. 990 Return of Organization Exempt

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

OMB No. 1545-0047

From Income Tax e
2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07-01 2022, and ending 06-30 ,2023
B Checkif applicable: € Name of organization LA CEEXM SCHCOOL INC D Employer identification number
D Address change Doing business as 94-2268457
D Name change Number and street (or P.O. box if mail is not delivered fo street address) Room/suite E Telephone number
U initiat retorn 4892 SAN PABLO DAM RD (510) 223-4393
D Final returnfterminated City or town, stats or province, country, and ZIP or foreign postal code G Gross receipts
(] Amended return EIL, SOBRANTE, CA 954803 $ 6,483,405
D Application pendging F Name and address of principal officer: H{a) Is this @ group return for subordinates? D Yes EI No
H{b) Are all subordinates included? D Yes D No
| Tax-exempt status: X 501(c}{3} D 501{ch( } {inser no.) D 4947{a)(1) or D 527 if "No,” attach a list. See instructions
Website: WWW . LACHEIM. ORG H{c) Group exemption number
K Fonm of organization: E Corporation I:I Trust D Association D Other | L Yearof formation: 1975 M State of legal domicile:  CA
(Partl| Summary
1 Briefly describe the organization's missicn or most significant activities: LA CEEIM’S MISSION IS5 TO BE A PREMIER FPROVIDER
8 OF HBIGH-QUALITY HEALTH, EDUCATIQN, AND SUPPORT SERVICES, AND A STRATEGIC COMMUNITY PARTNER IN
5 THE DISRUPTION OF HEALTH, SOCIAL, ACADEMIC, AND ECOLOGICAL INEQUITIES.
E
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
S 3  Number of vofing members of the governing body (Part VI, line 1a) - « - « - - . e e e e e 3 5
3 4  Number of independent voting members of the goveming body (Part VI, line 1b)  « « =+ « = o = o v v v o 4 5
E‘E’ 5 Total number of individuals employed in calendar year 2022 (Part V. line2a) . - « « o o o v s o e s v v - 5 106
B 6 Total number of volunteers (estimate ifnecessary)  + + « v =+ o o o o o v L hddd e i e e e e s 6
= 7Ta Total unrefated business revenue from Part VIIL column (C), ling 12 - -« =« v ¢ e v v v v v v i e v v 0 0 s 7a o
b Net unrelated business taxable income from Form 990-T, Parfl,line 11 . « « ¢« « v v @ c v v v e v o 0 v o s 7b 0
Prior Year Current Year
8 Contribuiions and grants (Part Vill, lineth) .+« ¢ = v« om0 o oo o v N T 246,362 55,658
g 9 Program service revenue (Part VIl line2g) « « « - « v v o v v . T 5,922,722 6,427,747
2 [10 Investmentincome (Part VIl column (A), lines 3, 4, and 7d} = « = = =« v o v w0 e n e s 0
ﬁ:e 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11€)  + =« « < & o 4 o 0
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) . . . . . 6,169,084 6,483,405
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -+ - =+ o v s ¢« 0 0 s 0
14 Benefits paid to or for members (Part X, column (A} line4) - - « v o v v v v v v a0 s 0
" 15 Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-10) . . . . . 4,463,997 4,777,817
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e} - . . - . . . .. e 0
2 b Total fundraising expenses (Part IX, column (D}, line 25) 0
& 117  Other expenses (Part IX, column (A), lines 11a-11d, 115-2d8)  + « « =« o v v o v v o W 1,693,393 1,742,183
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line258) . . . . . - . . 6,157,390 6,520,000
19 Revenue less expenses. Subtract line 18fromline 12 . . . . . .+ v v v 0 o v w0 o . 11,694 (36,595)
‘5§ Beginning of Current Year End of Year
gg 20 Total assets {(PartX,line 16) « « « + « . . R8f. MEE. P, .A . AN 4,337,874 3,945,251
2121  Total liabilities (Part X, in@ 26)  + + « « & v v o o v v h e e e e e e e 1,252,867 1,114,018
;’E 22 Net assets or fund balances. Subtractline 21fromline20 . . s + « « v & o v v v o v v s 3,085,007 2,831,233
[Partll| Signature Block

Under penalties of perjury, | dectare that | have exemined this return, including accompanying schedules and statements,

and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (ather than officer) is based on all iformation of which preparer has any knowledge.

5-/6-24

. DONOVAN GRANT
Slgn Signature of officer

Date
Here DONOVAN GRANT, CFO
‘Type or print name and fitle . - | ﬁ
Print/Type preparer's name Wsignalu{e / Date Check |] i | PTIN
Paid DAVID VOLKAR CPA D. D6-24-2024 seff-employed P01253748
Preparer | rim'sname DAVID VOLKAR ACCOUNTANCY CORP Firm's EIN
Use Only | rim's sddress 2056 COLFAX ST Phone no.
N CONCORD CA 94520 925-609-8227
May the IRS discuss this return with the preparer shown above? See instructions - -« - = v ¢« v v v 00 v v e 0w v v v v ot . ‘E Yes D No

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

Form 990 (2022)



Form 990 (2022) LA CHEIM SCHOOL INC 94-2268457 Page 2
| Part Il Statement of Program Service Accomplishments
Check if Schedule O confains a response or nofe to any lineinthisPart . - - « « & v 0 ¢ v 0 0 v 0 o w o o i h v s v e [:|
1  Briefly describe the organization's mission:
LA CHEIM’S MISSION IS TO BE A PREMIER PROVIDER OF HIGH-QUALITY HEALTH, EDUCATION, AND SUPPORT
SERVICES, AND A STRATEGIC COMMOUNITY 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 0r990-EZ? + + v v s s v s v s e v v s v s st s s s ssnsssnsasaensssasssn... []Ys []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « a b s n e a b r r e onwamotr oA E hme 4t a1 e nE et E o ha e E e e e e e DYes DNO
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 $ 5,248,222 including grantsof § } (Revenue  § 6,427,747 )
THE NONPUBLIC ACADEMIC SCHOOL PROVIDES EDUCATIONAL SERVICES FOR CEILDREN IN MIDDLE THRU HIGH
SCHOOL IN TWO SCHQOLS., EACH SCHQOL HAS A LICENSED MENTAL HEALTH CLINIC WHICE SERVES THE EMOTIONAL
NEEDS OF THE STUDENTS.

4b (Code: } (Expenses $ including grants of  § ) (Revenue  $ )

4c (Code: ) (Expenses $ including grants of § ) {(Revenue § }

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § } {(Revenue § )

4e Total program service expenses 5,248,222
EEA Form 990 (2022}




Form 990 (2022) LA CHEIM SCHOOL INC 94-2268457 Page 3
[PartiV] Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complefe Schedule A - - - - & &« o s i e e a e e e e e e aaaa e e a e e e e a e s e e e ek 1 X
2  Isthe organization required to complete Schedule B, Schedule of Confribufors? See instructions . . . . . e 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, Parfl .« « « « &« o v 4 v i v i i i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll  + v v « 4 s ¢ o v i e i i b vt i e i i n e v o 4 X
5 |s the organization a section 501(c)(4}, 501{c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," compiete Schedule C, Partlll . - « « v o v v v o 0 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes," complefe Schedule D, Part! . . « - - -« « « o 0 0 000 o0 o N, E. . AR, Sy Ny, BN, P B, 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 I} N T 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partff v v & « v v v s v v s 4 v s 0 m m m a s n s s e e e e s e e s s s 8 X
9  Did the arganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedute D, Part IV O I - e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PartV. v v v v v v 0 v vt it i a i e e s e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIE, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 Iif "Yes,"
complete Schedule D, ParfVl + v v v v v v v v o ot n e e e e e e s e s s e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl < v « « o v v v v v v v v i v a0 v 0 s 1th X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its totai assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill  « « « v v v v v v v v v o 0 s R 1ic 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,"complele Schedule D ParfIX . . - - & & & o o v 0 0 b i e v e s e e e e s 1td X
e Did the organization report an amount for other liabilities in Part X, line 257 K "Yes," complefe Schedule D, PartX . . . . ... |[Me [ 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)7 If "Yes,"complele Schedufe D, PartX - . . . . . 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? #f "Yes,” complete
Schedule D, Parts XIand Xll  « « v v 4 v o o 4 0 0 s s s s e e e ammnn e e s e e e e e e e e e 12a | x
b Was the organizafion included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" (o line 12a, then complefing Schedule D, Parts Xfand Xilisoptional . - « « « . . .. 12b x
13 s the organization a school described in section 170(b)}{1)(A)I)? If "Yes," complete Schedule E =~ .+ « « « o v v v v v o v 0 s 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « v v - v v v v 0 v a0 v v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partsland V.« . « =« < v o v v v v v o v v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizafion? if "Yes," complele Schedule F, Partsfland IV . -« » .+ o« o v v v o st i v s v v i i 0 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? /f "Yes,” complefe Schedule F, Paris lliand IV . . « . .. PN i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines &6 and 11e? If "Yes," compiete Schedule G, Part! Seeinstructions . - . « « v o o v v v o 0 v o0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIl lines 1cand 8a? if "Yes,"complete Schedule G, Parffl  « « « « « v o v o v i b i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 2a7?
if"Yes," complete Schedule G, Partlll  + « « « <« o i i o i i i e e e e e e e e e e e e e e e e m e 19 X
20 a Did the organization operate one or more hospital faciliies? ¥ "Yes," compiete Schedule H P N 4 ) X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? - « « v ¢ v v v 0 v 0 s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfandfl ~ « . « « v v o v v v i v o v 21 X
EEA Form 990 (2022)



Form 990 (2022) LA CHEIM SCHOOL INC 94-2268457 Page 4

[Part 1V | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,"compiefe Schedule |, Partsfand il + . « « « v v v 0 o v i i i i i s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? i "Yes,"complete Schedule J - « « + . 4 o o o i i e s e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline 28a - « « « «+ « v v v o v o o i -E. FH- - - - e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + + ¢+ « « v« 0 0 0 o o s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - - . . . . . . .. ... L R R e T R 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? - « « » « ¢ v o v 0 = 0 v s 24d
25a Section 501(c}3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parfl . . . . . . s "GP +FE *ELE : 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
if "Yes,"complefe Schedufe L, Part]  « « « v v e o o o i i i i i e e e e e e e e m e e e e em s e m e n e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll « « « « + v v o e v o v v 0 s 26 X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (induding an employee thereof) or family member of any of these
persons? If “Yes,” compiele Schedule L, Partlll « « « & o v v i s i o i e i s e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complele Schedule L, PartlV. . . . . .« « v o o v v v AR .M. . .Fl. . : -2 0.F.F . L 28a X
A family member of any individual described in line 28a7 if "Yes,” complele Schedule L, PartiV. v v v v v v v v o v i v v v v 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, ParflV  « « &« v ¢ o v i ittt i e it et e e e e e e e s e s E s A r e r e E e e 28¢ b
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complefe Schedule M v « « v o v v ¢« 0 0 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M - « - & v v 4 0 i h e L i e e s e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "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 Schedufe N, Partlt  « « v v o . . & » SAERE RS, L EE . P T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part]  « « « &« v v o o i it 0 i it i s i e i aa 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” compiete Schedule R, Part Il, Ifl,
orfV,andPartV,line 1 .+ + ¢ v ¢ i o i i e e e it e e e e e e e e a e e e N . 34 X
35a Did the organization have a controlted entity within the meaning of section 512(bX13)? « + « = « = v v v v o v v 0 v v v 0 v 0 s 35a X
b If "Yes" to line 353, did the organization receive any payment frem or engage in any fransaction with a
controlled entity within the meaning of section 512(b)13)7 If "Yes," complete Schedule R, PartV,line 2 . « « «+ v v o v o v o 35b X
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization?f "Yes," complefe Schedule R, Part V,Iine 2 « « « v v v v v« o 0 v v s e m m e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .« . « « .« « v o v 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . o o 0 0 0 0 i i h i i i i i e e 38 | x
|Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVvV . ............... . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - . . . . . . .. P e e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . « « « . o v 0 0 o0 0 1b o]
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? v « = v o v v 0 v s v e w w e w s e w s e e s e e s e 1c | X
EEA Form 990 (2022)



Form 990 (2022) LA CHEIM SCHOOL INC 94-2268457 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrefum . « . . . . . . 2a 106
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « « . « < v o v o 0 o . 2b | x
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? - - + « + = « &« -« o 0 0 o v W s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No"to line 3b, provide an explanationon Schedule O . . . . . . .« v v« . 3b
4a Atany time during the calendar year, did ithe 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)? . . . . . . . .. LE] X

b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

5a Was the organization a party to a prohibiled tax shelter transaction at any time during the taxyear? « « « = s« v = v ¢ v 0 0 0 s 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . .. .. .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . « « = & ¢ v vt v v v 0 v vttt d s s hh e e 5c
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions 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 contributions or
gifts were not tax deductible? + .+ v v o v e e &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 payor? amfl - H- - . . - B apags & s = r s 2 o= = [f @ s s om o= s o= s oEmeg=E = = epge = = e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « .+ v+ v v v 0 0 0 v s s 8- 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille Form 82827 - - & & ¢ & v i f f i i e e e et ot e e e e e e e e r e s s e e Tc X
d |f"Yes," indicale the number of Forms 8282 filed duringtheyear « » v + v v v v o v v v o n oo 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? - - - . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = = « « « - « 7h b4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe vear? . .« « « ¢ o v o v 0 0 v e v v s 0 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . + « =« + & ¢ 4 4 L d i r d s d e 0 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?  « « - « =« & v 4 000 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVlll,line12 . .« + - = « v o o v v 0 0 0w s o .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
" Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders -+ - « v 4 0 0 0 s L d s e e 11a ]
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} « - « - & v v o d il dnn il e e e s e 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt inferest received or accrued duringtheyear - « . . -« o . o 0 . I 12b l
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? .« « « . & & o o o 0 o 0 o d i w w0 v 0 s 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . -« - ¢« o o 0 o h v e b v 00w 0 0 13b
¢ Entertheamountofreservesonhand + « « v v v v v v v v 0t n e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . e T R 14a X
b 4 "Yes, hasitfiled a Form 720 to report these payments? i "No," provide an explanaffon on Schedule O . . « . .+ . < v . . 14h
158 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe vear? . + « -« « & 0 v vt i i i i i s e s e s s e s s s e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? + » « = « + . < . . 16 b4

if "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . .« &« & ¢ ¢ 4 4 v 4 0t s d 0w n s 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)




Form 990 (2022) LA CHEIM SCHOOL INC 94-2268457 Page 6
| PartVI | Governance, Management, and Disclosure roreach "Yes”response to lines 2 through 7b below, and for a "No"

response to ifne 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule Q. Seeg insfructions.

Check if Schedule Q contains aresponse ornote toanylineinthisPart VI - - @ @ @ 0 0 v v v v i i i i v i i e s s |z|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . - « » » = = . o . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 5

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .« « « v v v v 0t i v s e v b E s s s e e s

3  Did the organization delegate control ever management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .« - « = = =+« .« . &
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . « . . .
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bd b4 (b4 [bd

Did the organization have members or stockholders? « « « o v« v v v o i i o vt i s e e G e e

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the goveming body? + = « = &+ & 4t & @ 4t s u s e e e e e e e 7a
b Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockholders, or persons other than the govermning body? « - « ¢ & & vt v 0 bt v b o it it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

4

the year by the following:

a Thegoverninghody? » + « «+ &« &t & o s 4 @t s @ u e e s a s x s e e e e e e e e e 8a | x

b Each commitiee with authotity to act on behalf of the governingbody? « + - = = = & @ & & s ot it it i o i i e 8b | x

9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O« « v v v v v v v w0 v 0 v e e 9 X
Section B. Policies (7ais Section B requests information about policies not required by the Internal Revenus Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . - . .« & o v v v 0 v v v o v n e v i an ol 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? + + v « v+ v« ¢+ & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go fo fine 13 . . . . . D e S T 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b|! x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,"
describe on Schedule Qhow thiSWasSdoNe « « « = & v v & & v 4 & o s s & & v o s s & 2 = s = ¢ & s £ 5 ¢« 8 s 4 s & 5 o w o 12¢ | x
13  Did the organization have a written whistleblowerpolicy? « « « « v o o v v o vt v v o s L n s e e e e e 13} x
14  Did the organization have a written document retention and destruction policy? « « = « = = v v o v v 0 0 v 0 0w W s IR 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . -+ « « = o o 0 0 o v v v i v o i v s i e 16a| X
b Other officers or key employees of the organizaton .+ » -« = v v v v o v v 0w e JN 0B & » x5 s s n e emS - 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 paricipate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . NE ., .F .y Ga.pE. ., .. S5 . .0, ..F.-.-.8.72... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? N T T T T 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed California
18  Sectlion 6104 requires an organization lo make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}
(3})s only) available for public inspection. Indicate how you made these available. Check all that apply.
I:] QOwn website I:I Another's website @ Upon request E] Cther {explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.

DONOVAN GRANT (510)223-4393, 4892 SAN PABLO DAM RD, EL SOBRANTE, CA 94803
EEA Form 990 (2022)




Form 990 (2022)

LA CHEIM SCHOOL INC

94-2268457

Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key empioyee.”
» List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position
el ® (do not check more than one ) & ®
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
heurs officer and a directoritrustes) compensation compensation of other
per week from the from related compensation
{tist any organization (W-2/ organizations (W-2/ from the
Szl z1 8 #F 8% & 1093-MISC/ 1099-MISC/ organization and
hours for a2 Bl 3 2 gcg e ) .
—— 3 i- I s| 5% g 1099-NEC) 1099-NEG) related organizations
- gel 3 2 &g
organizaons S & g g
below A - 2 32
o) @ E1
dotted lina) @ :::j 2
g
(1) CARIZMA CHAPMAN ____ __________| _40.00
CEQ END 4-1-2023 X 135,251 0 0
(2) DONOVAN GRANT _ __ ____________| _40.00
CFO X 120,058 0 0
(3) JONATHAN TOMASCO, MD ____ ______| __2.00
BOARD MEMBER X 0 0 0
(8) VERONICA LOPEZ __ _ ____ ________| __ 2.00
BOARD MEMEER X 0 0 | o
(5) KRISTINE PANIK MD_ _ _ __________| __ 2.00
BOARD MEMBER X 0 0 0
(6} BARRY MARGULIUS _ _ _ ___________| __ 2.00
EBOARD MEMBER X 0 0 0
() RICHARD IVRY_ _ _ ____._._________|__ 2.09
BOARD CHAIRMAN X 0 0 0
(8) DAVID HARTMAN _ _ __ ___________|_40.00
INTERIM CEO X 0 0 0
(%) JULIANA MORGAN-TROSTLE _ _ ______| __ 2.00
BOARD SECRETARY X 0 0 0
)y mg e e o= g e o
CH) e v g g g e |
(i I = "W W R
| TR S B I NS N
ay_ L
EEA Form 990 (2022}



Form 990 (2022) LA CHEIM SCHOOL INC 94-2268457 Page 8
|_I3art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Position
® &) {do not check mera than one ) ® i
Name and title Averege box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorftrustes) compensation compensalion of other
per week from the from related compensation
{list any T organization {(W-2! | organizations (W-2/ from the
o el 3| 8 F 83 § 1099-MISC/ 1099-MISC/ organization and
&g 2 g} 5l 23l 3 1098-NEC) 1099-NEC} related orgenizations
related 28 | %) 2| €4 8
organizations | 2 =| 3 5 o8
g = % 3
belaw al 2 © 3
" | @ =1
dotted line) @ g’ 2
g
oS o __bh_o____
(iS5 58 35 smes __ 8§ |8 53
L S S R S
U myemeus sy = mpe s mesy s g s peers
o _|o-___
() T SR
Bl poon_ _op _ ma mn e om sl e
e |
@3 o |lo____
[
25 o _w npy = 53 =35 = -
= T T = 7
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... . ...
d Total{addlinestband1c) .+ + « v v ¢ v ¢« v v vt b i v v v s v e e 5. [ 255,309 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization S——)
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual T N T . 3 x
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizafions greater than $150,0007 if "Yes,” complete Schedule J for such
individual - « + » v o b e e e e ek e e e e e e e e e T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complefe Schedule J for such person UL PN o N I - 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 vear ending with or within the organization's tax year.
(A) 8} )
Name and business address. Description of services Compensation
2 Total number of independent contractors (including but not limited te those listed above) who
received moere than $100,000 of compensation from the organization
EEA Form 990 (2022)



Form 980 (2022)

LA CHEIM SCHOOL INC

Part VIIl |

Statement of Revenue

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

() (B) ) )
Tota! revenue Related or exemplt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns - . - . . . . . 1a
a g b Membershipdues .« « .. .« .« .. ib
55 ¢ Fundraisingevents - . . . ..... ic
ca_g d Related organizations . . . . . . .. 1d
% E e Government grants {contributions) 1e 55,658
gg f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f
:Ezg g Noncash contributions included in
5T lines1a-1f . - . .. ... ... 19 | $
C% | h Total AdINES1a-1f < v v v v it 55,658
Business Code
8 2a NONPUBLIC SCHOOL 611600 374,994 374,994
3 b MENTAL HEALTH 621990 1,427,551 | 1,427,551
P g ¢ OTHER INCOME 611600 4,625,202 | 4,625,202
HE
g% | ¢
o f Al other program service revenue - « « « « »
g Tofal. Addlines2a-2f . ................ . 6,427,747
3 Investment income (including dividends, interest, and
other similaramounts) + + « ¢« ¢« v v f e e 0 e
4  Income from investment of tax-exempt bond proceeds e
5 Royalies « « « + =+ v 0 v 0 v v v v n s s e e s
{i) Resl {1} Personal
6a Grossrents . . . . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss} 6C
d Netrentalincomeor{loss) + - - - « = v v o v 0 o w2 w2 ..
7a Gross amount from (i) Securities (i) Othar
sales of assets
other than inventory Ta
b Less: cost or other basis
g and sales expenses b
2 c Gainor(loss) . « « . . 7c
& d Netgainor{loss) « - - « « « v 2 o v 2. S e e s
E 8a Gross income from fundraising
o events (notincluding  $
of contributions reported on line
1c). See Part IV, line18 . . ... ... 8a
b Less: directexpenses .+« o . v o .o 4 8h
¢ Netincome or (loss) from fundraising events . « . . .« . oo
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less: directexpenses . . « .. .. .. 9b
¢ Netincome or (loss) from gaming activites - « - « - « ¢« .
10a Gross sales of inventory, less
returns and aflowances + « « « . v . . 10a
b Less:costofgoodssold . - - .« . .. 10b)
¢ Nefincome or {loss) from sales ofinventory .+ . . - . « . . ..
Business Code
[
s |-
25
Bg | ©
o d Allotherrevenue .« - - « v & & v v v s 4k
= e Total. Addlines11a-11d  « « v v & ¢ ¢ v v 0 v v v 0 2 = = &
12 Totalrevenue, Seeinstructions - « = « & & o 0 0 0000w 6,483,405 6,427,747 0 0
EEA Form 980 (2022)



Form 990 {2022)

LA CHEIM SCEOOL INC

94-2268457

Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) end 501(c)(4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) &) © D)
Total expenses Program service Management and Fundraisfng
8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .« v+ v v v v v
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers -« « . . ..o 00
5  Compensation of current officers, directors,
trustees, and key employees .+ « . - - . . .. .. 392,322 392,322
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)}{1)) and
persons described in section 4968(c}3}B) . . - . . .
7 Other salariesandwages « « « v+ v v 0 o v 0 v 4 e 3,493,802 3,164,246 329,656
8  Pension pian accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9  Otheremployes benefits . . . . - .. ........ 575,320 487,102 88,218
10  Payrolitaxes . . . . . ' E% o Y-E: - A8 - 316,273 260,216 56,0587
11 Fees for services (nonemployees):
a Management . . . . . . ... .00 .
b Lega[ CONIIE PR S e O S (O P S I R
€ Accoumting « v v v v 4 s h e h e e e e e e e e
d Lobbying - - + v v v v i i i e e e e e
e Professional fundraising services. See Part IV, line 17 -
f Investmentmanagementfees . - - . .« . . .. ... .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) 445,554 238,002 207,552
12 Advertisingandpromotion . . . .. ... ... ...
13 Officeexpenses . .. ...+« . ... .. o
14 Informationtechnology - « - = = = -« v o o o u
15 Royalties - - « + v 4o v v 4o v vt s e e s e e e
16 Qoccupancy - . - - . e WL, FREE R LD L . L . 368,034 354,131 13,903
17 Travel - « . ¢« v v o v v v o0 v B
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings « - « . . . .
20 Interest « « + .« . . .. f e ek E e e e e e e e 2,392 12 2,380
21 Paymentsto affiliates - . . . . .. ... .. e e
22  Depreciation, depletion, and amortizaton . . « « « - . 68,519 68,519
23 INSUFBNECE = » & ¢ 4 4 v v v & = & n & s & s a n s 80,864 66,876 13,988
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule ©.)
a BHS BILLINGS FEES 89,122 89,122
b VEHICLE EXPENSES 12,010 11,992 18
¢ FOOD 45,582 45,200 382
d STAFF RELATED COSTS 330,756 294,543 36,213
e All other expenses 299,350 236,780 62,570
25  Total functional expenses. Add lines 1 through 24e . . 6,520,000 5,248,222 1,271,778 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 D if
following SOP 98-2 (ASC 958-720) « « - -« . . . . .
EEA Form 990 (2022)



Form 990 (2022} LA CHEIM SCHOOL INC 94-2268457 Page 11
| Part X | Balance Sheet

Check if Schedule O contains aresponse ornote to any linginthisPartX ... ............ SEp. - -- A [
(A (8)
Beginning of year End of year
1 Cash-non-interest-bearing « = « = « v s & 4 s o o b b b b v b s e s s 924,614 | 1 1,849,154
2  Savingsandtemporarycashinvestments . . « < v o v v c e b s n e e n e 863,214 | 2
3  Pledges and grants receivable, net  « + . .« o o o v a e o0 3
4 Accountsreceivable,nef . . . ¢« ¢ v v v 0 h h h h e h e e e e ... 1,580,562 4 1,182,234
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons O 5
6  Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(cX3)B)} 6
" 7 Notes and loans receivable,net - -+ + + + v o 0 0 h h h 0 n e e e e e e 7
§ 8 Inventoriesforsaleoruse « « v v v v v e v i i i e s s a w0 w s ARy 1 8
2 9 Prepaid expenses and deferredcharges - « « « - v« o o 0 i a0l 133,466 | 9 135,038
10a Land, buiidings, and equipment: cost or other
basis, Complete Part VI of Schedule D+ « « . . 10a 2,333,237
b Less: accumulated depreciation . . . . . . . ... 10b 1,573,812 796,618 | 10c 759,425
M Investments - publicly traded securities - - -+« « ¢ x4 s b s w i b e w s 1
12 Investments - other securities. See PartV,line 11 . . . . . . . . . o o v .. 12
13  Investments - program-related. See Part IV, line 11+ « v « « + v v v = 0 0 o 4 s 13
14  Intangibleassets « « « + + v v b 0 o0 a e i e e e K alel a e e 14
18 Otherassels.SeePartiViline 11 - . « v = v v vt e s v v v 0 v n s 0 a e a s 19,400 | 15 19,400
16  Total assets. Add lines 1 through 15 (mustequalline 33) . . - . . < . . . ... 4,337,874 | 16 3,945,251
17  Accounts payable and accrued expenses « - - + v - f 4 i 4 i d e e s e e . 565,696 | 17 67,769
18 Grantspayable . - - . . . . ... ..., PR E . B R 18
19 Deferredrevenue . « « « « « « « « « & T L 42,798 ] 19
20  Tax-exempt bond liabilities - . - - -« . . . oL o 0o o oo Ve e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
9 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .« « . « . . r e 22 |
- 23  Secured mortgages and notes payable to unrelated third parties . . . - . . . . 562,657 | 23 533,333
24 Unsecured notes and loans payable to unrelated third paries .« - « « - =+ . . . 24
25  Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D  + v @ v v v & f i e e e s e e e e e e e e e 81,716 | 25 512,916
26  Total liabilities. Add lines 17 through25 . . . . . A s et e et 1,252,867 | 26 1,114,018
= Organizations that follow FASE ASC 958, check here El
8 and complete lines 27, 28, 32, and 33.
E 27  Netassets without donor restrictions - « « + + + & & & & 0 0 0 0 .. . 3,085,007 | 27 2,831,233
5 28 Netassetswithdonorrestrictions - « « & & ¢ ¢ &+ & & & & & 2 2 2 s ¢ o v » & 28
. Organizations that do not follow FASB ASC 958, check here D
I.E and complete lines 29 through 33.
E 28  Capital stock or trust principal, or currentfunds - « = &« v v 0 0 v w0 e w . . 29
® 30  Paid-in or capital surplus, or land, building, or equipment fund e e e e 30
2’ 31 Retained eamings, endowment, accumulated income, or otherfunds . . . - . . 31
T | 32 Totalnetassetsorfundbalances . .« v v v v v @ v b v e e s e e e e e e 3,085,007 32 2,831,233
= 33  Total liabilities and net assets/fund balances R 4,337,874 | 33 3,945,251
EEA Form 990 (2022)



Form 990 (2022) LA CHEIM SCHOOL INC 94-2268457 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part Xi . . . . .. IR __[]_ _
1 Total revenue (must equal Part VIl column (A), lin@ 12) . - .« = c « v ot v i e i s e e e i e e e e e a e s 1 6,483,405
2 Total expenses (mustequal Part IX, column (A}, Tine 25) = « = v 4 v v v v v v v i i i e e e e 2 6,520,000
3 Revenue less expenses. Subtractline 2 from line 1 - = = « v v 2 v o v o v s o e 0 e e a B . 3 | {36,595)
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, column {A)) « » « + ¢« v o « v o 4 3,085,007
5 Netunrealized gains (losses)oninvesiments .« « « « & = « v o v 0 i C i i e s e e e e e e e 5
6 Donatedservicesanduse offaciliies + « « « « « ¢ ¢ 5 b e 0 n n n e r e e e e e e e e e e e 6
7 Investmentexpenses . . .. ... ... ... T T T 7
8 Priorperiodadjustments « - - . 4 c s s d 0 s d it s e e e e h e e s e e e s e aaa e ] 8 {217,179)
9 Other changes in net assets or fund balances {explain on Schedule ©) - - « « =« & v 4 v v v s v v v 00w a .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) -+ + n s N e e e e e e N h e e h e r ke e e e e e e 10 2,831,233
Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . .. ... ... ........ e [®
Yes { No
1 Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independentaccountant? + - + + « v - o v v v 0 0 4 2a X
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? » + + + v & . - . ¢ . oL oL oL L 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
EI Separate basis D Consolidated basis D Both consciidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seiection of an independent accountant? « « « « « . v o« c 4 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, SubpartF?  « « &+ v« v 0 o o it s e n e s e h e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ~ « « « =+ v 0 o o 0 s 3b

EEA

Form 990 {2022)



8 868 Application for Automatic Extension of Time To File an
Fgom Exempt Organization Return

(Rev. January 2022) OMB No. 15450047
Depariment of the Treasury * File a' separate application for each return.
Internal Revenue Service * Go to www.irs.gov/Form@8863 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 fo request a 6-month automatic extension of time to file any of the

forms iisted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Coniracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. LTaxpayer identification number (TIN)

print LA CHEIM SCHOOL INC 4-2268457

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:;’:g":;ﬁ:‘“ K892 SAN PABLO DAM RD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. L SOBRANTE CA 94803

Enter the Return Code for the return that this application is for {file a separate application for each retum) . . . . . . S u
Application Return Application Return
Is For Code Is For Code

_ Form 980 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

® The books are in the care of » DONOVAN GRANT, 4892 SAN PABLO DAM RD EL SOBRANTE CA 94803

Telephone No.» 510-223-4393 FAX No.»
® If the organization does not have an office or place of business in the United States, check thisboX  + « v » « + v 0 = v o & e . . . > D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af this is
for the whole group, check thisbox  « . . - . . . . 4 D . ifitis for part of the group, check this box. - - . » D and attach

a list with the names and TINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 05-15 .20 24 . tofile the exempt organization return for
the organization named above. The extension is for the organization's return for;
> |:| calendaryear20  or
» @ tax year beginning 07-01 .20 22 . and ending 06-30 ,20 23

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason; |:| tnitial return D Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | §

Caution: If you are going to make an electronic funds withdrawai {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
insfructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




. . : OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 50 (c}{3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Rl LRl Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LA CHEIM SCHOOL TINC 94-2268457

| Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

"
12

|:| A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

@ A schoel described in section 170(b}{1}{A)(ii). (Attach Schedule E (Form 990).)

|:| A hospital or a eooperative 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:

D 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 PartIl.)

D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

D 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 PartIl.)

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

D An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 11.)

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

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of
one or more publicly supporied 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type l. 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 Aand C.

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . Rl s J-FLEL . LF L BLR L. - s . s Ve e s I:

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

(i) Name of supported organization {f) EIN {iil) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} decument? instructions) instructions)

Yes No

A

()

{C)

o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A {Form 980) 2022 LA CHEIM SCHOOL INC 94-2268457

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

il

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

Tax revenues levied for the
organization's benefit and either paid fo
or expended onits behalf . .. ...

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

Total. Add iines 1 through3 ... ..

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

Public support. Subtract line & fromline 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amountsfromlined ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularty carriedon . . . . ... .. | B 1
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . ... ... ... e 12 [
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c) 3}
organization, check this boxandstop here. . . « . « . v v v .. ... e e e e ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15  Public support percentage from 2021 Schedule A, Part i, line14 . . . . . . .o o v o i 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. ... ... .. ... ... ... .. ]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. .. oo 00 oot ]
17a 10%-facts-and-circumstances test - 2022, i the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAHON  « « « « + ¢ v v v e e e e e e n ke e e e e e e e e ]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
e =1 1= 1o o U
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e T T R T T T T I I ]
EEA Schedule A {Form 990} 2022



Schedule A (Form $90) 2022
] Part [H

LA CHEIM SCHOOL INC

94-2268457

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do netinclude any "unusuai grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . «
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
6 Total Add lines 1 throughs . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c¢ from
lineB) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {(b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
9  Amounts fromiine6 ..........
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income frorn similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ..
¢ Addlines10aand10b . ........ | -
11 Net income from unrelated business
activities not incfuded on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capitai assefs
{(ExplaininPartVi.) . ..........
13 Total support. (Add lines 9, 10¢, 11,
and12) ... ... oL,
14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . L. . it i e e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (fy) . ... ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll,line 15 . . . . v v v o v v v v e v e s 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f)) 17 %
18  Investment income percentage from 2021 Schedule A, Partlil line 17 .. . . . . v v i v v v v v 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « . « . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [

EEA
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Schedule A {Form 990} 2022 LA CHEIM SCHOOL INC 94-2268457 Page 4
] PartIV| Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 goveming
documents? If "No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a}(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? f "Yes," answer |
lines 3b and 3c below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 50%(a){2)? If "Yes," describe in Part Vi when and how the

organization rmade the defermination. 3b|
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢ |
4a Was any supported organization not organized in the United States ("foreign supporied organization")? If
"Yes," and if you checked 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 fo make grants to the foreign
suppoerted organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.  4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3} and 509(a)(1) or (2)7 i "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. | 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines 5b and 5¢ below (If applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such acfion;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by armendment to the organizing document). S5a
b Typelor Typell only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantia contributor? if "Yes, " complete Part I of Schedule L (Forrm 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a| |
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, gb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting arganizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



Schedue A (Form 990) 2022 LA CHEIM SCHOOL INC 94-2268457 Page 5
[Part IV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ betow, the governing 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 11a or 11b above? If "Yes" o line 11a, 11b, or 11c,
provide detail in Part VI, 11c
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 cne or
more supported organizations have the power lo regularly appoint or elect at least a majority of the organization’s officers,
directors, or trusteas at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organizalion's aclivities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type Iil Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see insiructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was respensive? if "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to 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
involvement, one or more of the organization's supported organization{s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or “No," provide details in Part VI. 3a
b Did the organizalion exercise a subsiantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022



Schedule A (Form 890) 2022 LA CHEIM SCHOOL INC

94-2268457 Page 6

[Part V|

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

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® Cun.'ent a
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribufions 2
3 Ofther gross income (see instructions) 3
4  Addlines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1  Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
_ T Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type 11i supporting organization
(see instructions).
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 LA CHEIM SCHOOL INC 94-2268457 Page 7
[Part V] Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Section D - Distributions - Current Year

—

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets -

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Distributions to atientive supported organizations to which the organization is responsive

{provide detaifs in Part V1). See instructions.

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount 10
(i (ii) (iii)

Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

~No| o s w N

-]

©w

-
o|w oo-qoaua|-hw

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022

({reasonable cause required - explain in Part Vi). See

instructions.

Excess distributions carryover, if any, to 2022

From2017 . .......

From2018 ........

From2018 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

EEA Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 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 1¢, 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.)

EEA Schedule A (Form 990) 2022



S'FCHE[;g'(;E D Supplemental Financial Statements QMB No. 15450047

(Form ) Complete if the organization answered "Yes" on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open t(‘f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LA CHEIM SCHOOL INC 94-2268457

Part | Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 290, Part IV, line 6.

o R W 2

(@) Donor advised funds {b) Funds ang other accounts
Totalnumberatendofyear - + « « v o v o v v 5 0 o
Aggregate value of contributions to {(during year) . . . .
Aggregate value of grants from (during year) . - - - . B
Aggregate valueatend ofyear » + + - -« « o 2. .
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol?  « « v « v @ v o v o 0 v v v v s ]:] Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

Partll | Conservation Easements.

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

a o6 o oe

Purpose(s) of conservation easements held by the organization (check ali that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

easemeni on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements - « + = =« o v 2 0 s P R T R PR 2a

Total acreage restricted by conservationeasements .+ « - v v o 4 s s v s v n s s b s e s e 2b

Number of conservation easements on a certified historic structure includedin(a) . -+ « - . . « v < . 2¢

Number of conservation easements included in {¢) acquired after July 25, 2006, and noton a

historic structure listed inthe National Register - « « « « ¢ v v« o v v ot o m t v w o w w e e e e e s 2d

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

tax year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easementsitholds? . . - . . . o v o o v i v s v b i e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4XB)(i)

and section T70(NXAXBX)?  « « = « » « ¢ s 0 s » 4 s u b nn e e [Jves []nNo
in Part X, deseribe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in ifs revenue statement and bailance 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 Xl the text of the footnote fo its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in is 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 980, Part Vill, line 1 . . - - . . . . s e s s LN PN RN 3
(ii) Assetsinciuded NForm 990, PartX « « -« = « « = v &« o« t v e e n e aa m e e e e e s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASGC 958 relating to these iterns:

a Revenueinduded on Form 980, PartVIILIline 1 - « « » ¢ o o v o v w0 0 0 a0 w0 mn n nwns re s arearas §

b Assetsincluded in Form 990, Part X - - - = = = = & & o . . . M. ., . =a. B .. .8 ..H. .N. . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2022

EEA



Schedule D (Form 990)2022 LA CHEIM SCHOOL INC _ 94-2268457 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
D Scholarly research e D Other
E] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? « = « « « + « « =+ =+ « D Yes D No
[PartIV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? .+ « v « v v v o v v 0 v s A I A AR N B A G [1No
b If "Yes," explain the arrangement in Part XIlf and compleie the following table:

Amount

Beginningbalance .« + « -+« 4 v o0 ... N v e s e e 1¢
Additions duringthe year - + « « ¢ = 2« o v v v e 0w e e E e e e e e e s e 1d
Distributions during the year =« « = « v v v = o« o & v bt e e e e e e PR 1e
Endingbalance « « « ¢ « » = ¢ 2 s s s 000w Ch e e m e e e e w e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « » =« -+ - D Yes I_—_l No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl « « » = « = + « « - - g D
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (k) Prior year | (¢} Two years back (d} Three years back {e) Four years back

- o Qo 0

1a Beginning of yearbalance -+ » » - -
Contributions - « » = = = - - 4 4 0 ..
Net investment earnings, gains, and
IDSSES » = = » 2 = & 5 = owoa i
Grants or scholarships  « « » « « = « -
Other expenditures for facilities and

PrOQrAMS « = = = = o s « = & » & & .o
f Administrative expenses « « « - . . .

g Endofyearbalance =« - « « ¢« v v
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession ¢f the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations - « « -« « =« = =« « T » | 3a(i)
{(il} Related organizations - « « « « « « . . . . . F.5.0.EFERE. .0 SR . . &' s . GG voeone o | 3afi)
b If "Yes” on line 3a(if), are the related organizations listed as required on Schedule R? + < « « « v v v v v s L R 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis (b} Costor other basis (¢} Accumulated {d) Book value
{investment} {other) depreciation

1a Land  + - « « 2 = s n v e s,
b Buildings - - - - ... e
¢ Leasehold improvements .« + « « « o 0 o

d Equipment ... c oo e 2,333,237 1,573,812 759,425
e Other . . .. s o2 Cne e s s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parl X, column (B), fing 106} + » + « « + « v v 2+ = - « . 759,425

EEA Schedule D {Form 990) 2022



Schedule D (Form 890) 2022 . LA CHEIM SCHOOL INC 94-2268457 Page 3
Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b} Book vaiue {c¢) Meihod of veluation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives - « - + + + « « = & v s 00 . T -
(2) Closely-held equityinterests .+ » « « « & v ¢ o v 0 0 v o o e
(3) Other

(A)

(B)

S}
_{D)

(E)

(P

(G)

(H)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 12.} + « + + - - .
[Part VIII]  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {e) Methed of valuation:
Cost or end-of-year market value

(W)
2)
(3)
4)
(5)
{6)
{7)
(8)
9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) . - . « . .
| Part iX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1pEPOSITS 19,400
{2)
{3)
{4)
{5)
(6)
4]
(8)
9
Total. (Column (b) mustequal Form 990, PartX, col. (B)fine 15.) « « v = v o v w v v o 0 0w v w v s @ 0 a0 a0 ns 19,400
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (8) Deseription of liability {b} Book value

(1) Federal income taxes

(2rNSURANCE CONTRACT PAYABLE 114,488

(3ACCRUED WAGES AND TAXES 217,088

(4pCCRUED VACATION

(SREVENUE BILLING ADJUSTMENTS 81,716

(6LONG _TERM ACCOUNTS PAYABLE

(TACCRUED LIABILITIES 99,624
_(8)

)]
Total. (Column (b) must squal Form 990, Part X, col. (B) ling 25.) - -« 512,916
2. Liability for uncertain tax positions. In Part XlI, 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 footnole has been provided in Part Xt . - - - . . |:|

EEA Schedule D (Form 990) 2022



Schedule D (Form 980) 2022 LA CHEIM SCHCOL INC

94-2268457

Page 4

| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements - . . + « « v o v e v 0w v v 0w L 1 6,483,405
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments - « « « .+ . . o v v 0 00w u 2a

b Donated services and use of facilites . - » « « o v o v o oL Ll 2b

¢ Recoveriesofprioryeargrants + « « v v v 4 i v s h e n o w e e e s 2c

d Other(DescribeinPart X#lL) . « . . o o v v 0 0 v v au e e e e 2d

e Addlines2athrough2d ... ... ... .. ... .. ot + « o+ « 08 & 0 s EIEts & [ = 3+ 50 G- 2e )
3  Subtractline2efromline1 . . . . & & v v v i h e e e e e e e s e e e s 3 6,483,405
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b  « « v v v + 4a

b Other(DescribeinPartXIll) « « ¢« ¢ v v 0 o 0 v 0 s n v v 0 o . 3 s ab

¢ Addlinesdaanddb . . ¢ ¢ ¢ . 0 h ot h h e e s e e e e e e s e R A E R 4c
§  Totalrevenue. Add lines 3 and 4c. (This mustequal Form 990, Partl fine 12) + v v v v v v s v v 0 s v s v 4 s 5 6,483,405

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - - « « « « v v 00 v ool oL N 1 6,520,000
2 Amounts included on line 1 but not on Ferm 990, Part IX, fine 25:

a Donated services and use of faciliies - - -« -« + ¢« v o 0 o v i 000 2a

b Prioryearadjustments « « « 2« v 4 0 0 i h e h e e e e s e 2b

€ Otherlosses « « & v v v ¢ v 4 s s s 0 0 2w aa Vb e om e wg g = omoa s 2c

d Other(Describe in PartXlIL) « « « v v v v v v v v w0 u s P e e e 2d

e Addlines2athrough2d . - « « v & & v o v b h t e s e e e T T I R R 2e
3  Subtractline2efromling 1 « » + & v v v v s u s h s s e e e e s e e e s L-E:-3: 8.5 .. 3 3 6,520,000
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not incuded on Form 990, Part VIl line 76 - « « - « . . . 4a

b Other(Describe inPart XIll.) . . . . . .. e e e e e e e e s 4b

¢ Addiinesdaandd4bh - « ¢« ¢ v v 0 i i i s e e . PR T T T 4c
5 Total expenses. Add lines 3 and 4¢c. (This mustequal Form 990, Partl line 18) + v « v v v v v v v v v v w2 s 5 6,520,000

[Part Xlll! Supplemental Information.

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

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

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

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additicnal information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. | Open to Public

Internal Revenue Service Go to www.irs.gov/Form 990 for the latest information. Ins pection

Name of the organization Employer identification number

LA CHEIM SCHOOL INC 94-2268457

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

THE GOVERNING BOARD OF DIRECTORS MINUTES ARE RECORDED BY THE BOARD SECRETARY.

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

COMMITTEE MEETING DOCUMENTATION IS RECCORDED IN BOARD MINUTES AND HAVE SEPARATE MINUTES.

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

THE GOVERNING BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM

990 AT A BOARD MEETING OR BY EMAIL, BEFORE IT IS SUBMITTED AND EFILED.

04. Conflict of interest policy compliance (Part VI, line 1l2¢)

LA CHEIM SCHOQOL, INC. CARRIES WRITTEN POLICIES BOTH IN ITS BOARD BY-LAWS AND EMPLOYEE

POLICY AND PROCEDURE MANUAL THAT OUTLINE AND MAKE CLEAR LA CHEIM'S POSITION REGARDING ALL

CONFLICT OF INTEREST SITUATICNS. THESE PCLICIES INCLUDE SITUATIONS REGARDING MANAGEMENT

OR PROGRAMS, OVER-SITE CF PROCGRAMS, MONETARY CONTRIBUTIONS, EMPLOYMENT OF

FAMILY/RELATIVES, PERSONAL VESTED INTEREST, AND OTHER SITUATIONS THAT MIGHT CAUSE OR

INFLUENCE THE MANAGEMENT OF LA CHEIM’S PROGRAMS, OPERATIONS, EMPLOYMENT, COMPENSATIONS, OR

RETIMBURSEMENTS IN 2 STANDARD EXCEPTED MANNER.

05. CEO, executive director, top management comp (Part VI, line 1l5a)

THE COMPENSATION OF LA CHEIM SCHOCL, INC.'S TOP MANAGEMENT IS DETERMINED THROUGH ON-GOING

DISCUSSICON BETWEEN LA CHEIM’'S BOARD OF DIRECTCORS AND LA CHEIM'S OFFICERS. COMPENSATION

ETERMINATION IS BASED UPCN THE COMPENSATION PROVIDED TO SIMILAR TOP MANAGEMENT POSITIONS

OF _OTHER SIMITAR NON-PROFIT COMMUNITY BASED ORGANIZATIONS.

For Paperwork Reduction Act Nctice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2022
EEA



Schedule © {Form 980) 2022

Page 2

Name of the organization Employer identification number
LA CHEIM SCHQOL INC 94-2268457

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

THE COMPENSATION OF L&A CHEIM SCHCOL, INC.'S OFFICERS, MANAGEMENT, AND EMPLCYEES IS

DETERMINED THRQUGH A CAREFUL COMPARATIVE EXAMINATION OF SIMILAR COMPENSATIONS OF OTEER

SIMILAR NON-PROFIT COMMUNITY BASED ORGANIZATIONS (CBC). LA CHEIM’S HUMAN RESOURCE

DIRECTOR PARTICIPATES IN ON-GOING MEETINGS WITH THE HUMAN RESQURCE DIRECTORS/MANAGERS OF

OTHER_SIMILAR CBOS. THE MEETINGS INCLUDE OPEN COMPARATIVE DISCUSSICN OF

SALARIES/COMPENSATION OF ALL OFFICERS, MANAGEMENT, AND EMPLOYEES AT EACH CBO. LA CHEIM'S

COMPENSATIONS FALL WITHIN THE RANGE CF OTHER CBOS.

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

GOVERNING DOCUMENTS AVAILABLE TC PUBLIC UPON WRITTEN REQUEST

08. Audited by an independent accountant (Part XII, line 2b}

DAVID VOLKAR ACCOUNTANCY CORPORATION

2056 COLFAX ST

CONCCRD, CA 94520

§25-6092-8227

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

AUDIT DONE

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

DURING THE FISCAL YEAR, LCS WROTE OFF A PRIOR PERIQD REVENUE ADJUSTMENT FROM MEDICARE OF $

-217,179 AS UNCOLLECTIBLE FOR A NET DECREASE TO NET ASSETS OF $§ -217,179.

EEA Schedule O {Form 990) 2022



SCHEDULE E Schools OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 20_22
Form 990-EZ, Part VI, line 48.
F 990-EZ. I ;
Department of the Treasury At’tach Lo iReam 08 (oS o i . Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the erganization

LA CHEIM SCHOOL INC 94-2268457

Employer identification number

[Partl

Ba

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? . . . . . N IEEEEL- N -
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

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

programs, and scholarships? « « « « v vttt h e e e i e e e e e e e e e s s e e e e e e e e e e s e
Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its tax year in a manner reasonably expected to 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 paris of

the general community it serves? If “Yes,” please describe. If "No,” please explain. If you need more space,

usePartll L L L L e e e e e e e e .

Does the organization maintain the following?

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

basis? . - . .« . O R R R T O
Copies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing

with student admissions, programs, and scholarships?  « « «+ « + 2 & & 0 o . & P T T
Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . < v o v o v oo v o v w0
If you answered "No™ to any of the above, please explain. If you need more space, use Part|l.

LA CHEIM SCHOOL INC DOES NOT KEEP RECORDS TO TRACK THE RACIAL COMPOSITION OF THE
STUDENTS OR CLIENTS THEY SERVE AT THE SCHOCL OR HEALTH FACILITIES.

Does the organization discriminate by race in any way with respect fo:
Students' rights or privileges? » » « + v & o v @ v 0 a s a e s o3« s o Bne 3 outhe - Gme B E- B EE- E

ADMISSIONS POICIES? « « « « « o o s e e e e e e e e e e e e e
Employment of faculty or administrative stafi? - .« - o 0 o o s s e e e e e i e e e e e
Scholarships or other financial @ssiStance? « « « v+ s « ¢ ¢ & o 0 0 4 4 8 4 mw r e s e e e e s e e e e s
Educational policies? - « « = « « v & & 0 i 0 0 a e e e [
Useoffaciliies? . -« « v v v v o v v v i v e s D S - I T - O T,
Athletic programs? - - -+ & ¢ & v ot 4 s s e e e e e s n o r s e E o w sy s a s s a s e sy

Other extracurricular acvitieS? « + ¢« s % 5 v 5 = & = 4 5 & 2 = 5 5 = 2 = % € 5w s v e om o aamarx s
If you answered "Yes" fo any of the above, please explain. If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agency? + « « -« v v ¢ v o« 0 p 0 v s
Has the organization's right to such aid ever been revoked orsuspended? + « « « « ¢« & v o v o v e a e n e e s
If you answered "Yes" on either line 8a or line 6b, explain on Partil.

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

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2018-22, 2019-22 [.R.B. 1260, covering

racial nondiscrimination? If "No," explainonPart Il - - » « « v o 0 v 0 0o w0 00w R

YES| NO
1 X
2 | X
3 | x
4a X
4b X
4c | X
4d | x
5a X
5b X
5¢ X
5d X
5e X
5f X
5| | x
5h X
| 6a | X |
6b | X
7 | x

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ,
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