Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Chinatown Fresno Foundation
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2020

May 17, 2021

None is required. Your Form 990-EZ for the tax year ended 12/31/20 shows no
balance due.

You are using a Persona Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Boos & Associates, a Professiona Corp
5260 N Palm Ave Ste 120
Fresno, CA 93704-2216

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
Form 38 79-EO for an Exempt Organization OME No. 15450047
For calendar year 2020, or fiscal year beginning . ... ... . ... ... .... .., 2020, andending . ... ..........., 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service U Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Chi natown Fresno Foundati on 82-4272279

Name and title of officer or person subject to tax June St anf | el d
Presi dent/ Chai r
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicaole line below. Do not complete more than one line in Part I.

la Form 990 check here P Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P |X| b Total revenue, if any (Form 990-EZ, line9) 2b 108, 599
3a Form 1120-POL check here B> |:| b  Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P> b Balance due (Form 8868, line3c)
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line 4)
7a Form 4720 check here B b Total tax (Form 4720, Part Ill, line 1)
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize . BOOS & Associ ates, a Professional C to enter my PIN 02279 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
‘ Date  } 05/ 06/ 21

Signature of officer or person subject to tax ¥
Part Ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 77773093704 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

05/ 06/ 21

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020)

DAA


https://na4.documents.adobe.com/verifier?tx=CBJCHBCAABAASqhTu6_QZq5hS7d0b4D2YODbEyylPgeh

Filing Instructions

Chinatown Fresno Foundation

Annual Regigration Renewal Fee Report to Attorney General of

Date Due:

Remittance;

Mail To:

Signature:

Other:

California

Taxable Year Ended December 31, 2020

May 17, 2021

Your Form RRF-1 for the tax year ended 12/31/20 shows a balance due of $50.
Include a check payable to the Department of Justice in the amount of $50. Write
"E.ILN. 82-4272279, RRF-1 Baance Due for the year ended 12/31/20" on the
check.

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

The return should be signed and dated by an officer representing the
organization.

A copy of the federa return should be attached and sent with the registration
renewal.




CHI2279 05/06/2021 1:03 PM

034
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 1
(Rev. 09/2017)
AL O e T ANNUAL REGISTRATION RENEWAL FEE REPORT (For Regisiry Use Only)
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 ) ) )
STREET ADDRESS: Sections 12586 and 12537, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
CH NATOM FRESNO FQOUNDATI ON Check if:
Name of Organization Change of address
List all DBAs and names the organization uses or has used
Amended report
912 F ST. [
Address (Number and Street)
FRESNO CA 93706 N
- State Charity Registration Number
City or Town, State, and ZIP Code
559- 859-1763
Telephone Number Corporation or Organization No. 4101060
CH NATOMNNO3706@EVAI L. COM
E-mail Address Federal Employer ID No. 82' 4272279
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/ 01/ 20 ending 12/ 31/ 20 )ist:
Gross Annual Revenue $ 108, 599 Noncash Contributions $ O Total Assets $ 82, 147
Program Expenses $ 0 Total Expenses $ 89, 562
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1.  During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any x
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? x
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? x
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial x
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? x
7. Does the organization conduct a vehicle donation program? X
8.  Did the organization conduct an independent audit and prepare audited financial statements in accordance with x
generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? x
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
May 13,2021
JUNE STANFI ELD PRESI DENT/ CHAI R y ’
Signature of Authorized Agent Printed Name Title Date
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Filing Instructions
Chinatown Fresno Foundation

Form 8453-EO - California e-file Return Authorization for Exempt
Organizations

Taxable Year Ended December 31, 2020

Date Due May 17, 2021

Remittance:  None is required. Your Form 199 for the tax year ended 12/31/20 shows no
balance due.

Signature: Form 8453-EO should be signed and dated by an authorized officer of the
organization and returned to:

Boos & Associates, a Professiona Corp
5260 N Pam Ave Ste 120
Fresno, CA 93704-2216

Other: Your return is being filed electronically with the California Franchise Tax Board
and is not required to be mailed. If you mail a paper copy of your return to the
Cdlifornia Franchise Tax Board, it will delay processing of your return.
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR California e-file Return Authorization for —FORM___

2020 Exempt Organizations 8453-EO
Exempt Organization name Identifying number

CH NATOMW FRESNO FOUNDATI ON 82-4272279

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 199, line 4) 1 108, 599
2 Total gross income (Form 199, fine 8) 2 108, 599
3 Total expenses and disbursements (Form 199, line O) 3 89, 562

Part Il Settle Your Account Electronically for Taxable Year 2020
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2020 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

Sign u&W |05/ 06/21 U PRESI DENT/ CHAI R

Here Signature of officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that I will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

) Date Check if Check ERO's PTIN
RO . U e esaer empiyes P01635433
Must _ Firm's FEIN
Sign  ymenmeless BOOS & ASSOCI ATES, A PROFESSI ONAL OORP 90- 0531111
and address 52 60 N PAL M AVE STE 1 20 ZIP code
FRESNO CA 93704- 2216

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-

signature u employed
Preparer

Firm's FEIN
Must Firm's name (or yours
. if self-employed) u

Slgn and address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020


https://na4.documents.adobe.com/verifier?tx=CBJCHBCAABAASqhTu6_QZq5hS7d0b4D2YODbEyylPgeh

	Filing Instructions (990/EZ/PF)
	Form 8879-EO - Form 990-EZ
	CA RRF-1 Filing Instructions
	CA Form RRF-1
	CA 199 Filing Instructions
	CA Form 8453-EO

		2021-05-13T14:51:23-0700
	Agreement certified by Adobe Sign




