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A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

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

» Goio www.irs.govlFoerQO for instructions and the latest information.
andending JUN 30,

OMB No 19845 Qud

Open to Public

2021

Inspection

2022

B cCheckif
applicable
Addrass
change

C Name of organization

LA CHEIM SCHOOL INC

Name
change

Doing business as

94-2268457

D Employer identification number

Inital

L]

return

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephcne number

[ Jrma 4892 SAN PARLO DAM RD 510-223-4393
e City or town, state or province, country, and ZIP or foreign postal code G Grosarecepts § 6,169,084.
rended|]  EL SOBRANTE, CA 94803 H{a) Is this a group return
Q‘EE:: F Name and address of principal officer; CARIZMA CHAPMAN for subordinates? [ Ives [X]INo

SAME AS C ABOVE

| Tax-exempt status. 501{c){(3} [ 501fch{

vl (insertno) [ J 4947 or [ ] 507

If "No," attach a list.

J Website: p WWW . LACHETIM. ORG

H{c) Group exemption nu

H{b} Are all subsrdinates included? l_ ]Yes

| No
See instructions
mber P

K _Form of organization; Corporation Trust Association

[ ] Other

[L Ygat of formation: 197 5] M State of legal domicie; CA

|Parti] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HIGH-QUALITY HEALTH,
g EDUCATION, AND SUPPORT SERVICES
g 2 Check this box P 'j if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part W, line 12) . 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
w! 5 Total number of individuals employed in calendar ysar 2021 (Part V., line 2a) 5 124
1*; 6 Total number of volunteers (estimate if necessary) 6 6
%G| 7a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 1 RO 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) 83,300. 246,362,
g 9  Program service revenue (Part VIll, line 2g) 5,989,476, 5,922,722,
31 10 twvestment income {Part VI, column {4), lines 3, 4, and 7d) 0. 0.
19 Other revenue {Part VIII, column (A), lines 5, 8d, 8c. 9c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 6 : 072 ) 776. 6 ‘ 169 v 084.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} : 0. 0.
9 15 Salaries, other compensation, emplayee benefits (Part X, colurnn (4), lines 5-10) 4,182,950, 4,463,997.
@1 16a Professional fundraising fees (Part IX, column (A}, line 11¢e) — 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) | 0. |
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11124e) 1,428,675. 1,693,393.
18 Total expensas. Add lines 13-17 (must equal Part X, column (A), line 25) 5,611,625, 6,157,350.
19 Revenue less expenses. Subtract line 18 from line 12 461 ,151. 11,694,
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3,682,666, 4,337,874.
<= 21 Total liabilities (Part X, line 26) ‘ 609,353, 1,252,867.
22  Net assets or fund balances. Subtract line 21 from line 20 ..o 3,073,313, 3,085,007,

art

{

ighature Bloc

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the hast of my know'edge and belief, it 18
true, correct, and complete. Declaration of preparer (other than officer) is based on atl information of which preparer has any knowladgs.

Sign ’ Signature of officer (ate
Here DONOVAN GRANT, CFOQO
Type or print name and title
Print/Type prepater's name Prapares's signatura Date iz L1 PTIN
Paid TERRI REXRODE CPA, MST TERRT REXRODE CPA, M|[04/13/23!)pe PO0096513
Preparer | Firm's name g WIPFLI LLP Firm'sCiip 39-0758449
Use Only | Firm'saddress p. PO BOX 12237
GREEN BAY, WI 54307-2237 Phonenc.920.662.0016

May the IRS discuss this return with the preparer shown above? See instructions ... (X! Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

132001 12-08-21



Form 990 (2021) LA CHEIM SCHOOL INC 94-2268457 page2
| Part )it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 0. ... ... ... . N — TR [ &
1 Briefly describe the organization’s mission:

QUR MISSION IS TO BE A PREMIER PROVIDER OF HIGH-QUALITY HEALTH,
EDUCATION, AND SUPPORT SERVICES, AND A STRATEGIC COMMUNITY PARTNER IN
THE DISRUPTION OF HEALTH, SOCIAL, ACADEMIC, AND ECOLOGICAL INEQUITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ... I [ lves [X|No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changss in how it conducts, any program services? __|Yes :_X] No

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

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

4a (Code' )(Expenses$ 1 ’ 976 ) 18 2 s ncluding grants of § 0 + ) (Revenue $ 2 [ 3 1 3 ) 1.40 )
COMMUNITY MENTAL HEALTH CENTER:

BEHAVIORAL HEALTH SERVICES AND THE FRED PARQUTAUD FUND FOR THE FUTURE
PROGRAMS PROVIDES CLINICAL SERVICES, EDUCATION AND TRAINING FOCUSED ON
SUICIDE-RELATED ISSUES. THE PROGRAMS INCLUDE THERAPEUTIC INTERVENTIONS
FOR AT-RISK INDIVIDUALS, BEREAVEMENT AFTER SUICIDE, INDIVIDUAL AND
GROUP THERAPIES AND QOTHER INTERVENTIONS AND SERVICES WITH THE EFFECTIVE
GOAIL OF REDUCING THE TRAUMA AND TRAGEDIES OF SUICIDE.

4b  (Code: ) (Expenses $ 1 , 327, 626. including grants of $ 0. ) [Revenua 2,532, 280. )
THERAFPEUTTIC BEHAVIQRAL SERVICES (TBS):
TBS SERVICES ARE PROVIDED TO CHILDREN WITH SEVERE, MALADAPTIVE
BEHAVIORAL CHALLENGES, FREQUENTLY ACCOMPANIED BY MENTAL HEALTH
DISORDERS. TO QUALIFY FOR SERVICES, THESE CHILDREN MUST BE IN DANGER
OF BEING PLACED IN A HIGHER LEVEL OF RESIDENTIAL CARE SUCH AS FOSTER
HOMES, SHORT TERM RESIDENTIAL TREATMENT PROGRAMS, PSYCHIATRIC
HOSPITALIZATION, OR THE JUVENILE HALL AS A RESULT OF THEIR BEHAVIOR.

BEING ABLE TO PROVIDE TES SERVICES IS ESPECTALLY IMPORTANT FOR THE
CONTRA COSTA COUNTY CHILDREN WHO ARE STUDENTS IN LA CHEIM'S EL SOBRANTE
SCHOOL.., LA CHEIM'S SCHOOL PROGRAM ALLOWS LA CHEIM TO WORK WITH THE
STUDENTS SPECIAL EDUCATIONAL AND MEDICAL/MENTAL HEALTH SERVICE NEEDS.

4c  (Code: ) {Expenses § 997 ’ 430. including grants of $ 0. ) (Reverus $ 439 ’ 409. )
RESIDENTIAL THERAPEUTIC PROGRAM:
LA CHEIM'S SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM (STRTP), BROWNING
HOUSE, PROVIDES A SAFE, NURTURING, AND TRAUMA-TINFORMED ENVIRONMENT FOR
EMOTIONALLY CHALLENGED, MALE-IDENTIFIED YOUTH AGES 12-18 WHOSE
CIRCUMSTANCES DO NOT PERMIT THEM TO LIVE WITH THEIR FAMILIES OR
GUARDIANS.

4d  Cther program services (Describe on Schedule O.)

(Expenses % 5 8 7 f) 4 7 7 ¢ _including grants of $ O - ) (Revenue 3 6 3 7 2 8 9 3 . )
4e_Total program service expenses P 4,888,715.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) LA CHEIM SCHOOL INC 94-2268457  page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947 (a)(1} (other than a private foundation)?
If "Yes," complete Schedule A . .. ... . o N 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" See mstruchons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if 'Yes, " complete Schedule C, Part! .. .. .. ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles, or have a sechon 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Partil . ... ... .. .. . . . .. .. 4 X
5 |s the organization a section 501(c}(d), 501{c)(5), or 501(C)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 f "Yes, " complete Schedule C, Part Il ‘ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yas, " complate
Schedule D, Part Ml ... ... ... ... 8 X
9 Did the organization report an amount in Part X, Ime 21 for 8sCrow or custodml account Iaablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
#f "Yes," complete Schedule D, Part IV ... ... ... e 2 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowrnents? If "Yes, " complete Schedule D, PartV . . ... 10 X
11 If the crganization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI vil, VIl X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff "Yas." complete Schedule D,
PArt VI e e 112y X
b Did the organlzatlon report an amount for |nvestments other secur|t|es in Part X, ling 12, that is 5% or more of lts total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl . ... .. 110 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, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . d X
e Did the organization report an amount for other habllltles in Part X, line 25‘? Jf "Yes U complete Schedule o, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ff "Yes, " complete Schedule D, Part X 191 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xiand XIf . ... .. .. 12a| X
b Was the organization included in consolidated, mdependent audlted fmanmal statemenis for ihe tax year?
If 'Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170(b}1ANIN? If "Yes, compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of imore than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV : 14b X
15 Did the arganization report on Part 1X, column {4}, line 3, more than $5, 000 of grants or other assistance te or for any
foreign organization? ff “Yes, " complete Schedule F, Parts I and IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff ‘Yes, ' complete Schedule F, Parts Iil and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part (X,
column (A), lines 6 and 11e? [f "Yes, ' complete Schedule G, Part |. See instructions - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part VIIL, lines
1c and Ba? Jf "Yes," complete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf "Yes,
complete Schedule G, Part HIl ... o 19 X
20a Did the organization operate one or more hospital facilities? ff "Ves,* comp!ete schedu.le H o 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? . 20b
21 Did the organization report mare than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf "Yas ' complete Schedule | Parts Jano i o 21 X
132003 12-06-21 Form 990 (2021
3
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Form 990 (2021) LA CHEIM SCHOOL INC 94-2268457  paged
rpmlvllfheckﬁst of Required Schedules ontinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 Jf "Yes, " complete Schedule 1, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf ‘Yes, complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prmcrpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 f "Yes,” answer lines 24b through 24d and complete
Schedule K. If ‘No," go to fine 25a . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme during the year? 24d
25a Section 501(c){3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes, complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repeorted on any of the organization’s prior Forms 990 or 990-E27 if "Yes, " complefe
Schedule L, Part] ... .. ... ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff 'Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedufe L, Part If 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substartial contributer? f
Yes," complefe Schedule L, Part iV ... . 28a X
b A family member of any individual described in line 28a? f "Yes, comp.'ete Schedu.'e L, Part tv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ine 28a or 28b7 jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25, 000 in non-cash contributions? Jf 'Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or gualified consearvation
contributions? jf "Yes, ' complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dlssol\re and cease operations? ff "Yes," complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes, " complete
Schedule N, Partf ... . . 32 X
33 Did the organizaticn own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, ' complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jr 'Yes, * complete Schedule R Part it INt, ot WV, and
Part VoIR8 T e 34 X
35a Did the organization have a controlled entnty wrthm the meaning of section 51 20013y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){18)? Jr "Yes," compiete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, PartV, line 2 ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," compigte Schedule R, Part VI 37 X
38 Did the organization complete Schadule © and provide explanations on Schedule O for Part VI, lines 11b and 197
g | X
iings and Tax Compliance
Check if Schedule O comntains a response or note to any line in this Part V e r,_J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G incfuded on line 1a. Enter -0- if not applicable N 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prze WINNEIST i Ic

132004 12-09-21
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Form 990 (2021 LA CHEIM SCHOOL INC 94-2268457  paged
[Part V]~ Statements Regarding Other IRS Filings and Tax Gompliance (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 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines ia and 2a is greater than 250, you may be required to e-file. See instructions. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time duwring the calendar year, did the organization have an interest in, or a signature or other authority over. a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ) 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organizaticn SO|ICIt
any contributions that were not tax deductible as charitable contributions? ) Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? B &b
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 pavor? | 7a X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 . . A 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year I | 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ‘ 7f X
g If the organization received a contribution of gualified 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 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ) ) 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution tc a donor, donor advisor, or related person’? ) 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI tine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounis due or pald to other sources agamst
amounts due or received from them.) N R 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Forrn 980 in ||eu of Form 10417 12a
b f "Yes, enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 132
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . B L 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year'? . 14a X
b ¥ "Yes," hasit filed a Form 720 to report these payments? Jf ‘No," provide an explanation on Scheo‘u.'e O 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L 15 X
If "Yes," see the instructions and file Form 4720, Schedule N ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schadule O. I
17 Section 501(c){21) organizations. Did the trust, any disqualified perscen, or mine operater engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 ) ) 17
If "Yes," complete Form 6069. I
132008 10-09-27 5 Form 990 (2021)
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Form 990 (2021) LA CHEIM SCHOOL INC 942268457  page 6
Fart VI | Governance, Management, and Disclosure. ro cach 'ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 reoes b B ._2(_,_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia 6
If there are material differances in voting righis among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain on Schedule (.
b Enter the number of voting members included on line 1a, above, who are independent ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? _ 2 X
3 Did the organization delegate control over management dutree customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockhaolders, or other persons who had the power to elact or appoint one or
more members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? IS B NSRS N NN NN SRR NN N S e 7b X
8 Did the organization contemporaneously document the meetrngs held or writien actions undertaken during the year bv the {nllowing: |
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governlng body? ) gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if Yos, provide the pames and addresses.on Schedle O e 9 X
Section B. Policies (7nis Section B requests information ahout policies not required by the Internal Revenue Codg.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes, did the organization have written policies and procedures govermng the actrwtres of such chapters, affiliates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a completa copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? If "No," go to fing 13 12a| X
b Were officers, directers, or trusieas, and key employees required to disciose annually interests that could give rise to conflicts? izb| X
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? i "Yes, " describe
on Schedule O how this was done ..., . P e S er——— et i S A 12e | X
13 Did the organization have a written whistleblower policy? = T 13| X
14 Did the organization have a written document retention and destructlon polrcy'? 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 managemeant official y 15a| X
b Other officers or key employees of the organization i 15b | X
if "Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes, ' did the organization follow a wrltten pollcy or procedure requiring the orgarnzatron to evaluate its partlcnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . m——— - R e - .} 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990. and 890-T {section 501(c)(3)s only) available
for public inspection. Indrcate how you made these available. Check all that apply.
[ | Own website Ancther's website (X Upon request |:,: Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records B
DONOVAN GRANT - 510-223-4393
4892 SAN PABLO DAM RD, EL SOBRANTE, CA 94803

132008 12-09-21 Form 990 (2021)
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Form 990 (2021) LA CHEIM SCHOOL INC 94-2268457  page?
[Part VIT] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line inthis Park VIl L

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (€}, and (F) if no compensation was paid.

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

® |ist the organization's five carrent highest compensated employees {other than an officer, director, trustee, or key employee) who recsived report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any refated organizations.

® | ist 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.

® {_jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[:_: Check this box if ngither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (C) (D) E) (F)
Name and title Average | oo ﬂz ng'c,?:mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week plficerjand gidisctartistes) from from related othar
{list any ;—: the organizations compensation
hours for é . B organization (W-2/1099-MISC/ from the
related e § . g {W-2/1069-MISC/ 1098-NEC) organization
organizations| = | < 5|5, 1099-NEC) and related
below 18|t |22 = crganizations
ine) | ®|E|5]¢ |75
(1) SUSAN GERMAINE LOZIER 40.00 1
PHYSICIAN ASSISTANT X 152,267. 0. 3,009,
{2) CARIZMA CHAPMAN 40.00
CEG AND BOARD PRESIDENT X 130,910. 0. 4,052.
(3) DONOVAN GRANT 40.00 o
CFO X 104,237, 0.] 18,415.
(4) RICHARD IVRY 2.00
BOARD CHAIR X X 0. 0. 0.
(5} JULIANA MORGAN TROSTLE 2.00
BOARD SECRETARY X X 0. 0. s
{(6) VERONICA LOPEZ 2.00
BOARD MEMBER X 0. 0. 0.
(7) HARRY MARGULIUS 2.00
BOARD MEMBER X 0. 0. 0.
{8) KRISTINE PANIK, MD 2.00
BOARD MEMBER X 0. 0. 0.
(9) EMILY THIELMAN 2.00
BOARD MEMBER (TERMED 4/22) X 0. 0. 0.
{10) JONATHAN TOMASCO 2.00
BOARD MEMBER X 0. 0. 0.
132007 12-08-21 Form 990 (2021}
7
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Form 990 (2021) LA CHEIM SCHOQL INC 942268457  Page 8
I art a“ f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continged)
(A {B) C) D) {E) {F)
i Paosition —
Name and title Average (da not cheek more thafiiiie Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drreclor/trusiee) from from related other
(istany | & the organmzations compensation
hoursfor 1 < | = organization {(W-2/1099-MISC/ from the
Te'?tet_j 5 = g (W-2/1089-MISC/ 1089-NEC) organization
organizations| £ | X |E 1099-NEC) and related
below Elslsls §§ - arganizations
line} HAHEHEEEEE
1b Subtotal a0 W e > 387,414- O- 25,5660
¢ Total from contlnuatmn sheets to Part VII, Section A . > 0. 0. 0.
d Total (addlines 1band 1¢) ..o oo = 387,414. 0.] 25,566,
2 Total number of individuals (including but neot limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, directar, frustee, key empioyee, or highest compensated employee on |
line 1a? if "Yes," complete Schedule J for such individual ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon i
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf Yes, comuolate Schedile Jf fOr SUCH DEISOI i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B} (C)
Name and business address NONE Descripiion of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization I 0
Form 990 (2021
137008 12-08-21
8
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Form 990 (2021} LA CHEIM SCHOOL INC 94-2268457  Page9
| Eaﬁ E!l! | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthisPart VI ... ... ... YT STT. .. ST TEYNC k,,]
(A) {B) (]
Total revenue Related or exempt Unrelated Revenue axctuded
function revenue |business revenue| from tax undg
seclions 512 - 514
@ 1 a Federated campaigns . |1a
E b Membership dues ... ... |1b
3 ¢ Fundraising events o 1e
%, d Related organizations . 1id
g e Govemment grants {contributions) {1e 63,889,
_E £ All other contributions, gifts, grants, and
E similar amounts not included above 1f 182,473.
"E € Noncash contributiens included in lines, 1a-4f 1g $ 1 2 3 I 1 1 2 .
38 h Total.Addlinestalf o p | 246,362,
Business Code
g | 2a MENTAL HEALTH 621990 4,845,420.4,845,420.
s b NONPUBLIC SCHOOL 611600 637,893, 637,893,
%% ¢ RESIDENTIAL 623980 439,409.{ 439,409,
§3 d
5o
d e
a f All other program service revenue
g Total. Addlines2af .. ... oo p 5,922,722,
3 Investment income (including dividends, interest, and
other similar amounts) — — . >
4  Income from investment of tax-exempt bond proceeds P
5  Rovyalties .. ... B S . S >
{i) Real (i) Personal
6 a Grossrenis Ba
b Less: rental expenses 6b
¢ Rental income or (loss} 6¢c
d Netrentalincome or (I0SS) ... |
7 a Grossamount from sales of {i) Securities (i} Other
assets other than inventory [ 7a
b Less: cost or other basis
3 and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Netgainor(loss) .. . e | — >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on ling 1¢). See
Part \V, line18 8a
b Less:directiexpenses . . ... ... |8b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming actwities. See
Part IV, line 192 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... o4
b Less: cost of goods sold 10t>]
¢ _Net income or (loss) from sales of inventory ... L 5 | 4
" Business Code
§ M1a
E 5]
g c
§ d Allotherrevenue ...
e_Total. Add lines 11a-11d > i
12 Total revenue. Sseinstructions . . b 6,169,084./5,922,722., 0. 0.
130009 12-09-01 Form 990 (2021
9
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Form 990 (2021) LA CHEIM SCHOOL INC 94 -2268457 page 10
rpﬁt-lf‘]-ﬁatement of Functional Expenses
Section 501(c)(3) and 501{c)i4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O ¢contains a response or note (t:)any line in this Part IX(Ej. . © (D) L]
Do not include amounts reported on lines 6b, : ) e
75, 8b, 96, and 10b of Part Vil BRapwres | el | o e Bt
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members S
£ Compensation of current officers, dweotors
trustees, and key employess . 298,392, 298,392.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons describad in section 4358{c)(3)(B}
7 Other salaries and wages 3,282,571, 2,980,897. 301,674.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employes benefits 590,680. 512,997. 77,683,
10 Payrolltaxes 292,354, 244,641, 47,713,
11 Fees for services (nonemployees)
a Management
b tegal 60,012, 8,397. 51,615.
¢ Accounting 31,980. 28,052, 3,928.
d Lobbying |
e Professional fundralsmq services. See Part N Isne ‘:T
f Investment management fees
g Other. (i line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11¢ expenses on Sch 0.) 337,132, 203,572. 133,560.
12 Advertising and promotion
13 Office expenses 99,481. 84,495. 14,986,
14 Information technology
16 Rovalties ...
16 Occupancy .. ... 350,740. 336,056, 14,684,
17 Travel 16,565. 16,516. 49.
18 Payments of travet or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest T —
21  Paymenis to afflhates i —
22 Depreciation, depletion, and arnortlzahon L 70, 157. 70 ’ 157.
23  Insurance S — 75,921. 67,203. 8,718.
24 Other expenses. !temlze expenses not covered
abave. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a STAFF AND RELATED COSTS 212,318, 182,584. 29,734.
b BHS-BILLING FEES 168,196. 168,196.
¢ SUPPLIES 148,088. 116,376, 31,712,
d REPATIRS AND MATNTENANCE 44 ,502. 38,756. 5,746.
e All other expenses 78,301, 68,173. 10,128.
25  Total functional expenses. Add lines 1 through 24g 6,157,390, 4,888,715. 1,268,675. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ L_] 1f following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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94-2268457 page 11

Form 990 (2021} LA CHEIM SCHQOL INC
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X PP ———. SUPEPU——— | g, . e Ld
{A) {B)
Beginning of year End of year
1 Cash- noninterestbearing 783,668.| 1 924,614.
2  Savings and temporary cash mvestments . 873,101.| 2 883,214.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,710,649.] a 1,580,562,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f}(1)), and persons described in section 4958{c)(3){B 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 140,942.| 9 133,466,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 2,294,928.
b Less: accumulated depreciation 1ok 1,498,310, 150,306.| 10c 796,618,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, ||ne‘|1 ______ N S— ) 24,000.| 15 19,400.
116 Total assets. Add lines 1 through 15 {must equal ine33) ... 3,682,666.] 18 4,337,874.
17  Accounts payable and accrued expenses 527,637.{ 17 565,696.
18  Grants payable 18
19 Deferred revenue ) 0. 19 42,798,
20 Tax-exempt bond liabilities .. 20
21  Escrow or custodial account I|ab|Itty Complete F’art IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
~ 23 Secured mortgages and notes payable to unrelated third parties 0.] 23 562 ) 657.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of ScheduleD 81,716.| 25 B1,716.

26

Total liabilities. Add lines 17 through 25

609,353.] 26 1,252,867,

Organizations that follow FASB ASC 958, check here ) @

§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 3,073,313.| 27 3,085,007,
£ 28  Net assets with donor restrictions e 28
g Organizations that do not follow FASB ASC 958 check here P ]
'-: and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund =~ 30
-5:’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances Rl . R e ST 3,073,313, 32 3,085,007,
33 Total labilities and net assets/fund balances ... ... ... 3 ; 682 ; 666.| a3 4 L 337 ‘ 874,
rorm 990 (2021
132011 12-09-21
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Form 990 (2021} LA CHEIM SCHOQL INC 94-2268457 page 12
nciliation of Net Assets

Check if Schedule © contains a response ofr note to any lineinthisPat X1 ... . . 0 o 0 o o e L j
1 Total revenue (must equal Part VI, column (&), line 12) . ... ... 1 6,169,084.
2 Total expenses (must equal Part (X, column (A), line 25) p) 6,157,390.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 11,694,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 coumn (A)) 4 3,073,313,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
QO (B)) .o i —_ 10 3,085,007.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthisPart XIt__......... . ... . . . . : , ; L .

Yes | No

1 Accounting method used to prepare the Form 990 Lj Cash Dﬂ Accrual ﬁ QOther
tf the organization changed its method of accouniting from a prior year or checked "Other,"” explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ . } Separate basis l__—l Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis.
consolidated basis, or both:
!X] Separate basis ._ | Consolidated basis m Both consolidated and separate basis
¢ 1f "Yes” to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staternents and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |_ N . ]
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OM8 Circular A-133? o 1 3a| [ X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audlt |
or audits,_explain wihy on Schedule O and describe any steps taken to undergo such audits ... Y 3b |

rorm 990 (2021)
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" " B B No 1045 O
22:'22;; aule Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){ 1} nonexempt charitable trust.
Departrment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iptematiRevenus Seryice P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LA CHEIM SCHOOQL INC 94 2268457

! Part | I Reason tor Public Chanty Status. (Al organizations must complete this part.} See instiuctions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ong box.)

1 (]

3] s W
/| 101
1 OUM

~N &

[+ -]

0 00

]

10

1 L]
]

12

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).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b} 1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)}vi). {Complete Part IL.)
A community trust described in section 170(b)}{ 1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){ 1)}{(A){ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of sts support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a)2}. (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 509(a){1) or section 509{a){2}. See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [ :| Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type HI 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.

] Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distripution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Hi

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations |

f Ent
g Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iil) Type of arganization | "7 e "[T "ETT (v} Amount of monetary {vi} Amounit of otler
{descnbed on linag 1.0 pei Sl

organization No supperl (see instructions} | suppoert (see Instruchions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  13z021 010420 Schedule A {Form 990) 2021



Schedule A {Form 990} 2021 LA CHEIM SCHOOL INC 94-2268457 Page2

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

{Gomplete only if you checked the box online 5, 7, or 8 of Part  or if the organization failed to qualify under Part Hll. I the organization

fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2017 {h} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public sugport Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 {h) 2018 {c) 2019 {d) 2020 (e) 2021 {f} Total

7 Amounts fromlined4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) )
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 !
13 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fn‘th tax year as a section 501(c)(3)

organization, check this box and stop here ... . O e e BTV =TTt >J
Section C. Computation of Public Support Percentage
14 Public support percentage far 2021 (line 6, column {f), divided by line 11, column {f)) ] 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 L 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported gorganization | 2

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 5331, 3% or morg, check this box
and stop here. The organization qualifies as a publicly supported organization [ 2 L

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on ilne 13, 163 or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > L i
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 13 1s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VIl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R 'L ]
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 174, or 17b, check this box and see |nstruct|ons ,,,,,,,,, | LJ

Schedule A (Form 98980) 2021

132022 01-04-22
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Schedule A (Form 990) 2021 LA CHEIM SCHOOL INC
- gupporg Schedule Tor Organizations Described in Section 509(a)(2)

94-2268457 pages

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p»

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
izgtion’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved

fram other than disquahfied persons that
exceed ihe greater of $5,000 or 1% of the
amount on [ine 13 for the year

¢ Add lines 7a and 7b

8 _Public support. st :
Section B. Total Support

{a) 2017

(b} 2018

{c) 2018

{d) 2020

(e} 2021

{f) Total

Calendar year (or fiscal year beginning in)

9
10

11

12

Amounts fromiine6 .
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
(less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and i0b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cagried on

Other income. Do not anclude galn
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. rAdd tines 8, 10¢, 11, and 12}

14

First 5 years. If the Form 980 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) organizatton,
check thisboxand stop here ... WP L

() 2017

{b) 2018

{c) 2019

{d} 2020

{e) 2021

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (), divided by line 13, column (f) 15 %
16 Public suppoit percentage from 2020 Schedule A, Part WL IINe 15 oo 16 Za
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2021.

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported arganization

b 33 1/3% support tests - 2020. 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 arganization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

If the organization did not check the box on I|ne 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

>
>
............. » .
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Schedule A (Form 990) 2021 LA CHEIM SCHOOQL INC 94-2268457 Page4

a

Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If ‘No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain. i
2 Did the organization have any supported organization that does not have an tRS determination of status
under section 509(=)(1) or (2)? If 'Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or {2). 2
3a Did the organization have a supported organization described in section S01(c}{4), (5). or (B)7 ¥ "Yes," answer
lines 3b and 3¢ helow. 3a
b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5). ot (6) and
satisfied the public support tests under section 509(a)(2)7 i "Yes, " describe in Part ¥l when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B) |
purposes? f "Yas," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff ]
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf 'Yes," describe in Part VI how the organization had such control and discrefin
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported orgamization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? [ "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the crganization make a loan to a disqualified person (as defined in section 4958} not described on tine 77
if "Yes, complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (207 If "Yes," provide detail in Part VI. 9a
b Did one or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? I "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V1. Q¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-funciionally integrated
supporting organizations)? If "Yes, ' answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
w—taiermine whether ihe areanization had oXcess busingss Loldings.) 10b
132024 01-04-21 Scheduie A {(Form 290) 2021
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Schedule A (Form 990) 2021 LA CHEIM SCHOQL INC 94-2268457 Pages
lPart v | Supporting Organizations /continued)
Yes | No

11  Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and
11¢ below, the govermning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide I

detait in Part V. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contrelled the supparting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(sj that operated,
orc rganization 2

____supervised, or confrolied the supparting arga
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported orgarnization{s)? ff "No," describe in Part VI how confrof

or management of the supporting organization was vested in the same persons that controlled or managed
he suppo grganization(s). 1

. the supported
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

___supported organizations played in this regard. 3
Section E. Type [fl Functionally %ntegrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year {see instructions].
a { ] The organization satisfied the Activities Test. Complete line 2 pefow.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 below.
e L |The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl.

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the erganization’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 exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invotlvement,

one or more of the organization’s supported organization(s) would have been engaged in? # "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 involverment. 2b

3 Parent of Supparted Organizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? ff “Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes," gescribe in Part VI the rofe plaved by the oroanization in this regard. 3b
135025 01-04-22 Schedule A (Form 990) 2021
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94-2268457 Ppages

Schedule A (Form 990) 2021 LA CHEIM SCHOQL INC
| PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 _I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V1) See instructions.

All other Type 1l nonfunctionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incame (see instructions)

Depreciation and depletion

[ | [N =

1
2
3
4 Add lines 1 through 3.
5
6

Portion of operating expenses paid or incurred for production or
collection of gross incoime or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Cuirent Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

oo |0 T (o

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exernpt-use assets

3 Subtract line 2 from ling 1d.

W

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from ling 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

0 |~ | s

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Income tax imposed in prior year

LR [

1
2
3
4 Enter greater of line 2 or lineg 3.
5
6

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

6

7 L Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions).

132026 01-04-22
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chieduie A (Form 930} 2021

St A Fom o)

LA CHEIM SCHOOL INC

94

2268457 page7y

PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Disfributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provige details in Part VI

Other distributions {describe in Part V1). See instructions.

Total annual distributiens. Add lines 1 through 6.

~N D (A (N

W~ | |G b W

Distributions to attentive supported arganizations to which the organization is responsive

(provide detgils in Part VI). See instructions.

o

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

0] (ii}
Excess Distributions Underdistributions
Pre-2021

(iki)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line §

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions,

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3¢

Applied to underdistributions of prior years

oow |™ e a0 |T|w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributicns for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover te 2022, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® o |0 |T|@

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 LA CHEIM SCHOQL INC

94-2268457 pages
Supplemental Information. provide the explanations required by Part 1, line 10; Part Il, ling 17a or 17k; Pazt I, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 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 ic, 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 OMEB No. 1545 0047

(Form 990) B Attach to Form 990 or Form 990-PF. 2 0 2 1

Department of the Treasury P Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

LA CHEIM SCHOQOL INC 94-2268457

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ FX-J 501e) 3 ) (enter number) organization
[ T 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] se7 political organization

Form 990-PF D 501(c)(3) exempt private foundation
L :| 4847(a)(1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more {in money or
property) from any ene contributor. Gomplete Parts | and I1. See instructions for determining a comtributor's total contributions.

Special Rules

[ 1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the regulations under
sections 508{a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contsibutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, ling 1h:
or {ii) Form 990-EZ, line 1. Complete Parts | and |I.

L ] For an organization described in section 501(c)(7), (8), or (10} filing Form 590 or 980-EZ that received from any ons
contributor, dunng the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enteting
"N/A" in column (b} instead of the contributor name and address), Il, and [l1.

[ ] Foran organization described in section 507{c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . R |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980} (2021)

123151 14.14-24



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

LA CHEIM SCHQQL INC 94-2268457
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (&) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 VICTOR G. AND CYNTHIA A. PRADA Person L]
Payroll E ]

5826 BUENA VISTA AVE. $

111,656, Noncash [ X]

OAKLAND, CA 94618

(Complete Part Il for
noncash contributions.)

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

{c)

(d)

Total contrihutions Type of contribution

2 | CA DEPARTMENT OF EDUCATION

1430 N. STREET $

Person E.X_]
Payroll

|
63,889, Noncash [ |

SACRAMENTO, CA 95814

{Complete Part Il for
noncash contributions.)

(a) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SUSAN FUTTERMAN person [ X/
Payroll [ ]
509 SEACLIFF PLACE $ 26,285, Noncash [ |

RICHMOND, CA 94801

(Complate Part il for
nencash contributions.)

{a) (53]
No. Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

WILLIAM J. AND MARGARET P.
4 | PETZEL-TRUSTEES

20 PLEASANT VIEW RD $

Person
Payroll '
7,206. Noncash [X ]

SAUGERTIES, NY 12477

{Complete Part Il for
noncash contributions.)

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

()

(d)

Total contributions Type of contribution

Person Ll
Payroll ]

Noncash 1

{Complete Part It for
noncash contributions.}

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

{c)

{d)

Total contributions Type of contribution

Person E ]
Payroll [ 1
Noncash | |

{Complete Part Il for
noncash contributions )

123457 11-11-21
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Schedule B {Form 990) (2021) Page 3

Name of organization Employer identification number
LA CHEIM SCHOQOL INC 94-2268457
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° . ) ) FMV (or estimate) (el .
from Descripticn of noncash property given . , Date received
Part | {See instructions.)

MCBRYDE AVENUE LAND R
1
$ 111,656. 09/01L/21
(a)
{c
No.
o ®) . FMV (or estimate) () .
from Description of noncash property given . Date received
Part | {See mstructions.)
TOYS -
4
$ 7,206, 09/01/21
(a) -
(c)
No.

° e (0) . FMV {or estimate) (d) )
from Description of noncash property given : Date received
Part| (See instructions.)

$
@ N -
a
{c)
No. b . (d)

- X FMV {or estimate) .
from Description of noncash property given . ‘ Date received
Part | {See instructions.)

8
{a)
{c}
No. d
froom D ipti f o h i FMV (or estimate) Date r(ec):eived
e escription of noncash property given (See instructions}
$
(a)
(c)
) d
i " ) N FMV (or estimate} (d) .
from Description of noncash property given . i Date received
Part | (See instructions.)
%
123453 11-11-21 Schedule B (Form 890) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

LA CHEIM SCHOQL INC 94-2268457
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8}, or (10} that total more than $1,000 for the year
from any one contributor, Complete columns {a) through (e} and the following line entry. For argamzations
completing Part 1], enter the total of exclusively religious, chantable, ete . contributons of $1,000 or less for the year ([nt: i on >3
Use duplicate copies of Part |1l if additional space is needed.

{a) No.
I\;mln {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;I‘Oft’ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
":f,rorgml {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
II’FOTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to iransferee
123454 11-11-21 Schedule B {Form 990} (2021)
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H H . 1545 004
SCHEDULE D Supplemental Financial Statements OMENo 1545 90
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. .
Daepartment of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Servica PGo to www.irs.gov/Form990 for instructions and the jatest information. Inspection
Name of the crganization Employer identification number
LA CHEIM SCHQOQOL INC 94-2268457

(Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ) [ j Yes { _] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefily o | Yes u No
l Part Il | Conservation Easements. Complete i the organlzatron answered "Yes' on Form 990 Part IV ine 7.

1 Purposels) of conservation easements held by the organization (check all that apply).
u Preservation of tand for public use (for example, recreation or education) m Preservation of a histaricatly important land area
t__; Profection of natural habitat [ T Preservation of a certified historic structure
[__j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L5 I  <L  S

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L ‘ 23
b Total acreage restricted by conservation easements B ‘ o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... . 2d
3 Number of conservation easements modrﬂed transferred released, extlngurshed or termrnated by the organization during the tax
year p

4 Number of states where propertty subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of

£

violations, and enforcement of the conservation easements it holds? _} Yes No
& Staff and volunieer hours devoted to monitoring, inspecting, handling of vrolatrons. and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on ling 2(d) above satisfy the requiremanits of section 170(h)(AEN

and section 170(h)(d}(B)(ii)? o 1 Yes [ Ino

9 In Part XllI, describe how the organization reports conservatlon gasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 938, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIil, line 1 ) ; |

{ii) Assetsincluded in Form 990, Part X . ) ‘ > 5
2 If the organization received or held works of art, hlstortcal treasures or other srm||ar assets for financral gan, provide

the fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line ¥ S |
b_Assets included in FOrm 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 LA CHEIM SCHOOL INC 94-2268457 page?
]Faﬂ m |

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

3

a
b
[+

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):

E Public exhibition d r ] Loan or exchange program

[ ] Scholarly research e { ] Other

r .
l— | Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes I No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part V. 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, Part X7 [ ] ves [_ , No
b If "Yes,"” explain the arrangement in Part XIII ancl complete the following table:
Amount
¢ Beginning balance .. L ot LI . 1c
d Additions during the year . e . o 1d
e Distributions during the year - ——— o . 1e
f Ending balance ... 1f
2a Did the organization include an amount on Form 990 Part X, Ilne 21, for escrow or custodlal account liability? | Yes [_j No
b [f “Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided on Part XU [
l PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a
b

c
d
e

-

Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g Endofyearbalance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations . ... 3a(i)
(i} Related organizations =~ | 3alii)
b If “Yes" on line 3a(ii), are the related orgamzatrons ||sted as requ1red an Schedule R” 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

l Part Vi . Land, Buildings, and Equipment.

Complete If the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or ather {c) Accumulated {d} Book value
basis {investment} basis {cther) depreciation

fa land .. 140,000, 140,000.
b Buildings . . 560,000. 11,966. 548,034.
c Leaseholdlmprovements , 791,701, 759,135, 32,566.
d Equipment 803,227, 727,209, 76,018,
e Other .

Total. Add lines 1athroqg,h de. (Colmp (d) must equal Form.990. Part X, Colump (Bl ine 10C.) ... I 796,618,

Schedule D (Form 990) 2021

132052 10-28-21
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Schedule D (Form990)2021 LA CHEIM SCHOOL INC 94-2268457 paged
Investments - Other Securities.
Complete if the organization answered "Yes" an Form 980, Part IV, line 11b. See Form 939C, Part X, line 12.

(a) Description of securily or categary ncluding name of secunty) (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ... ..

{2) Closely held equity interests

{3) Other
(A}

(E)
(F)
E)]
{H)
Total. (Col. (b} must equal Form 990, Part X, col. {8) ling 12.)
Part VIl ] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3}
{4)
(5}
(]
@
()]
[12)]

Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) ]
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a) Description {b} Book value

(1)
(2
3)
4
{5)
{6
{7
{8}
{9)

Total. (Column (b) must equal Form 990, Part X, col (BIline 15.) o | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form $90, Part X, line 25
1. (a) Description of liability {(b) Book value

(1) _Federal income taxes

) REVENUE BILLING ADJUSTMENTS 81,716.
3)
(

=

t

(

(7

(

£2)]

Total. (Cofumn (b) must equal Form 990, Part X_col _(BLANE 250 wooovoooooeoooeeoeoeeeeeoeeeoeoeeoeee oo > 81,716,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII__ @

Schedule D (Form 990) 2021
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94-2268457 paged

Schedule D (Form 990) 2021 LA CHEIM SCHOOL INC
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements
2  Amounts included on line 1 but not an Form 990, Part VIII, line 12:

1

6,169,084,

a Net unrealized gains {losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants o 2¢c
d Other {Describe in Part XII1.) B " | 2d
e Addlines 2athrough2d 2e 0.
3 Subtract line 2e from line 1 3 6,169,084,
4  Amounts included on Form 990, Part VII] Ime 12 but not on ||ne 1
a Investment expenses not included on Form 890, Part Vill, line 7 4a
b Other (Describe in Part XMy . . B B B 4b
¢ Add lines 4a and 4k N BN S E—— 4c 0.
Totalrevenue Add lines 3 and dc. (Ih DT 900, DT L8 1o e s 1s 6,169,084.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return,

1 Total expenses and losses per audited financial statements
Amounts included on ling 1 but not on Form 980, Part IX, line 25:

1

6,157,390.

a Donated services and use of facilites . 2a
b Prior year adjustments B S 2b
¢ Otherlosses . =5 .. A 2¢c
d Other (Describein Part XIL) . ... L L2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 o 3 6,157,390.
4  Amounts included on Form 990, Part IX, line 25 but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other {Describe in Part XII1.) ) - e . 4b
¢ Addlinesdaand4b 4c 0.
5 6,157,390,

Total expenses. Add lines 3 and dc. ing 1831 ...
Par‘t XIllf Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI.

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER_SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW, THOUGH IT

IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE.

ACCORDINGLY ,

NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE

FINANCIAL STATEMENTS. MANAGEMENT DOES NOT BELIEVE THERE ARE ANY UNCERTAIN

TAX POSITIONS AS OF JUNE 30, 2023.

132054 10-28-21
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SCHEDULEE Schools OMB Mo 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 2 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48,
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internai Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
LA CHEIM SCHOOL INC 94-2268457
| Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the arganization 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 schofarships? 2 X

3 Has the organization publicized its racially nondiscriminatory pelicy on its primary publicly accessible Internet
haomepage at all times during its taxable year in a manner reasonably expected 1o be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the generai
community it serves? If "Yes," please describe. If "No," ptease explain. If you need more space, use Part || ] 3 X
THE SCHOOL PUBLICIZES ITS RACTALLY NONDISCRIMINATORY POLICY
IN THE EMPLOYEE HANDBOOK, ON THE WEBSITE, AND IN JOB
POSTINGS.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . | 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization ¢r on its behalf to sollcut contrlbutlons'P - N " 4d | X

If you answered "No" t¢ any of the above, please explain. If you need more space, use Past Il

LA CHEIM SCHOQL, INC. DOES NQOT KEEP RECORDS TC TRACK THE
RACIAL COMPOSITION OF THE STUDENTS OR CLIENTS THEY SERVE AT
THE SCHOOL OR HEALTH FACTLITIES.

5 Does the organization discriminate by race in any way with respect to:

a Students rights or privileges? i — et 5a X
b Admissions policies? . N —a R 5b X
¢ Employment of faculty or administrative staff7 e B e N } 5¢ X
d Scholarships or other financial assistance? I 5d X
e Educational policies? S T 5e X
f Use of faciliies? L o , 5f X
g Athletic programs? ... — 59 X
h Other extracurricular activities? ) 5h X
If you answered "Yes" to any of the above please explain. If you need more space, use Part I,
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
if you answered "Yes" on either line 6a or line b, explain on Part 11
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No" explainon Part 1| . 7 1| X
LA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021

132061 10-18-21
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Schedule E (Form 990) 2021 LA CHEIM SCHOQOL INC 94 2268457 page2

[Partll | Supplemental Information. provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES FINANCIAL AID AND ASSISTANCE FROM THE CALIFORNIA

DEPARTMENT OF EDUCATION, CONTRA COSTA COQUNTY, ALAMEDA COUNTY, AND THE

DEPARTMENT OF HEALTH AND HUMAN SERVICES.

132062 10-18-21 Schedule E (Form 220) 2021
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 920.
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest irformation.

OMB No 1545-0047

Compensated Employees

2021

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Name of the organization

Employer identification number

LA CHEIM SCHOOL INC 942268457

[Part! | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

[ | First-class or charter travel [ ] Housing allowance or residence for personal Luse
[ 1 Travel for companions u Payments for business use of personal residence
{ | Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

[_J Discretionary spending account u Personal services (such as maid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustaes, and officers, including the CEQ/Executive Director, regarding the items checked on line Ta?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

[ : Compensation committee r JI Written employment contract
Independent compensation consuktant X7 Compensation survey or study
L Form 990 of other organizations X | Approval by the board or compensation comitiitee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amcunts for each item in Part [Il.

Only section 501(c)(3), 501{c}{4), and 501{c}(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The arganization? -

Any related organization?

If “Yes" on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization?

b Any related organization?

9

If "Yes" on line 6a or Bb, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If 'Yes," describe inPart W

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part LIl

If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure desciibed in

Requlations Section S3A0BB-BCYY e

Inspection

Yes | No

ib

2
4a X
4b X
4c X
5a X
5h X
Ga X
Bb X
7 X
8 X

]

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

137111 13-02-21
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SCHEDULE M Noncash Contributions

OMB No. 1535.0047

{Form 990) 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
intemalRevenuSioSIVice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LA CHEIM SCHOQL INC 94-2268457
{Part] [ Types of Property
{a) (D) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported an noncash contribution amounts
itarns contributed [ Form 990, Part VII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
8 Art- Fractional interests
4 Books and publications .
5 Clothing and housshold goods . X 11,144.FMV
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Pattnership, LLG, or
trust interests L
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures —_—
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Comwercial
17 Real estate - Other _ N X 1 111,656.FMV
18 Collectibles
19 Food inventory | A —
20 Drugs and medical supplies
21 Taxidermy
22 Historical attifacts . ..
23 Scientific specimens
24  Archeological artifacts )
25 Other P )
26 Other P )
27  Cther P | )
28 Other P { )
29  Number of Farms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement o L2e 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arangement in Part 1. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions? 31 X
32a Does the organization hire or use third parties or related osganizations to solicit, process, or sell noncash
contributions? . . 32a X
b If "Yes," describe in Part I\.
33 If the organization digdn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
132141 19-17-21
34
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Schedule M (Form 990) 2021 LA CHEIM SCHOOL INC 94-2268457 Page 2

‘ Eart " Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

132142 111721 Schedule M (Form 980) 2021
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- GMB M 545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ry
(Form 290) Compiete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name cf the organization Employer identification number
LA CHEIM SCHQOOL INC 94-2268457

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HAVING TBS IN-HOUSE ALLOWS FOR LA CHEIM SCHOCIL TO ALSO PROVIDE

BEHAVIORAL SERVICES. MUCH LIKE A THREE-LEGGED STOOL, BEING ABLE TO

CONTROL THE CRITICAL AREAS OF TREATMENT SERVICES, MAKES FOR A MUCH

STURDIER TREATMENT PLATFORM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NONPUBLIC SCHOOL:

THE NONPUBLIC ACADEMIC SCHOOL PROVIDES EDUCATIONAL AND VOCATIONAL

SERVICES FOR CHILDREN IN THE MIDDLE THRU HIGH SCHOOL IN ONE SCHOOL. THE

SCHOOL HAS BEEN CERTIFIED BY THE CA DEPT OF EDUCATION AND A LICENSED

MENTAL HEALTH CLINIC WHICH SERVES THE EMOTIONAL NEEDS OF THE STUDENTS.

EXPENSES $ 587,477. INCLUDING GRANTS OF § 0. REVENUE § 637,893.

FORM 990, PART VI, SECTION B, LINE 11B:

THE GOVERNING BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 930 AT A

BOARD MEETING OR BY EMAIL BEFORE IT IS SUBMITTED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

LA CHEIM SCHOOL, INC. CARRIES WRITTEN POLICIES BOTH IN ITS BOARD BY-LAWS

AND EMPLOYEE POLICY AND PROCEDURE MANUAL THAT CUTLINE AND MAKE CLEAR LA

CHEIM'S POSITION REGARDING ALL CONFLICT OF INTEREST SITUATIONS. THESE

POLICIES INCLUDE SITUATIONS REGARDING MANAGEMENT OR PROGRAMS, OVER-SITE OF

PROGRAMS, MONETARY CONTRIBUTIONS, EMPLOYMENT OF FAMILY/RELATIVES, PERSONAL

VESTED INTEREST, AND OTHER SITUATIONS THAT MIGHT CAUSE OR INFLUENCE THE
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021

132211 11-11-21
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Schedule O (Form £90) 2021 Page 2
Name of the organization Employer identification number

LA CHEIM SCHOOQOL INC 94-2268457

MANAGEMENT OF LA CHEIM'S PROGRAMS, OPERATIONS, EMPLOYMENT, COMPENSATIONS,

OR REIMBURSEMENTS IN A STANDARD EXCEPTED MANNER.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF LA CHEIM SCHOOL, INC'S OFFICERS, MANAGEMENT, AND

EMPLOYEES IS DETERMINED THROUGH A CAREFUL COMPARATIVE EXAMINATION OF

SIMILAR COMPENSATIONS OF OTHER SIMILAR NON-PROFIT COMMUNITY BASED

ORGANIZATIONS (CBO). LA CHEIM'S HUMAN RESOURCES DIRECTOR PARTICIPATE IN

ON-GOING MEETINGS WITH THE HUMAN RESOURCES DIRECTORS/MANAGERS OF OTHER

SIMILAR CBOS. THE MEETINGS INCLUDE OPEN COMPARATIVE DISCUSSION OF

SALARIES/COMPENSATION OF ALL OFFICERS, MANAGEMENT, AND EMPLOYEES AT EACH

CBO. LA CHEIM'S COMPENSATIONS FALL WITHIN THE RANGE OF OTHER CBOS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.
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