organization receive any paymeni from or engage in any transaction with a
controlled entity within the meaning of section 512{b}{(13)7 I “Yes,” complete Schedule R, Part V, fine2  + « = v v o v v v o 0 s
36  Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable
related organization?/f “Yes," complete Schedufe B, Part V, ine 2  « « + o v 4 o i i i i i e e e e e e e e e e e e e
37  Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yas," complete Schedule R, Part VI « v v « v v o 0 0 0 s
38 Didthe organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note: All Form 820 filers are required to complete Schedule Q.

Yes _No B
22 X
23 | X
24a \ X
_2b
24c
24d
25a X
25b X
26
<6 | X |
27 X
28a | ¥
| 28h X
28c X
29 X
30 X
3t X
32 by
33 | T X
34 X
35a X
- 3
35b X

|
L 37 X
38 | x

[PartV[  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any lineginthisPartM . . .. . ... ... . oL .. []
Yes , No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable - » = - =« v v v o v o v w o o 1a | 13 |
b Enter the number of Farm W-2G included in line ia. Enter -0- if nof applicable  «+ « « « « v v v v v v v v v v 1b ! 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « « « 0 o 0w i w e w e L e d e d e d e a e e e e e e e e |1c X

EEA

Form 990 (2019}



Form 950 {2018} LA CHEIM SCHOOL INC 94-2268457 Page 5

Part VJ_Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by thisreturn » « v v 0 v 0 |
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? - -+ -+ - - - - v v v v X
Note: It the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions}  » - - = - -« « = o0 o0 o !
3a Did the organization have unrelaled business gross income of $1,000 or more during theyear? - - -« - s v o 0w v 0w 0w e w s | X
b ¥“Yes, has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule @« - + « + v« o 0 v - - - -
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 counfry {such as a bank account, securities account, or other financial accounty? =+ - - = = = = - da | L X
b if "Yes," enter the name of the foreign country » . _
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party {0 a prohibited tax shelter transaction at any fime during the tax year? - = « -« « o = v v 0 v 0w v w s 5a | | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  « + « v o v o - v o v ot ‘_Sb | - _| X
If "Yes" to line 5a or 5b, did the organization file Form 88868-T? = » = = ¢ ¢« & o v v v v v v v v mm o r s e e e e e '_j_c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any conlributicns that were not tax deductible as charitable contributions? =~ « » « = = v w0 v v v w0 v w0 0 s | 6Ga %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « @ = & & ¢ - e i e e e e e e e e e e e e e e s s e e ee e s e m e E e _Gb | |
7 Organizations that may receive deductible contributions under section 170{c). ' [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? e _73 |
b If "Yes," did the organization notify the donor of the value of the goods or services provided?  « « o v v v v v o - R L 7b |
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMMB2822 « « = v v & ¢ s o ot s i et e e e e e e e s e s s s s e s s s a s e n e a s m e _7{;
d I{"Yes," indicate the number of Forms 8282 filed duringtheyear « - - = « « & o o v v v v v v 0 0 0 0 0 0 s : 7d :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « = ¢ 2 v 0 v o 0 s _Te |
f  Did the organization, during the year, pay premiums, divectly or indirectly, on a personal benefit contract?  « « « v ¢ = v v 2 o 20 o s i |
g I the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - - - - 79 |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?+ « = « » = =« « = _7h |
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . ]
sponsoring organization have excess business holdings at any fime during theyear? =« v = v v v v 0 v v v 0 v a i a v el | 8| ! -
9 Sponsoring organizations maintaining donor advised funds. | 1
a Did the sponsoring organization make any taxable distributions under section 49667 - « « = @+ s v s w s e s e e a s e e I__Qa
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? = -« - v 0 0 e s e s n w0 gb |
10  Section 501(c){7) organizations. Enter: [
a Initiation fees and capital contributions included on Part VIIL line 12 « = « = v = v v 0 v v v e v v w v v e s 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities = « = =« <« v 0 v e s 10b | I [
11 Section 501(c)(12} organizations. Enter: I I
a Gross income frommembers or shareholders - - - « « « o v v s 0 b d n s e e e s e s s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.) - = =« « v v 0 e w e n e n s e s e e e e e e e 11b _I
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . - - . = B Bl e ._12a
b If "Yes," enter the amount of tax-exempl interest received or accrued during the year  « « « v o« v o v 0 v s 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans in more thanone state? = » =« v v = = s v o v vt e s 0 an 0w v l_13a , . | )
Note: See the instructions for additional information the organization must report on Schedule O. '
b  Enter the amount of reserves the organization is required to maintain by the states in which ‘ ‘
the organization is licensed to issue qualified healthplans = =« « v v v o v vt v v v v v aw s e e 13b
¢ Enter the amount of reserves on AN = - = « « » s & & & s s 4 s x s s b o 8 8 o nm n n e ,_E | :
14a Did the organization receive any payments for indoor tanning services during the tax year?  « « « ¢ v v v 0 o v v o0 o vy 14a X
b If"Yes," has it filed a Form 720 to report these payments? #f "No, " provide an explanation on Schedule O -+ - « v« o v o 0 v o 1_4!? |
15  Is the organization subject to the section 4960 tax on payment(s} of mere than $1,000,000 in remuneration or
excess parachute payment(s} during the ygar?  « « o st 0 v s e m s e e r e e s s s s s e e e 15 | I ats
I "Yes," see instructions and file Form 4720, Schedule N. '
16 s the organization an educational institution subject to the section 4968 excise tax on netinvestment income?  « = = « v = v v v o s 16 | 1 X

If "Yes," complete Form 4720, Schedule O.

EEA

Form 990 (2019}



Form 990 (2019) LA CHEIM SCHOOL INC 94-2268457 Page 6
[ Part VI J Governance, Management, and Disclosure ror sach "Yes" response to fines 2 through 7b below, and for a "No”

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthis Part Vi« « o v v o v v s v v 0 0w v m e s s a e e e E]
Section A. Governing Body and Management

I Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear < - -« - =« v 0 s 1a 6
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority to ar executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « - -« -« = - - . 1b 5
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? = = v = v & &t s s e m e e e s e e s h e a e e e s e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « + & o 2 ¢ o 0 - 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 arganization's assets? ~ « + + 2 2 4 o - o & | 5 ] X
&  Did the organization have members or stockholders?  « = & = & o 0 0 0t vt d i d i e s s s s e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or meore members of the goveming <o Y S L R R O L R A R R R R Ta X
b Are any governance decisions of the organization reserved #o (or subject to approval by} members,
stockholders, or persens other than the governingbody?  » « =« v v 0 s v v m w e e n e n s s e e e e e e e e . 7b bt
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during |
the year by the following:
a Thegoverning body? + - - ¢« & 4 b et i h e e e e e e e a e e e e e s e e a b e e e s e e e 8a | x
k Each committee with authority to act on behalf of the governingbody?  + v v v o v e v v e i s i i i e e 8bh | X
9  Is there any officer, director, trustee, or key employee listed in Part VIl, Saction A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O« « v v o v v v v v e it s e g X
§egtion B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes Na
10a Didthe organization have local chapters, branches, or affiliates? <« « & @ v 0 v v v 0 i v v i et s a s e 10a X
b If "Yes," did the organization have wriiten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaticns 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? . '11_a |26
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? JF"No,"golofine 13« v @ o v o i i e v b i i i o e e e 122 % |
b Woere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? - 120 X [
Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
describe in Schedule QO how s WASAONE « ¢ 4 & & 4 4 4 4 2 2 = & + & s 2 & = & 2 » » ¢+ & » 2 = = » o % = = ¢« + 2 2 « « « » 12¢, ¥
13 Did the organization have a wiitten whistieblower policy? -« & v e o o 0 v v b s L il s s e s e s e e 13! x
14  Did the organization have a written document retention and destruction policy? -« - = « &« vt v vt v i v a0 aaa e 14 | x |
15  Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official =« « » v @ 2 0 v v o v v v i i s e s i e e e 1 15a,) x
b Other officers or key employees of the organization  « ¢« ¢+« v v o v v ww v b h e s s s e e e e e e e e e 15b ! X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with ataxable entity dUINGIRE YBAI? = = =« ¢ v @ c f e e s e e s e e e m e e e e mm s e e e e e e e [18al | x
b If "Yes," did the organization follow a written paolicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arangemenis?  « « + « @ s @ s w e e e ww s e e w e s n e e s e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be fited » California

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T {Section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Qther (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 availabie to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's bocks and records >

DONOVAN GRANT (510)223-4393, 4892 SAN PABLO DAM RD, EL SOBRANTE, CA 94803
EEA Form 990 (2019)




Form 990 (2019) LA CHEIM SCHOOL INC

942268457 Page7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains aresponse or noteto any linginthis Pat VI« « « @ v v v v v a v @ w0 v v 0 v w0 m w0 v s e - D
Section A. Officers, Rirectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele 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 | st 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 nc compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

& | st all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttign
A ®} {de not check mare than ono o & ®
Name and ttle Average box, unless person is both an | Reportable Reportable Estmated amount
hours officer and a director/trustee) compensalion campensalion of other
per waek from the from related compensation
{list any [ = = ‘| arganization organizations from the
hours for i 2| 3 = f.; SE| & w-a100eMSC) | IW-21083MISC) organization and
lated 3 a5 = a o o E § related organizations
wedlE LB RERLHE
organizalions § % _g g
below g. g o 2
dotted ling) ¢z | % ‘
i |
(1) MICHAEL THOMAS _ _ _ _ _ _ _ __ ______ |_ _40.00
CEQ AND BOARD PRESTDENT ! X XX X 100,558 o
(2) BARRY MARGULIUS _ _ _ _ _ _ ________| __ 2.00
BOARD MEMBER l p.4 0 (I
() RICHARD IVRY _ _ __________ __L__2.00
BOARD CHATIRMAN X 0 0
(4) KRISTINE PANIKMD__ ___________| __ 2.00
BOARD MEMBER - X 1 n 0 [V
(5) JONATHAN_ TOMASCO, MD _ _ __ ______| __ 2.00
BOARD MEMBER | | X 0 0
(6) EMILY THIELMAN _ _ _ _ _ ___ __ ____ |_ 2.0¢ |
BOARD MEMEER X 0 0
{7) VERONIGA_LOPEZ _ _ _ _ ___ ________ | __2.00
BOARD MEMBER x| | | o 0
(8) JULIANA MORGAN-TROSTLE _ _ _ _ ___ | __ 2.00) ' '
BOARD SECRETARY | x | 0 0
(9) DONOVAN GRANT_ __ _____________, _40.00 '
CFO ol xx | 100,784 0
R | |
N Lo | |
i 1
(20 o v e —pmwemrm — = — — == - - — = — — Lo -_
a8 L.
WL

Form 990 (2019)
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Form 990 (2019) LA CHEIM SCHOOL INC 94-2268457
|Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| {C)
Posihon o )

(A ()]

{do not check more than ane

F)

Name and title Average box. unless person is both an | Repartable Reportable Estmated amount
hours ofticer and a directortruslee) compensation compensation of other
per week | from the from related compensation
{list any 1 =1 T I organization erganizations from the
23| 5| Q 7 SF @ (W-21099-MISC) | (W-211038-MISC) organizalion and
haurs for a2 %2 F <| 8% 3|
H £ el o g7 | related organizations
related g8l = S| 3| 2w &
. g5 8 B B a
organimhons I = 2 g
below al g 3 2
dotted line) 3 2 ‘
| 2
L1 2 :
08 o _L_____ :
. . 'I + —
an_ 1
a8 el _
as_ b _._
@) - 1
[
() R S
o r
22y -
____________________________ i
N smeeew _ gm_ o= o] s ! '
B . -
S e |
= | - S P — S
25) b | '
I I |
1b Subtotal s s s ora e mamoaoa e b e a2 moa e e R > - 1 - |
¢ Total from continuation sheets to Part Vll, Section A« - = =« 2 o o0 0 0w et > | [
d Total (add lines 1b and 1c) I N R R N T » 201,342 __O_I__ 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 cf
reportable compensation from the organization  » 2
Yes | No
3 Did the organizaiion list any former cificer, director, trustee, key employee, or highest compensated [
employee on line 1a? if "Yes,” complete Schedule J for such individual =« « v+« v - e s vt i i s i e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000? # “Yes,” complete Schedule J for such
2o 1% 4T T R N R ’ 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E
for services rendered to the organization? If "Yes," complete Schedule J for suchperson  « « « v @ v 4 0 2 o 0 v & v v - - L5 ! X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
T
1] (8) ©
Narme and business address I Descnption of services Compensation
+—
:
i o
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 »

EEA

Form 880 {2019



Form 890 {2019) LA CHEIM SCHOOL INC 94-2263457 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or noteto anylineindhis Part VIl « » + « v o = v @« o 2 o e 0o o v o m v n e e v r s D
" ' ® © ©
Tolal revenue Related or exsmpt Unrelated Revenue exciuded
function revenue business rvenue from fax under
sections 512-514
| 1a Federated campaigns =« s e = v v - 1a
a b Membershipdues « « « « = « = =« » 1b |
E = ¢ Fundraisingevents = « « + « v 0 o . ljc
GE | d Relwedorganizaions < - ... 1d
g & e Government grants {contributions) ie ]
4 E f  All other contributions, gifts, grants,
.9,-2 and similar amounts not included above 1f 67,220
=
gg g Noncash conlributions included in
§'g lines 1a-1f - - « « v+ o 0 0 0 0 o 1g $
N h Total. Addlines 1a-tf & v v v v v e = - » 67,220
Business Code
8 2a NONPUBLIC SCHOOL 611600 909,235 909,285
To b MENTAL HEALTH 621990 4,811,228 4,811,228
? 2 ¢ OTHER INCOME 611600 22,538 22,538
ES
E @D
st L & -
a f Al other program service revenue = « » » » = = I
g Total. Addlines2apf  « « oo« v o e n . e E » |_5,743,061 |
3  Investment income (including dividends, interest, and
other similar amounts) P e et s e N 2 !
4 Income from investment of tax-exempt bond proceeds > | I
5 Royalties « « « « s o s s e s e s e it o | 1 [
| (i) Real ! {i) Persanal
T
6a Grossrents = - = » + - | 6a |
b Less: rental expenses - - | 6b !
¢ Rental income or (loss} 6c ! !
T
d Netrenialincomeor{loss) « = « » ¢ v v -« = 0« 0w o » |
7a Gross amount from {1) Securties {) Other |
sales of assets |
other than inventory 7a
@ b Less: cost or other basis |
2 and sales expenses - -« | 7b
g ¢ Gainor(loss) =+« - | 7c|
&’ d Nefgainor(loss) = = = = = o v v m v s b o s =m0 s w0 o » B
E 8a Gross income from fundraising
b~ . .
o evenis (notincluding %
of contributions reported on line
ic). SeePart IV, line {8  » - - - v v o - 8a,
b Less:directexpenses « » = v v o - - s 8b
¢ Netincome or (loss) from fundraising events ~ « « « =« . - »
\ g T
9a Gross income from gaming
activilies, See Part IV, line19 - » - - - « 9a
b Less:directexpenses  » « =« 0 0 o - - 9b !
¢ Netincome or (loss) from gaming activites - - « « « « « « » {
10a Gross sales of inventory, less
returns and allowances - « « 2 2 - v v s 10a ]
b Less:costofgoodssold  » o - - - v v 10b | !
¢ Netincome or (loss) from sales of inventory  « « = » « - - - L !
| I_Businsss Code l
T
2, |1 | | | | |
o g | 1 T T
SE b - .
=3 |
o> c
o — S
o d Allotherrevenue =« - - « + v v v 0 v - - .
= e Total. Addlines 11a-11d - - - - « v & v s & 0 0 0w v u s »
12 Total revenue. Seeinstructions  » = « <+ s 2 4 0 a0 0. . » 5,810,281 | 5,743,061 0 0]

EEA

Form 890 {2019)



Form 990 (2019) LA CHEIM SCHOOL INC 94-2268457 Page 10
(Part IX| Statement of Functional Expenses
Saction 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A). .
Check if Schedule O contains aresponse or noieloanylineinthisPart X - @ s w0 0w v 0 w0 0w e w0 0w v 0 v v a0 wn e - s I:l
Do not include amounts reported on lines 6b, 7b, (A} ®) © @)
Total expenses Program senice Management and Fundraising
8b, 9b, and 10b of Part Vill. ’ 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, line22  + « « < v - v v 0 = ot |
3 Grants and other assistance to foreign '
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 N
4 Benefilspaidtoor for members « « « = o 0 0 00 e v
5  Compensation of current officers, directors,
frustees, and key employees = - - - s s w000 e 216,626 138,522 78,104
6 Compensation not included above, to disqualified
persens (as defined under section 4958{f){1}) and
persons described in section 4958{c)(3{B) - « « « + »
7  Other salaries and wages = « « = =« o v 0 - a0 2,944,337 2,631,919 312,418
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) - -
9  Otheremployee bengfits - « « » ¢« @ v v 0 v a e 775,251 | 674,846 100,405
10 Payrollitaxes - » =« » = - - - v m e s e e e e s e 290,506 254,560 35,946
11 Fees for services {nonemployees):
a Management « « « -« s v n a0 . @ 2
b legal - « « v« - s v s e e s s e e
¢ Accounting - - =« - - s e - - ks e s n e e s e e
d Lobbying « « » = = -« s s v e an s s e
& Professional fundraising services. See Part [V, line 17 |
f Investment managementfees - « « = = w0 e 00w - 1
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule Q.)
12 Advertising and promation  « = = = 0w e 0 s e a e .. ]
12 Officeaxpenses  « « =« v o v o v s w2 0 00wt !
14 Informationtechnology « « « « « o s 0 s 0 v a0 s s i
15 Roya]t[es ....................... |
16 OCCUPaNCY » » » = = = & = & s s o n = = 4 4 0 xw s 368,860 360,301 8,559
17 Travel =« « » s o ¢« 4 & o =« @ 2 5 2 8 2 2 28 = = & 4 = I
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials ~ « + - - - ‘ | |
19  Conferences, conventions, and meetings  « « « = = + » i_ ; '
20 INterest « « = o 2 ¢ = = = 5 = & w5 mowow s nm e ! | o -
21 Paymentstoaffiliates « » « « = v v 0 0w e oo e Er : |
22  Depreciation, depletion, and amortization ~ » » « + -+ - ; 66,099 ' 66,099 -
23 INSUTBNCE = = = » « « = 5 & & = = = = & » & & = « v » 108,270 97,610 " 10,660
24  Other expenses. ltemize expenses not covered r
above {List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a SUBCONTRACTORS 212,814 196,420 16,394
b VEHICLE EXPENSES 46,229 45,879 | 350
¢ FOOD ] B 68,923 68,923
d STAFF RELATED COSTS | 97,816 | 79,358 18,458 B
e Allother expenses , 440,027 223,960 216,067
25  Total functional expenses. Add lines 1 through 24e- - . ; 5,635,758 | 4,772,298 i 863,460 8]
26  Joint costs. Complete this line only if the |
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here  » D if |

following SOP 98-2 (ASG 958-720)

EEA
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Form 990 (2019) LA CHEIM SCHOOL INC

94-2268457 Page i1

(Part X| Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X

(A) (B
. Beginning of year | End of year
1 Cash - non-interest-bearing = = =« + @« s s m e e s e e s e e e o 22.868 ! 1 : 1,175,880
2 Savings and temporary cashinvestments < « ¢« v = v e s s e s o e e e e e e | 2 '
3  Pledges and grants receivable, nel  « « s s s e s e e e s s e e e e e e e e i
4  Accountsveceivable, nel -« v @ e v - s e e m e w e e e e e e n ey e e e e e 1,836,950, 4 1,776,753
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 =~ = = =« » » 0 r 0 0 - 5
6 Loans and other receivables from other disqualified perscns (as defined
under section 4958(f){1)), and persons described in section 4958(c){(3)(B} - - - - - 6
@ 7  Notes and loans receivable, net = = -« r o m s v s e e e e e e e s s e 7
-] 8 Inventories forsaleQruse = =« s s s s r e e e n s n e e nn s s s e e e, 8
2 9  Prepaid expenses and deferred charges ~ « « « =« ottt B RS e 163,205, 9 166,539
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D - » -« « o« 10a 1,534,528
b Less:accumulaled depreciation  » =« « o« 0 w0 - 0 s 10b 1,376,550 189,511 | 10e 157,978
11 Investments - publicly traded securities = = « + 0 - e s m e s e e s e e e e 1
12 Investmenis - other securities. See Part IV, line 11 T L 12
13 Investments - program-related. SeePartIV, line 11 « = o o v v 0 v v v e v e v s | 13 B
14 Intangible 8SSets = = = « « o s 4w s s mm s m e e e e e s 14
15 Other assets. SEEPAt IV, N 11+ » « - st v o s o v an v a s e acnnon 15 |
16 Total assets. Add fines 1 through 15 (mustequalline 33} - » « = - v 0 o o v v+ - 2,222,534 | 16 3,277,150
17  Accounts payable and accrued expenses = = = = s« - - - x s e x e s = e v s | 168,127 | 17 127,058
13 Grantspayable - « « = « = =« - - s s e s s m s e e e s e e ;_ I 18 L
19 Deferred revenue = = = = = « =« s 5 = = s o 3 e % m == w = s s o= 4w | 19
20 Taxexempt bond abilfies - « + ¢+ s w4 w e e e { 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD -« = v =« s b3
a 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons = = = = v 0 0« 0 0 v s | 101,800, 22 - 8,000
- 23 Secured mortgages and notes payable to unrelated third parties  « « « - 0 02 - 23 '
24  Unsecured noles and loans payable to unrelated third partiess » » - v o 0 0 0 e v s : 24
25  Other labilities (including federal income tax, payables to related third ' i
parties, and other liabilities not incluged on lines 17-24}. Complete Part X
of Schedule D « = ¢ = = = = o 0 v a2t x 0 u s .t - . -E | 406,926 1 25 1,416,806
- Total liabilities. Add lines 17 through 25 « + @ v s 0 - 4« e 0 0 0 0 0 c 0 e 0 o s 676,853 26 | 1,551,864
{ Organizations that follow FASB ASC 958, check here » E] I i
?‘; and complete lines 27, 28, 32, and 33.
E | 27 Netassets without donor restrictions — « + » =« s s e e e s e e e e | 1,545,681 | 27 1,725,286
& | 28 Netassets with donor resricions — » « =+« « o v ot e e | | 28
2 Organizations that do not follow FASE ASC 958, check here » [ | '
I and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds - -« = = = w22 s e e e e e s 23
§ 30  Paid-in or capital surplus, or land, building, or equipmeni fund =~ + 0 v 0w e L 30 | ___
g 31  Retained earnings, endowment, accumulated income, or other funds « » = = o o . L 3 |
> 32 Totalnetassets orfundbalances + = -« « v 0 0 0 s s e e s a0 n e e 1,545,681 | 32 | 1,725,286
= 33 Total liabilities and net assets/fund balances « » v - 4 s e s e e 0w e nw ey 2,222,534 | 33 3,277,150

E

m
»
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Form 990 (2019) LA CHEIM SCHOOL TNC

Part X! Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoanylinginthis Part Xl <+ v o v« 0 0w 0 0w v v v 00 @ w0 00 000 v 0 s E]

E‘:mm-qmm.hwm_ﬁl

Total revenue (must equal Part VIE, column (A), fine 12}« « @ @ v v o e e v v e a e e e e
Total expenses (must equal Part 1X, column {A), line25)  « = » = =+ = s A
Revenue less expenses. Subtractline 2 fromling 1« v v v v v e e v w v v v o m e n e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~ » - - - -
Net unrealized gains (losses) oNINVESIMENIS  + « » v« = s e e v v ot e e e e e
Donated services and use of fagiliies  » ¢+ v = v 4 @ e rm s e e m e e e e
INVESIMENt EXPENSES - « = = = v = = = = o @ s o s st o 4t s o n tu s
Prior period adjUStMENLS  + = + « « ¢ @ @ s s oo w e e s e e e s
Other changes in net assets or fund balances (explain on Schedule O = v+ = = 0 v e e e e e e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

KEA e R =) TR R T R

5,810,281

5,635,758

174,523

1,545,681

5,082

1,725,286

Part XIl | Financial Statements and Reporting
Check if Schedule © contains aresponse or note toanyfingin this Part Xl - = @ o @ o v w v v e w0 w0 w0 v e e e m m e E_

2a

b

3a

Accounting method used to prepare the Form 990; D Cash EI Accrual D Other _

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on 4 separate basis, conselidated basis, or both:

|:| Separate basis |:| Consolidated basis D Bath consolidated and separate basis

Were the organization's financial stalements audited by an independent accountant? =~ » -« « v«
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separale basis E] Consolidated basis D Both consolidated and separale basis

If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statemenis and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 = = v v v v v v s e v e s e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | %

2c | X

3a X

3b | X

EEA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support b . TRV
(F 990 or 950-EZ) Complete if the organization is a section 501(c){3) organization or a section 4247(a)(1) nonexempt charitable trust 201 9

or

o # Attach to Form $90 or Form 9S0-EZ. Open to Public

Department of the Treasury .
intemal Revenue Senice > Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
LA CEHEIM SCHOQL INC | 942268457

[Part 1| 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 l:l A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170{b)(1)(A){ii}. (Attach Schedule E {Form 990 or 980-EZ}.}
A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the
hospital's name, city, and state:

B ow N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{h){1}{A){iv). (Complete Part Il.)

A tederal, state, or local government or governmental unit described in section 170{k)(1){A)(v)-

An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1)}{A){vi}. (Complete Part il.}

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

An agricultural research organization described in section 170(b){1)(A){ix} operated in conjunction with & land-grant callege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

OO OO O oOx

O

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) o more than 33 1/3% of its

support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part 111.}

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

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2}. See section 509(a}{3).
Check the box in lines 12a through 12d that descripes the type of supporting organization and complete lines 12e, 12f, and 129.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organtzation(s) the power to reguarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:] Type lI. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C.

c [_—_l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated, The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Checlk this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported 0rganizations  « » - = = =+ « 4 & s s e v e v s s s e n s E s e e e e e

g Provide the following information about the supported organization(s).

i
{iv} Is the organization (v} Amount of monetary {wi} Amount of

{i) Name of supported organization (i) EIN {iif) Type of arganization
{described on lines 1-10 listed in your governing suppor (see othar support (see
above (see mstructions}) dacument? instructions) instructiens)
—
| Yes No
1 T I T
(A) | l
—— B B — T t |
(B}
. | ]
T T T 1
©
| | | g
t T T T T 1
(0}
{E}
1
Total ] ]
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2018

EEA



Schedule A (Form 890 or 950-EZ) 2019

LA CEEIM SCHCOL INC

942268457

Page 2

(Partll

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in}» |

1

=

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . - . . .
Tax revenues levied for the
organization's benefit and either paid

to or expended ont its behalf . . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge - . - - . . .
Total. Add lines 1 through3 . . .. ...
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column {f} . . ... ..
Public support. Subtract line 5 from line 4

(b) 2016

(c) 2017

(d) 2018

(e) 2019 C(fTotal

Section B. Total Support

Calendar year (or fiscal year beginning in}» T

7
8

10

1
12
13

Amounts fromling4. . . . .. . .-
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlarSOUICES « « v+ ¢ = = v v a0 v u s
Net income from unrelated business
activities, whether or not the business

is regularly carriedon « - - -« . ...
Qther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) « . o . o o o oo o -
Total support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (see instructions)

2015 | (b)2016
i__(a_)_ ! (b}

[ (2017 | (d)2018

(€) 2019

(f) Total

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 8, column {f) divided by line 11, column (f)}. . . . . . . ..
15 Public support percentage from 2018 Schedule A, Part I, ling14 . . . . . .. oo oo v e v i v v o
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

...................... » [

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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
oo =1 31 11101 [ T T T e I I T IR IR R PR » D

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
SUPPOTtEd OFrQaNIZAiON « « = « ¢ o v o e st e b e e e e e et e s » [

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

INSIFUCHGNS  « & « » & v & @ m v e e e m e e e e e e e e m e e e e e a e e e e a e e e » [

EEA
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Schedule A (Form 950 er 590-E2) 2013 LA CHEIM SCHOOL INC 94-2268457 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support o
Calendar year (or fiscal year beginning in}» | (a)2015 | (b} 2016 1 {c) 2017 (d) 2018 {e)2019 | (i) Total
1 Gifls, grants, contributions, and membership fees i

received. (Do not include any “unusual grants.”) | | | |

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = -« =« . |

3 Gross receipts from activities that are not an
unrelated trade or business under section 533
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. . ..
6 Total. Add lines 1 through5 . . . . ...
7a Amounts included on lines 1, 2, and 3 i
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
¢ Addlines7aand7b - - . .. ... ... i
8 Public support, {Subtract line 7¢ from
ine6.) - - -« c o v i il
Section B. Total Support _
Calendar year (or fiscal year beginning in)» | (a) 2015 | (b) 2016 (€ 2017 | (d)2018 [ (e)2019 {f) Total
9 Amounts fromlineg ........... | T
10a Gross income from interest, dividends. I
payments received on securities loans, rents, |
royalties, and income from similar sources - -
b Unrelated business taxable income (less i
section 511 taxes) from businesses |
i
{

acquired after June 30,1975 . . . . ..
¢ Addlines 10aandi0b - ... ......
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on | # {
12 Other income. Do not include gain or
loss fram the sale of capital assets
(Explainin Part VL) « « « v v o v v v v vt | ‘
13 Total support. {Add lines 8, 10¢, 11, | ‘ L
and12) .. o e 1 | | ,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP here « « « « v v v o v v ot ot ot e et e e e a e e e e » [T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f}} « « + - - « . . . L 15 ] %
16 Public support percentage from 2018 Schedule A, Part lll fing 15 - . . . v v 0 v v i i o v o i n s | 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (H)- . . - . - |17 %
18 Investment income percentage from 2018 Schedule A, Part Il line17. - . . . . . . . .o oo v 18 | %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . » O
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizations []
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions - - . » []
EEA Schedule A {Farm 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-E7) 2018 LA CHETM SCHOOL INC 94-2268457

Page 4

[PartlV]| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supponting Organizations

1

3a

4a

ba

9a

10a

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 confinuing relationship, explairr.

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, " expiain in Part VI how the organization determined that the supported
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 "Yes, " answer
{b) and (c} below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization puf in place to ensure such use.

Was any supported arganization not organized in the United States {“foreign supported organization”}? ff
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

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

Did the organization support any toreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1} or (2)7 If "Yes," explain in Part VI whaf controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2){B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the grganization's organizing document authorizing such action; and {iv) how the action
was accomplished fsuch as by amendment o the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or §30-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Parf | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508{a){1) or {2))? If "Yes,” provide detai in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

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 detaf in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type It supporting organizaticns, and all Type 1l non-functicnally 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 busingss holdings.)

Yes

No

=

3a

3b

3c

4a

4b

Sa

5b

5¢

L,
%

-

10b

EEA

Schedule A {Form 990 or $90-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 LA CHETM SCHOQL INC 94-2268457 Page 5
Part IV | Supporting Organizations (continued) B

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? B3| T
a A person who directly or indirectly conirols, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above?  11b
c A 35% controlled entity of a person described in (a} or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, | 11c
Section B. Type | Supporting Organizations

Yes| No

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 during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporiing Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes, No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's I
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3 |

Section E. Type Il Functionally Integrated Supporting Organizations _

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

a [] The organization satisfied the Activities Test. Complate line 2 below.
b [J The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entfty (see instructions).
2 Activities Test. Answer (a} and (b) below. | Yes No
a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of [
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially al of its activities. | 2a
b Did the activities 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. 5«2—9 |

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, 3a | |
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes," describe in Part VI the rofe plaved by the organization in this regard. 3b

EFA Schedule A (Form 990 or 890-EZ) 2019



Schedule A {Form 930 or 950-EZ) 2018 LA CHEIM SCHOQL INC 94-2268457 Page 6
Part V | Type HI 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 V). See

instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.
' (B) Current Year
(optional}

Section A - Adjusted Net Income [ {A) Prior Year
|

_ 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
6 Portion of operating expenses paid or incurred for produgtion 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) |

O bW W=

@i~

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year ;
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1al
b Average monthly cash balances 1b|
¢ Fair market value of other non-exempt-use assets 1c,

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

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. )

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

e {N

Q(~n |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of fine 2 or line 3. |

Income tax imposed in prior year ‘

Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-E7) 2019
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Schedule A (Form 990 or 990-E2) 2019 LA CHEIM SCHOOL INC 94-2268457 Page 7

LPart V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempl purposes

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 assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 8

Line 8 amount divided by line 9 amount

{ii)
Underdistributions
Pre-2019

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line 6

w|

Underdistributions, if any, for years prior to 2019
{reasonable cause required - explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ........

From 2015 ........

From2016 . .« .« .« « .. f

From 2017 .. ... ...

From 2018 .. ......

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied 1o 2019 distributable amount

Carryover from 2014 not applied (see instructions) |

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

'p"-""":rltn —~lolaie c-lm

Distributions for 2019 from
Section D, line 7: $

a Applied fo underdistributions of prior years
b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j B
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

a0 | o

Excess from 2019

EEA

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Page 8

LPart Vi ] Supplemental Information. Provide the explanations required by Part 1, fine 10; Part 1, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, )
g 990y » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . i

Internal Revenue Senice » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LA CHEIM SCHOOL INC |

Employer identification number

94-2268457

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ El 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization
Form 290-PF 501 (c)(3) exemnpt private foundation

4947(a)(1) nonexerpt charitable trust treated as a private foundation

O 0o 0o g

501{c){3) taxable private foundation

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

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

General Rule

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions iotaling $5,000
or mare (in money or property) from any one centributor. Complete Parts | and 1. See insiructions for determining a

confributod’s total contributions.

Special Rules

0

For an organization described in section 501(c){3} filing Form 99¢ or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b}(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line

13, 16a, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and

For an organization described in seciion 5¢1{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, tetal cortributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 930-E2 that received from any one
contributar, during the year, contributions exclusively for religious, charitable, etc., pusposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parls unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or morg during theygar « - - « « « ¢ ¢ o o s o s v nm s n e a s e e e >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 390,
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 oronits
Form 990-PF, Pari |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B {Form 920, $90-EZ, or 990-PF).

For Paperwork Beduction Act Notice, see the Instructions for Form 990, 980-E2Z, or $30-PF.

EEA
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Schedule B {Form 930, 990-EZ, or 990-PF} {2019)

Page 2

Name of organization
LA CHEIM SCHOCL INC

Employer identification number
94-2268457

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

(a) (b) © @
No. Name, address, and ZIP + 4 - Total contributions | Type of contribution
1 NMANCY RICHARD ROBBINS FAMILY FNDN Person K
Payroll 0
| 1120 NYE STREET STE 400 $ 10,000 Noncash []

SAN RAFAEL, CA 94503

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions | Type of contribution

- Person Il
Payroll O
$ Noncash []

{a) (b)
No. Name, address, and ZIP + 4

{Complete Part [l for
noncash contributions.}

@ @
Total contributions = Type of contribution
Person 0
Payroll 0
$ Noncash []

{Complete Part 1l for
nencash contributions.)

(a) (b)
No.

T —— il = =

Name, address, and ZIP + 4

e) )
~ Total contributions | Type of contribution

Person O

Payroll O
$ Noncash []

{Complete Part Il for
noncash contributions.)

@ | {b)
No. Name, address, and ZIP + 4

©
Total contributions | Type of contribution

' Person O
| Payroll O
$ Noncash []

‘ {Complete Part H for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

) ' (d)
| Total contributions | Type of contribution_

Person U

Payroll ]
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Farm 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b,

1ic, 11d, e, 111, 12a, or 12b.

> Attach to Form 990.

Depariment of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Forma30 tor instructions and the latest information.

OMB No. 1545-0047

2019

Inspection

Open to Public

Name of the organization

LA CHEIM SCHOOL INC

} Employer identification number
94-2268457

Partl! Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990,

Part IV, line 6.

{a) Denor advised funds

(b) Funds and other accounts

Total number atend of year - « « « = v e w0 w a0

Aggregate value of contributions to (during year} - - « - -
Aggregate value of grants from (duringyear)  « = = » =«

Aggregate valueatendof year  « - - - - O I

L3 I R

Did the organization inform all deniors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization infarm all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?  « « = <« -« 0 v w e e ww s e v e w ey s e m e e e e e D Yes D No

[Partl1| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1 Pumose(s) of conservation easements held by the organization {check all that apply}.

D Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat
[J Preservation of apen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributicr: in the form of a conservation

easement on the [ast day of the tax year.
Total number of conservation easements  « « « 0 e 0000 - - e
Total acreage restricted by conservation easements =~ = « + =« = = v s

a0 oo

historic struciure listed in the National Register - -« » v v 0 v v 0 s

Preservation of a historically important land area
|:| Preservation of a certified historic structure

Number of conservation easements on a certified historic structure included in{a) - = = =« o 0 v v 0 - s
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a

2

2c

2d

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

taxyear »
4 Number of stales where property subject to conservation easement is located
5  Does the organization have a written policy regarding the pericdic monitoring.

>
inspection, handling of

viclations, and enforcement of the conservation easements it holds?  « » + « - s v o v v i i i s s e n e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[

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

L

8  Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)(B}(i}
and section 170(RHANBHIY?  » = = = =« s x st w e e e e [1vYes [Jwo
9 In Part XIlI, describe how the crganization 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 thal describes the

organization's accounting for conservation easements.

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, ling 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 ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XlIl the text of the foctnote 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part VIl line 1 =+« = =« v v v s e e v v e v v v s e e e e e -

{fi) Assetsincludedin Form 990, PartX  » + « + « - 4 4 - v e i s e s s s i s e e e

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these items:
a Revenueincluded on Form 990, Part VI, ing 1« & & s & & s 4 m @ s v v @ 0w s s v o s n an = =4 mn e
b Assetsincludedin Form 980, Part X« = v v v v v v b i i e n s e e e e wp e a4 n ks v v s e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 936) 2019 LA CHEIM SCHOOL INC 94-2268457 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of ait, historical freasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection?  + « « « ¢ s+ v v 4 v o &+« D Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAr X? & = « ¢ & & e & s s s s s s s o = o = = = 4 & & m s 4 s m 4 s e a e n s D Yes D No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount _
c Beginning Balaneg = = = = = = s e s v s omomom s oa i aoax e momomoewoeanawmon = 1c -
d Additions duringtheyear — « v @ o s e v i b n e s e s s e e e e e e e 1d
e Distributions duringthe year @ « + 0 ¢ 0 0 e v s s v e m s s e e e e e e e e ie
f ENdingbalanCe + - « 4 s v b e e aw s a e e e e 1f |
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? < =« « « o = v s D Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl =+« v @ 0 @ 0 0 v v o 2 v - ﬂ
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. -
] (a) Cument year {b) Prior year {c) Two years back {d) Three years back :— {e} Four years back
1a Beginning of year balance ~ « + « - « - 1 -
b Contributions  « = = « =« + = 0 v o .. | B B
¢ Net investment earnings, gains, and '
IOSSES = = = = = » 2 = =« & 4 4 4 4 w4 ow e 1
d Grants or scholarships - - - - - - -
Other expenditures for facilities and
programs = = e s r - - s e 1
f Administraiive expenses =~ -+ + - - . - [ 28 - i T
g Endofyearbalance -+« « 0 o0 | ] B
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
Permanent endowment M %
¢ Term endowment L %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered ior the ~
organization by: . _‘Wes No
() Unrelated organizalions — « » « -« - =« 4 o n e w t v e s n e s s s e s e s e s e e e a e e 3a(i)
(ii) Related organizaﬁons ................................................ 33("
b Ii "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  » » = v v v v v v v o v v v v i 0w T

Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property l {a} Costorather basis I {b} Cosl or other basis I (e} Accumulated {d} Book value
| finvestmant) ! {other) | depreciation B

1a Land  « « =« v v xa s e e e e e e s s E _‘ I

b Buildings .................. ! { | B

¢ Leasehold improvements  » » = =+ s« @« s L | 1 | _

d Equipment  « . e e s e e e e , 1,534,528 1,376,550 | 157,978

e OHher - v o o s 0 s v o s s e e e e e ! ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, fine 10C.) = = « = « < « ¢ v e v v o v & »> l 157,978

EEA Schedule D {Farm $90) 2019



Schedule D (Form 90} 2019

1A CHEIM SCHOOL INC

94-2268457 Page 3

[Part VI |

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnphen of security or category
(including name of security}

(b} Bock value

(c} Method cf valuation
Cost or end-of-year market value

(1) Financial derivalives = = = « « = = =+ s s s vt e w e w e e e e
(2) Closely-held equity interesis
{3) Other
A
{B)
_©
D)
(E)
{F)
{G)
(H)
Total. (Colurnn (b} must equal Form 990, Part X, col, (B} fine 12.}) - - « « . - >
"Part VIII] Investments - Program Related.
Complete if the organization answered "Yes” on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investrent {b} Book value {c) Method of valuation:

Cost ar end-of-year market value

(6) I
_@ !
(8)
9 .
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13.} . « . . . . > |
"Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
|
(b} Book value

(a} Descrplion

(1}
2
_) =

(1) 1
_{5) L —
_® —

(7

(8} S

(9 . —

Total. (Colurnn (b) must equal Form 990, Part X, col. (Bliine 15.) « v« o v v v v v 0 v ot v v v s e w v e v v v »

MPart X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

o (a}_Descripiion of hability (b) Book value B |

(1) Federal income 1axes ] _l

(2ZINSURANCE CONTRACT PAYABLE 141,302 |

(3ACCRUED PAYROLL - = 123,478

(4ACCRUED PAYROLL TAXES

(5ACCRUED VACATION 145,075 |

(FREVENUE BILLING ADJUSTMENTS B 122,764

(7LONG TERM ACCOUNTS PAYABLE

(8hEFERRED INCOME 3,687 |
_(9PPP_LOAN - 880,500 |
Total. (Coiumn (b) must equal Form 980, Part X, col. (B} line 25) - ¥ | 1,416,806

2. Liability for unceriain tax positions. I Part X1l provide the text of the footnote to the arganization's financial staternents 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
EEA Schedule D (Form 990) 2019




Schedule D (Form 290) 2019 LA CHEIM SCHOOL INC

94-2268457 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.

Total revenue, gains, and other support per audited financial stalements = « » =« « ¢ v o v o v s 0 2 00 v 0w 1 5,810,281
2 Amounts included online 1 but not on Form 990, Past VIIL, line 12:
a Nelunrealized gains {losses) oninvestments + « « « ¢ o v v v v 0 a e s e e - :_2a | 1
b Donated services anduseof facilities  « » =« « v v v v v 0 e v i e s e - 2b
¢ Recoveries of prior yeargrants - = = - - - 4 - e e oo s o s a s s s il s s e 2¢
d Other (Describein Pant XIILY  » = =« ¢ v v v v e o v v v v i i e e | 2d
e Addlines2athrough2d - - - & ¢ o i i i i e e e e e e e s e e e e e e m e e e e 2e |
3 Subtractline 2efromline 1  « « & « & v & v 4 s ¢t s 4 @+ m b E s E s e e e e e e - 3 I 5,810,281
4  Amounts included on Form 990, Part VI, line 12, but not on ling 1: | '
a Investment expenses notincluded on Form 890, Pat VIIL, line 7 = = = = v o« & 4a |
Other (Describetn Part XL}« = =« = v v v v e o v v e e e e s e e e 4h
¢ Addlinesdaanddb - - ¢ ¢ v v v h h b e e e e e e e e r e e e e e e M e e 4w e e e e w4 e s d¢
5  Totalrevenue. Add lines 3 and 4¢. (This mustequal Form 880, Part [, ine 12} « - + + v v v v 0 v v v 2w o o v s 5 5,810,281
Part XI1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements <« < = ¢ v 2 v n h e e w s e s e e s a0 e e | 1 5,635,758
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  « =+« v v 0 v v s s e e e | 2a
b Prioryear adjustments = « « v s s n s s e e e e s s s e e e e e e | 2b
¢ Otherlosses - » - « - - - - . -8 .E. . .. FE--.-.......E8...EF | 2¢
d Other (Describein PAtXIIL)  « « « o v v 0 v v mmm e n e e | 2d
e Addlines2athrough2d .« . ¢« v ¢ ot 0 v i i i d i e s e e e e R N %a
3  Sublractline2efromlineT v v v v ¢ o o e e e e e e e s e e e e e e et e 3 5,635,758
4 Amounts included on Form 980, Part IX, line 25, but not onfine 1: I
Investment expenses not included on Form 880, Pant VIIL line7b - - - -+« « . 4a
Other {Describein Part XHL}) = = v @« v o v e v v e s v o v e e n v i n a s 4bT
Addlinesdaand dh « « & o & & 4 4 e a e 4 a e m o m s s m e ke e m s oroEomoE om o oem s omom oo | F:
Total expenses. Add lines 3 and 4e. (This mustequal Form 990, Parti ine 18} - « <« « o v v v it v i v v ot 5 5,635,758

5
[Part XIlIt |  Supplemental Information.

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

EEA
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SCHERULE © Supplemental Information to Form 990 or 990-EZ OV Mo, Toas B

(Form 990 or 930-EZ) Complete to pravide informaticn for responses to specific questions on 201 9
Form 990 or 930-EZ or to provide any additional information. e

Department of the Treasury P Attach to Form 930 or 990-EZ. ) Open tq Public

inlemal Revenue Servce » Go to www.irs.gov/Form9a0 for the latest information. Inspection

Name of the arganizalion Employer identification number

LA CHETM SCHOOL INC 1 94-2268457

01. Governing body meeting documentation (Part VI, line 8a}

THE GOVERMING BOARLC OF CIRECTORS MINCTES ARE RECURCED BY THE BUARC SECRETARY.

02. Committee meeting documentation (Part VI, line 8b)

COMMITTEE MEETING DOCUMENTATION -S§ RECORDED IN BGARD MINUTRES AND HAVE SEPARATE MINUTES.

03. Form 990 governing body review (Part VI, line 11)

THE GOVERMING BOARC OF CDIRECTORS REVIEWS AND APPROVES THE TORM

990 AT A BOARD MEETING BEFORE [T IS SUBMITTED AHD BEFILED.

0D4. Conflict of interest policy compliance (Part VI, line 12¢)

LA CEFTM SCHOCL, INC. CARRIRES WRITTEN POLTCTRS BUTH TN TTS ROARD BY-LAWS AND FMPLOYER

POLICY AND PROUCEZDURE MANUAI, THAT OQUTLINZS AWD MAKF CLEAR 1A CHEIN'S POSITICN REGARDING ALL

CONFLICT QF INTEREST SITUATIONS. THESE POLICIES INCLUDE SITUATIONS REGARDING MAWNAGEMENT

R PROGRAMS, OVER-SITE OF PROGRAMS, MONSTARY CONTRIBUTICHS, EMPLOYMSNT OF

FAMILY/RELATIVES, PFRSONAL VESTED INTEREST, AMD OTHER S_TUATIONS THAT

INFLJUEN E THE MANAGEMENT OF LA CHEIM’S PRCGRAMS, CPERATIUNS, EM2LOYMENT, CCMPEZNSATIONS, OR

RFEIMRURSFMFKTS TN A STAMDARD =X "EPTFE MANNKE.

05. CEO, executive director, top management comp (Part VI, line 15a)

HE CCOMPEWSATION OF LA CHEIM SCHOOL, INC.’s TOP MANAGEMEMNT I8 DETERMINED THROUGH ON-GOING

DISCUSSION RETWELN LA CERLM'S BOARD OF IRECVORS AND LA CHEIM’S OFIFICRRS. COMPENSATION

DETERMINATION IS BASED UPON THE COMPENSATTON FROVILDED TO SIMTTLAR TOP MANASEMENT FPOSTTIONS

CF OTHZR STMILAR NOMN-PROUFIT COMMUNITY BASED ORGANTZATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ. Schedule O (Form 930 or 990-EZ) (2019}
EEA



Schedule O (Forrn 830 or 930-E2) (2012) Page 2
Name of the erganization Employer identlfication number

LA CHEIM SCHOOL INC 1 94-2268457

06. Other officer or key employee compensaticn (Part VI, line 15b

THE COMPFHSAT CH OF LA CHZIM SCTHOOL, THC.’S OFFICZRS, MAMACGEMENT, AND EMP.OYFZS IS

DETERMINED THROUGH A CARETUL COMPARATIVI EXAMINATION OF SIMIIAR COMPENSATIONS OF CTHER

SIMILAR NCH-PROFIT CUMMINITY BASED OGRGANTZATIOGNS (CBC) . LA CEEIM'S HUMAMN RESOURCE

DIRECTCR PARTICIPATES 1N ON-GOING MEETINGS WITH THE HUMAN RESQURCE DIRECTORS /MANAGERS COF

OTHER STMILAR CBOS. THE MEETINGS INCLUDE OFEN C_MPARATZVE DISCUSSION OF

SALARIES/COMPENSAT TUN OF ALL OFFICERS, MANAGEMENT, AND EMPLOYEES AT EACH CBO. LA CHRIM’S

COMPENSATIONS FALL WITHTIN THE RANGE OF 3THER CREOS.

07. Governing documents, etc, available to public {(Paxt VI, line 19)

COVERNING DOCUMENTS AVAILABLE TO PURIIC UPON WRETIEN RbEJJEST

08, Audited by an independent accountant {Part XII, line 2Zb)

DAVIND VOLKAR ACCOUNTANCY CORPORATION

2056 COLFAX ST

CONCORD, CA 94520

925-609-822"7 i

09. Not undergone required audits or steps for audit (part XII, line 3b)

AUDTT NDONE

10. Explanation of other changes in net assets or_ fund balances (Part XI, line 9)

DURING THE FISCAL YEAR, LCS RZCEIVED A REFUND FROM PRIOR YZAR INSURANCE PREMIUMS O

560,983, WHICH WAS AN ADJUSTMENT T2 PRICR YEAR INSURANCE PREMIUMS. THERE_WAS AN PRIOR

YEAR BILLING ADJUSTMENT WHICE RESULTED IN REVENUE OF 320°,C11.

EEA Schedule O (Form 930 or 83C-EZ} (2013)



SCHEDULE E Schools
{Form 990 or 990-E2) » Complete if the organization answered "Yes” on Form 990,

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intermal Revenue Senice

OMB No. 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, fine 48,

2019

» Go to www.irs.gov/Form3990 for the latest information.

Name of ihe organization

LA CHEIM SCHOQL INC 94-2268457

| Partl

Employer idenlification humber

6a

Does the organization have a racially nondiscriminatory policy toward studenis by statement in its charter,

bylaws, other goveming instrument, or in aresolution of its governingbody? = « « = =+ v v s it s e w e o
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SCholArShIPS? = + » & & & ¢ x4 1 x4 @ e w e e nh e ke e e e e ek e e e e e h e e
Has the organization publicized itg racially nondiscriminatory policy through newspaper or broadeast media

during the period of solicitation tor students, or during the registration period it it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If youneed more space, usePartll  « = « = v 4 v 0 v 0 v i v s s s s e r s

Does the organization maintain the foflowing?

Records indicating the racial composition of the student body, faculty, and administrative staff?z =~ .« - -« o v o o v v a v w s
Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminalory basis?  « « =« v+ - v r e s e e s i e e e v e e e s s e e e e
Caopies of all catalogues, brochures, announcements, and cther written communications to the public dealing

with student admissions, programs, and scholarships?  « « « » « v s 0 o v 0 vt e s d s s s s e e e e
Copies of all material used by the organization or on its behalf {o salicit contributions? =~ = = & = v v v v v v v v v v v 0w 0w
If you answerad "No” 1o any of the above, please explain. If you need more space, use Part |l

See Part IT

Does the organization discriminate by race in any way with respect to:
Students'rights or privileges? «+ = «+ « « + & 4 4 4 e e e e h ke w s e e e s e e ek a s m s e e e e e

AAMISSIONS POIICIES? = = + =+ = = =+ o s 2 @ a0 s m s a e s m e a e aam e e e e n e
Employment of taculty or administrative staff? - - « o« - o 0w o o L Lo L e e e e s e e s e
Scholarships or other financial ASSISIANCET  » + + & & s v & s 4 s s v v 8 s 1t s s 4 v s a e r e ey
Educational policies? - - = = o ¢ & v s w h i e b e e e e e e e e e e e e e e ek e e e e e e e e e e s
USEOffACHIIEST  « + =+ = « & » o 4 & 4 4 & @ a @ a n e w e e e hn e s e e e e e e e a e e
ALhIGHC PrOGram8?  « = = = = = = & o e e e e e e e e e e e e s e e e s s e e b e e eaaa e e e e n

Other axtracurricular activities? - - - =« = = = - 4 o o a s e s e s e e e e e e e e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part 11

Does the organization receive any financial aid or assistance from a governmental agency?  « + « + ¢ v 0 v 0 v 0 v 0 v a0 4
Has the organization's right to such aid ever been revoked or suspended? < -« - - - v 4 o - i o s e s s sl e
If you answered "Yes" on sither line 8a or line 8b, explain on Part |l

Does the organization certify that it has cemplied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," explainon Partil  » « <+ v o v o v v o s

Open to Public
Inspection
'YES| nO
1 X
2 X
3| x
4a X
4b | X
| 4c | x
4d | X
5a X
5b X
5¢ X
5d | X
S5e | X
 5f | X
59 X
. 5h X
G6a | ¥
6b X
7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 8390-EZ.
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Schedule E (Form 990 or 930-E2) (2019} LA CHETIM SCHOOL INC 94-2268457 Page 2
iPartll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

01. Record maintenances (Questions 4a, 4b, 4c or 4d)

LA CHETM SCHOOL HAS A CLEAR NON-DISCRIMINATION POLICY STATEMENT ON ITS WEEB SITE, IN

THE INTAKE PACKET ALL NEW STUDENTS AND THEIR FAMILIES OR GUARDIANS ARE GIVEN AND A

SIGNED PAGE IS GIVEN TC BOTH ALAMEDA AND CONTRA COSTA COUNTIES IN OUR ANNUAL MENTAL

HEATLTH CONTRACT WHICH STATES LA CHEIM SCHOOL HAS A NON-DISCRIMINATION POLICY., THIS

CONTRACT TS A PUBLIC DOCUMENT.

EEA Schedule E (Form 990 or 990-EZ) 2019



SCHEDULE L

(Form 990 or $90-EZ)

Department of the Treasury
Intarnal Revenue Senvice

» Complete if the organization answered "Yes"” on Form 980, Part IV, line 256a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2019

Open To Public
Inspection

Name ¢f the organization

LA CHEIM SCHOOL INC

! Employer identification number

| 94-2268457

Part |

Excess Benefit Transactions (section 501(c){3), section 501{c)(4}, and 501{c){29) organizations only}.

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) 7 {b) Relationship between disqualitied parson and ! S ! (d} Comectad?
{a} Name of disqualified person creanization | {c) Descripbon of transaction Yes | No
() | :
2) s
(3) ‘
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year
undersection 4958 « = - « 4 4t s s w s s mow s w n = w w s ow o womow v owowoeomowomoeoemaEoaEoaEae e » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ™« » » = = - v v v 0 m v e w0 e » 35

[Partll

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interestad person | {b) Relationship {c) Purpose of {d) Loanto or {e) Criginal {f) Balance due (g} In defauit? ! {h} Approved | ({i) Written
with organization loan fram the principal amaunt byboard or | agreement?
organization? committea?
To From Yes | No [Yes | No | Yes | No
E‘ORMER OPERATING
{1} VICTOR PRADA FXECUTIVE CAPITAL X 536,479 8,000 X X X
OPERATING
(2) MICHAEL, THOMAS L:EO CAPITAL X 53,800 X | X X
ORMER DPERATING
_(3) GEORGE TURNER __ BOARD CAPITAL X 35,353 X | X X
4
I
(5 |
Total = = & ¢ a0 s m e a - h i s e n e e m e e m o awom e aa e man e e, 3 8,000

Part Il |

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 850, Part 1V, line 27,

(a) Name of interested person

(1

{b) Relationship belween interested
__person ard the organizalion

{c) Amount of assistance

(d) Type af assistance

{e) Purpose of assistance

(2)

_B

_4@

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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Seheduls L (Form 990cr 990E7 2013 LA CHEIM SCHOOL INC 94-2268457 Page 2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested pergon (b} Relationship between {¢) Amount of ' (d) Descripton of transachon (e) Sharing of
interested persan and the transaclion crgarization's
organizalien | revenues?
] | _¥es Mo
{1) VICTOR PRADA FORMER CEQ UILDING RENTAL X
(2) WILLIAM PETZEL FORMER SECRETARY BUILDING RENTAL | X
3} — = ‘
4 — ‘
| 1
{5) : . | ]

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 980 or 830-EZ) 2019



