WEEYER - California Exempt Organization i —fom___
2020 Annual Informtlon Return 199

Calendar Year 2020 or fiscal year baginning (mm/ddAyyyy) and ending (mm/dd'yyyy) 08/30/2021
Corporation/Organization name Callfornia corporation number
ducation Fi i ck intain Middle Schoo! CT0203858
Additional information. See instructions. FEIN
. - 1061703158
Street address (sulte orroom) o N, ] P S L T it S SR PMB no.
9353 Qviedo Street
City State |Zip code
San Diego CA |92129-2918
Foreign country name Forelgn province/stata/county Foreign postal code
RPN v s i st s R R . OYes LIna|t Dldtlnoroanlzaﬂonhavaanymnmmnsguldellms
B A NN i v e @[ Jves [Ino| notreported to the FTB? See instructions............... ®Llves ENo
tfmmptundern&msmbnwmu,hasm organization
g:;slocuouwt(:t)::')ﬂm .......................... Cves CINof™ groaged in poitical activities? See Instiuctions, -~ - o ves Fino
nformation
K Is the organization exempt under R&TC Section 23701g?. . @ [lves Eno
@[3 Dissowed L1 Surendered (itharawn) T Mergea/Reorganized If "Yes," enter the gross receipts from nonmember sources.. . §
Enter date: (mm/dd/yyyy) ® ___/___/ L. Is the organization a limited liability company? . ... ... oves Eno
& Check accounting method: (1)[] Gash (2)C] Acorual (3)CJ Other M Did th rganztonfl Form 100 orForm 109t report
F Federal return filed? (1)@[1990T (2)@[1990PF (3) @[ISch H (990)|  taxable inCOME?.. ... . ......eevsnsresreansrnn. . o[dves Eno
(4)ZJother 990 series N Is the organization under audit by the IRS or has the IRS -
G Is this a group filing? See instructions. . ............... ®[dves E7No| auditedinaprioryear?..................cceuunnnnnns ollves Mo
M Is this organization in a group exemption ................ OlYes ElNo|© Is toderal Form 1023/1024 pending?. .........vvvuuesss Clves Edno
If “Yes,” what Is the parent's name? Date filed with IRS
Partl Complete Part | unless not required to file this form. Ses General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, N8 8. .. . ....ev'eerrnnnenerereannnnns <) 2100
2 Gross dues and assessments from members and affiliateS ... ......vvneeerreierereeinerneananns ®L2
3 Gross contributions, gifts, grants, and similar amOUNE rECOIVBN . . . . . ... .....evreee e eeeeeeeenennnnns e 3 143618100
m:r 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 Infor ol 4l 143,620]00
ROV OROES| & CoBtOF0O0E 8OM . ... ... eeeeueeernseresnanersnnnsennssnnses @ 00
6 Cost or other basis, and sales expenses of assets sold ................... (2] 00;
1Totalcosts Addlmsmunos ............................................................... 1 00
" 143,620 |oo
Expenses 37.605
ts over expense: rseme: act line 8 ine 8 106.015 |op
1 Total paymems ........................................................................... L Jhk]
12 Use tax. See General Information K . ........uiuuern e eneneen e e sneenerseseranssnennns o112 100
13 Payments balance. If line 11 is more than line 12, subtract line 12from e 11 .......oveeernneeeennnns. ®|13
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract ine 11 from NE 12 .. . ... 'vveonseeronsonns. e|14 00
15 Penalties and Interest. See General INfOrmMation J. . .. ovvuvvrenieneenseees e te e ren e eraanannnans 00
16_Baianca due. Add line 12 and line 15. Then subtract line 11 fromthe result ... ........................ ®|18 00
wmumglwm&mmmm%%mmmzm&nmmawmmm itis
:‘.’: ; Tite Date ® Telephone
of oficer. B> \ H’"“ Treasurer \\[7)2_) (619) 709-8774
X Check If seli- ® PTIN
e b employed » [
?“w'. Firm's name (or yours, @ Firm's FEIN
Use Only | self-employed) | 2 .
and address @ Telephone
May the FTB discuss this return with the preparer shown above? See instructions . . . ................ @[] Yes (] No

B | 3651203 | Form 199 2020 Side1 N



Partl  Organizations with gross receipts of more than $50,000 and private foundations

regardiess of amount of gross raceipts — complete Part Il or furnish substitute information.

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule
10 Disbursements to or for members

Schedule L Balancs

---------------------------------------------------------------------------

.......................................................................

6 Gross amount received from sale of assets (See INStructions). .. ...........o.evevvrnnreeennnennns
T OM MCOTI0 ALON QOIBRMS . .« . -« « o s o000 w0 vraions s oim arih o6 6 S o b S

8 wmmwmimmoﬂmsoumummnmrmmliae?.amrhefomdonsmtl’anl.lm

---------------------------
--------------------------------------------------------
...............................

...............................................................

L

------------------------------------------------------------------------------

o
BEE

...............................................

..........................................

33,796

Blelee

50

SeeEeREERBRERBIEBRE

taxable year

3,7591
37, 605[%

(d)

154,055

Federal and state government obligations

Investments in other bonds

....................

Investments In stock

-------------------------

Mortgage loans

.............................

=
£

S D NG DN -

—d

...............

1"

12

..................

48,040

154,055

16 Condributions, gifts, or grants payable............

16 Bonds and notes payable.......................

................

19 Capital stock or principal fund. ..................

20 Paid-in or capital surplus. Attach reconciliation. . . . .

21 Refained earnings or income funa 48,040

154,055

48.040

.................

154,055

Schedule M-1 Romdlhlonnlhcmmloohwﬂhhmwm

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 106,015

........................

3 Excess of capital losses over capital gains. . .......
4 Income not recorded on books this year,
RERONRCIOIN . . o s ST R
5 Expenses recorded on books this year not
deducted in this return. Attach schedule .. ........
6 Tohl.Mde1Mﬂne5 ..................

against book income this year.
Attach schedule

10 Net income per return.
Subtract line 9 from line 6

106,015

7 Income recorded on books this year
not included in this return. Attach schedule. .
8 Deductions in this return not charged

.......................

...........

...............

106,015

B side2 rom199 2020 3652203 |



