TAXABLE YEAR = = . - FORM
meREEn - California Exempt Organization E
2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
Asha for Education C2003982
Additional information. See instructions. FEIN
770459884
Street address (suite or room) PMB no.
340 S Lemon Ave, #2472
City State |Zip code
Walnut CA 91789
Foreign country name Foreign province/state/county Foreign postal code
B BIRSEEM: vmrmmsrsmoiern v sa s somemmmmsms [Clves [“INo|l Did the organization have any changes to its guidelines
B AMONORd r8RIM . - e e e e e oo e @ lves [ZIno| Mot reported to the FTB? See instructions.. . .......ovnen o[dves [No
; J [f exempt under R&TC Section 23701d, has the organization
c lBC S_ectlon 4947(3)(1) fUSt. ..o Clves [<Ino engaged in political activities? See instructions. ......... @[ lves [“INo
D F'"ﬁ“f‘_’"“a““" relt:l’lr”? , B : K Is the organization exempt under R&TC Section 23701g7.. @ Llves [INo
@ LI Dissolved Surrendered (Withdrawn) L_| Merged/Reorganized If “Yes,” enter the gross receipts from nonmember sources .. §
Enter date: (mm/dd/yyyy) @ ___/ / L |s the organization a limited liability company?.......... @[ Jves No

E Check accounting method: (1)1 Cash  (2)[¥] Accrual (S)Dﬂther
F Federal return filed? (1)@[J990T (2)@[J990PF (3)@[ISchH (990) taxable income?

M Did the organization file Form 100 or Form 109 to report
................................... o[ Ives No

(4)lother 990 series N Is the organization under audit by the IRS or has the IRS
G Is this a group filing? See instructions. ................ @[ lves [vINo| auditedinaprioryear?..........................l o[ lves [INo
H Is this organization in a group exemption ................ ClYes [“INo|© Is federal Form 1023/1024 pending?. ................... Lves [INo
If “Yes,” what is the parent's name? Date filed with IRS
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 1L lINe 8. .. ... oovviniiiiiiiiniennnn. o1 57300(00
2 Gross dues and assessments from members and affiliates .......... ... o i e 2 00
3 Gross contributions, gifts, grants, and similar aMOUNTS FECEIVEX . . . ..o e et e 3 3619228)00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B. ... ........... o 4 367652800
Revenues 5 Costofgoodssold .........oonuiinmii e ® 5 00
6 Cost or other basis, and sales expenses of assetssold ................... @6 50140100
7 Total costs: AUIIE SARtNAE 65« o cvmin os o v 00 65 cie e smamaseis 56 98 66 63 sh tii s e s s i o 7 50140]00
8. Total gross income. Subtract line 7 fonulinesd.. o o: o on s o v v R @ 3 362638800
Expenses 9 Total expenses and dishursements. From Side 2, Part I, line 18 . .. ........ ... i, @9 337288000
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8. .......oveervreennn.... @10 25350800
T Total DAVITENE v s 2 o oo EnEORE s & 18 1 5 SRR 1 0% I T e 00
12 Use tax: See General InforMation K oouimine in v o o o svnimmmssmsniiess e v 65 o8 sabidnavs s i @|12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline11 ............. ... ......... @13 00
Filing Fee| 14 Uge tax balance. If line 12 is more than line 11, subtract line 11 from ine 12 . .. ... oo eeineennnns, @ 14 00
15 Penalties and interest. See General INformation J. .. ..o vuvuine it e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........................... ®|16 00

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gomplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

33: [N AN s Date @ Telephone
Signature J.£ -
of officer. B> |0 / 7 / 2.2 (419)855-2742
e— =T Date Check if self- ® PTIN
Preparer’s
signature P> employed » []
Paid 4 @ Firm's FEIN
Preparer’s Firm’s name (or yours, *
Use Only | if self-employed) >
and address @ Telephone
May the FTB discuss this return with the preparer shown above? See instructions . .. ................ @ []Yes[]No

] | | 3651213 |

Fo

rm 199 2021 Side1 [N



Partll  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.

1 Gross sales or receipts from all business activities. See instructions. ..........covviieieiiirenennnnnn. e 1 57855/00
P00 11113 (A o 2 -555/00
Receipts 3 DIVIdENTS cnvvrnmirin s s o commmmonspssssireatats v o 66 o G SRS W EENTIS T U W6 A SR @ 3 00
from B BTOSSTONS covnrririn an i ive sriviess v arsss oot ¥4 e o 540 (SRTORVIRATEE M HTATTRTSRIY W 4% 95 oo, S AOVIRATd For e 054 e 4 00
Other B GIOSS TOYAIIES . . . ..o e e ettt e ettt e et et e e e 5 00
Sources 6 Gross amount received from sale of assets (See instructions). ..o, @ 6 00
7' Other incorme: Attach: SChedila s samsanmmnmi 1 o5 os 50 snmemmvRsTE % 55 &5 SRR RS G e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 ...[_8 57300100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ..................cooiiiin.... e 9 3258452/ 00
10 Disbiursements 10/0r FOrmBMBOIS « oo s o s o ot ierimmes v s Wasivs i o8 s o0 SaTaiime s s s's @10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ..........coov i o1 00
12 OtharsalarioSantiWAGES « vs s s e i i v SE0RER R AR OV B G B GRS s @12 00
Expanses | T3/ I008r0s e covmmmim v on o sn simivmmsmeanu i v 5 956 i o e R RIS S i i SR @13 00
and 8 TaXBS. .+ v v v et et e e e e e e el 14 00
e S — o/15 00
16 Depreciation and depletion (S8 iNSTrUCHONS) . v v vr vttt @ 16 00
17 Other expenses and disbursements. Attach SChedUle. . . ... ..o vttt et el17 11442800
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ......... 18 3372880/00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
D B | 2463288 Q 2755836
2 Netaccounts receivable . . ..........oouveennn.. 359378 () 341462
3 Netnotesreceivable................oovviuni ®
4 Inventories. . ... (@]
5 Federal and state government obligations ......... (@]
6 Investmentsinotherbonds.................... 3285810 [ ] 3262678
7 Investmentsinstock ............ccovviiiiinn, ©
8 Mortgageloans ...........covvviiiinnnnanns @
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets...........coovvvvvinnnnns
b Less accumulated depreciation ...............
8 T e N NS O [ ]
12 Other assets. Attach schedule . ................. 7468 ) 5472
13 Tolalassels..............ccoovienimnennnnn. 6115944 6365448
Liabilities and net worth
14 Accountspayable.................coouein.... 12154 [ ] 8150
15 Contributions, gifts, or grants payable............ [ ]
16 Bondsandnotespayable................covuvnn [ )
17 Mortgagespayable. ......ccovviviieennrinenn, [ )
18 Other liabilities. Attach schedule ................
19 Capital stock or principal fund. . ................. [ ]
20 Paid-in or capital surplus. Attach reconciliation. . . .. [ )
21 Retained earnings or incomefund ............... [ ]
22 Total liabilities and networth. . ... ............. 6115944 6365448
Schedule M-1 Reconciliation of income per hooks 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 Netincome perbooks ........ovuerviiennnnnns @ 253508] 7 Income recorded on books this year
2 Federal INCOmeitas «os s v o5 ox ssssmnmesnsioss o not included in this return. Attach schedule. . |@ 170259
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach sehedule v came v vn v v vn sasvesmies [ ] Attach:schedule . .. o« v v svivninm vovinn [ ]
5 Expenses recorded on books this year not 9 Total. Add line7andline8............... 170259
deducted in this return. Attach schedule ... ....... o 17025910 Net income per return.
6 _Total. Add line 1 through line5. .. ............... 423767|  Subtract line 9 fromline 6 ............... 253508

B sice2 rorm199 2021 | 3652213 | ||



