=R California Exempt Organization - on

2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 ,andending (mm/ddlyyyy) 6/30/2020 -

Corporation/Organization name

California corporation number

CESAR CHAVEZ LANGUAGE ACADEMY FOUNDATION 3817001
Additional information. See instructions. <« T FEIN
~~ U \\Y/ 47-5054324
Street address (suite or room) FOXN Y28 %A PMB no.
2480 SEBASTOPOL ROAD MY L\
City N L State Zip code
SANTA ROSA p= CA 95407
Foreign country name Foreign province/state/county Foreign postal code
A RISt REUM . oo oo [ ]ves No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B GBI RUIID, ¢ mocomca s 531 0uwe s mams s 3018500 990 » D Yes No Sog instructionS: « s s s ssmmmssssvssos pommnsaaeoys ® DYes No
C IRC Section 4947(2)(I) trust . ... ... oo\t L ves No
D Final Information Return? o ) "
® [ | Dissolved [ ] Surrendered (Withdrawn) [ ] Merged/Reorganized B I the argarization exempt-uper BTG Seotion 237012 - [¥es Na
. If "Yes," enter the gross receipts from
£ (E:R'fefkdat& (l’ﬂtm/ dd/i'r)]’yz) ° NONMEMDEr SOUFCES. . . . ..o eeeeer e $
AR QRAOLITIgIMeLIO0 L If organization is a public charity exempt under
1 [%[cash 2 [ JAccual 3 [ ] Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 ® DQQOT 2e Dsso-PF 3e D Sch H (990) exception, check box. No filing fee is required . ......... ® D
4 D Other 990 series M s the organization a Limited Liability Company? .. ... ... ® DYes No
G Is this a group filing? See instructions. . ................ o [ves No | N Did the organization file Form 100 or Form 109 to report
faxahle income?. .....covmenisvinssmmenansssning ® DYes No
H s this organization in a group exemption. . ................ [] Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. . ... ... o DYes No
P Is federal Form 1023/1024 pending?. .. ................. DYes D No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. 8] D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & ....................
. 2 Gross dues and assessments from members and affiliates ............. ...
Re:ﬁ' tS | 3 Gross contributions, gifts, grants, and similar amounts received ... ........................
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B. .
5 (COSUOF GO0ES-SOM. o v v v snmmmmmm v covvs s s smmmumm g sis 566058 umm e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line S and liNe 6. ........ oot e
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... 0ot o 8 42,665.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... e| 9 25,649.
10 Excess of receipts over expenses and disbursements. Subtract line @ from line8........... eo| 10 17,016.
1T Total PAYMENES. ..ottt e e el N
12 Use tax. See General Information K ... ... i e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F........ccooiveeiie i 15 10.
16 Penalties and Interest. See General Information J..............co i 16
17  Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . .. .. ................... @ 17 10
i Under penalties of perjury, I'déclare that [ have/examined this /return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration: of pr‘ér)’aré( (other;than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature o Ly, Title Date ® Telephone
of officer N N L . TREASURER 916-385-2158
i . Da Check if ® PTN
e Ve Ledboorper i
bl e "Z 057 gaZz é 72 W |shiges » [ [po1739831
. Firm's FEIN
Egzpsrnel; S | s name , CORANSON (AKD ASSAeIATES, INC. o
Rl 717 COLLEGE AVENUE, FIRST FLOOR 455565460
Bl Address SANTA ROSA, CA 95404 & TSR
7075421256
May the FTB discuss this return with the preparer shown above? See instructions..................... ) Yes D No
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CESAR CHAVEZ LANGUAGE ACADEMY FOUNDATION
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

- 47-5054324

1 Gross sales or receipts from all business activities. See instructions ........................ ® 1
o 15171 =C5 O g SO S T o| 2
] 8 DNHEt S er 143 20 e 6o Fm 00130 00 TR ASEIT ) 6 UEUA S Tt T AT § TE T T 00 o G S s T R s e| 3
Egtrznelp = B IS TS 1 0 o i cssacs s sorsnm s usuienns b i HSEH 6 5 5.5 e ST 208 B S B R S Y L o | 4
Other B GrOSS FOYAIIES . .ottt e| 5
Sources . ;
6 Gross amount received from sale of assets (See Instructions) .............................. e| 6
7 Other income. Attach schedule...............oovveeeriieiin... SEE STATEMENT 1 ¢ | 7 37,955,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1.. ... .. 8 37955,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............oovvirieireeriinnnn. ® 9
10 Disbursements to or for members. . ... . . e (10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 o 1 0.
12 Other salaries @and WagesS . ... ...t e e |12
E:genses T3 IIErES. oo vn e bombrs abeonmnebiong s s f s prorhnansbass11 5154 SRARTRIIT 05 CE-B NI e |13
DiSbUISE- | T4 TaXeS. ...\ttt e e |14
oS | g REMMS. .. ..o\ttt ettt e o |15 3, 090.
16 Depreciation and depletion (See instructions). . ................. ... .. . . e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o | 17 22,559.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9................ 18 25,649.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) _‘ (b) (d)
T Cash ..o - 60,899. 64,989.
2 Net accounts receivable. . ..................... . . =
3 Netnotesreceivable.........................
177711 (1] L Ao R p
5 Federal and state government obligations. . ........
6 Investmentsinotherbonds....................
7 Investmentsinstock.................. ...
8 Mortgage 10aMS . cuwsssisssa 53 summunnnsss s 5o
9 Other investments. Attach schedule..............
10a Depreciable assets . .........................
b Less accumulated depreciation. .. ...............
T LA cnmmmemomnny s sa s ommammuses on s s
12 Other assets. Attach schedule . .................
13 Totalassets............................... 60,899.1 64,989.
Liabilities and net worth e : '
14 Accounts payable ...........................
15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable. . . ...................
17 Mortgages payable . .........................
18 Other liabilities. Attach schedule 4
19 Capital stock or principal fund. .. ............... . . 60,899. 64,989.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . - L
21 Retained earnings or incomefund ............... . : et
22 Total liabilitiesand networth. . ... ............ e : 60,899, 64,989.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Net income per books....................... hd 17,016.| 7 Income recorded on books this year not included
2 Foderal inCometaX . . « « s s suwmmmms wis s s 55 wames ® in this return. Attach schedule............ ®
3 Excess of capital losses over capital gains. ....... o 8 Deductions in this return not charged
4 Income not recorded on hooks this year. . . against book income this year.
Aftach schedule. . .......................... ® Attach schedule. . ..................... ®
5 Expenses recorded on books this year not deducted | J 9 Total. Add line 7 and line 8.............. _
in this return. Attach schedule. ................ ® 10 Net income per return. = .
6 Total. Add line 1 throughline5................ 17,016, Subtract line 9 from line 6.......... 17,016.
. Page 2 Form 199 2019 059 | 3652194 I CACAT112L 12/13/19 -



2019

CALIFORNIA STATEMENTS PAGE 1
CESAR CHAVEZ LANGUAGE ACADEMY FOUNDATION 47-5054324
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS .. ... ... e $ 30,000.
PROGRAM SERVICE REVENUE. ... ... ..ottt e e 7,955
TOTAL $ 37,955
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED EBP & DC OTHER
LEANE DUNN TREASURER $ 0. $ 0. $ 0.
2750 W STEELE LANE 2.00
SANTA ROSA, CA 95403
DONNA PRAK PRESIDENT 0. 0. 0
2750 W STEELE LANE 2.00
SANTA ROSA, CA 95403
ANASTACIO TOVAR DIRECTOR 0. 0. 0
2750 W STEELE LANE 2.00
SANTA ROSA, CA 95403
ANDREA ROJAS DIRECTOR 0. 0 0
2750 W STEELE LANE 2.00
SANTA ROSA, CA 95403
MARLYN GARCIA SECRETARY 0. 0. 0
2750 W STEELE LANE 2.00
SANTA ROSA, CA 95403
KARA KRAUSE TREASURER 0. 0. 0
2750 W STEELE LANE 2.00
SANTA ROSA, CA 95403
ANEL LEON DIRECTOR 0. 0 0
2750 W STEELE LANE 2.00
SANTA ROSA, CA 95403
TOTAL $§ 0. 8 0. 8 0
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
AFTER SCHOOL PROGRAMS, . :iomuss vssssummmmmsssrss 38 sbsmmsns s xss s 5§88 memss st s i3 s o5 ss 5500 $ 108.
CULTURAL, ENENTS e innn: cowamme 5m01 2 8 sreammensss 19595 50 60Maa0e 13817555 DORas § 5597 o8 omeii s 454 255 543.

ENRICHMENT PROGRAMS




2019 CALIFORNIA STATEMENTS PAGE 2
CESAR CHAVEZ LANGUAGE ACADEMY FOUNDATION 47-5054324
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
SPECIAL EVENT EXPENSES ........coiieieeie et § 5,531.
TOTAL § __ 22,559.




