RESOLUTION NO. 2021-22 007

A RESOLUTION OF THE BOARD OF DIRECTORS OF THE SACRAMENTO VALLEY CHARTER
SCHOOL PROCLAIMING A LOCAL EMERGENCY, RATIFYING THE PROCLAMATION OF A
STATE OF EMERGENCY BY GORVERNOR GAVIN NEWSOM DATED MARCH 4, 2020, AND
AUTHORIZING REMOTE TELECONFERENCE MEETINGS OF THE GOVERNING BODY OF
SACRAMENTO VALLEY CHARTER SCHOOL PURSUANT TO BROWN ACT PROVISIONS. THE
SCHOOL BOARD IS REQUIRED TO TAKE ACTION TO EXTEND THE LOCAL EMERGENCY NOT
TO EXCEED 30-DAY PERIODS. THE ABILITY TO ADOPT REOSLUTIONS TO SUSPEND THE
SPECIFIC BROWN ACT PROVISIONS RELATING TO TELECONFERENCING EXPIRES ON
JANUARY {, 2024,

WHEREAS, the Sacramento Vailey Charter School is committed to preserving and nurturing public access
and participation in meetings of the Board of Directors; and

WHEREAS, all meetings of Sacramento Valley Charter School’s governing body are open and public, as
required by the Ralph M. Brown Act (Cal. Gov. Code 54950 - 54963), so that any member of the public may
attend, participate, and watch the School’s governing body conduct its business; and

WHEREAS, the Brown Act, Government Code section 54953(e), makes provisions for remote
teleconferencing participation in meetings by members of a governing body, without compliance with the
requirements of Government Code section 54953(b)(3), subject to the existence of certain conditions; and

WHEREAS, a required condition is that a state of emergency is declared by the Governor pursuant o
Government Code section 8625, proctaiming the existence of conditions of disaster or of extreme peril to the
safety of persons and property within the State caused by conditions as described in Government Code
section 8558; and

WHEREAS, a proclamation is made when there is an actual incident, threat of disaster, or extreme petil to
the safety of persons and property within the jurisdictions that are within the School’s boundaries, caused by
natural, technological, or human-caused disasters; and

WHEREAS, it is further required that state or local officials have imposed or recommended measures to
promote social distancing, or, the legisiative body meeting in person would present imminent risks to the
health and safety of attendees; and

WHEREAS, such conditions exist in the School’s areas of attendance, specifically, the Governor’s March 4,
2020 declaration of a State of Emergency for COVID-19; and,

WHEREAS, Yolo County and Sacramento County have issued continuing and revised health orders in July
2021 regarding wearing masks in all public indoor settings regardless of vaccination status,

WHEREAS, the Board of Directors does hereby find that COVID-19, its variants - including Omicron - and
masking orders and similar conditions may cause inuninent risk to participants, has caused, and will continue
to cause, conditions of peril to the safety of persons within the School that are likely to be beyond the control
of services, personnel, equipment, and facilities of the School, and desires to proclaim a local emergency and
ratify the proclamation of state of emergency by the Governor of the State of California; and

WHEREAS, as a consequence of the local emergency, the Board of Directors does hereby find that the
governing body of Sacramento Valley Charter School shali conduct their meetings without compliance with
paragraph (3) of subdivision (b) of Government Code section 54953, as authorized by subdivision {(¢) of
section 54953, and that such legislative bodies shall comply with the requirements to provide the public with
access to the meetings as prescribed in paragraph (2) of subdivision (e) of section 54953; and



TAXABLE YEAR . s . . FORM
A California Exempt Organization = e
2020" K hual Information Return 199
Galendar Year 2020 or fiscal year beginning {mm/ddiyyyy) 7/01/2020 ,and ending (mm/ddiyyyyy  6/30/2021 .
CorporalionfOrganization name Tallforaia corporation number
SACRAMENTO VALLEY CHARTER SCHOOL
‘Addltienal Information. See instructions. FEIN
Sireet address (suile or room) PMB na,
2399 SELLERS WAY
Gily State Zip code
WEST SACRAMENTO CA 95691
Foreign couniry name Ferelgn province/state/county Foraign postal code
' {  Dic the organization have any changos to its quidefines
A FIISTIOWIN, e Yes No not reported to the FTB? See instructions. ... ® DYes No
B Amended rettrti . ... ov et e ® | |Yes Na 0 4 under R&TC Secton 237014, has U
. exempt under ection , has the
¢ ”fc S‘f‘“‘“" 49_47@)(1} trust e Yes Mo arganization engaced in political activities?
D Final information retum? 08 TMSHUCHONS . v evsesr e eseneene e iernens e [ [ves No

L D Dissalved D Surrgndered {Withdrawn} D Merged/Recrganized

Enter date: (mm/dd/yyyy} @
E Check accounting method:

K s the organization exemnpt under R&TC Section 23701¢Y. .. @ DYes No

1 [Joash 2 [lanal 3] |oter f Yoo antor o ros eseis o .. 5
F Federal relum filed? 1 ® DQQOT 2e DQQO»PF 8e DSChH{%O) L s the organization a limited liability company?. . ........ ° DYes No
4 D Other 990 series M Did the organization fite Form 100 or Form 109 to repott
G |5 fis a group filing? See Instructions . ... covvcvnen ® D Yos No TXRBIE TACOMBL -+ v e v e nenesseeeeeennoneeins . DYes No
H |s“this erganizgtion in a group axemplion . ... D Yes No N Lsug:teegr%azlze:tlg:rnygggeraudlt by the |RS or has the IRS R Dyes No
Yo" what s the parei's name? O 1s federal Form 102871024 pendig? .. ...ooovvovoeens Clves [ Ino
Date filed with IRS
Part] _ Complete Part | unless not required to file this form, See Generat Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8,...oooovvovvveinnen ol 1
2 Gross dues and assessmenis from members and affiliates. .. oo oo o] 2
Regﬁi s | 3 Gross contributions, gifts, grants, and similar amounts received. . ..o e 3 3,888,121,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ey
This line must be completed. If the result is less than $50,000, sec General Information B.. @ 4 l 3,888,121,
5 Costof G00ES SO ...\ iv it irer et | 5 :
6 Cost or other basis, and sales expenses of assels sold....... e & .
7 Total costs. Add ine 5 and liNe & ... ..ovceriiariare e 7
g Total gross Income, Subtract line 7 $rOM NG B v o vt s is et e ey | 8 3,888,121,
Expenses 8 Total expenses and disbursemants. From Side 2, Part 1L, Hne 18....0 oo s o| 8 2,781,438,
10 FExcess of receipls over expenses and disbursements. Subtract ine S fromline8........... e 10 1,106,683,
T TOMAL PAYIMENIS «1 v, e vr e aetsean s s e sa st el 1
12 Use tax. See General Information K. ... oo o] 12 308.
18 Payments balance. If line 11 Is more than line 12, subtract line 12 fromline V1...........00 e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from fine 12.......ov e v e 14 ‘ 308.
Fee 15 Penalties and Interest. See General Information J.....oeveciv e 15
16 Ralance due. Add fine 12 and line 15. Then subtract line 11 from theresult ... ernnncensesneaees @) 16 308.
Under penaliles of perjury, | declare that | have examlned thls relurn, including accompanying schedules and statements, and te the best ef my knawledge and bellef, it is true,
Sign correct, and complete. Declaration of preparer (olner than faxpayer) is based on all Informalion of which preparer has any knowledge.
Here Signature. e Titie Dats @ Telephone
of officer ! |PRINCIPAL (916) 596-6422
. Dale Check if e BTV
Pald Hrepners » WARBARA J. GROSS, CPA e oyed ™
E;eepgﬁ;s s come 'BARBARA J. GROSS, CPA s FEN
ryours oy 4102 POPPLETON WAY
and address CARMICHAEL, CA 95608 & Telephons
916~971-9119
May the FT8 discuss this veturn with the preparer shown above? See Instructions. . ocve i cieie (] Yes D No

- CACAI12L 12122120 059 | 3651204 i Form 199 2020 Page'l -



SACRAMENTC VALLEY CHARTER SCHOOL -

S
Part il Organizations with gross receipts of more than $50,000 and private foundatlons :
vegardless of amount of gross receipts — complste Part i or furnish substitute information,
1 Gross sales o receipls from all business activities. See instruclions. ... ol 1
MGG, st | 2
Recelnt DHVIBEAIAS © + o ev v e et e e e et e i e e e| 3
frgf': P e LA o | 4
ggbizes B Gross royallles .. ... .oevrerire e | B
6 Gross amount recelved from sale of assels (See Instructions) ..o e | 6
7 Other Income. AHAch SCHEAUIE ... vy v ercrsre e st T | 7
8 Total gross sales or recelpts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part Line1...... 8
9 Contributions, gifts, grants, and simitar amounts paid. Attach schedule. . ..o veriia e . e
10 Dishursements to or for e £ T e R AR AR e | 1¢
11 Compensation of offlcers, directors, and {rustees. Attach schedule.......... SER STMT,. 1 e 104,104,
12 Other Salaries BN WAGES. .. ... evsreesares s e |12 1,428,327,
EXDENSES | 3 INM SL . ..o vcsosss s e |13 26,335.
DISBUFSE | T4 TAXES. ..\ vtrt s eran s er e st s s e e |14 254,767,
ments T T TR AR e 15
16 Depreclatlion and depletion (See INSHUCHONS). . oo v vttt e |16
17 Other expenses and disbursements. Atlach schedule, . vvveer s SER. STATEMENT, .2 e | 17 967, 905.
18 Total expenses and dishursements. Add Yire 9 through fine 17, Enter here and on Page i, Part] e d......... A 18 2,781,438,
Schedule |. Balance Sheet Beginning of taxable year End of taxable year
Assels (@) _ () (<)
T BB o vvvr e s 947,337, b 811,586,
2 Net acoounts receivable. . ... e i eaen e 581,402, bl 1,414,276,
3 Net notes receivablie, . .. oo hd
A WWBMIOTES .o v v e s oo enrn i naierinaes .
5 Federal and state government abligations o
6 lnvestments in ather bonds ... d
7 Tnvestments nstock .. ..o ooeian i o
B Mortgage I0ans . ... eiiie i d
9 Other investments. Attach schedule . ol I
10 Depraciable asSPI8. .o vv v 996,938, i 1,005,395, Gy
1 Less accumulated depreciation. .. ... 242,_182 754,756, 355, 516. 649,479,
T I UTTT ORI UPPRPPPRPY : S o
12 Other assels. Attach schedule.. ... sT™ 3| 215,611 215,182,
18 Tolalassels. ... .vveervneromrreenisinnens ; 2,499,106. 3,090,523,
L;ab|||t|es and net worth .
14 Accounts payalle. ... e ee e 276,605, 331,063,
15 Contributions, gifis, ar grants payable............. :
46 Bonds and notes payable. ..o
17 Martgages payahle. oo 943,498, 373,775,
18  Other liabllities. Attach schedule. . . ..ovvvvevnns
19 Capital stock or principal fund . ....oovvcevviene 1,279,002, 2,385,685,
20 Paid-in or capital surplus. Attach recongiliation, . .. ..
21 Retainad earnings or incomefund. .. ...... o
22 Total Yahilltigsand networth 0o ooeeee e 2,499,106.[" 3,090,523,

Schedule M-1  Recongltiation of income per books with income per raturn
Do not complete this schedule if the amount on Schedule L, ing 13, column (d), is fess than $50,000

1 Netincomeperbooks ..o i 1,106,683.] 7 income tecorded on books this year not included |4
2 Faderal INGOMETAX . oo v v v eavneon e . in this retumn. Atiach scheduie............
8 Excess of capital losses over capital gains o 8 Deductions in this return not charged
4 incomﬁﬁmks this year. E against boak incerne this yea.
Attach schedule. .. ... O R RTREEEE Atlach schedule, . ... e
5 ExMiteTatsided G biksehis year not deducted : Total, Add fine 7 and line 8. ..........ooe
in this return. Attach schedule ., ........ovvr h Net income per retutn, B
& Total. Add line 1 through line & ... oo rﬁ 1,106,683, Subtract line 9 from line 6.......... 1,106,683,
r Page 2 Form 199 2020 059 | 3652204 | CACATIZL 1212220 '



2020 California Statements

Sacramento Valley Charter School

Statement 1
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Chamkaur Dhatt Chalrman 5 0. 8 0. § 0.
2395 Sellers Way 10.00 :
West Sackansies, CA 95691

Narinder ,Tha d;l_,ﬂa President G.
2399 SellBFEWaY 15.00
West Sacramento, CA 95691

Daljit Ghuman Vice President 0.
2399 Sellers Way 4,00
West Sacramento, CA 95691

Surjit Phillon Secretary 0.
2399 Sellers Way 15.00
West Sacramento, CA 95691

Bhajan Bhinder Vice Chairman 0.
2399 Sellers Way 4,00
West Sacramento, CA 95601

Dr. Amrik Singh Principal 104,104.
2399 Sellers Way 55.00
West Sacramento, CA 95691

Total § 104,104, g

0. §. 0.

P ————

Statement 2
Form 199, Partll, Line 17
Other Expenses

REILE. oo s e e e e a e
Services & Other OPETALANG EXD . ..ovvreerees st 2

152,177,
280, 344.
535,384,

Total 967, 905.

Statement 3
FonnTQQ,ScheduMlﬂIJne12
Other Assetls

LONG-TELMm DEPOSLES, . oo seiigieness e
Prepaid Expenses and Deferred CRATGES.......oovim g
Total

151,200.
63,982,

215,182,




RRF-1 DEPARTMENT OF JUSTICE £ ;
(Rev. 0212021) PAGE 1 0f 5 ';
1M :
MAIL TO: {For Registry Use Onlyy N

Reglty of Charatle Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

.0, Box
‘)“‘Wa.wo TO ATTORNEY GENERAL OF CALIFORNIA
Ty ) Sections 12586 and 12587, California Government Code
?;:?SEFEQZ?RESS' 11 Cal, Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Fallure to subimit this repart annually no \ater than four months and fifteen days after the end of the

STATE OF CALIFORNIA

(916) 213-6400

WEBSITE. ADDRESS!
WA

organizatlon’s accounting perdod may result In the loss of tax exemption and the assessment of a
minimum 1ax of $800, plus Iylerest, andior fines of flllng penatiies, Revenue & Taxatlon Cade sectlon
23703; Government Code sectlon 125861, RS oxtensions will he honored,

Check if:

SACRAMENTO VALLEY CHARTER SCHOOL [ ohange of address
Name of Organization
,/__ﬂj_r_,f_r—rff—?—*

— ]

DAmended report
Tisl all DBAs and names the arganizallon uses of has used
2399 SELLERS WAY State Charlty Registration Number
Address (Number and Street)
WEST SACRAMENTO CA 954691 i i
o 2, Sidle, and 2P D e Corporation or Organization No. M
(915) 596-6422 VDALIA SACVALLEYCHARTER. 0
Telephone Number E-mall Address —====— Federal Employer ID No. o

ANNUAL REGISTRATION RENEWAL FEE SCGHEDULE {11 Cal. Code Regs. sections 301-807, 311, and 312)
Make Check Payable to Department of Justice

e ——]

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
L ess than $50,000 $25 [Between $250,001 and $1 million $160 (Beiween $20,000,001 and $100 million  $8060
Between $50,000 and $100,000 $50 |Belween $1,000,001 and $5 million $200 |Beiween $100,000,001 and $500 mijlion $1,000
Between $100,601 and $250,000 475 [Beiween $5,000,001 and $20 million 5400 jGreater than $500 milifon $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21  Hlist:
Total Revenue 5
{including noncash contritiutians) 3,888,121, Noncash Contrihutions 8 ¢. Total Assels 8 3,090,523,
Program Expenses & 2,427,455, Total Expenses 5 2,181,438,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must he answered, If you answer "wes" to any of the guestions 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

1 During this reporting patlod, were there any canracts, loarts, leasas or ofher financial transactions between the arganization and any

officer, director or trustes ihereoﬂ either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting perlod, was there any theft, embezziement, diversion or misuse of the arganization's charitable property or funds?

[=][=
EEIE

During this reporling period, were any organization funds used to pay any penally, fine or judgment?

| =

:
or cemmercial

4 During this repotling period, were the services of a commercial fundealser, fundraisting counsel for charitable purposes,
coventurer used?

5 During this reporting period, did the organization recelve any governmental funding?
SEE STATEMENT 1

===
EE

orling perlod, did the organization hold & ratfie for charitable purposes?

6 During this rep

7 Does the organization conduct a vehicle donation program?
8 DId the organization conduct an independent audit and prepare audited financlal statements in accordance with D
les for this reporting pertod?

generatly accepted accounting princip

=

5|

g At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? D
y knowledge

1 declare under penalty of petjury that L have examined this repott, including accompanying docutnents, and to the best of m
and helief, the content is true, correct and complete, and | am authorized to sign,

DR. AMRIK SINGH PRINCIPAL

Dale

Signature of Buherized Agant Printed Name Title
CAEAGB0IL 01/26/22




County, B3

Charter Schocl receives State and Local Government fundin
grate of Califernia, Department of Bducation (apportlonme
falifornia Lottery Commission {State gchool Funding per ADA)

laxes In-Lieu(Yolo & Sacramento Counties)

g:
nt to LEA);

.
!

2020 California Statements Page 1
gacramento Valley Charter School
Statement 1
FonnRRFJ,PmtB,UneS
Government Agency That Provided Funding
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Form 8868 Application for Automatic Extension of Time To File an

e, Samuary 2070) Exempt Organization Return OME Mo, 15450047
Deparlment af the Treasu »File a separate application for each return.
E@Bﬂm‘@wlce i » Gio to www.lrs.gov/Form8868 for the latest Information.

Electronic {lling {e-file). You can electronically file Form 8868 to request a 6-month autamatic extension of time to file any of the forms listed
below with the exception of Form 8870, [nformation Return for Transfers Associated Wilh Certain Personal Benefit Contracts, for which an
extension request must be sent fo the IRS in paper format Ssee instructions). For mare details on the slectronic filing of this form, visit

WWW, irs.gcv/e-ﬁ!e-providers/e»ﬁ!e»for-charities-and-non-pro its.

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 (incluging 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to requesi an extension of time to file income tax returns.

Tlame of exernpt organization of oler flier, see Instruclions. Taxpayer wentification number (Ti)
Type of
print

Sacramento Valley Charter School b
Filo by the Fumbar, sireat, and room of sulte number. if a P.O. tox, sea Instructions,
due date for
fiing your 2389 Sellers Way
return, See Clty, town or posl office, state, and ZIP code. For a forelan address, see Instructions.
instruetions.

West Sacramento, CA 95681
Enter the Return Code for the return that this application is for (flle a separate application for each relurn) ..o
Application Return | Application Return
Is For Code .|lIsFor Code
Form 990 or Farm 990-EZ 03 Form 990-T {corporation} 67
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ather than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trusi other than above) 06 - ]Form 8870 12

® The bocks are inthe care of » D, Amrik SINGD

Telephone No. > {916) 5066422 Fax No. »
e |fthe orgaﬂizatioﬁ Jogs—ngtﬂébg %Bff_ic_e-érﬁ pTéc—e'of business in the United §t§té~s,—cﬁezk—ﬁ§ﬂ box. ... T i e > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... " D . if it is for part of the group, check this box ... * Dand attach a list with the names and TiNs of all members

the extension is for,

1 | request an automatic 6-month extension of time until 5/18 20 22, tofile the exempt organization return

for the arganization named above. The extension is for the organization's return for:
> D calendar year 20 or

> tax year beginning 7/01 20 20 and ending

2 |f the tax year entered In line 1 s for less than 12 months, check reason: Dlnitial return |:1Fina| return
DChange in accounting period

8a If this applicalion is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See INSTUCtoNS ... v e cnn s 3als G.
b If this application is for Forins 990.PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ... .. oo 3hif 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). Ses INSHECHONS . Lot v e 3¢|§ 0.

Caution; |f you are going to make an slactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EQ for
payment instruetions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10i071\3



OMB No. 1545.0047

Fotm 990

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) e
Department of the Treasury » Do not enter soctal security numbers on this form as it may he matle public. ‘. ;'QPB“"tO-PUbﬁ? S
fnternai Revenue Service > Go to www.lrs.gov/Formd96 for instructions and the latest information. i .=.|ﬂ.5P.€’_°'$‘°n et
A For the 2020 calendar year, ot tax year beginning  7/01 , 2020, and ending 6/30 ,20 2021
B Check if apolicable: C D Employer identifleation nuimbar
nddress shange | Sacramento Valley Charter School
Name change 2399 Sellers Way E Telephona number
Initial retum West Sacramento, CA 55691 (916) LO6-6422
final return/lerminated
Amended return {3 Gross recelpls 8 3,888, 121.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes Xl No
2399 Sellers Way West Sacramento, CA 95691 | Are i subordinates included? Hv«es No
If "No," altach a list, See Instructiors
I Toxormpt staos. |X[501@)@) | 19010 ¢ Y= Gnsetnoy | |Aar@yh o | |57
J Wehsite: » sacvalleycharter.org H(c} Groug oxemplion nuriber »
Form of organization: lXJ Corporation 1 l Trust ‘_I Associatlon u Other ™ ‘L Year of formation: 2012 \M State of legat domicile: CA

K
[Partl” [ Summary

T Priefly describe the organization's mission of most significant activilies: To_operate a public charter school in _
@ CALITOmMIa. . eSS S ST T T
8 e T T
=
% 2 Check this box :MD iﬁhe-oraa—nizaﬂt“ion—digcoﬁiﬁ_uedﬁitws- opgrgti—on—s Br’d%;?o?e& of more t—ﬁéﬁ_QS_"/a_ﬂo—f s net Gesets
&) 8 MNumber of voiing members of the governing hody (Part VI, line T s e reans e 3 5
‘fj 4 Number of independent voiing members of the governing body (Part VI, fine ThY. . oovvivviiee 4 5
& 5 Total number of Individuals employed in calenday year 2020 (Part V, line 2a) ... .ovvvvvenie e 5 56
E| & Tota: number of volunteers (estimate if IBCESSANY) . ¢« v vve e s et s s r et [} 30
E 7a Total unrelated business revenue from Part VI, column (C), Hne 1 7a 0.
b Net unrelated husiness taxable income from Form 9g0-T, Part L line 31, oo e 7h Q.
Prior Year Current Year
o g Contributions and grants (Part VIil, L1 T 3,012,784, 3,888,121,
21 ¢ Program service revenue (Part VI, Hine 26) . ooevvvrve it
% 10 Investment income (Part Wil column (AY, lines 3, Aroand 7d) . .ooeiee e
£ | 11 Other revenue (Part Vil column (A), lines 5, 6d, fic, 9¢, 10¢, and 11ek oo
12 Total revenue — add lines 8 through 11 ¢must equal Part VLI, columm (A}, ine 12)... .. 3,012,784, 3,888, i21.
18 Grants and similar amounts paid (Part X, column (A, lines 1-33 .0 oeovnn s
14 Benefits paid to or for members (Part [X, column (A HINE4) u e
o 15 Salaries, other compensation, employee beneflis (Part X, coiumn (Ay, lines 5-10) ... 1,63L, 350, 1,787, 198.
E"é 16a Professlonal fundraising fees (Part IX, column (A), fine 11e)
8. b Total fundraising expenses (Part iX, column (D), line 25) » R R 4
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11F-248). . coovr e 1,063,542, ag4,240.
18 Totel expenses. Add lines 13-17 (must equal Part 1%, column {A), line 258)....ooevees 2,694,892, 2,781,438,
19 Revenue less eXpenses. Subtract Une 18 fromline 12.. v oovveieeannreerer e 317,892, 1,106,683,
53 Beginning of Current Year End of Year
E% 20 Total assets (Part X, lIN@ 16} .. ovrvrrvrrunrrsrne ey 2,499,106, 3,090,523,
“g; 21 Total liabilites (Part Y, G 2B) v eeaeer e 1,220, 104, 704,838,
25 22 Net assets or fund balances, Subtract line 21 from ling 20, .. oo e 1,279,002, 2,385,685,

[Partil. | Signature Block

Under penalties of Periury, | declare thal | have examined this relurn, including accompanying schedutes and statements, and to the best of my knowledge and belief, It is true, correct, and
complete, Declaraifon of preparer (olner than officer) Is based an ail information of which preparer has any knowledge.

Si gn > Signalure of officer Date
Here p Dr. Amrik Singh Principal
Typa or print name and tille
Print/Typa preparers neme Preparer’s signalure Date Check l)-{J i JPTIN
Paid Barbara J. Gross, CPA {Barbara J. Gross, CPA ———— ..
Preparer |Fisname ” Barbara J. Gross, CPA
Use Only |rimsadiess ™ 4102 Poppleton Way Firm's EIN > ¢aipapmiisisieiedes-
Carmichael, CA 95608 Proneno. 916-971-9119
May the IRS discuss this return with ihe preparer snown above? See Instructions e et X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQTOIL 01418721 Form 990 {2020}



Form 990 (2020) Sacramento Valley Charter School w
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parl Bl o vvie e s e s it D

If "Yes," describe these new services on Schedulz O.

3 Did the organization cease conducting, or make significant changes in how It condugts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishients for each of ils three fargest program services, as measured bly SXpenses,
Section 501(c)(3) and 503 (cE(tl) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for eacn program service reporied.

4a (Code: ) (Expenses $ 1,627,186, Including grants of 8 y (Revenue 3 )

4h {Code: y (Expenses & 651,129, Including grants of 3 } (Revenue S )
The Sacramento Valley Charter School spent £842,0 63 (651,129 Program and $1290,934
Support) towards sery ices & other operating expense. _This amount includes $127,768

depreciation and amortization, $280,344 rent and $26,33> Inte rest Expense. ________

- —— > —————— ===~ =TT=mesm s m=mo e T T
Adother pFo'g'M'Em tDescribe on Schedule 0))
(Expenses 5 including grants of  § ) (Revenue § )
4 e Total program service expenses = 2,427,455,

BAA TEEAG102L 10407120 Form 990 (2020)



Form 990 (2020)salimieragento Valiey Charter School pr- T Page 8
V. ] Checklist of Required Schedules

Yes| No

1 s the organization desciibed in section 501(c)(3) or 4947(a)¢1) (other than a private foundation)? If "Yes,' complete

B OO O P T R 1 X
2 |s the organization required to complete Schedule B, Schedula of Contributors See insbructionsT oo vvr 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposilion to candidates

for public office? /f "Yes,' somplete Schedule C, Part Lo e 3 X
4 Sectjon 501(c}(3 organizations. Did the organization engage in lobbying activities, or have a section 501¢h) eiection

in effect during the tax year? If Yes,' complete Sohedule C, Part 1. L. Cooi e 4 X
5 s the organization a seclion 501(c)(#4), b01 éc)(B). ar 501(c){6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tjg pl;ﬂlvide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complele Scheduls 1, 5 %

O B O et em s st

7 Did the organization receive of hold a conservation sasement, including easements to preserve open space, the

environment, histeric land areas, or nistoric structures? ff Yes,' complete Scheaule D Part . oo 7 X
8 Did the organization malntain collections of werks of art, historical treasures, of other simitar assets? If Yes,'

complete Schedule D, o e AL AL 8 X
9 Did the organization report an amount in Part X, line 21, for escrow o custodial account liability, serve as custodian

for amaunts not listed in Part ¥; or provide credit counseling, debt management, cradit repair, or debt negotiation

sarvices? If 'Yes,' complate B ehagule D, PArt IV, .. e s T ] 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, Part Vi oo 10 X

11 | the organization's answer to any of the following questions is es', then complate Schedule D, Parts VI, VI, Vil 1K,
or X as applicable.

a Did the o‘%anization report an amount for land, buildings, and equipment in Part ¥, line 107 If 'Yes,' complete Schedule

O LR HIR RV I 1a| X
b Did the organization report an amount for investments — other securities in Part X, ting 32, ihat is 5% or more of its tolal
assets raporied in Part X, line 167 If ‘Yes,' complete Schedile D, Part VIL ..o b X
¢ Dld the crganization report an amount for investments — program related in Part ¥, line 13, that is 5% or more of its total
assats reported in Part ¥, line 167 If Yes,' complete Schedule D, Part VIl ... i e e X
d Did the organization repart an amount for other assets in Part ¥, line 18, that is 5% or more of its total assets reported
in Part ¥, line 162 If 'Yes,' complete Schedule D, Dart 1. e s et ae it e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedute D, Part X...... 1ie X
§ Did the organization's separale of consolidated financial statements for the lax vear include a foolnote that addresses
the organization's Hability for uncertain tax positions under FiN 48 (ASC 7402 If 'Yes,' complete Schedule D, Part X |1 X
122 Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
B R T ARSI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the organization answered No' fo line 12a, then completing Schedule D, Parts Xl and X is optional. ..o 12h X
18 s the organization a school described in section 176N AXIND? I "Yes,* complete Schedule E i e 13 )4
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a )4
b Did the organization have aggregate reveniles OF BXxpenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and gﬁogram service activilies oulside the United Stales, or aggregale foreign investments valued
&t $100,000 or more? i es,' complete Sehedulo F, Parts 1and IV, oo 14h X
15 Did the organjzation repart on Part X, column (&), line 3, more than $5,000 of grants or other assistance to o for any
foreign organization? I Yes,' complete Schedule F, Barts 1 and IV, ..o e 15 ). 4
16 Did the organization report on Part X, calumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes,' complete Sohedule F, Parts Il and [V, .o oot 6 X
17 Did the organizalion report a total of more than $15,000 of expenses far groqusiona\ fundraising sarvices on Part I, N R
column (A), lines 6 and 11e? If "Yes,' complefe Schedule G, Part | See TAGIIUCTIONIS . 4 s e e v cvrva o rmirara v 17 X
18 Did the organizatien report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1¢ and Ba? If 'Yes,' complete Schedule G, PAIE fh o osevsaeneaein e e 18 X
19 Did the organization rgpori more than $15,000 of gress income from gaming aclivities on Part Vll, line 9a? if Yes,'
complele Schedule ,Part.'!i ............................................. 19 X
20a DId the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ..o 20a X
b If *Yes' to line 20a, did the organization attach a copy of s audited financial statements to this returmn? ... e 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domeslic organization or
dernestic government on Part [X, column (A), line 17 I 'Yes,' complele Schedule |, Parts tand ll ..o veieinie 21 X

BAA TEEAQI03L 10/07/2G Form 990 (2020)



Form 990 (202(Mfimwemehsn to Valley Charter School - | Pege 4

[PartIV_ ] Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestle individuals on Part {X,

colurmn (A), line 27 If Yes,' complete Schedule |, Parts | NG T e

23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or b about compensation of the organization's current
e:asm% fogn}er Jofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
e e R

242 Did the organization have a lax-exempt hond issug with an outstanding prin\ipai amount of more than $100,0G0 as of
the last day of the year, lhat was lssued after December 31, 20027 If as,' answer lings 24b throug}) 24d and
complete Schedule K, e NG, 100 10 I8 2BB .+ vt vene e tna et

b Did the organizalion invest any proceeds of tax-exempl bonds beyond a temporary period exception?.............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1AX-EXEIMPL DONAST 11 v v v sas s b e

d Did the organization act as an 'on bahalf of' Issuer for bonds ouistanding at any time during the year? .......... 00

252 Section 501(c)(8), 50H{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,' complete Sehedula L, Partl. .. oo oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
iga}? tkée ItlraEsaPctic)tnl has not been reporied on any of the organization's prier Forms 990 or Qo0-EZ7 If *Yes,' complete
CREOLIE L, PAIE Lo ss s et s s teeasan et s s e s

26 Did the arganization report any amount on Part X, fine 5 or 22, for recelvables from or payahles to an%r current or
former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% confrolled entity
o family member of any of these persons? If "Yes,' complete Schedule L, Part ..o

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee ihereof, a grant selection commitise
mambet, ar to a 35% controlied entity {including an employes thereof) or family member of any of these
persons? If 'Yes," complete Schedule L, Part Bl ..o e

28 Was the organization a parly to a business transaction with one of the following pariies (see Schedule L, Part iV
instructions, for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? If

Yes | No
22 X
23 X
24z X
24h
24c
24d
25a X
25h X
26 X

es,' complete SChedule L, PArt IV, ..., ..o 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ....oocviiion 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
Ve complele SChedil L, Part IV/....... o ssar st 28¢c )4
28 Did the organization receive more than $25,000 in non-cash contributlons? If "Yes,' complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... oovrv e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complele
GENOGUIE N, PAIL Lo s+ es et e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 /f *Yas,' complete Schedule R, [t o T R S E R R TR 33 X
34 Was the organization related to any {ax-exempt or iaxabie entity? If Yes,' complete Schedule R, Pari il, Hl, or 1V,
B PAF V. TINE T.evvsss s eese e eeae e et e 34 | X
35a Did the organization have a controlled entity within ihe meaning of section 1232 .o 35a X
b If 'Yes' to Iine 35z, did the organization receive any payment from or engage in any transaction with a controtled
entity within the meaning of section 512¢by(13)7 If 'Yes,' complete Schedule R PartViline 2. .. ocviiiinnn 35h
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable rejated
organization? If 'Yes,' complete Scheditle R, Part V, N 2., 00 i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If es,' complele Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Scheduie O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete P T o O P R T TR R R L R R AR A R A 38 X
Part.V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthis Part V..o ocoue vty e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- 1f not applicable. ... \ 1a ' il
1 Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... L1 b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrnings to DFIZE WINMIETS - 1 ove e v ar ot s s s s s s e ettt e T

.1c X

BAA TECADICAL 10/07120

Form 998 (2020)



Form 990 (2020) vyimemmemete.O Valley Charter School

PartV. Statements Regarding Othet RS Filings and Tax Compliance (continued)

2a Enter the numbet of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or within the year covered by this return.....

hif at least one is reported on line 2a, did the organization file all required federal smployment 1ax returns? oo
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (368 instructions}

3 a Did the organization have unrelaled business gross income of $1,000 or more during the year?. . ..oooeeeererree
h If Yes," has it filed a Form 950.T for this year? Jf ‘o' fo fine $h, provida an explanation 6n SEhedUlE O v vre e e

4a At any lime during the calendar year, did the organization have an interest in, or a signature of other authority over, 2
financial account In a foreign country (suchasa nank account, securities account, or other financial accounty? ...
hlf *Yes, enter the name of the foreign country™ [

see instrugtions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a pronibited tax shelier transaction at any time during the tax year? ... s m- X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction?. ... m- X
¢ 1f *Yes, to line 5a or Bb, did the organization file FOrm BBBE-TZ.o..ovoiswesnr s m-
6 a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization H
solicit any contributions that were not tax daductible as charitable CONABULONS?. ¢+ v vvvesmwcraraee e X
b If ‘Yes,' did the organtzation include with every solicitation an express statement ihat such contributions o gifis were M-

not tax deductible? ... ovese e
7 QOrganizations that may receive deductible contributions under saction 176{c).

artly as a contribution and partly for goods and

aDid the organizatian recelve a ;Jayment in excess of $75 made p
sarvices provided to 1he PAYOT?. . v verrr e ereretn
b If "Yas, did the organization notify the donor of the value of the goods of services provided? ... ouoene
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal proper
e Did he organizaton sell, GAZNS® ©F 00T LLr L
d1f 'Yes,' indicate the number of Forms 8282 filed during the year. ... oooeereverremrrrne 7d
e Did the organization recelve any funds, directly or indirectly, io pay premiums on & personal henefit contract?. ... v oe-
f Did the organization, during the year, pay premiums, directly or indirectly, on & persanal benafit contract? .. .oooieeren
g If the organization raceived a contribution of qualified intellectual proparty, d

as 1eQUIrBUT. . vov v
h if the organization vaceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

i the organization reolved @ GO & T LI e sposatng
8 Sponsoring organizations maintaining donor advised funds. Did a donot advised fund maintained by the sponsoting

organizaticn have excess business hoidings at any time during the year

g Sponsoring organizations matmtaining donor advlsed funds.

a Did the sponsoring organization make any taxable distributions under SECHON A9BB7 .\ vuv e

b Dld the sponsoring organization make a distribution to a donor, donor &
10 Section 501{c){(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL ne 12, oo

b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities. . ...
11 Section 501{c)(12) organizations. Enter:

a Gross Income from mEMbErs Of SHATGROIIETS. « . wvrevrese v rrerrre s '

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from BIBITL). + o 1veeeemennm s st et
12 a Sectlon 4947(a)(1) non-exempt chatitable trusts. s the organization filing Form 990 in fieu of Form 10417 ooooveees

bif "Yes, enter the ameunt of tax-exempt interest recelved or acerued during the year....... 12b
13 Sectlon 501(¢)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one State? .. ...oe.eere et

Note: See the instruclions for additional infermation the organization must report on Schedule Q.

b Enter the amount of reserves the organ
which the organization is licensed to Issue quaiified health plans. .« oo orvoeerres e 13h .
 Enter the amount of reserves on AN . ...ovoovsmeecreerrenn s — .

14a Did the organization recelve any payments for indoor tanming services during the @x Year?. . ..ovveeeemrrmen e
b If Yes, has It filed a Form 720 to repork these payments? If 'No," provide an explanation on Schedula O, oo vveveinen
ject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of

15 s ihe organization sub
excess parachute paymeni(s) QUANG N8 BB L. vveerrsw s s
If *Yes,' see instructions ‘and fite Form 4720, Schedule N.

16 |s the organization an educational
If Yes,' complete Form 4720, Schedule O.

dvisor, of related BBISONT. oo orunnreeeannniss

nstitution subject to the saction 4968 exclse tax on net investment income?.......oo _

Fsim 600 (2020)

BAA TEEAQ105L.  10/07/20
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Form 990 (202Gmg@arrranefoor Valley Charter School ] Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response lo line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule C contains a response or note to any line i this Part VL. .o ou oo

Saction A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ia
if there are matetial differences in voling rights among members
of the gaverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain an Schedule O.

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

2 Did any officer, director, trustee, of key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key BIMDIOYEET . v v\ cneetsse s cees s et s

3 Did ihe organization delegale control over managetment duties customarily performed by ar under the direct supervision

of officers, directors, trustees, or key employees o a management company of other person?. . ... v viviaciiians 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? ... oueveuuer s e T 4 X
5 Did the organization become aware during the year of a significant diversion of ihe organizaiion's assets?.............. 5 X
& Did the organization have members or B e o1 2 A LR LA 8 X
7 a Did the organization have members, stockholders, or other persens who had the power to elact or appoint ong or more

members of the GOVEIMING BOGY? . .. ... vrov e ses e 7a X

h Are any governance decisions of the organization reserved to {of subject to approvat by) members,
stockholders, or persons cther than the GOVEITING BOY? .« or v v e e bsaar e 7h X

8 Did the organization corfemporanecusly document the meelings held or written actions undertaken during the year by
the following:

@ THE GOVEITING BOAYP. .. e eers o as e sase s e ga] X

b Each committee with autherity to act on pehalf of the governing DOAY?. ... vv v ee e 8h{ X
g Is there any officer, director, trustee, of Kkey emplovee listed in Part Vi, Section A, who cannot be reached at the
organization's maliing address? If *Yes,' provide the names and addresses on Schedule Q..o ] X
Section B. Policies (This Section B requests information about policies not reqtired by the Internal Revenue Code.)
Yes | No
168z Did the organization have local chapters, branches, of BT e A AR 10a X
1 If Yas,' did the ovganization have written policies and proceduras governing the activities of such chapters, affiliates, and branches to ensure thair
aperations are consistent with the OrARTZAtioN'S EXEMPt PUIPOSEST .+ oo v sres e s e e 10b
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing hody before filing the form?. ..o e in e 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. See Schedule O G
12a Did the organization have a written conflict of interest policy? If No,' goto ling 13, .. i 12al X
b Were officers, direclors, or truslees, and key employees required o disclose annually interests that could give rise
B CONMEICKET v e s et s et et n e s e e eaam e s e T 12b] X
¢ Did the organization regutarly and consistenily monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done ... S€€. Schednle 0.0t T R PR PR PRETRE 12¢] X
13 Did the organization have a written WhISHEBIOWET POIGYT. 1o vevete e e X
14 Did the organization have a written document retention and destruction policy?.....ooive v X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?

a The organization's CEQ, Executive Director, or top management official. ..o
I Other officers ar key employees of the organization. . .5ee Schadule. O
If "Yes' to line 16a or 15b, describe the process In Schedule O {see insiructions).

162 Did the organization invest in, contribute assets to, or patticipate in a joint veniure or similar arrangement with a
faxable BNty QUING e YEAIZ. ...\ vuvsererees e re e s e

b If Yes,' did the erganization follow a writlen policy or procedure requirin? ihe organization to evaluate its
participation In joint venture arrangements under applicable foderal tax law, and lake sieps to safeguard the

grganization's exempt status with respect to such ATFANGEMENTS?. o eu e e ey 16h

Section C. Disclosure

17 List ihe staies with which a copy of this Form 990 is required to be filed > s N DU

18 Saciion 6104 requires an organization to make its Forms 1023 S1024 or 1024-A, if applicabie), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
[:l Own website D Another's website Upon request D Other {explain on Schedile O)

19 Describe an Scheduie O whather (and if so, hovs) the organization made its governing docements, conflict of interast policy, and financial statements availabie to

the publle during the tax year, %ae Schedule O

20 State the name, address, and telephone number of the persan who possesses the organization's books and records >

Dr. Amrik Singh 2399 Sellers Way West Sacramento CA 95691 (916) 596-6422
BAA TEEADLO6L 10/07/20 Form 990 (2020)
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Form 990 (2020) . Sueisamatd Valley Charter School R
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
Independent Contractors
Check if Schedule O contains a response of note to any line in this Part Vil oo e e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be iisted. Report compensation tor the calendar year ending with or within the
organization's tax year.

® List all of the crganization's current afficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0%, (£, and (F) if no compensation was paid.
o List all of the arganization's current key employees, if any. Ses instructions for definition of key employee.
s List the organization's five current highest compensated employees (other than an officet, director, trustee, or key employee)

who receivad reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

# Liat all of the organization's fortner officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation fram the organization and any related organizations.

o List all of the organization's former directors of trustees ihat recelved, in the capacity as a former director or frustee of the
grganization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

D Check this box if neither the organization not any telated organization compensated any current officer, direstor, or trustee.

©
Name and title A(B) ;c;iﬂ?%xdgﬂ;?%?g‘;? 23?] Re(Dg hie Re| (En) hle €
s : %lreg&ﬁtrgglizg? ? c?hmepeﬁgal?on&mm c?r?éadeﬁs‘?aﬂaoin f{?m Esiim:fteodlh:;::munt
per —— organization rela arganizatlons
Gg{*;‘;\y E g 3, % ERE] % %‘ (211635 MISCY Ch-2/1088-MISC) cc;%n{%;%i%% ﬁ{n;cr!\m
h?eLirastggr g % g @ :3; ERAE: organizations
s 3 2| |18
below & gL 8| %
dotted & ]
fine) & g,
() Dr. Amrik Singh - _55_
Principal ] X 104,104, 0, 0.
(@ Chamkaur Dhatt .- S 10 :
Chairman 0 XL | 0. 0. 0.
_(® Narinder Thandd __ ___ .- _i5_
President G X 0. 0. 0.
(&) Daljlt Ghuman_ _____ .- A
Vice President 0 X J a 0. 0
) Surjit Dhillom .. _15
Secretary 0 p.4 e i 0. Q
_(® Bhajan Bhinder _ __ __ . .- _A
Vice Chalrman 0 X 0 0 )
R R S
@) e R
O e e
a0y e - IR
[0 IR o
02 s R
[E L |
[ 1 ]

BAA TEEAQTO/L  10K7/20 Farm 990 {2020)



Form 990 o20NSacadao Valley Charter School Tl Po0° 8
]E_Ra_rt'\l_’-llﬂ\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Posili
{A) Axerage t(]dn notlchec?(smg?elihg nu?ne (D) (E} (]
y 0l , upless persen S al
Narce and thie pg":: o?ﬁcernans:ﬂ :fd?reetor ! lrgsieer; comggreg;%iagrﬁrom comggﬁgadl?gr&efmm ES“"‘;‘%‘E‘}‘%TO”M
wee = th izati lated fzail
G B agle [Rgg] e | “WARENEST | W
for = g glaig & and related
coloted |8 2 sl | 3 s AR organizallons
crganiza 3“ ) = Z2I*8
- lions g = = _g
belov g = 8 ol
dotted oy @ 7
line) ol & 8
&
[ U R
O8) _
[ NS USRS o
a8y ] e
a8 e
@ ] ———
7 Sy o
@ o
@) e
@A i R
25 R
TE SUDTOTAL . 1+ 1 v en s eeeeeeems e st ca s n s > 104,104. 9. 0.
c Total from continuation sheets to Part VI, Section A .....oovevornn » 0. 0. 0.
d Total (add lines Th and 1€}, .. ovo v ree v s > 104,104. 0. 0.
3 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
from the organization » 1

Yes | No
8 Did the organization list any forner officer, director, trustee, key employoe, of highest compensated employee B
on line 1a? If 'Yes,' compléie Schedule J for SUCH IOVIGUAL + + + v e s et as e s e b

4 For any Individual listed on lino 1a, Is the sum of reportable compensation and other compensation from
the grg%'qi?jtltin and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUGH INAIIILEL . ..ottt e e

5 Did any person fisted on line 1a recelve or accrue compensation from ary unrelated organization or individual
for services rendered to the organization? /f 'Yes,' camplete Schedule J for SUCH POFSON oo n e inen

Section B. Independent Contractors

T Complete this lable for your five highest compensated independent “oniractors that recaved more than $100,000 of
comgpensation from the organization. Report compensation far the calendar year ending with or wiihin the organization's tax year.

) . (B) , Gy |
Name and business address Description of services Compensation

3 Total number of independent contractors @including but not limited to those listed above) wha received mare than
$100,000 of compensation from the organization ® 0
BAA TEEADIOBL 10/07/20 Form 980 (2020)
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Form 990 (202 hegamemmmenit0_Valley Charter School R e Page 9
Part- VL. Statement of Revenus
Check it Schedule O contains a response ar nole to any line in this Part | T R R SRR D
A )] ) ®
Total reventie Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

|

Grant

contributions: GHtS,

1 a Federated campalgns .........

b Membership dues,
¢ Fundraising events

d Related organizations.........

e Government grants (contribitions) ... ..
§ Al other conteibutions, gifts, grants, and

shmilar amounts not included above . . .
g Noncash contributions included in

lines 1a-14, .. ...\ 0o

4 Total, Add fines la-1t.. . .ooven e

Program Service Revenue | 4 Gther Similar Amourts

g Total, Add lines 2a-2f . e

Buslness Coda

3,888,120

Other Revenue

3 Invesiment income (ncluding dividends, interest, and

other similar amounisl . ... v vverrarear e
4 ‘income from investment of tax-exempt bond proceeds *
5 Royalties, .. ..ooooe e -
(i) Real {iiy Personal
Ga Grassremis........

b less: rental expenses
¢ Rental income or (loss}
d Net rental Income

7 & Gross amount from

sales of assets
gther than invento

b Lass: cost or other basis

ang sales expenses
¢ Gainor (loss) ... ..

d Net gain or (J0S8) ... vvvrvenrroee ettt

]

or (iqss) .........

(i) Securities

(ify Cther

8a Gross income {rom fundraising events

(not inchuding &

of contributions reporied an ling 1e).
Sep Part W, line 18 .....ov v s
h Less: direct expenses......
& Net income or (loss) from fundralsin

See Part Iy, line 19,

9 Gross income from gaming activitles.

b Less: direct expenses......

¢ Net income or (loss) from
102 Gross sales of inventory, lass.. ...

returns and allowances
b Less: cost of goods sold. ...
¢ Net income or (loss) from sales of Inventory. ...

gaming activities. ., ... .

8a
|8b

»
gevents ......... >

Sa
9h :
|

Miscellaneous
Revenue

Buslness Gode

Oa : .
»

3,888,121,

0

BAA

TEEAQI09L  10/07i20

Form 990 (2020)



Form 990 (2020) » dwestsmeiili? Valley Charter School

[PartiX [ Statement of Functional Expenses

Saction 501{c)(3) and 501(c){#) orga

nizations must complete al

T columns. All olher organizations must complete coluimn (A).

Check if Schedule O contains a response af nole 10 any line in this Part IX

Do
&b,

ot Include amounts reported on lines
7h, 8b, 8b, and 10b of Part vili.

A
Total expenses

e
Program service
expenses

©
Management and
general expenses

o
Fundraising
EXpenses

1

(5

10
1

Grants and other assistance 1o domestic
organizations and domestic govarnments.
See Part IV, Hine 21.. ..o,

Grants and other assistance 10 domastic
individuals. See Part iV, line 22............

Grants and other assistance to foreign
organizations, foreign governmeants, and for-
eign individuals, See Part IV, fines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . .......ooeeen

Compensation not included above to
disqualified é)ersons {(as defined under
section 495 g)ﬂg) and persons described

in section 4858CYEIE) . ...

Other salaries and wages ..o oo

Pension plan accruals and contributions
(include section 401 () and 403(b)
employer contribut%ons)............‘...J...

Other employee benefits....ooooceiees
Payroll {a%es . ..o v oo vvve
Fees for services (nenemployees):

ALObBYING. . oo v
@ Professional fundraiging services. See Pat IV, Tme 17. ..
{ Investment managementfees ............os

g Other. (i Iinel‘%%qi.amount axceeds 10% of line 25, column
ist i

12
i3
14
15
16
17
18

19
20
21
22
23
24

{A) amount, ne 11g expenses on Schedule 0.). . . ..
Advertising and promotion.. ...
OFfice @XPENSES 1. vvvrevrur s s
Information fechnology......ooovveveeivenn

Payments of travel or entertainment
expensas for any federal, state, or local
public officials. ..o
Conferences, conventions, and meetings. ...
T e T R R
Payments to affiliates. ...
Depreclation, depieticn, and amoriization... .

TRSLTAMNCE v vt v vvevnaiereransssnsanineins

Other expenses, Hemize expenses not
covered above (List miscellansous expenses
on line 2de. If line 24e amount exceeds 10%

of line 25, column A? amoumt, ist line 24e
expenises on Schecule O

104,104.

104,104,

0.

Q

1,428,327,

1,395,398,

32,928.

254,767,

231,787,

22,880,

26,335,

26,335.

134, 865.

a gervices & Other Operating Exp .. _ 535,384, 400,518.
P Rent _ . 280,344, 224,275, 56,069.
¢ Books_ang Suppiies . __ ] 152,177, 149,140, 3,037,
d
e Al other expenses. ..o
25 Total functional expenses. Add lines 1 through 24e. . .. 2,77181,438, 2,427,455, 353,083, 0.

28

Joint costs. Complets this line only if

ihe organization reported in column )
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following

SOP 98-2 (ASCOBB-720). ..o vvvv v

BAA

TEEAQT10L 10/07/20

Form 986 (2020)



apho Valley Charter School B i Page 11

Check If Schedule O contains a response or note to any line inthis Part X oo D
) B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... .oovvvvin e 947,337, 1 811,586,
2  Savings and temporary cash T = e T 2
3 Pledges and grants receivable, TS T S SRR 3
4 Accounts receivable, NEt ... v 581,402.) 4 1,414,276,
5 Loans and other receivables from any current or farmer officer, directer, E 0 i
trustee, key employee, creaior of fatnder, substantial contributor, or 35%
controlled antity of family member of any of these PersonS. ....ooevecierenann
& lLoans and other receivables from other disqualified persons (as defined under
sectlon 4988(NH (1)), and persons described in sectlon 4988(C))B) . i e
7 Notes and loans receivable, nel........oooioicvinn e
A1 8 inventories for SalE OF USB. .. .oevvrerrrur e
%‘_ 9 Prepaid expenses and deferred CRaIGES. .. oo v v e e
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V1 of Schedule Doy iineniies 10ai 1,005,395, s il
b Less: accumulated depreciation. ....oovvenviaeeen 10h| .. 355,916, 754,756.] 10¢ 649,478,
1 Investments — publicly traded securities. ... e 11
12 Investments - other securities. SeePart IV, line 11 . oo 12
13 Investments — program-related. See Part IV, line 1. oo oo 13
14 INEANGIONE @SSOYS. L -\ e\ evrnvers s e e 14 .
15 Other assets. See Part IV, line 11 oo vininncne e 151,200.115 151,200,
16 Total assets. Add lines 1 thraugh 15 (must equal H0E 33V e verrrreiiann s 2,489,106, 16 3,090,523,
17 Accounts payable and accrued BXPENSES. .. vvuvr s 276,605,717 331,063.
18 Grants payable ... ...viee e 18
16 DOferred TBVENMUR .. .\ .uvrsrrerrerars e s st 19
20 Tax-exempt bond Habllties ... oo 20
g. 21 Escrow or custodial account liakility, Complete Part IV of Schedule D...ovv 0 21
E 29 Loans and other payables to any currant or former officer, director, trusiee, e ¥
0 key employee, creator of fourder, substantial contributor, or 35% - : :
ﬁ controlied entily or family member of any of these Persons. ..o e 22
‘| 28 Secured mortgages and notes payable to unrelated third partles............oo0s . 943, A99.| 28 373,775,
24 Unsecured notes and loans payable lo unrelated third parties. ..o 24
25 Other liabliitles ﬁincludiqg federal income {ax, ayables to related third parties,
and other liabilitles not included en lines 17-24), Complete Part X of Schedule D.
26 Total liabilities. Add lines 17through 25, .o v ettt 1,220,104, 704,838.
¥ Organizations ihat follow FASB ASC 958, check here » S S i
§ and complete lines 27, 28, 32, and 33, e A
% 27 Not assets withott donar restriGtions . ....oveeverieir e 1,083,288.127 2,084,461,
| 28 Net assets with donor restriclions. ... c.ovve i ee e 195,714.28 301,224,
"'E’ Organizations that do not follow FASB ASC 958, check here » L S [ e E e
i and complete lines 29 through 33,
& 29 Canital stock or trust principal, or current NS e
B! 80 Pald-in or capital surpius, or land, pullding, or equipment fund. ...
?2 31 Refained earnings, endowment, accumulated Income, or other funds
%‘ 32 Total net assets or fund balances . ....ovvvri 1,279,002.)82 2,385,685,
2| 33 Total liabllities and net assets/fund balances. ......ooovie ezt 2,499,106, 38 3,080,523,
BAA ' TEEACTIIL 10/07/20 Form 990 (2020)



Form 990 (2020) ‘eS&tt bt Valley Charter School ' !"‘ Page 12
{Part: X! | Reconciliation of Net Assets

Cheek If Schedule O contains a response or nofe to any line in ihis Part b T A R B
1 Total revenue (must equal Part VIII, column (A), ine 12)...oovvivven i 1 3,888,121,
2 Total expenses (musl egual Part X, column (A), line .15 T TR R R 2 2,781,438,
3 Revenue less expenses. Sublract line 2 fromline T..o.oo oo 3 1,106,683,
4 Net assets or fund balances at beginning of year (must equal Pari X, line 32, column (A))......oovvnenn 4 1,279,002,
5 Net unrealized gains (08SES) 0N INVESIMENES. .. vun i 5
6 Denated services and use of facililles ... oo &
7 INVESHNENT BXPENSES L ..\ st et ha et et ra e b 7
8 Prior period adjUStMENS .. .o our et 8
g Other chahges in net assets or fund balances (explain on Schedwle Q). vv v 9 0,
10 Net assets or fund halances at end of year, Combine lines 3 through @ {must equal Part X, line 32,
COMIMIL (B -+« v v e vt e s s e e s e s e eyttt e vt e sttt 10 2,385,685,

Financial Statements and Reporting
Chack ¥ Schedule O contains a response of nole to any line in this Part b 1

1 Accounting method used to prepare the Form 990: DCash Accwa1 Dother

# {he organization changed its method of accounting from a prier year or checked 'Other,' explain
in Schedule O.

2 a Wers the organization's financial statements compiled or reviewed by an independent accountant? ..o

If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saraie basis, consolidated basis, or both:
X

Separate basis DConsolidated hasis DBoih consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yas,' check a box below 1o Indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basls, or both:

Separate basis []Consolidated hasis DBoth consolidated and separate basis

¢ If *Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant® ... 2c¢ X

If the organization changed sither its oversight process of selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required 1o undargo an audit or audits as set forth in the Singte

ALdit Act and OMB GIrCUIAF A-1332 .1 Lot et vt e i i 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 . oovi e e 3h

BAA TEEADTIZL  10/19/20 Form 990 (2020)



OMB o, 1545-0047

' s public Charity Status and Public Suppott
SCHEDULE A Y PP
{Form 990 or 990.EZ) Complete if the organization is a section 501(0){3} organization or a section
4947(a)(1) nonexempt charitable trust.
+ Attach to Form 990 or Form 990-EZ,

B O soruies v Go to www.irs.gov/Formago for Instructions and the latest information.

Name of the organization Employer identliicatlan n

gacramento Valley Chartex School

‘Part] |Reason for Public Charity Status. (All organizations must complete this part.

The organization is not a private foundation because W is: (For lines 1 through 12, check only one hox.)

l A church, convertion of churches, or assaclation of churches described in section T76(b)(1 AN

A school described in section 170(b)(EAXN). (Attach Schedute E (Form 990 or 990-E2).)

l A hospilal or a cooperative nospltal service arganization descrived in section 170((1)(AN).

l A medical research arganization operated In conjunction with a hospital described In section T70(b)1)(AYN). Enter the hospital's
name, city, and state:

Y See instructions.

T

21

D An organizalion o srated for the benefit of a college of university owned or operated by a governmantal unit described in
section 170(b)1XAX(iv). (Complete Part 1)

A federal, state, or jocal government or governmental unit described in section 170(bYTHANV).

~I &y

An organizalion that normally receives a substantial part of its support from a governimental unit o from the general public described
in section T70(b}1)(AYvi). (Complete Part 1)

D A community trust described in seciion 170¢h)1EAY V). (Complete Part i)

An agricuitural research organization described in section 170(b)(1)ANIX) operated in conjunction with a land-grant coltege
ot universily or a non-land-grant coilege of agriculture (see instructions). Enter the name, clty, and state of the college or
unlversity:

10 D An organization that narmally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its axempt functions, subject 1o certain excepilons; 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 509(a)(2), (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizalions describe in section 509(a)(1) or saction 509ﬂa)(2). See 'section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12q.

a D Type L. A supporting erganizalion operated, supervised, of conirotied by its supporled organization(s}, typically by giving the supported
organization(s) the power to regulatly appoint of elect a majority of the directors of trustees of the supporting organizatian, You must
complete Part IV, Sectlons A and B,

b D Type Il A sup orting organization su ervisad or controited In connection with its supported arganization{s), by having control of
management of the supporting organization vested in the same persons that control or manage the supported organization{s), You
must cotmplete Part 1V, Sections A and G,

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

d D Type I non-functionally integrated. A supporting organization operated in connection with ils supperied organization(s) that is not
finctionally integrated, The organization generally must satisfy a distribution raquirement and an atfentiveness requirement (see
instructionsy. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrillen determination from the IRS that it is a Type |, Type i, Type |4 functionally
integrated, or Type 1t non-functionally integrated supporting organizalion,

f Enter the number of supported OFGANIZALONS . 1v v vessesrscmesr st e C‘

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

g e
(i) Name of supported organizalion (i) EIN %ll.l) Ty?e of organization (W) 15 the (v) Ameunt of monelary (uly Amount of other
described on lines 1-10 arganization lisled sopport (see inslructions) support (see Instructions)
abave {see tnstructionsy) in your governing
document?

Yes No
L#MMMM_JMM
@MMMWMMW
LQFE_MM—MMMWMM
@MMWMMMM
Total : i SR ey
BAA For Paperwork Reduction Act Natlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Sacramento Valley Charter School wilpels =@ Cooe?

Part Il:[Support Schedule for Organizations Described in Sections 170(bY(1)(A)iv) and 170(b)(1)(AXV)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
srganization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

ggg;:}ﬁiﬂ; gyfna)" (or fiscal year (a) 2016 () 2017 (c) 2018 (d) 2019 (e) 2020 (M) Total

1 Gifts, grants, contribymewdbiniie. *
memiership fees received, (Do no
inciude any 'unusual grants.). ... .. ..

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf............... ...

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

4 Total. Add lines 1 through 3...

§ The partion of total
contributions by each person
{other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column ().,

6 Public support, Subtract line 8
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) S_ (a) 2016 (b) 2017 {c) 2018 {d) 2019 {€) 2020 {f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities leans, renis,
royalties, and income from
similar SOUrces . ..ovvv e

& Net income from unrelated
business activities, whether or
not the business is regularly
carried On L L

10 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in

Part VL)oo
11 Total support. Add lines 7 :
through TG, .. ..ocoiveinins : : . :
12 Gross recelpls from related activities, elc. (see INSHUCHOASY. . oo ere e ! i2
13 First 5 years. |f the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)3)
arganization, check this Dox and StOP here. .. ... .. i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column (P, divided by line 11, column (). ...ooovveiiiieae 14 %
15 Public support percentage from 2019 Schedule A, Parl 11, line T4 . et e 15 %

16a 33-1/3% support test—2020, If the organization did not check the box an line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualiiles as a publicly supported organization. ... ... oo > D

b 83-1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 18 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization ... ..o > D

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
tha organization meets the facls-and-circumstances tast, The organization qualifies as a publicly supporied crganization........... > |:|

b 16%-{acts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the tacis-and-circumstances test, check this box and stop here. Explaln in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization..............
18 Private foundation. If the organization did not check a hax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ402L 09114120



y waliiamiiion. 020 Sacramento Valley Charter School g 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 il If the organization
fails to qualify under the 1ests listed helow, please complete Part IL)

Section A. Public Support

S By g y> [ @201 | @207 [ (@0 — @ s | @nn |0

1 Gifis, grants, contributions,
and membership fees
recelved. (Do not Inglude
any 'unusual grants. ). .o

2 Gross receipts from admissions,
merchandise sold or services
performed, of tacilities
furnished in any activit%/ that Is
yelated to the organiza jon's
tax-exempt purpose. ...

3 Gross recelpts from activities il
{hat are not an unreiated trade -
or business under section 513. N

4 Tax revenues levied for the
oruanization's benefit and
elther paid to or axpended on
itshehalf, .. cvevrirains

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

§ Total. Add lines 1 through 8. ..

7a Amounts included on lines 1,
2, and 3 received from
disquatified persons. . .........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
19 of the amount on line 13
for the Yaar ... vevroieriier:

¢ Add lines 7a and 7b.

8 Puhlic support. (Sublract line
Tofrom ling By v

Section B. Total Support

Calendar year {or flscal year heginning iny » (a) 2016 () 2017 {cy 2018 {d) 2019 (e) 2020 (f) Total
g Amounts fromtine 6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royaities, and income from
Similar SOUMCES . v v v v ersronens
b Unrelated business {axabie
income {iess section 511
taxes) from businesses
acquired after June 30, 1875...
¢ Add tines 10a and 100, ...
11 Net incomsa from unrelated business
activities not incuded in fine 10b,
whether or not the business is
reguiarly carried ofL ovuo e eneen

12 Other income, Do not include
galn or loss from the sale of
capital assets {(Explain in
Part VI ovveorciiniinnees

13 Total support. (Add fines 9,
10c, 11, and 121 o oovevnoves

14 First 5 years. \f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ehook {his DoX and StOp NeYe. ... w vy ererer e et e A SRR EERE R AL " D

Section G. Computation of Public Support Percentage
15 Public support percentage for 2020 (iine 8, column (N, divided by line 13, cOlUMN (). o oseveernrsninmreeme
16 Public support percentage from 2019 Schedule A, Part R SR IR R IT SRR SR AL AL AR AR

Section D. Computation of Investment Incoime Percentage '

17 Invesiment Income percentage for 2020 (line 10c, column (N, divided by line 13, column (D). ..o oo v
18 Investment income percentage $rom 2019 Schedule A, Part il INe 17 eervversnmsr st

19a 33-1/3% support tests—2020. If the organizatien did nol 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 organlzation qualifies as a publicly supported organization........... D

b 33-1/3% support tests—2019, If the organization did not check a hox 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 supporied organizalion .. .. » H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checlk this box and see instructions. ... oo
BAA TEEA0M03L.  09/14/20 Schedule A {Form 990 or 990-EZ) 202(
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Schedule A (Form deessrBg o Sacramentc Valley Charter School sstny Page 4
Part1V. | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part i, compleie 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 governing documenis?
If 'No, describe in Part VI how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If hisloric and continuing relationship, explain,

2 Did the organization have any supporied crganization that dees not have an IRS determination of stalus under section
509(a)(1) or (237 If 'Yes," explain in Part VI how the organization determined that the supported organization wes
described in section 509¢a)(1) or (). :

2a Did the organization have a supported organization described in section 501¢c){&), (&), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Dld the erganization confirm that each supported organization qualified under section 501(c)(43, (5, or (&) and
satisfied the public support tests under seclion 509(a)2)? If *Yes,' describe in Part VI when and how the crganization
made the defermination.

¢ 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 to ensure such use.

4a Was any supported organizalion not organized in the United States (foreign supported organization)? /f 'Yes' and
if you checked box 12a or 12b In Part I answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn supparted
organization? If 'Yes,' describe in Part VI how the organization had such control and discretlon despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization suppotl any foreign suﬁn/ported organization that does not have an IRS determination under
seclions 5071{c)3) and 509(a)(1) or (2)? If Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the fareign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization -add, substitute, or remove any supported organizations durirg the tax year? If 'Yes,' answer lines
5h 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 rernovad; (i) the reasons for each such action; (i) the

authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing documenit).

b Typelor Type I only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing document?

¢ Substitutlons only. Was the substitution the result of an event hayand the organization's contral?

& Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are parl of the charitable class benefited by one
or more af its supported organizations, ar (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organlzations? I 'Yes,' provide detail in Part VI,

7 Did the grganization provide a grant, loan, compensation, o other similar payment to a substantial contributor
(as defined in section 4958(0&(3)((3)), a family member of a substantial contributor, or a 35% controlied entity with
reqard o a substantial contributor? #f 'Yes,' complete Part | of Schedute L (Form 990 or 980-E2),

g Did the organization make a loan to a disqualified person (as defined In section 4858) not described in fine 72 If *Yos,'
complete Part | of Schadule L. (Form 990 or 990-£2).

9a Was the arganization controlled direclly or indireclly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and crganizalions described In section 509(2)(1) ar (2))?
If "Yes,’ provide delail in Part VI,

b Did one or more disqualifled persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporling organizalion had an interest? If as,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) fave an ownership Interost in, or derlve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detall in Part VI,

. 10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) (regarding
certain Type H supporling arganizations, and ail Type il non-functionally Integrated supporting organizations)? f 'Yes,'
ahswor line 10b below. 10a

b Did the Of%anizaiion have any excess business heldings in the tax yaar? (Use Schedule C, Ferm 4720, lo delermine s
whether the arganization had excess business holdings. . ' 10b

BAA TEEAG404L.  D1/20i21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Forgsd agin0020  Sacramento Valley Charter School

R

PartV_] Supporting Organizations (confinued)

11 Has the organization accepted a gift of contribution from any of the following persons?
a A person who directly or indirectly centrals, either alone or togeiher with persons deseribed in lines 11b and 11c below,
the governing body of a suppoited organization? 11a
b A family member of a parson described in line 11a above? 11h
¢ A 35% controlled entity of a person described in tine 11a or 11b above? If Yes'fo tine T1a, 11, or 11¢, provide detail inPart V1. e

Section B. Type | Supporting Organizations

1 Dld the governing bocy, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the pawer to regularly appoini or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how fhe supported

organization(s) effectively oparated, supervised, of controlled the organization’s activities. If the organization had more
than one supporied organization, describe how the powers o appoint and/or remove officers, directors, of lrusiees
were allocated among the supported organizaiions and what conditions or restrictions, if any, applied to such powers
during the lax year.

2 Did the organization operate for the henefil of any supported organization other than the supported organization(s)
{hat operated, supervised, of controlied 1he supporting organization? /f Yes,' explain in Part VI how providing such
henefit carried out the purposes of the supporled organization(s) that operated, supervised, or controlled the

supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tex year also a majority of the directors or trustees
of sach of the organization's supported organization(s)? ¥f "No,' deseribe in Part VI how control or management of the
supporling crganization was vesled in the same persons that controlled or managed the stupporied organization(s).

Section D. All Type il Supporting Organizations

Yes No

1 Did the organization pravide {o each of its supported organizations, by the last day of the fifth month of the
organlzation's tax year, (i) a writtens niotice 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 iil) copies of the

organization's governing documents in effect on the date of notification, 1o the extent not previcusly provided?

2 Were any of the organization's cfficers, directors, or trustees either () appointed or elected by the supported
organizationﬁs) or (if) serving on the governing bady of a supporied organization? If 'No,’ explain in Part VI how
ihe organization mainlained a close and continuous working relationship with the supported organization(s}).

8 By reason of the relationship described in line 2, above, did the organization's supported organtzations have a significant
volce in the organization’s investment policies and in directing the use of the organization'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.

Section E. Type lll Functionaily Integrated Suppotting Organizations

1 Check ihe box next to the methed that the organizalion used to satisfy the Integral Part Test during the year (seo instructions).
a D The organization satisfled the Activities Test. Complete line 2 below.
b D The organizatlon is the parent of each of its supported organizations, Complele line 3 below.

I El The grganization supported a qovernmental entity, Describe in Part V1 how you supporled a governrental entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year diveclly further the exempt purposes of the
supported organization(s) to which the organizalion was rasponsive? If 'Yes,' then In Part VI Ifentify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituled
subsiantially all of its activities.

b Did the activities described In line 2a, above, constitute activities that, but for the arganization's invalvement, 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 supporled organization(s) would have engaged in these activitles

but for the organization’s involverment.

3 Parent of Suppotted Organizations. Answer lines 3a and 3b bafow.

a Did the organization have the power to regularly a point or elect a majority of the officers, directors, ot lrustees of

each of the supported organizations? If 'Yes' or o, provide delails in Part Vi -Sa

b Did the organization axercise a subsiantial degree of direction over the policies, programs, and activities of each of ils B
supported arganizations? If 'Yes, describe in Part VI the role played by the organization in this regard. 3h

BAA TEEAG40SL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Fommmemwmessend’) 2020 Sacramento Valley Charter School
Part V. {Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V), See
instructions. All other Type I nan-functionally integrated supparting organizations must complete Sec ions A through E.

Section A — Adjusted Net Income {n) Prior Year <B>(§g’1§g‘;,g‘|§eaf

Net short-term capital gain
Recoveries of prior-year distributlons

Other gross Income {see instructions)
Add fines 1 through 3.
Depreclation and depletion

[SEE-NR R R R

it | |wd|—

Partion of operaling expenses paid or incurred for production or cottection of gross
income or for manageiment, conservatian, or maintenance of properly held for
sroduction of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Tines 5, 6, and 7 from line 4)

(B} Current Year

Section B — Minimum Asset Amount _ (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shor{ ;
tax year or assels held for part of year): ;

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

& Discount claimed for hlockage or cther factors
{explain in delall in Part v

2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract 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 Met value of non-exempt-use assels (sublract line 4 from line 3) ]
& Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Winimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net incame for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line b from line 4, unless subject to emergency
temporary reduction (see instructions), 6

Clidwjobal—

RG-SR R

D Check here if the current year is the organization’s first as a non-functionally integrated Type supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form

o Valley Charter School

] A ARETR0 Sacrament
[Barty. | Type Il Non-Functionally Integrate

d 509(a)(3) Supporting Organizations (continued)

ol e’

e ——————

Section D — Distributions Current Year
T Amounis paid lo supported organizations fo accomplish exempt purposes 1
2 Amounts pald to perform activity {hal directly furthers exempl purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses patd lo accomptish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amourts {prior IRS approval required — provide detalls in Part Vi) 5
& Other distributlons (describe in Part V). See instructions. 6
7 ‘Total annual distributions. Add lines 1 threugh 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive {provids details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
T0 Line 8 amouni dvided by line 9 amount 10
. e i . . . (i) g (iii)
Section E — Distribution Allocations (see instructions) Excess Underdisttlbutions Distributable
Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
for years prior to 2020 (reascnable

2 Underdistributions, if any,

cause required — explain in Part V). See instructi

3 Excess distributions carrxover, if any, lo 2020

a From 2018
b From 2016, cveirren
cFrom2017 ... ciaveeesns
dFrom 2018, everee
eFrom201%.......cooovrs

Distributions Pre-2020

ons.

f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

| Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Appiied to underdistributions of prior years
b Applied to 2020 distributable amount

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

5 Remaining underdistri
Subtract fines 3g and 4a from line 2. For result gr
zeva, explain in Part V1. See instructions.

"6 Remaining underdistributions for 2020. S
from line 1. For result greater than zero,
instructions.

7 Excess distributions carryover to 2021.
8 Breakdown of line 7

a Excess from2016.... ...

b Excess from 2017.......

¢ Excess from 2018, ... ..

d Excess from 2019..... ..

butions for years prior to 2020, if any.

ubtract lines 3h and 4b
explain in Part VI. Se¢

Add lines 3j and 4c.

ealer than

BAA
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Schedule A (Fof iR 2020 Sacramento Valley Charter Schooi ‘- Page 8
SuPpiemental [nformation. Provide the explanations required by Part IL, tine 10, Part i1, line 17a or 17h; Part

ill, line 12; Part IV, Section A, linas 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, %c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section €, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, Yines 5, §, and 8; and Part ¥, Seetion E,

lines 2, 5, and 6. Also complete this part for any additionat information. {See Instructions.)

BAA TEEAQA08L 0314720 Schedule A (Form 930 or $26-EZ) 2020



GMB No, 1545-0047

SCHEDULE
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered 'Yes' on Form 890
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 111, 124, or 12b.
» Attach to Form 920.

Deparlment of 116 Tree” > Go to www.irs.gov/Form990 for instructions and the latest information.

Hanie of The organization

Sacramento Valley Charter School
Bart]l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6,

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year.........ocovins
Aggreqgate valus of contributions o (during year). .. ... .
Aggregate value of granis from {during year} .. .......
Aggregate vaiue atend of year.............

oo N

Did the arganization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the orgahization's property, subject to the organization's exciustve Jegal control?, ..o DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can pe used only
for charitable purposes and not for the Benefit of the donor or danor adviser, or for any other purpose conferring
impermissible private benefit?.........co e e e DYes I:| No

| Conservation Easements. )

Complete if the organization answered Yes' on Form 990, Part IV, line /.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservatian of land for public use (for example, recreation or education) Praservation of a historically important land area
Protection of natural habltat BPreservatioﬁ of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of & conservation easement on the
jast day of the tax yeat.

Held at the End of the Tax Year

a Total number of conservation B 1 o1 T 2a

b Total acteage restricled by conservation BASEIMIOMIS. « v\ vv v erera b abatat e 2h
¢ Number of conservation easements on a certified historic structure included in @ ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not en a historic
struclure listed in the National Register ..o e e e 2d
3 Number of conservaiion easements modified, ransferrad, released, extinguished, ar terminated by the organization during the
tax year *

Number of states where properly subject to conservation easement is located »
5 Does the organization have a wiilten poiicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements It holds?. ..o oo Yes [ ]no
6 Staff and volunteer hours devoted ta monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 An%ount of expenses incurred in moriitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(MEE{H
g SOQUION TTOMYEANBIIN T « -+ aerernsssammares o eestenan et e [[]Yes [ Ino

9 |n Part X, describe how the organization reports conservation easements in its revenue and expense statement and baljance sheet, and

include, if applicahle, the text of the footnole to the organization's financial statements hat describes the organization's accounting for
conservation easements.

TOrganizations Maintaining Coliections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of ar,
historical ireasures, o ofher similar assets held for public exhibition, education, or research In furtherance of public service, provide In
Part Xl the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as ermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histarical lreasures, of other similar assets held for public sxhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

(i) Revenue included on Form 990, Part VIl BN T ..o ee et s s o]
(i) Assets included in Form 990, Part X......ooorersiern st "3

2 If the organization received or held works of arl, historical lreasures, or other similar assets for financial gain, provide the following
amounts required to he reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VI ine 1. .. oouien i >5
b Assets included in FOrM 980, Part X ..o ooy onorieirare et e >34
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 980, TEEA330IL  08/18120 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Sacramento Valley Charter School Wienassny Page 2
[Part 1l | 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 foliowing that make significant use of its collection
items (check all that apply):

a Public exhibition d lLoan or exchange program
b Scholarly research @ Other

c Presergation. for fulugq generations
4 ;m\tric;(ema xfes'c'rlpfloni%*ﬂsorganization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other skmilar assets
to he sold {o raise funds rather than to be maintained as part of the organization's collection?...............00. . D Yes DNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form a90, Part vV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not included
P ST 1 O e R RERCRTARERES [ ]Yes [ INo

Iy If "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginming DalanCe. . ..o .t s e 1c
d Additions during the Year. .. ... oo e s S 1d
e Distributions dUFNG dhe YA, . ...\ v e it e Te
fENAING BAIANGE. . oo\ e e et et e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?. . ... [:I Yes No
b If Yes,® explain the arrangement in Part Xill, Check here if the explanation has been provided on Part XIH. ... H

[Part V. |[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{2} Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance, ... ..
b Contributions. . ......... ..o

¢ Net investment earnings, gains,
and 10SSeS ..o

d Granis or scholarships.........

e Cther expenditures for facilities
and programs . v.oiiieie e
f Administrative expenses.......
g End of year balanca ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permmanent endowment » %

¢ Term endowment > %
The percentages cn jines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are hield and administered for the

organization by: Yes No
(i) Unrelated organizations . ....... v et 3a(i)
(i) Related Organizations .. ... .. v e eree 3agii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?7. ..o 3h

4 Describe in Part X!l the intended uses of the organization's endowment funds,

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) Gost or olher basis (h%) Cost or other () Accumulated {d) Bock value
(investment) asls {other} depreciation
Taband, ... v e e

BBUHdINGS. . oo

¢ Leasehold improvements........... oo

dEquipment. ..o 940, 801, 345,681. 595,120,

eOher. ... 64,594, 10,235, 54,358,
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10¢.). ... vve e > 649,479,
BAA _ Schedute D {Form 950) 2020
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Schedule D (Form 990) 2020 _Sacramento Valley Charter School M

Invastments — Other Securities. N/A

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including nama of security) {b) Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financial derivalives. ......ocoovrevmmeme

(2) Closely held equity interests. ...

(3) Other

[PartVill [Investments — Program Related. - | N/A )
Compiete if the crganization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

4}
&)
3
@)
{5
®)
)
@)
1))
a5
Total. (Column (h) must equal Forg 999, Part X, column (B) ling 15).. "
PartIX | Other Assets.

- e
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description () Book value

)

)
(6)
@)
©

®)

)
@
@
{0
Total. (Cofumn (b} must equal Form 990, Part X, COMMN (BY HNE 1B, oo cve eyt »
PartX_ | 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. (@) Description of liahility {b) Book value
(1) Federal income taxes
@
@
(2]
&)
©)
)
)
)]
(10
an
Total, (Celumn (b) must equal Form 990, Part X, COMITN (B) fINE 25.). v v sz et T L L L
2. Liabifity for uncertain tax positions. in Part X1li, provide the text of the footnole to the organization's financial stalements that reports the organization’s {fiahility for uncertain
tax posifions tinder FASB ASC 740, Check here # 1he text of the footriote has bean provided i Part I, ..o ooos v
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D {Fm?ﬂm?acramento Valley Charter School R, Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return. /A
Complete if the arganization answered Yes' on Form 990, Part IV, line 12a.

T Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains ¢osses) on investments. ... e 2a
b Donated services and use of facilities. ... 2b
¢ Recoveries of prior year grants ... .o ovviinn i 2¢
d Other (Describe in Part XILY oo oo | 2d .
e Add lines 2a through 20, .. e cve v s e e

3 Subiract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expensas not included on Form 990, Part VI, line b 4a
b Other (Describe in Part XILY oo vveen e 4b
€ AQA HNES 48 AN AR L Lot ot s ettt e
5 Total revenue. Add lines 3 and 4¢. (This musl equal Form 990, Part, fine 12) . oo e 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25!

a Donated services and use of facilitles ... cciiiiiii e 2a

3 Sublract fine 2e from line 1
4  Amounts inciuded on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Farm 990, Part VIli, line 7b. . ... 4a
b Other (Describe i Part XY ..o 4hb
G AdA TINES A8 AN AR ..o o\ er e et et T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lolne T8.). e ive e 5

[Part Xill] Supplemental Information.

Provide the descriptions reﬁuired for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Parl IV, lines 1b and 2b; Parl V
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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+OMB No. 1545-0047

. Schools
SCHEDULE E ; .
(Form 990 or 990-EZ) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 13, or Form 980-EZ, Part VI, line 48, 2020
» Attach to Form 9890 or Form 990-EZ. : 0 g
Department of the T Ipen to Public
%n?g?nangvgnuéeSerri?chw » Go to www.irs.gov/Form890 {or the fatest information. i _i_n_:sp:ectl_qn___
Emplayer [dentiflcation nursher

Name of the organizalion

gacramento Vall
Partl:

ev Charter School

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, o in a resolution of its governing BOYZ. « v evveess e e s 1 X

2 Does the organization include a statement of its racially nondlscriminatory pollcy toward students in ail its brochures,
catalogues, and other written communications with the public dealing with student adimissions, programs, and scholarships?, ..o ev e

8 Has the organization publicized its racially nondiscriminatory ?Glicy on its primary publicly accessivle Internet homepage
at ali times during its taxable year in a manner reasonably expected to be noticed by visitors to the homepage, of
through newspaper of broadcast media during the period of solicitation for students, or during the ragistration period if
it has no solicitation pragram, in a way that makes the policy known to all parts of the general community it serves?
if "Yes,' please describe. It 'No,' please explain. if you need more space, use T | T R

a Records indicating the racial-composition of the student body, faculty, and administrative staff?. ... oo i

B Records documenting that scholarships and other flnancial assistance are awarded on a raciafly
O O Ory DAGIST . st 1 es e s om0

¢ Copies of alt catalogues, brochures, announcements, and other written communications 1o the public dealing with

student admissions, programs, i SCHOIBISIIPST. .+ eveserevsseesm s se s rsas s e T
d Copies of all material used by the organization or on its hehalf to solicit contributions?. .. cvvv e
it you answered 'No' to any of the above, please expain. If you need more space, Use Part 11

b Other etracurticular GOIVRIBST. v eerssrsosims e ar s
1§ you answered Yas' to any of the above, please explain. if you need more space, use Part I

&a Does the organization receive any financlal ald or assistance from a governmental agency’

h Has the organization's right to such aid ever been revoked or SUSPENAEA?. . oo vve e
If you answered "Yes' on either line Ba or line 6b, explaln on Part 1.

7 Does the organization certify that it has compiied with the applicable requiremenis of sections

401 thraugh 4.05 of Rev, Prac. 75-50, 1976-2 C.B. 587, coveting racial nondiscrimination? If R I

A g A OOV N PP PP HITITTETIISEUSICLE S s MY {27 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 930 or 990-EZ) 2020
TEEAMDIL O7H15/20




Schedule E (Form 990 or 990-E2) 2020 Sacramento Valley Charter School e Page 2
[PartIl ] Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information, See instructions.

Schedule E, Line 3 - Racially Nondiscriminatory Policy Publicized

The Charter School shall not discriminate on the basis of the characteristics
1isted in Education Code Section 220 (actual or perceived disabillity, gender,
gender identity, gender expression, nationality, race or ethniclty, religion,
sexual orientation, or any other characteristic that is contained in the

definition of hate crimes set forth in Section 422.55 of the Penal Code or

association with an individual who has any of the aforementioned characteristics).

BAA TEEA3402L.  07/15/20 Schedule E (Form 990 or 990-EZ) 2020



SCHEDULEO - |- Supplemental Information to Form 990 or 990-EZ M No. 1545-0047
{Form 990 or 990-E2) Compiete to provide information for responses to speciilc questions on
Fortn 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Gio to www.lrs.gov/Formg9o for the latest informatlon,
Internal Revanue Service

Mame of the organlzation

Sacramento Valley Charter School

Form 990, Part Vi, Line 11b - Form 990 Review Process
The Charter School financial statement including the audit report is presa
the board. The Form 990 will be discussed at the board meeting subsequent.of its
submisslon.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The school maintains a written conflict of interest policy for the principal and the
staff. All decisions are jointly taken at the board meetings. annually each of the
board members completes a Form 700 Statement of Economic Interest.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

‘A1l hoard members are volunteers with no compensation. The poard jointly determined
the compensation package for the principal and the staff.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The Charter School makes governing documents, the conflict of interest policy

statements, financial statements and the independent audit reports avallable to the

public upon request.

BAA For Paperwork Reduction Act Notice, see the Tnstructions for Form 980 or 990-EZ. TEEA4S01L  07/28/20 Schedule O (Fonm 980 or 990-EZ) (2020)



CME No. 1545.0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 250) » Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37 2020
» Attach to Form 990. e s
Department of the Treasury » Go to www.irs.gow/Form990 for instructions and the latest information. bli
Internal Revenue Service

Name of the organization

Sacramento Valley Charter School

Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form $90, Part IV, line 33.

(a) . i RO (e} (D (&) % ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets |. #irect controliing
or foreign country) ® entity
(M =

Partll | identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

Name, address, and Eﬁ(f\al)of related organization Primar(;) zactivity Legal dorg??:‘ﬁle (state Exem(gt)(:ode Public ch(:?ity staius Direct c(of?-itroﬁiing Sec 51(29()b)(13)
or foreign country) section (f section 501()3)) entity controfled entity?
Yes No

1 Sacramento Sikh Temple _____
__ 2301 Evergreen Avenue _ _____
__West Sacramento, CA 85691 Religious /

84-2883451 Temnple CA 501 () (3) N/A %
(@ Washington Unified School District
__ 530 Westachre Road _ _ _________
__West Sacramento, CA 95691 ______ 170 (b) L (A) (i1

68~0343642 Public School ) N/A X
& N
G O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASODIL 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Sacramento Valley Charter School RN, Z~ 2
—— ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “es' on Form 990, Part IV, line 34,

I hecause it had one or more related crganizations freated as & partnership during the tax year.

(&) . ® {c) @ RO o (D ) &) 0] k)
Name, address, and EIN of Primary activily Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organizafion domicile controlling (related, unreiated, income end-of-year ticnate amount in box | managing | ownership
(stale or entity excluded from fax assels allocations? | 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-5148) Yes | No 1065) Yes | No
a_ ]
®_ ]
®

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' cn Form 990, Part IV,
line 34, because it had one or more related organizations treated as & corporation or trust during the tax year.

(@) L LI © (d) & o (g) ) 0]
Name, address, and EIN of related organization ; Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(0)(12)
(state or foreign controlling (Ccorp, S corp,| total income year assetls swnership | controfied entity?
country) entity or trust)
Yes No
L O N ——
@ e
® ]

BAA TEEABO02L 07/15/20 Schedule R (Form 990) 2020




Schedulzs R (Form 990) 2020 Sacramento Valley Charter School

S, Pacd

Transactions With Related Organizations. Complete if the organization answered 'Yes' cn Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts If, I, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or mere related organizations lisied in Parts 1117

a Recsipt of (f) interest, (i) annuities, (i) rovalties, or (iv) rent from a CONTONEE BIEY . 1o e e ere e oo
h Gift, grant, or capital contribution o related OTQANTZAHON(S) 1 v e vv e ursrnsenrar s s e s et s s
¢ Gift, grant, or capital centribution from related OrgANIZEHON(E). - -« v v rr e nrrram e msar s s
d Loans or loan guarantees tc or for rejated OFGRNTZAHON(SY. .+ v vv vt v i PP

e Loans or loan guaraniees by related OFGANIZATON(E) . + - -« cw v wremss e e e m e s e s s e s e s s s st

§ Dividends from related OrGamIZRIION(E). .. .« - vevrseren e sss e sr s S e T
g Sale of assels o related OTGAMIZAHON(SY .+ + -+« <« e emee e m e e e e et s m s s e e e e s s e s T
h Purchase of assets from related OrganiZAON(EY . .« vnvvunrsr s s an e eams e T
i Exchange of assets with related OPGANIZATION{S) . « - -+« e eae e as e s n e e e e s s T
j Lease of faciiities, equipment, or other zssets 1o refated OrganiZation(E) .. ..vovvrevve v e e

k Lease of facilities, equipment, or other assets from related organization(s}

[ Performance of services or membership or fundraising solicitations for related OPGANIZATION(SL .« o'
m Performance of services or membership or fundraising solicitations by related CrGaNIZAtiON(E). .o v v
n Sharing of facilifies, equipment, mailing lists, or other assets with relaled OFGANIZALION(S) + « oo cann et

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related crganization(s) for expenses
q Reimbursement paid by related organization(s) for expenses.

¢+ Other iransfer of cash or property to related OFGAMIZELION(E). - -+« evs e enn s ma e eie oo s s e n s st
s Other transfer of cash or properly from related OrQARIZRHONIE) . ..\ u v eesemen syt

............................ 1

X
............................ 1g X
............................ 1h X
............................ 1i X
X

............................ 1j

............................ 1r |

Yes | No

............................ 11 X
.......................... Tm; X
............................ n X

1o X

............................ 1s X

2 |f the answer to any of the above is "Yes,' see ihe instuctions for infermation on whe must complete this line, including covered relationships and transaction thresholds.

(® . ® () (CC? .

Name of refated organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

() Sacramente Sikh Temple k 280,344 . FMV

@ Sacramentc Sikh Temple jol 9,947 . FMV

(3 Washington Unified Schoel District m 26,225 CA, Ed Code, M

(4 Washington Unified School District p 16,000.CA, Ed Code, M

)

]

BAA TEEASQ03L C7/15/20 worm 590) 2020



Schedule R (Form 990) 202¢  Sacramento Valley Charter School - — A Page 4
Part Vi | Unrelated Organizations Taxable as a Partnership. Comgplete if the organization answered “Yes’ on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets or gress

revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

6)] — by © (d), O] ) (q) . @ @ 0 (K.
Name, address, and EIN of entity | Primary activity | Legal domiciie Predominant | Are all pariners Share of Share of Dispropor- | Cede V-UBI General or Percen%
{state or foreign income section fotal income end-of-year fionate amount in box | managing | twners
country) (related, unre- B01{c)(3} assels allocations? | 20 of Schedule | partner?

[ated, excluded | organizations? K1

from tax undsr (Form 1085)

sections 512-514) | Yes | No Yes | No Yes | No e
e '
@
® .
®_
B
®
0 B
o]

BAA TEEASO04L 07/15/20 Schedule R (Form 390) 2020



Schedule R (Form 990) 2020 Sacramento Valley Charter School SUmEETS  Poge 5

PartVIl. [ Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

BAA TEEABCOSL  02/15/20 Schedule R (Form 990} 2020
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Dale Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxmBLE YEAR  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-EO
Exempt Organlzaflon name ldentifying number
SACRAMENT(Q VALIEY CHARTER SCHOOL g____
Part | Electronic Return Information (whole dollars only)
1 Tolal gross recelpts (Form 199, ne4).......oovvvvninns, e e e 1 3,888,121,
2 Total gross iNcome (Form 199, 1Ne B). . v rvrar ettt e 2 3,888,121,
3 Total expenses and disbursements (Form 199, line 9). ... i 3 2,781,438,

Partll  Settle Your Account Electronically for Taxable Year 2020

4 Flecironic funds withdrawal  4a  Amount 308, 4b Withdrawal date (mmiddiyyyy) 4/15/22

Partll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number SRR

6 Account number - 7 Type of account: Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I}, I | check Part il, Box 4, [ authorize an electronic funds
withdrawal for the amount listed on line 4a,

Under penalties of perjury, | declare thal | am an officer of the above exempt arganization and that the information | provided to my electronic

relurn originator (ERO), transmitter, or intermediate service provider and the amounts in Part | abave agree with the amounts on the
corresponding lines of the exempt organization’s 2020 California electronic retun. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and compiete. 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 fiability, 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 ba transmilted to the FT8 by the ERQ, transmitler, or intermediate service grovider, 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 4 > PRINCIPAL

Here Signalure of officer Date Title

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

1 declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, 1 understand that 1 am not responsible for reviewing the exempt
crganization's return, | declare, however, that form FTB 8453-EC accurately reflects the daia on the return.) | have obtained the organization
officer’s signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and Infarmation that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. t will keep form FTB §453-EO on file for four years from the due date of the retumn or four years from the date the
axempt orgarization return is fited, whichever is later, and | will make a copy availakle to the FT3 upon request, If | am also the paid preparer,

under penallies of perjury, | declare that § have examined the above exempt organization's return and accompanying schedules and
statements, and o the best of my knowledge and belief, they are true, correct, and complete, | make this declaration based on all information
of which | have knowledge. .

o Date Check Gheck ERO's PTIN

slgna?ure ) BARBARA J. GROSS ’ CPA ﬁé‘,’géﬁr Z?nplo ed

&Egt Firm's name {or yours BARBARA J. GROSS, CPA Firm's FEIN

Sign isetemloyed) P 4102 POPPLETON WAY SEERG
CARMICHAEL CA [ZPede 95608

Under penalties of perjury, | declare that | have exantined the above erganization's relurn and accompanying schedules and statements, and to the best of my knowledge and beliel, they
are trug, correct, and complete. | make this declaration based on all Infermation of which 1 have knewledge,

Pald Date Pald preparer's PTIN
. Cheek i

Paid glrgr'g:truerres se1l?~%rr:ployed
Preparer Fitm's FEN
Must Flrm's nama >
Sign e and

adcﬁess ZiF code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2020

CAEATO0L  11/24/20
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Sacramento Valley Chartex School
2399 Sellers Way
West Sacramento, CA 95691
916.596.6422/916.596.6434
916.617.2707 (fax)
Dr. Amrik Singh, Principal _Genora Whiting, Admin Secretary

Principal Report: April 20, 2022

CAASPP (Summative) Testing: The end of the year state standardized testing is beginning from
May 5, 2022 for grade 3 through 8.

ELPAC Testing: All grades, K-8, are currently taking ELPAC (Summative) for determining their

proficiency in English. All English learners take these assessments annually.

Multicultural Event: The Multicultural event has been scheduled for M’ag% 19,2022 . Bach class is
doing a project on a specific country picked from different continents. The idea is to increase our

scholars” multicultural competency and appreciation for other cultures.
COVID Testing Update:

212312022 - 2/24/2022. Wed 43 Thu 52 Total 95

3/2/2022 - 3/3/2022 Wed 43 Thu 64 Total 107
3/9/2022-3/10/2022 Wed 57 Thu 43 Total 100

3/16/2022-3/07/2022 Wed 43 Thu 62 Total 105

3/23/2022-3/24/2022 Wed 53 Thu 65 Total 118
3/30/2022-3/31/2022 Wed 52 Thu 66 Total 118

4/13/2022-4/14/2022 Wed 40 Thu 50 Total 90

Additional Rooms needed (Lease/agreement): Our enrollment numbers are projected to increase for

next year and we will need to expand our Middle School classes as well. We are requesting to rent



additional classroom space from the extra apartment area upstairs. Attached is the proposal for rent
revision,

Extended learning: Parents request to continue the summer boost program after we finish this school
year, We ate trying to recruit the staff for running the program.

- STEAM Day (March 30th): STEAM Day was a huge success for our students at SVCS. It was a day
filled with learning and fun. Teachers and students worked on STEAM projects and the entire school
had the opportunity to leatn from one another.

Award Ceremony: April 20th, our monthly awards ceremony was held and our scholars were
recognized for their academic and inira-personal achievements. Final Awards Ceremony will be in
May.

Chromebooks Update:

Total Enrolled Chromebooks: 447

Number of Chromebooks that expired in 2018: 42

Number of Chromebooks that expired in 2021: 87

Number of Chromebooks that will expire in June of 2022: 96

Number of Chromebooks that will expire in June of 2024: 145

Number of Chromebooks that will expire in June of 2025; 46

Number of Chromebooks that will expire in June of 2026: 29

Number of Chromebooks that will expire in June of 2027: 2

Chromebooks with expired licenses are ineligible to be used for CAASPP testing, and therefore cannot
be placed in grades 3rd-8th, Expired Chromebooks can still be enrolled, however, and used by younger
grades for their various learning platforms used by SVCS and teachers, or for certain events, such as
STEAM Day, which is why these Chromebooks have not yet been disenrolled and sent to B-Waste.
Staff changes: Mr. Chankaur Dhatt and Principal interviewed Ms. Lisa Pino for the position of Vice
Principal. Her education, training and experience would be most beneficial for our school. She was
offered this position but she already was under contract with another agency for the current school
year. However, she will be available to start next school year. For next school year we also have 3
teachers who are relocating and we will need to fill 3 spots which appear hard to fill.

Field Trips: We have had a few field trips in the last two weeks. Our two kindergarten classes went to

the Sacramento Zoo where they learned all about science, animals, and dinosaurs. 3rd and 4th graders



also went to the Maidu Muscum in Roseville where they learned about our local history and Ancient
Maidu American Indians. |

BMX Assembly: SVCS was visited by Stunt Masters on March 25th, our scholars had a great time!
All scholats participated in watching bike stunts, learned about bike safety and the importance of

kindness.



Agreement #IN-SL2[(190

Site Agreement for Furnishing Experience
For Academic Internship and/oy Sexvice-Learning

This agreement (“Agreement”) is between the Trustees of the California State University on behalf of
California State University, Sacramento (“University”) end (“Learning Site”) Sacramento Valley Charter
School, In consideration of the mutual promises sct forth below, the University and Learning Site (“parties”)
apree as follows:

RECITALS

The Univetsity has approved courses and such courses requive directed observation and/or praclical experience
for students in various fields of study.

'The Learning Site has facilities for furnishing divected observation and/or practical experience (o the
University’s students,

Tt is ta the benefit of the University that its students be permitted to use the facilities of the Learning Site for
their learning exporience,

It is to the benefit of the Learning Site to contribute to the education of the University’s students.
Thete shall be no monetary obligations on the part of one patty to the other.

The Learning Site and the University will meot upon tequest ot as necessary to yesolve any potential conflicts
and to facilitate a mutually beneficial experience for all involved.

The Learning Site is aware of and informed about the hazards currently known to be associated with the novel
coronavirus referred to as “COVID-19”, The Learning Site is familiar with and informed about the Centers for
Disease Control and Prevention (CDC) current guidelines regarding COVID-19 as well as applicable fedoral,
state and local governmental directives tegarding COVID-19, The Leaming Site, to the best of its knowledge
and befief, is in compliance with those cugrent CDC guidelines and applicable governmental directives. If the
cutrent CDC guidelines or applicable government directives are modified, changed or updated, the Learning Site
will take steps to comply with the modified, changed or updated guidelines or directives. If at any time the
Leatning Site becomes aware that it is not in compliance with CDC guidelines or an applicable governmental
divective, it will notify California State University, Sacramento of that fact,

This Agreement shall replace and supersede any existing agreement between the pacties for student placement
for similar activities under Academic Internship and/or Service Learning, This agreement shall not replace any
existing agreement for Nursing, Allied Health, Social Worlk or Teacher Edueation activities,

I.  Learning Site’s Responsibilities

A. Provide directed observation and practical experience in the general operation of the Learning Sife’s
business and in the use of appropriate facilities for learning experience for training of students
enrolled in a Service-Learning or Academic Internship program who are designated by the Univetsity
and approved by the Leatning Site for such experience. The practical experience fox any one student
shall cover such period of time as may be mutually agreed upon by both patties.

B. Permit members of the Leatning Site’s staff, supervisors, and other pessonnel to participate, as their
time may permit, in the practical experience of the students and their learning experience.



Agreement #IN-SL.210190

C. Xdentify the student’s supervisor, The supervisor agrees to meet with the student regulacly to facilitate
ihe student’s learning experience, provide support, review progress on assigned (asks, verify
Academic Internship and/or Service Learning hows and give feedback.

D. Provide an orientation that includes a site tour; an introduetion to staff; a description of the
charactetistios of and risks associated with the Learning Site’s operations, services and/or clients; a
discussion concerning information detaiting where students check-in and how they log their time.
Agree lo sign off on student time logs for Academic Internship and/or Service Learning,

B, Provide sludent with a writlen description of the student’s tasks and responsibilities,

F, Provide appropriate training, equipment, matetials and work area for students prior to students
performing assighed tasks or working with the Leagning Site’s clients.

G, Inform student of the need for a background check, fingerprinting and/or a tuberculosis test as
required by the Learning Site and obtain the student’s fingerprints, background check and/or
tuberculosis test; and maintain the confidentiality of any results as required by federal and state law,

H. Bvaluate the student if requested by the University and contact the University if the student fails to
perform assigned tasks or engages in misconduet.

1. Notify the University as soon as is reasonably possible of any injury or illness to a student
patticipating in a learning activity at the Leatning Site.

J. The Leatning Site may dismiss a student if the student violates its standards, mission ot goals, The
Learning Site will document its rationale for terminating a student and provide the University with a
copy of the rationale upon request.

University’s Responsibilities

A. Designale the students enrolled in the qualifying counrses of the University to be assigned to the
Learning Site, subject o the approval of the Learning Site.

B. Agree that the students shall be subject to requirements and restrictions specified jointly by the
representatives of the University and the Learning Site,

C. Award academic oredit to students who complete the requirements of the Sexvice-Leating or
Internship program if applicable,

D. Upon written request by the Learning Site, and mutual agreement between both parties, the University
will withdraw any student who fails to observe the regulations of the Learning Site.

B. Advise student that neither the University nor the Learning Site assumes any financial responsibility
in the event hefshe is injured or becomes ill as a result of his/her participation in a learning activity at
the Learning Site,

F. Advise students of their responsibilities per Section III of this Agreement.
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Agreement #IN-SL216190

Student’s Responsibilities

A. Participate in all training required by the Learning Site,

=

Hxhibit professional, ethical and appropriate behavior when at the Leatning Site,

Complete all assigned tasks and responsibilities in a timely and efficient manner,

Abide by the Learning Site’s rules and standards of conduct.

5 ° 0

Maintain the confidentiality of the Learning Site’s proprietary information, records and information
concerning its clients,

F. Complete all paperwork (e.g, forms, Time Logs, etc. as required by the University and Learning Site.
Non-Diserimination

The parties agree that all students receiving training pursuant to this Agreement will not be subject to or
engage in discrimination or harassment on account of Age, Disability (physical or mental), Gendet (or
sex), Gender Idenlity (including transgendet), Gender Expression, Genetic Information, Marital Status,
Medical Condition, Nationality, Race or Ethnicily (including color or ancestry), Religion (or Religious
Creed), Sexual Orientation, sex stereotype, and Veteran or Military Status (“Protected Characteristics”)
and/or retaliation based on either making a complaint or participating in an investigation of alleged
discrimination or harassment. Learning Site acknowledges that the University reviews any campus
comnumity complaints of discrimination, harassnent, sexual misconduot, dating violence, and staiking
based on a Protected Characteristic and retaliation under the terms of California State University
Executive Orders 1097 and 1096 (which can be found at hitp://www.calstate, edu/eo/). If the Learning Site
receives a complaint fiom a student at the Learning Site alleging discrimination, harassment or retaliation
and/or otherwise becomes aware of potential discrimination, harassment or retaliation by or against a
student, the Learning Site will promptly notify the Sacramento State Office for Equal Opportanity

(it /fwww.csus.edu/ln/departiments/equal-opportusity/) so that appropriate action may be taken. This
report will be made even if the Learning Site has its own policies and/or procedure for addressing
harassment and discrimination concerns,

Status of University and Learning Site

1t is understood and agreed that the parties are independent contractors and that no relationship of
employer-employee exists between the patties hereto, The parties expressly understand and agree that the
students enrolled in the Program are inn attendance for educationat purposes, and such students are not
considered employees of University for any purpose, including, but not limited to, compensation for
services, welfare and pension benefits, or workers’ compensation insurance. Students may be paid by the
Learning Site at the Learning Site sole discretion,

Insurance
A. TBach Party agrees to maintain general liability coverage of at least $1,000,000 per occurtence,

$2,000,000 aggregate and to provide evidence of coverage upon request. Insurance must be placed
with insurers with a cusrent A.M, Best rating of at least A: VIL



Agreement #IN-SL210190

It is understood and agreed that the California State University is a self-insured public agency of
the State of California, The University also maintains seif-insurance programs to fund its
respective liabilities,

All students performing Academic Internships or Service-Learning who ace registered in for-
credit courses for which the Academic Internship or Service-Learning experience is requited are
covered with peneral and/or professional Hability insurance through the California State
University Risk Management Authority (CSURMA) Student Academic Field Experience for
Credit Liability Insurance Program (SAFECLIP).

VII Indemmification

The Learning Site and The Universily agree to indemnify, defend, and hold harmiess each other from any
and all liability for any personal injury, damages, wrongful death or othet losses and costs, including but
not limited to reasonable attorney fees and defense costs arising out of the negligence or willful
misconduct of their respective officers, employees, or agents in the performance of this Agreement. This
paragraph will survive expiration or termination of this Agreement.

YIHI, Term and Termination

A. Term. This Agreement shall become effective as of the date of final execution and shall remain in
effect for five (5) years.

B, Tewmination, This Agreement may be terminated at any time by upon 30 days’ advance written notice
by one party to the other, provided, however, that in no event shall termination take effect with respect
to currently enrolled students, who shall be pecinitted to complete their training for any semester in
which termination would otherwise occut,

IX, General Provisions

A,

Amendments. This Agreement may be amended at any time by mutual agreement of the parties
without additional consideration, provided that before any amendment shall take effect, it shall be
reduced to writing and signed by the parties,

Assignment. Neither party shall voluntarily, ar by operation of law, assign or otherwise fransfer this
Agreement without the other party’s prior written consent. Any purported assigninent in violation of
this paragraph shall be void.

Captions, Captions and headings in this Agreement ave solely for the convenience of the parties, ave
not a part of this Agreement, and shall not be used to interpret or determine the validity of this
Agrecment or any of its provisions,

Entire Agreement, This Agreement is the entire agreement between the paitics, No other agreements,
oral or written, have been entered into with respect to the subject matter of this Agreement.

Governing Law. The validity, interpretation, and performance of this Agreement shall be governed
by and construed in accordance with the taws of the State of California,

FERYA, The Family Educational Rights and Privacy Act of 1974, as amended (FERPA) seeks to
guarantee both a student’s right of access to education records, financial aid records, and financial



Agreement #IN-SL.210190

records, and the confidentiality of student information, Information otherwise protected by FERPA
that is relevant to the student’s performance at the Leatning Site may be shased by Univetsity so long
as it falls within the scope of the Sacramento State Student Consent for Release of Records which is
signed by the Student, Neither party to this Agreement may disclose information protected by FERPA
to any third party without the written consent of the student.

Nothing contained in this Agreement confers on either party the right to use the other party’s name

withoul prior written permission, or constitutes an endorsement of any commetcial product ot service
by the University.

. Counterparts, This Agreement may be executed in counterparts all of which taken together shall
constitute one and the same Agreement. The exchange of copies of this Agreement by electronic mail
in “portable document format” (“.PDE”) form or by other sitilar electronic means shall constitute

effective execution and delivery of this Agreement and shall have the same effect as copies executed
and delivered with original signatures,

Nolices. Any notices required or permitted hereunder shall be in writing and shall be sent to the
parties by certified or registerad mail, return receipt requested, or by electronic mail which may
include \pdf documents, at the address set forth below, however acceplance of any proposed changes
shall occor in accordance with Section TX General Provisions, A, Amendments of the agreement:

University:

California State Universily, Sacramento
Procurement and Contract Services
6000 J Street, MS 6008

Sacratnhento, CA 95819

Learning Site:

Sacramento Valley Charter School
2399 Sellets Way

West Sacramenio, CA. 95691-3046
hilps:/fwww.sacvalleycharter.org/
916-596-6422




Agrcement #/IN-SL210190

X, Exccution

IN WITNESS WHEREOF, by signing below, cach of the following represent that they have authority to
execute this Agreement and to bind the party on whose behalf their sighature is made, This Agreement
has been executed by the parties as of the date last written below,

On behalf of University Ou behalf of Learning Site
J Digitally signed

) \ Dy Tiffany E. Tsang T

{U ( 6‘) Date: 2022.04.14 \ : .
By: h = 14:39:59 -07'60° By: WL q /\/\l
Tiffany Tsang Signature \
Confract Specialist

AR 1k SIN G R
Printed Name

_ PRINCI PAL.
4/14/2022 Lf/ 1> [ orD
/

Date Date T




Sacramento Valley Charter School

Check Detail
March 16 - April 20, 2022

Date Transaction Type Num ‘Name Memo/Description Amount
03/16/2022  Check 4730 Arden Auto Glass For Bus S8 - Install Customer Windshield 250.00
03/21/2022  Check 4731 MetlLife For AD&D/ LTD 357.34
03/21/2022  Check 4732 Bus west For Glass Bus Windshield 1,182.56
03/21/2022  Check 4733 Valley Power System North, INc For Bus S7 - Change Ol Filter & Alr Filter 760.03
03/21/2022  Check 4734 River City Fire Equipment Co. [nc. For Bus - Fire Extinguisher 25.00
03/21/2022 Check 4735 New Horizon Flooring Janitarial Service for the month of March 2022 3,333.00

Additional Cost related to Covid Sanitizing 867.00

4,300.00

03/21/2022  Bili Payment (Check) 4736 Total Education Solution For Special educaticn 15,168.00
03/22/2022  Check 4737 Best Version Media Eor Southport Magazine - Final Payment 852.00
03/22/2022  Check 4738 Chill-Chain, Inc. For Milk 461.03
03/29/2022  Check 4739 Bus Paramedic For 45 days inspection and Bus S7 & S6 Repair 973.80
03/20/2022  Check 4740 City of West Sacramento For Utility Charges 438.30
03/28/2022  Check 4741 Amazon.Com For Office Supplies 40.19
For Sanitizing Cleaning Supplies 447.26



04/04/2022

04/04/2022

04/04/2022

04/04/2022

04/04/2022

04/04/2022

04/04/2022

04/04/2022

04/04/2022

04/04/2022

04/04/2022

Check

Check

Check

Check

Check

Check

Check

Check

Check

Check

Check

4742 Vicky Dali CPA LLC

4743 Gurdeep Singh '

4744 Raghuwant Singh Arora
4745 Rea! Pest Management inc.
4746 Sikh Temple - Rent Payable

4747 Gurdeep Singh

4748 River Ciy Fire Equipment Co. Inc.

4748 T-mohile

4750 Total Education Solution

4751 BrainPOP LLC

4752 US Bank

For Instructional Material for teachers
For other Classrcom Supplies
For Awards

Invoice for the month of March 2022
Transport Students to School

Transport Students to School in Van

Pest Control Service ~ March 2022

Rent for the month of April 2022

Deliver Lunch Grocery ¢ School - March 2022
3 Fire Extinguisher for School Buses

For 48 Hotspot Connection Fee

For Psych Service month of November 2021- Retro Payment

Eor uniimited 12 rmonth Online access

For Lunch Grocery

For Professional Development

For Nuso bill

For Mailing Postal Stamps

For WavecloudSub service and Microsoft

For office supplies - Doorking and Printer Paper

318.38
380.16
124.87

1,320.87

2,117.50

2,070.00

1,880.00

300.00

24,848.00

500.00

54.00

900.C0

852.50

431825

5,887.26
433.04
43z2.18
280.00
488.77
250.08



04/Q4/2022

04/04/2022

04/18/2022

04/18/2022

04/18/2022

04/18/2022

04/18/2022

C4/18/2022

04/18/2022

04/18/2022

04/18/2022

04/18/2022

Check

Check

Check

Chesk

Check

Check

Check

Check

Check

Check

Check

Check

4753

4754 Bode & Bode Lock Safe

4755 Serve 3 Network

4756 Astound Business Solutiens

4757 WageWorks

4758 Chill Chain

4758 PG&E

4760 River City Fire Equipment Co. Inc.

4761 West Sacramento Truck Stop

4762

4763 Great Amertica Financial

A764 West Sacramento Fire Department

Far Classroom Supplies - Printer Paper/ Vex Robotics
For repair Ford van / Blue DEF for Buses 1

rar Medals for Honor Roll Scholars

void

For Security - Check Siide Gate

For maintain tech support

For Phene & Internet Service

For Cobra Service

For Milk

For Utility Charges
Alc 768658609-0 = 24.64
Alc 3276525243-5 = 84.72

For 5-Fire Extinguisher - School Building

For Fuel

void

For Copier Lease

For fire inspection special service fee

Monday, Apr 18, 2022 12:48:53 PM GMT-7

669.55

524.68

555.3¢

9,510.85

0.00

220.00

1,662.40

1,448.64

40.00

97.48

109.36

g7.00

7,647.41

0.00

883.74

230.00



Total for 8096 - Cash in Liew of Property Taxes

“rotal for Miscellaneous

Tatal for Transportation

Total for 8311 - Special Education - State

Sacramento Valiey Charter School

Transaction Report
March 17th - April 20th, 2022

Account Amount
UNRESTRICTED REVENUE:000C - Unrestricted:B096 - Cash in Lied of Property Taxes 5 130,200.00
UNRESTRICTED REVENUE:D000 - Unrestrictad:8689 - Cther Local Incoma:Miscelianeous : Denation, Sweater &
Bhangra Class $ 2,987.66
UNRESTRICTED REVENUE:0000 - Unrestricted:8629 - Other Local Income: Transportation $ 490.00
$ 17,018.00

V RESTRICTED REVENUE:G500 - Special Educaton - State: 21-22 March &21-22 MarchLvl2

Monday, Apr 18, 2022 03:36:56 PM GMT-7 - Accrial Basis

3 150,675.66



RESOLUTION NO. 2021-22 007

A RESOLUTION OF THE BOARD OF DIRECTORS OF THE SACRAMENTO VALLEY CHARTER
SCHOOL PROCLAIMING A LOCAL EMERGENCY, RATIFYING THE PROCLAMATION OF A
STATE OF EMERGENCY BY GORVERNOR GAVIN NEWSOM DATED MARCH 4, 2020, AND
AUTHORIZING REMOTE TELECONFERENCE MEETINGS OF THE GOVERNING BODY OF
SACRAMENTO VALLEY CHARTER SCHOOL PURSUANT TO BROWN ACT PROVISIONS. THE
SCHOOL BOARD IS REQUIRED TO TAKE ACTION TO EXTEND THE LOCAL EMERGENCY NOT
TO EXCEED 30-DAY PERIODS. THE ABILITY TO ADOPT REOSLUTIONS TO SUSPEND THE
SPECIFIC BROWN ACT PROVISIONS RELATING TO TELECONFERENCING EXPIRES ON
JANUARY 1, 2024.

WHEREAS, the Sacramento Valley Charter School is committed to preserving and nurturing public access
and participation in meetings of the Board of Directors; and

WHEREAS, all meetings of Sacramento Valley Charter School’s governing body are open and public, as
required by the Raiph M. Brown Act (Cal. Gov. Code 54950 — 54963), so that any member of the public may
attend, patticipate, and watch the School’s governing bady conduct its business; and

WHEREAS, the Brown Act, Government Code section 54953(e), makes provisions for remote
teleconferencing participation in meetings by members of a governing body, without compliance with the

.

requirements of Government Code section 54953(b)(3), subject to the existence of certain conditions; and

WHEREAS, a required condition is that a state of emergency is declared by the Governor pursuant to
Government Code section 8625, proclaiming the existence of conditions of disaster or of extreme peril to the
safety of persons and property within the State caused by conditions as described in Government Code
section 8558; and

WHEREAS, a proclamation is made when there is an actual incident, threat of disaster, or exireme peril to
the safety of persons and property within the jurisdictions that are within the School’s boundaries, caused by
natural, technological, or human-caused disasters; and

WHEREAS, it is further required that state ox local officials have imposed or recommended measures o
promote social distancing, or, the legislative body meeting in person would present imminent risks to the
health and safety of attendees; and

WHEREAS, such conditions exist in the School’s areas of attendance, specifically, the Governor’s March 4,
7020 declaration of a State of Emergency for COVID-19; and,

WHEREAS, Yolo County and Sacramento County have issued continuing and revised health orders in July
2021 regarding wearing masks in all public indoor settings regatdless of vaccination status,

WHEREAS, the Board of Directors does hereby find that COVID-19, its variants — including Omicron - and
masking orders and similar conditions may cause imminent risk to participants, has caused, and will continue
to cause, conditions of peril to the safety of persons within the Schoo! that are likely to be beyond the congrol
of services, personnel, equipment, and facilities of the School, and desires to proclaim 4 local emergency and
ratify the proclamation of state of emergency by the Governor of the State of California; and

WHEREAS, as a consequence of the local emergency, the Board of Directors does hereby find that the
governing body of Sactamento Valley Charter School shalt conduct their meetings without compliance with
paragraph (3) of subdivision (b) of Government Code section 54953, as authorized by subdivision (€} of
section 54953, and that such legislative bodies shall comply with the requirements t0 provide the public with
access to the meetings as prescribed in paragraph (2) of subdivision (e) of section 54953; and



WHEREAS, SACRAMENTO VALLEY CHARTER SCHOOL HAS TAKEN AND CONTINUES TO
TAKE MEASURES FOR PUBLIC PARTICIPATION THROUGH ZOOM LINKS AND A
TELECONFERENCING OPTION FOR MAXIMUM INCLUSION OF THE PUBLIC.

NOW, THEREFORE, THE BOARD OF DIRECTORS OF SACRAMENTO VALLEY CHARTER
SCHOOL DOES HEREBY RESOLVE AS FOLLOWS:

Section 1, Recitals. The Recitals set forth above are true and cotrect and are incorporated into this Resolution
by this reference.

Section 2. Proclamation of Local Emergency. The Board hereby proclaims that a local emergency now exists
throughout the area served by the School, and due to the age of many of the Board Members, Staff, and
public participants as well as ihe increased infection rate of students regardless of vaccination status poses
imminent risk of the spread of COVID-19 and its variants.

_Section 3. Ratification of Governor’s Proclamation of a State of Emergency. The Board hereby ratifies the
Governor of the State of California’s Prociamation of State of Emergency, effective as of its issnance date of
March 4, 2020 and the local orders from July 2021 that are in the process of being revised, rescinded or not
extended or renewed.

Section 4. Remote Teleconference Meetings. The staff and governing body of Sacramento Valley Charter
School are hereby authorized and directed to take all actions necessary to carry out the intent and purpose of
this Resolution including, conducting open and public meetings in accordance with Government Code
section 54953(e) and other applicable provisions of the Brown Act.

Section 5. Effective Date of Resolution, This Resolution shall take effect immediately upon its adoption and
shall be effective until the catlier of May 20, 2022, ot such time the Board of Directors adopts a subsequent
resolution in accordance with Government Code section 54953(e)(3) to extend the time during which the
governing body of Sacramento Valley Charter School may coatinue to teleconference without compliance
with paragraph (3) of subdivision (b) of section 54953.

PASSED AND ADOPTED by the Board of Directors of Sacramento Valley Charter School, this 20th day of
April 2022, by the following vote:

AYES:
NOES:
ABSENT:
ABSTAIN:



2020 Exempt Org. Return
prepared for:

Sacramento Valley Charter School
2399 Sellers Way
West Sacramento, CA 95691

Barbara J. Gross, CPA
4102 Poppleton Way
Carmichael, CA 95608



BARBARA J. GROSS, CPA
4102 POPPLETON WAY
CARMICHAEL, CA 95608

916-971-9119

April 15,2022

Sacramento Valley Charter School
2399 Sellers Way
West Sacramento, CA 65691

Dear Client:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Setvice upoil receipt of a signed Form 8879-EO - [RS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2020 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 3453-E0. The balance due of
$308 will be directly withdrawn from your bank account once the State of California has
processed the return.

Enciosed is your California Registration/Renewal I'ee Report to the Attorney General, The
original should be signed at the bottom of page one. There is a fee due of $200 payable by May
16, 2022, Make the check or money order payable to "Department of Justice" and mail your
California report on or before May 16,2022 to:
REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to cafl us if you have any questions.

Sincerely,

Barbara J. Gross, CPA




2020 Exempt Org. Return
prepared for:

Sacramento Valley Charter School
2399 Sellers Way
West Sacramento, CA 95691

Barbara J. Gross, CPA
4102 Poppleton Way
Carmichael, CA 95608



Barbara J. Gross, CPA

4102 Poppleton Way

Carmichael, CA 95608
OGRS O

Client SVCS
April 15, 2022

Sacramento Valley Charter School

2399 Sellers Way
West Sacramento, CA 95691
(916) 596-6422
FEDERAL FORMS
Form 990 2020 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)}(3)
Schedule D Schedule D
Schedule E Schools
Schedule O Supplemental Information
Schedule R Related Organizations and Unrelated Partnerships
Form 8868 Application for Extension

Form 8879-EO

IRS e-file Signature Authorization

Form 199
Form 8453-EO
Form RRF-1 .

CALIFORNIA FORMS

2020 California Exempt Organization Return
California e-file Return Authorization for Exempt
2021 Registration/Renewal Fee Report

Preparation Fee

Amount Due

FEE SUMMARY
$

1,010.00

$

1,01 U.ODJJ




2020 Federal Exempt Organization Tax Summary Page 1
Sacramento Valley Charter School
2020 2019 Diff
REVENUE
Contributions and grants...... ... 3,888,121 3,012,784 875,337
TOLAL TEVEIULE. .1t rerrr e iarnir st 3,888,121 3,012,784 875,337
EXPENSES
Salaries, other compen., €mp. benefits... 1,787,198 1,631,350 155,848
Other EXPENSES .. .o vorverrrr s 994, 240 1,063,542 ~69,302
TOLAL EXPENSES ....iorrrr e 2,781,438 2,694,892 86,546
NET ASSETS OR FUND BALANCES
Revenue 1esSs @XPENSES........oiovvverriiioin 1,106,683 317,892 188,791
Total assets at end of year ...........oveenns 3,090,523 2,499,106 591,417
Total liabilities at end of year............ 704,838 1,220,104 -515, 266
Net assets/fund balances at end of year. 2,385,685 1,279,002 1,106,683




2020 California 199 Tax Summary Page 1

Sacramento Valley Charter School

2020 2019 Diff
RECEIPTS AND REVENUES
Gross contributions, gifts, & grants...... 3,888,121 3,012,784 875,337
Total gross recelpls......c 3,888,121 3,012,784 875,337
TOLAL COBES. vttt eeererr et 0 0 0
Total gross 1nCOME..... ..o 3,888,121 © 3,012,784 875,337
EXPENSES
Total EXPENSES ...\ \errreeainr 2,781,438 2,694,892 86,546
Excess recelpts over exPenS%S"i'_l‘:‘?e‘.""':'".‘!"'"""’&ﬁmfw&%ﬁ' 683 317,892 788,791
FILING FEE
T = O PP P PR E SRR 308 349 ~-41.
FAling £8E....iciiiiiii 0 10 ~10
Balance QUE. ..ocoivervireiminrsr i Broeveinai’ 308 353 ~51
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2020 CA e-file Payment Record - Balance Due . Page 1

- Sacramento Valley Charter School

The Form 199 balance due will be

fields in Screen 5.

Name of Bank

Bank Account Numbey

Type of Account

Amount of Tax Payment

Tax Type

Requested Payment Date

Taxpayer's Daytime Phone Number

Rauting Transit Number .

Form Payment Record

paid electronically using the following information.

Modify the bank and account information using the California Electreonic Payment input

FDILA0OIL 06/18/20




IRS e-file Signature Authorization

Form 8879_E0 for an Exempt Organization OME No, 15450047
For calendar year 2020, or fiscal year beginning '_T_LU}__ a 2020, and ending _6_/_39_ N 20 _2_ _0_2,,1__ ; ;
>
Deparlment of the Treasury Do not send to the IRS, Keep for your records. 20 20

inlernat Revenue Service » Go to www.irs.gov/Form8879EC for the latest information,

'Mame of exempt organizalion or petsen subjact to lax Taxpayer (dentiflcatlon number
Sacramento Valley Charter School

Name and tilie of officer or person sublect fo tax

Dr. Amrik Singh Principal

[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the hox for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return, if you
check the box on line 1a, 23, ga, Aa, 54, Ba, or 7a below, and the amount on that line for the return baing fiied with this form was biank, then

leave line 1%, 2 . or 7h, whichever Is applicable, blank ﬁdo not enter -G-}, Bui, i you entered _0- on the return, then enter -0- on
the applicabie line below, not complete more than one line in Part |.

1 a Form 990 check hera ... » b Total revenue, If any (Form 990, Part Viil, column (&), fine 123......... b 3,888,121,
2 a Form 990-EZ check here..... > D b Total rovenue, if any (Form 990-EZ, I R) AR 2h
3 a Forin 1120-POL check here .. ... - b Total tax (Form 1120-POL, HNE 22)e s vrevinn s 3hb
Aa Form 990-PF check here..... > D b Tax hased on investment income (Form 990-PF, Part Vi, fine 5).... 4b
54 Form 8868 check hera ... » b Balance due (Form 8868, fine 3¢) ... cocirveiirsrnr e 5h
& a Form 990-T check here .. » b Total tax (Form 990-T, Part BLINE A) e e 6h
7 a Form 4720 check here ... » b Total tax (Form 4720, Part I, fne 1. coveeennrrr e 7b

[Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that ! am an officer of the above organization ar D | am a person subject to tax with respect 10

{name of organization) , (EIN)

and that | have examined a copy of the 3000 alecironic return and accompanying schadules and slatemenis, and, to the best of my knowledge
and belief, they are irue, correct, and complete, | further declare ihat the amount In Part | above is the amount shown on the copy of the
electronic return, | consent to aliow my intermediate service provider, transmitter, or electronic return originatar (ERO) 1o send the returm to the
IRS and lo recelve from the IRS (a) an acknowledgement of recelpt 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. I applicable, | autherize the U.3, Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal {direct debit) enfry to the flnanciat 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 tsettlement) date. | also authorize the
tinancial Institutions involved in the processing of the alecironic payment of taxes to receive confidential Information necessary to answer
inquiries and resolve issues velated to the payment. | have selected a personal identification number {PINY as my signature for the electronic
veturn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one hox only
| authorize Barbara J. Gross, CPA to enter my PIN | g Ias my signature

ERO finm naine Enter five numbers, but
da not entart all zeros

on the tax year 2020 electronically fited raturn. if | have indicated within this return that a cofpy of the retuzn is being filed with a state agency
(ies) regutating charities as patt of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

D As an officer of person sub#'ect to tax with respect to the organization, | will enter my PIN as my slgnature on the tax year 2020
clectronically filed return, If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charitles as part of the RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signalure of officer or person subject to fax - Date »

[Part1ll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fiting Identification

number (EFIN) follewed by your five-digit aalf-salented PIN L . ov it teeirens s st [ml

Do not enter all zaros

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

ERO'ssignalre = Barbara J. Gross, CPA pale» 4/15/2022

RO Must Retaln This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notlce, see instructions. TEEA7401L 0111921 Form 8879-EQ (2020)



o 3868 Application for Automatic Extension of Time To Filean "~ ™ -

(Rev, Jamuary 2020) Exempt Organization Return OME No, 1545.0047
Department of the Treasu »File a separate application for each return. -
e Ravenus Servics > Go to www.lrs.gov/Forma868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 1o request a 6-month automatic extenston of time to file any of the forms listed
helow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent o the IRS in paper format %see instructions). For mare detalls on the electronic filing of this form, visit

www. irs.govie-file-providers/e-file-for- charities-and-non-profits,

Automatic 6~Mo'nm Ext‘éﬁ‘s‘%n of Time. Only submit original (no copies needed).

All corporations required o file an income tax return other than Farm 990-T {ncluding 1120-C filers), partnerships, REMICs, and frusts must
use Form 7004 to reguest an extension of time ‘o file income fax returns.
Tame of exernpl organization or oter filer, see insiructions. Taxpayer dentification number (TIN)

Type or
print

cacramento Valley Charter School
Fila by the Number, street, and room or suite number. If & B.0. box, see Instruciions.

due date for

fillng your 2399 Sellers Way

relurn, See City, town or post office, state, and ZIP code. For a foreign address, see Instruclions,
Instructions.

West Sacramento, CA 95691
Enter the Return Code for the return thal this application Is for (file a separate application for each F2Y111 0 AN
Application Return | Application Return
is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 920-T (corpctalion) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 980.T (section 401(a) or 408(a) irust) 05 Form 6069 "
Form 990-T (rust other than above) 06 Form 887G 12

® Thebooksareinthecareaf » Dr. Amrik Singh e

Telephone No, » {916) 596-6422 Fax No. »
& |f the organizatioﬁ d_ogs—ngtpﬁa_vg an office Br_piége-of business in the United §ta_te_s:"cﬁe?:k_t!'ﬁ§ﬁ BO% - o e e e > [I
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number {GEN) , i this is for the whole group,
check this hox...... > D . If it is for part of the group, check this box.., * Dand attach a list with the names and TINs of all members

the extensian is fot,

1 | request an automatic 6-month extension of time until _5/15 ,20 92, to file the exempt organization return

for ihe organization named above. The extension is for the organization’s return for.
> D calendar year 20 or

> tax year beginning 7/01 20 20 ,and ending 6/30

20 21 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaE return
DChange in accounting period

Ra If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrafundable credits, See INStUSHONS v evaun e i ns e 3ais Q.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed as acredit ... . ooi i 3hls 0.

1 VPTG R B0t line 3b from line 3a. Inciude your payment with this form, if required, by using
FFTPS {(Electronic Federal Tax Payment System), See Instruchons. ... i 3c|8 0.

Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Farm 84K3-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOSOTL 10/07/19



Form 990

Return of Organization Exempt From Income Tax
Under section 501¢c), 527, or 1947(a)(1) of the laternal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open:to Public’

> 1 i i i z
R | 7 Do ooty bt oy S e, [ Inspacton
A For the 2020 calendar year, or tax year heginning 7/01 , 2020, and ending 6/30 ,202021

B Check if appticable: C D Employet Ideniiflcation nuihbar

nddress change | Sacramento Valley Charter School

Name change 2396 Sellers Way E Telephone number

e |West Sacramento, CA 95631 (91.6) 596-6422

Finat return/terminaled

Amended return (i Gross receipls & 3,888, 121..

Application pending F Mame and address of principal offlcer: K{a} s this a group return for subordinates?| |yes  [X|Ho
2399 Sellers Way West Sacramento, CA 95691  |H® Areall subordinales Included? Hves No

If *No;" altach a list. See instuctions

T Tavexenpt states: [ R]0(EX3) | [ 501(c) ¢ < (insertno) | [4947(a)(1) or | 5

1 Webhsite: » sacvalleycharter.org H{c) Group exemptlon number ™

K Farm of organizatlon: I)SICOrporatlon UTrusi l_I Assaclation ! ] Olner™ |LYear of formations 2012 lM State of legal domiclle: CA

Partl -

! T Briefly describe the organizallon's mission of most significant acliviies:To_operate 2. public charter school in
® CRLiTOmNAd TS T
ot et
) P Pt - o P
Bl 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voling members of the governing body (Fart =S F-) P R R 3 5
‘ﬁ 4 Number of independent voting members of he governing body (Part Vi, ine th). . 4 [
| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) oo re e 5 56
ZE 6 Total number of volunteers (estimate if FIBCESSANY}. 1+t ea s tesaanr e e e [ 30
E 7a Toial unrelated business revenue from Part VI, column (G}, ine 12 covvivn v ren e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, dine 11, cooiieieinvninieenenreee iee 7h 0.
Prior Year Current Year
o g Contrlbutions and grants (Part VI, T 1) O R AR 3,012,784, 3,888,121,
31 9 Program service revenue (Part VI, ne 20) .. cooovvnvne v
% 10 Investment income (Part VIII, column (A), fines 3, A, and 7). .o
2| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and V1e).... oo iveen
12 Totai revenue — add lines 8 through 11 (must equal Part VI, column (A, line 12)..... 3,012,784, 3,888,121,
13 Granis and similar amounts pald (Part 1X, column (A}, fines 1-3) oo i
14 Benefils paid to or for members (Part 1X, column (A}, iine A
” 15 Salaries, other compensation, employee benefits (Part [X, coiumn (A), lines 5-10) ... 1,631,350, 1,787,198,
?c" 16a Professional fundraising fees (Part 1%, column (A), Hne 118). oo
l%. b Total fundraising expenses (Part IX, column (D), line 25) » R |
17 Other expenses (Part 1%, column (A), fines 11a-11d, TIE240). v 1,063,542, 994,240,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), iNe25). .. oovvivnns 2,694,892, 2,781,438,
19 Revenue iess expenses. Qubtract line 18 fromfine 12, .. viivianvvrenierenne 317,892. 1,106,683,
58 : Beginning of Cutrent Year End of Year
£5| 20 Total assets (Part X, T 1 S R AAE LR 2,499,106, 3,090,523,
3‘5 21 Total liabifities (Part X, N 26) . «...oovveeroviirn e 1,220,104, 704,838,
EE 22 Net assets or fund balances. Sublract e 21 from line 20, ..o v v v 1,279,002, 2,385,685,

[Partil | Signature Block

Under penaltles el f:er]ury. | declare that | have examined this return, including accompanying schedules and statements, and o the best of my wnawledge and beilef, it Is true, correct, and

complete, Daclaration of preparer {olner than offlcer) Is hased on all information of which preparer has any hnowledga.

Sign } Signature of officer !Da'le
Here Dr. Amrik Singh " Principal
Type or prial name and title
Prinl/Type preparer's name Preparer's signalure Date Check P.{J i PTIN
Paid Barbara J. Gross, CPA [Barbara J. Gross, CPA self-employed
Preparet |Fim's name » Barbara J. Gross, CPA
Use OnlyY |pims address ™ 4102 Poppleton Way Firs EIN
Carmichael, CA 95608 Phaneno, 916-971-9119

May the 1RS discuss this return with the preparer shown above? See INStrUctioNS ... v e

...... X Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEA0I0IL 01/19/21

Form 990 (2020)



Form 990 (2020) Sacramento Valley Charter School B Page 2
T Statement of Program Service Accomplishments
Check If Schedule O contains a response of note toany lineinthis Part . oo v D

‘_.._..&__._.,_._._..__.,_...._._.__..._..____._._.._._._._.____m.u_____w..___.‘.____w_____.._._.___..‘._._.._._._._._._._..._

2 Did the organization underlake any significant program services duning the year which were not listed on the prior

F O 890 GF GO0-EZ2 . 1+ 111+t es e ee st [] Yes No
If "Yes," describe these new services on Schedule O.
3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services? ..., D Yes No

If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured bP; expenses,
Section 501(c)(?) and 501 (CE(A) crganizations are required to report the amount of grants and allocaiions to others, the tolal expenses,
and revenue, 1f any, for each program service reported.

4a (Code: ) (Fxpenses § 1,627,186, including grants of $ y (Revenue S )

4h (Code: y (Expenses $ 651,129, including grants of 8 } (Revenue  $ )
The Sacramento Valley Charter School spent £842, 063 (5651,129 Program and §1290,934
Support) towards services & other operating expense. _This amount inciudes $127,768

4¢ (Code: ) (Expenses § 146,140, including grants of 4 3 (Revenue  $ )
The Sacramento Valley Charter School spent $152,177 ($149,140 Program and §3,037

- oy — — =~ =~ — == mmmm oo mmm T T T T
4 ¢ Othd as (Describe on Schedule O.)

(Expenses  $ including grants of 8 ) (Revenue $ )
Ae Tolal program service expenses ™ 2,427,455,

BAA TEEADIG2L  10/07/20 Form 880 (2020}



Form 990 (2020)+iiliiagesr 0 _Valley Charter School S Page 3
FPart IV [Checklist of Required Schedules

Yes| No

1 s the organization deseribed in section 501{c)(3) or 4847(2)(1) (olher than a privaie foundatiomy? If 'Yes,' complete

Ay O B O U 1 X
2 |5 the organizaticn required to complete Schedule B, Schedule of Conlributors See instructons? .o ve e 2 h:4
3 Did the organization engage in divect or indirect pofitical campalgn aclivities en behalf of or in opposition to candidates

for pubilc affice? If "Yas,' complele Schedule C, 220 o B D 3 X
4 Section 501(c)(3 organizations. Did the crganization engaé;e in labbying activitles, of have a section 581(h) election

in effect durlng the tax year? If es,' complete Schedule C, =27 3 T AR 4 X
5 s the organization a section 501 (e)(dy, 501 éc}(E), or 501(c)(8) organization that receives membarship dues,

assessments, ot similar amounts as defined (n Revenue Procedure 98-197 If 'Yes,' compiele Schedule C, Part lll....... 5 X
& Did ihe organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right

tfg p;o;vide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, 6 5

N D AT

7 Did the organizalion receive o nold a conservation easement, including easements lo preserve open space, the

enviranment, historic land areas, or historle structures? If 'Yes,’' complete Schedule D, Part e 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

N it SORaAUE D, PAIUHL .. en s se ettt 8 X
a  Did the organization report an amourt in Parl X, line 21, for escrow or custodial account liability, serve as a custedian

for amounts not listed In Part X; o provide credit counseling, debt management, credit repair, or debt negotiation

o s, complete Schedule D, Part V...t oo g X

106 Did the organization, directly or through a related organization, hold assets in donor-rastricted endowments
or In quasi endowments? If Yes,' complete Schadule D, T R T LR R R LR

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, VI, VI, TX,
or X as applicable.

a Did theto\r/%anization reporl an amount for jand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

e 11a] X
b Did ihe organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Sehedule D, Part VL. ..o b X
¢ Did the organization report an amount for investments — program retated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Sc edute D, Part VIl ..o oo ¢ X
d Dig the organization report an amount for other assets in Part X, line 15, thal is 5% or mare of its tolal assets reported
in Part X, line 167 if "Yes,' complete Schedule D, PArE X, 2ot an e 11d .4
& Did the organization report an amount for other liabilities in Part X, iine 257 If 'Yes,' compiele Schedule B, Part X...... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740Y? If Yes,' complete Schedule D, Part X ... 1114 X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If 'Yes,' complete
I D PAIS XLANG Xl v s st 12a X
b Was the erganization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then compleling Schedule D, Parls Xt and Xil is optional. ......coooooien i2h X
13 s the organization a school described in section 170M)()A? If 'Yes,' complele Schedule E...ooooveieinen 18 X
142 Did ihe organization maintain an office, employees, of agents outside of the United States?. ..o cov e 14a X
b Did the arganization have aggregale revenues or eXpenses of more than $10,000 from grantmaking, fundraising,
nusiness, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or mote? if 'Yes,' complete Sehedule F, Parts 1and V.. oo eanne e 14k X
15 Did the organization repart on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn arganization? If "Yes,' complete Schedule F, Parts fland IV. . oo 15 X
16 Did the organization report an Part IX, column (A), fing 3, mare than $5,000 of aggregate granis or other assistance to
ar for foraign individuals? If es,' complele Schedule F, Parts 1 and IV .o v 6 X
17 Did the organization report a total of more than $15,000 of expanses for grofessional fundraising services on Part IX,
column (&), lines 6 and 11e? If es,' complete Schedule G, Part 1See INSIUCHONS. oo vverras e 17 X
18 Did the organizatien reiporl more than $15,000 total of fundraising event gross inceme and contributians on Part Vill,
lines 1c and Ba? if Yes,' compiete Behotile G, Part ll. .. oenveeroernnesuers s e 18 X
16 Did the organization rerart more than $15,000 of gross income from gaming activities on Part Vill, line a? If 'Yes,’
D e BehaOUE G PAILHL. .. st ss st 19 b4
20a Did the organization operate one of more hospital facilities? If 'Yes,' complete Schedule H.o oo 20a h4
b If *Yes' to line 20a, did the organization attach a copy of its audlted financial statements to this refurn? ..o 20h

21 Did the organization report more than $5,000 of grants of other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If *Yes,' complete Schedule |, Parts land Il ... covvenensres 423 X

BAA TEEADIO3L 10/07/20 Form 980 (2020)




Form 990 (2020msen: 0 Valley Charter School . Page 4
[PartIV. [Checkiist of Required Schedules (continued)
Yes ; Mo
22 Did the organization reeort mora than $5,000 of granis or other assistance to of for domestic individuals on Part iX,
column (AY, fine 27 If Yes,' complete Schedule [, Parts Fand I, . ..o e 22 X
23 Did ths organization answer "Yes' o Part Wi, Section A, line 3, 4, or 5 about cornpensation of the organization’s current
and former officers, directors, irustees, key empioyeos, and highest compensated employees? If ‘Yes,’ complele
e e S LR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors 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
complate Schedule K. If N0, 'Go 10 liN8 258 .. ..o vvvavsc e 24a X
b Did the organization invest any proceads of lax-exempt bonds beyond a termporary petiod exceplion?.........oviieinn 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1X-EXBMPE BONAST . .1 ves e e et e s s et b s 24¢
d Did the organization act as an ‘on behalf of' lssuer far honds outstanding at any time during the year? ...............0 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 Schedula L, Partl. ... 25a X
b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in & prior year, and
that the fransaction has not been reporied on any of the arganization's prior Ferms 990 or 990.EZ? If 'Yes,' complele
GORBOUIE L PAFE L+ r s v sses s ss et e e e st e e e et b e s s e 25h X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables o any current or
former officer, director, trustee, key emplo%/ee. sreator or founder, substantial contributor, or 35% conirofled entity
or family member of any of these persons? If "Wes,' complete Schedule L, Part Il ..o oo 26 X

27 Did the organizatian provide a grant or other assistance 1o any current or fermer officer, director, trustee, key
employee, creator or founder, Substantiat contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereaf) or family member of any of these
persons? If 'Yes,' complete Schedule L., L 1 T SRR LA

28 Was the organization & par%r 1o a business iransaction with one of the following parties (see Scheduie L, Part v
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
es,' complete Schedule L, Part IV, .. .....ooiv oo

b A family member of any individual described in line 28a? If 'Yes,' compleie Schedule L, Pait N

¢ A 35% controlled entity of ene or more individuals and/or organizations described in lines 28a or 2807 If
Yos,' complete Schedille L, Part V... oo oiaue e e
29 Dld the organization receive more than $25,000 in non-cash contributions? If Yas,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... oo o e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, PartL......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
SCREAUIE N, PAFE I Lo\ oo\ e st s e e et e e et T

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, Parf L. oo e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Part i, I, or IV,
and Part V, line T .o i vian o L RAREEEIEE

35a Did the organization have a controlled entity within the meaning of section B12(OY(13)7.. ... v i

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)¢13)? If ‘Yes," complete Scheauie R, PartV, line 2. ...,

36 Section 50Hc)3) organizations, Did the organlzallon make any transfers to an exempt non-charitable refated
otganization? If 'Yes,' complete Scheduie R, Part V, @ 2., .00 i

37 Did the organization conduct more than 5% of its activities through an entity thal is not a related organization and that is
freated as a partnership for federal incorme tax purposes? If 'Yes,' complele Schedule R, Part VIl . ...,

88 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note: All Form 990 ftlers are required to complete o T T o T S R R TR RS DR R R

28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
341 X

35a X
35b

38 X
37 X
38 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O contains a response of note o any line NS Part V. e s e e

1a Enter the number reported in Box 3 of Form 1096, Enter -3 if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the crganization comply with baekup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WWITITIETS 7, + o+ e vveeete sttt e e s e e e ba i e e e e

1el X

BAA TECAOT0AL  10/07/20

Form 990

2020}



Form 990 (2020) _
Part V.. S

atements Regarding Other IRS Filings and Tax Compliance (continued)

o Valley Charter School wOEEEEES 2 Paoccd

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by this return.. ... Za

Yes | No

56 o

L I al least one is reported on line 2a, did the organization file ail required tederal employment tax refurns? ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the YEAIT. oo ae e -

1 If Yes, has it filed a Form 890-T for this year? If ‘No' to ling 3b, provide &n cxplanation on Schedule 0. . ... vvvvein e
4 a At any time during the calendar year, did the organization have an interest in, or a signature of cther authority aover, a

financlal account in a foreign country (such as a bark account, securities account, or other financlal account)? . ... ...,

b if *Yes,' enter the name of the forelgn country™

3a.X

3hb

See Instructions for filing requirements for FInCEN Eorm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEATT .o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........
¢ If Yes,' to line Ba or bb, did the organizaticn fils Form L Pr i D

& a Does the organization have annual gross receipts ihat are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
B ey - A S

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a $ayment in excess of $75 made partly as a contribution and partly for geods and
SOTVICES provided 10 (N8 PAYOIT. ... sssssers et
h1f "Yes,' did the organization notify the donor of the value of he goods or services provided? ... v

¢ Did the organization sell, exchange, o otherwise dispose of tangible personal properly far which it was required to file
i R D S AL S A

d If 'Yes,' indicate the number of Forms 8282 fited during the year. ......covveveiannaereen Ud‘

e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?.......... “7el

f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit confract? ..........0es

g If the organization received a contributien of qualified intellectual property, did the organization file Form 8892
B8 TEOUITBA?. . 1 ovceevenrame e vas s rs s s s dn e st L AR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
1 S T ST AR M T

8 Sponsoring organizations maintatning donor advised funds. Did a denor advised fund maintained by the spansating
organization have excess business holdings at any lime during the o AT R KR RCEEELER R
g Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ... i e
1 Did the sponsoring organization make a distribution to a donar, donor advisor, of refated PErSONT. . ..o
16 Section 501(c)(7) organizations. Enter:
a Initiation faes and capital contributlons included on Part VI fine 12,00 ] i0a
b Gross recelpts, included on Form 890, Part VI, line 12, for public use of club facilities. .. .. I 106h

| 5a X‘.

Bb X
5¢
6a X

7h

7el | X

11 Section 501{c){12) arganizations. Enter:

a Gross income from members of B AT o = ¢ N A Ma
b Gross Income from other sources {Do not net amounts due or paid to other sources
against amounts due of recelved FOM EHBIM.). L ..o ot ve e 11h
12 a Section 4947(a)(1) non-exempt chatitable trusts, Is the organization filing Form 990 In lieu of Form 10412 . ooieiiins 12a
h If 'Yes,' enter the amount of tax-exempt interest recelved or acerued during the vear....... [Ebl

18 Section 501{c)(29) qualified nenprofit health insurance issuets.
a ls the organization licensed o issue qualified health plans in more than one state? ..o v
Note: See the instructions for addilional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintaln by the states in

13a

which the crganization is licensed to issue gualified hoalth plans....oov o 13b
¢ Enter the amount of reserves on P T e RN 13¢ j
14a Did the organization recelve any payments for Indcor tanning services during the tax VBRI, e 14a X
b If "Yes,' has It filed a Form 720 {o report these payments? If 'No,’ provide an explanation on Schedule O............... 14h
15 |5 the organization subject to the section 4960 tax on paymeni{s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) GURNG e YEAIT ..o e ese e st 15 X
If 'Yes,' ses instructions and file Form 4720, Schedule N. j

16 ls the organization an educational institution subject to the saction 4068 excise tax on net investment income?. ... .. ..
{f "Yes," complete Farm 4720, Schedule O.

|

BAA TEEAQI05L  10/07/20

“Form 930 (2020)



Form 990 (20PN o Valley Charter School <R Page 6

TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7h befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on
Schedule O. See instructions.

Chack it Schedule O contains a response or noie to any lime I this Part Ml oo e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... ia 5}

b Enter the numbsr of voting members included on line 1a, above, who are independent.....| 1h 5

2

if thare are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain on Schedute O.

Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any cther
officer, director, trustee, or key MPLOYEE? .. .. usr e erie e

3 Did the organization delegate control aver management duties custamarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a mattagement company or other Person?. ... i 3 )4
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filEt? .. ... .uevuveiri e 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assels?.............. 5 X
& Did the organization have members or SHOCKIONIEIST, « v v vt e et ettt e e [} X
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint ohe or more
members of 1he GOVEIUNG BOGY? . .. ..o et vnsrntsesa s ss st 7a X

4 Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the GOVETTING DOUYT . o v ettt

8 Did the organization confernporaneously document the meetings held or written aclions underlaken during the year by
the foilowing:
@ THE GOVEIMING BOGYT. . L. v v ettt et 8al X
b Each commitiee with authority to act on hehalf of the governing Body?. .. .o ov e 8hy 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 addresses on Schedule Q.. oo 9 X
Soction B. Policies (1his Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
104 Did the organization have local chapters, branches, or affiliates?. ..o oo 10a X
b 1§ Yes,' did the organization have written policies and procedures governiag the activities of such chapters, affillates, and branches to ensure their
aperations are consistent with te OFgANIZAtiON'S GXBREE PUTPOSEST . - 1w s v e e e e s e s 10h
17 a Has the organization provided a compiete copy of this Farm 980 1o alt members of its qoverning hody hefore filing the farm?. ..o 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. See Schedule O [iifisi )
12a Did the organization have a written confilct of interest policy? If 'No,' go io line 1 e i2a] X
b Were officers, directors, or trustees, and key amployees required to disclose annually interests that could give rise
F0 COMIBIS? -+ v+ s v s e st e ts s e e ee s n e e et e e e bt bbb e e s e S 12hj X
¢ Did the organization reguiatly and congistent] monitor and enforce compliance with the policy? /f Yes, ' dascribe in
Schedule O how this was done... SE8. .gc.hedula O e e 12¢] X
18 Did the organization have a wrilten whistleblowar POlIEYZ. ..o oot 13 p:4
14 Did the organization have a writlen document retention and destruction policy?. ... voiia i 14 X
15 Did the procass for determining compensation of the following persens inciude a review and approval by independent '
persons, comparablility data, and contemporanaous substantiation of the delizeration and decislon?
a The organization's CEQ, Executive Director, of top management B i1 ! SRR
t Other officers or key employees of the organization. . Cee .Schedule. O i
If "Yes' to line 15a or 155, describe the process in Schedule 0 (see instructions).
16a Did the organization invest In, contribute assels to, of patticipate in a joint venture or similar arrangement with a

faxabie entity dUFING The YEAI?. ... .. viure s e e

h |f *Yes,' did the organization follow a written policy or procedure raguiring the arganization to evaluate its
participatlon in joint venture arrangements under applicable federal tax taw, and 1ake steps to safeguard the
organization's exempt status with respect to such arrangements?. ..o

Section C. Disclosure

17
18

19

20

List the siates with which a copy of this Form 980 is required to be filed » CA

Section 6104 requires an organization to make its Ferms 1023 ﬁ1{)24 or 1024-A, If applicable), 990, and 920-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {explain on Schedule O)
Describe an Schedule O whather ¢and if so, how) the organization made its governing documants, conftiot of interest policy, and financial statements avaiiable to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records *»

Dr. Amrik Singh 2399 Sellers Way West Yacramento CA 95691 (916) 596-6422

BAA TEEAGI06L 10/07/20 Form 998 (2020)



e et
Form 999 (2020) mmo Valley Charter School Page 7
"Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Sehedule O contains a response of note to any fine [n this Part VIL . ooe et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending wilh or within the
organization's tax year,

& List all of the organization's current officers, directors, trustees {whether individuals ar organizalions), regardless of amount of
compeansation, Enter -C- In columns (D), (E), and (F) if no compensation was paid,

e List all of the arganizalion's current key employees, If any. Sae instructions for deflnition of key employee.'

& | Ist the organization's five current highest compensated employees (other than an offlcer, director, lrustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 recelved more than $100,000
of reportable compensatien from the organization and any related organizations.

# List all of lne crganization's former directors or trustees that received, in the capacity as a former director o trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order In which to list the persons above,

D Check this box If neither the arganization nor any related organization cempensated any current officer, director, or trusiee.

{€)
Name and litle AS&B ) E%ﬂtg%dg;?%ﬁggg%? g;i R (D)l bl R (F:{) bl (F)
anlg
) ha(l?ge ¢ g%reg!noﬁmfstreg? 2 C?angﬁggl?on:{rom rc?r{apd:regatio{l f{ﬂ}m Estlm&ii?haerrnount
al alatel nizatlons
fo?eg‘fw 24l a 2z § 3 & e N ARSC) o2 088 MEC) cmpgp;;%ggufg%m
Rours for [ & g 85128 3 and Eela{%ed
reialed §. g2 Ea ® orgarizations
or laorrali:a- =S 5 § 5 %
mov | g \T| B
ine) i é
() Dr. Amrik Singh _55
Principal 0 X 104,104, Q. 0.
(@ Chamkaur Dhatt _ . . __ . A0
Chairman 0 X 0. 0. 0.
(® Narinder Thandi _ __ . . _15
President Y X 0. 0. 0.
@ Daljit Ghuman _ ___ - _A
Vice President 0 X 0 0 0
~(® Surjit Dhillon __ ... A5
Sacretary 0 X 0 0 0
(®_Bhajan Bhinder .. _ .- _A
Yice Chairman 0 X 0 0 0
D e
@ S
O e e
(10) I
0 e
02 -
(8 e o
4 e S

BAA TEEADIOZL 1007120 Form 980 {2020)



Form 990 (2020ympietisidi@hil.c Valley Charter School a Page 8

[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8 ()
Poslit
(A) Agerage t*ido m!Ichec?csmct,:tr;e‘ihgni rc]me {D) () (F)
ours oz, unless persen Is an )
Mame and title \feegk oﬂicélrnand aP difgcter.'lrgstee) cq;nggggtt?obrlﬁrom C?Tgi:ﬁso;ﬁﬁ%ﬂef;lom Estlm&lzd aef;'iount
= e organization relaled organizations
eI P GSTRTED | WAEENEG" | o
5 by and refate
Jggf:‘ffa "ég g ® _cé ‘?—é% & organlzations
JHons | e = &2 3
below g g 8| B
dotted @ 7
line) o) @ %
08 e e
a6 _
an e
[ U NS
as e
@y
ey e ]
L I
@)
@ i
1 NP A
e T PP U IR PP PRI RTRY > 104,104, 0, 0.
¢ Total from continuation sheets to Part Vi, Section A.............ois, > 0. 0. 0.
dTotal (add lines Th antd T€). . ..o.uoveirn it > 104,104, 0, 0.

5 Total number of individuals (including but not limited to those listed abave) who recelved more than $100,000 of repertable compensation
from the arganization » 1

Yes | No

3 Did the or% nization list any former ofticer, director, trustes, key employee, or highest compensated employee R et i}
on line 1a? If 'Yes,' complete Schedule J Bor SUCH INGIVIELAL . e e et s e 3 A

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the grg%niggtio!n and related arganizations greater than $150,0007 if 'Yes,' complete Schedule J for
suech individua

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or indtvidual e
for services rendared o the organization? If 'Yes,' complete Schedule J for SUCh PErSOM. oo ien i 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independant coniractors that recaived more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) .. (B) . ©
Name and business address Dascription of services Compensation

2 Total number of independent contractors {ncluding but not Hirrited 1o these listed above) who raceived more than
$100,000 of compensatior: from the organization ™

BAA TEEAOICBL 10/07/20 Form 990 (2020}




Form 990 (2020)4madtiisamoh to Valley Charter Scheool

Part VIlIi| Statement of Revenue
Check if Schedule O contains a response of note to any line In this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(CP

Unrelated
business
revenue

Revenue

excluded from tax

under sections
512-614

Contributions; GIfts, Grants

1a Federated campaigns......... 1a
b Membership dues............. 1h
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Govarnment grants (contributionsy ... | e

3,570,222,

§ All olher eontributions, gifts, grants, and
similar amounts not included above ... | 1f

317,898,

g Noncash contributians included in
ngs 18-, e e 19

h Total, Add fines 1a-1f................

Program Service Revenuel d Other Similar, Amounts

Buslhess Code

§ All other program service revenue. ...

4 Income from Investment of tax-exempt bond proceeds
5 Rovallies,......oiieieiiiiiiiaiens

g Total. Add fines 2a-2f. . .....ooiiiie s g i
3 Investment income (including dividends, interest, and
other similar amounts) ... oo i >
>

Galrossrents........ 6a

h Less: rental expenses  |6h

¢ Rental income or (loss} | B¢

d Net rantal Income or (0ss)

7 a Gross amount from F @ Securlies

(iiy Other

sales of asseis

other than Invento 72

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) . ... .. 7c

dNetgain or (loss)....ooveiiiroiiies

o | 8a Gross income from fundraising events
2 (not including S
%’ of contributions reported on line 1e).
&= See PariV, Ene1&.......o0v s 8a
E b Less: direct expenses...... 8b
5 ¢ Nel income or (loss} from fundraising avenis
9a Gross income fram gaming activities,
See Part ¥, line 18 ..., ..., a
b Less; direct expenses...... 9h
¢ Net Income or (loss) from gaming activities
10a Gross sales of inventory, less. .. ..
returns and afiowances. .. ... - 10a
b Less: cost of goods sold. ... th
¢ Net income or (less) from sales of inventory. .........
9 Businass Code
§ g e
&5 b -
L I
g ] o Alictherrevenue . .....oooevvernns
= e Total, Add fines 1la-11d ... Rl

12 Tolal revenue. See instruclions......

3,888,121,

0

BAA

TEEAO109L.  10/07/20

Form 980 (2020)



Form 990 (2020) » F@4ePEHARTD Walley Charter School

AR

[Part IX: | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all ¢o

Jumns. Al other arganizations must complete column (A).

Check If Schegule O contalns a respense or note to any

TE 10 LIS P 1R oo vevevaneianascscnasoratssnasorerenesn

Do
6h,

not include amounts reported on Hines
7h, 8b, 9b, and 10b of Part VIil.

A
Total expenses

B
Program service
expenses

(©)
Managemant and
general expenses

0
Fundraising
expenses

1

18

11

12
13

14

15
16
17
18

19
20
21
22
23

24

Grants and other assistance to domestic
organizations and domestic governments.
Sae Part IV, line 21,00
Grants and olher assistance to damestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-

elgn individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ... nn

Compensatien not ingluded above to
disqualified parsons (as defined under
section 4958(1‘)(1%) and persons described

in section 4958Y(NBY. oo

Other salaries and wages . .....coooiiiees

Pension plan accruals and contributions
finclude section 401(k) and 403(b)
employer contributions) . ... o

Other employea benefits. .. ..o ovviavens
Payroll axes .. ..ooovv e iivns
Fees for services (nonemployaes).

dlobbying. ...
o Professional fundraising services, See Part IV, line 17...
f Investment management fees............0.

g Other. {If line 11g amount exceads 10% of fine 25, column
{A) amount, list Tine 11g expenses on Schedule 0.). . ...
Advertising and promotion. ...
Office eXPENSES . .. v v ivr v ianiianane

information technology. ... oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials, .. ...
Conferences, conventions, and meetings. ...
1 P g S
Payments to affillates. ...
Deprectation, depletion, and amortization. ...

IMSLFANICE « 4 ot vv e s rmeiar e ib s aansinss

Other expenses, {temize expenses not

covered above {L.ist miscellaneous expenses

on line e, If fine 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
ule

104,104,

i04,104.

0.

0

1,428,327,

1,395,399,

32,928,

254,767,

231,787,

22,980.

26,335,

26,335,

axpenses on Sche 6 ) I : Sk
a gervigces_& Other Operating Exp _ | 535,384, 400,518, 134,865,
BRrent o 280,344, 224,275, 56,069.
€ Books and Supplies_ _ ... _ ... __ | 152,177, 149,140, 3,637,
d
& Al OINBT SXPEISOS. <1 rrensrerrteensrnen
25 Total functiona! expenses, Add fines 1 through 2de, . .. 2,181,438, 2,427,455, 353,983, 0.

26

Joint costs. Complete this line only i

the organization reported in column (8)
jolnt costs from a combined educational
campaign and fundraising solicitation.
Chack here » if following

SOP 98-2 (ASC 958-720) ... e v rees

BAA

TEEAQYIOL 10/07/20

Form 990 (2020)



Form 990 (2020) wegameilite’> Valley Charter School e . Page 11
‘Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X..oooovnrnnnineerrrirr et 000 D
A) 8
Beginining of year End of year
T Gash — NON-NEBIESt-DEAMING. L. o\ v cevesernemer e 947,337.1 1 811,586,
5 Savings and temporary cash T B TYa |- T 2
3 Pledges and grants recaivaBle, Bl v e 3
A Accounts receivable, MEL. . .vvervorne 581,402 4 414,276,
5 (oans and other recelvables from any current or former officer, director, E - -
trustee, key employee, creator of founder, substantial contributor, or 35%
cantrolled entity of family member of any of these PersonsS ..o
6 Loans and other receivables from olher disqualified persons (as defined under e
section 4958(H{1)), and persons described In section 4958 EB) .. ovvvviie 6
7 Notas and loans recelvable, N T PSP PR T PP AR 7
21 8 Inventories for GAIE OF USE. + v v vnveiaieanesea s aas e aan s 8
§'_ 9 Prepaid oxpenses and deferred GRATGES. . oo ere e rrerrrera e 9
< 10a Land, buildings, and equipment: cost or*other hasis.
Complete Part Vi of Schedule D oo ceiins i0a 1,005,395, _ 2
b Less: accumulated depreciation. .......covvveveee 10b 355,916, 754,756, 18¢ 649,479,
11  invesiments — publicly traded SeCUIHIES. ..o ovvvve v 11
12 lnvestments — other securities. Saa Part IV, dline 11 oo e 12
13 Investments — program-related. See Part IV, ling 11, oo oienin e 13
14 IRANGIDIE BESEES. ..o i ru s cher e 14
15 Other assets. See Part IV, line 1T, covnvnor et 151,200,115 151,200.
16 Total assets. Add lines 1 through 15 (must equal ine 33).. .o v o 2,499,106.{16 3,060,523,
17 Accounts payable and ACCIUBH EXPENSES . 1o vvveeere e 276,605, 17 331,063,
18 Grants PAYADIE . ... ievren e
19 DOEITEH TEVENUE . o\ v s irsr s s en s
20 Tax-exempt bond lablifies .. ..ocvrrv e
a2 Escrow or custodial account fiability. GComplete Part IV of Schedule Do oove ks
EE 29 Loans and other payables o any current or former officer, director, trustee, i
8 key employee, creator or founder, substantial contributor, or 35% :
;g controlled ‘entity or family member of any of these Persons ..o e
'| 28 Secured mortgages and notes payable to unrelated third parties.......oooeoe 943,499.123 373,775,
24 Unsecured noies and loans payable to unrelated third parties. . ... e 24
25 Other liabilities &includir}g tederal income tax, payables to related third parties,
and other liabilittes not included on lines 17.24), Complete Part X of Schedule D. 25
26 Total liabilities, Add tines 17 through v TS R LSRR 1,220,104.; 28 704, 838.
o Organizations that follow FASB ASC 958, check here » - i "' I i
g and complete lines 27, 28, 32, and 33. S D
% 27 Net assats without donor FESIICHONE oo veveva e ar oo 1,083,288, 27 2,084,461,
m| 28 Net asseis with donor restriCBonS .. ..o vav e et 195,714.]28 301,224.
'g Organizations that do not follow FASB ASC 958, check hete » D i S
= and complete lines 29 through 33,
& 26 Capital stock or trust principal, or current FUNAS. v
2| 30 Paid-in or capital surpius, of land, building, or equipment fund. ..o
% 41 Retained earnings, endowment, accumulated Income, of other funds,,..........
%‘ 32 Total net assets or fund balances . .......vore e PRTRTeE 1,279,002.| 32 2,385,685,
21 33 Total liabillties and net assetsifund balances. .. ... ozttt 2,499,106.|383 3,090,523,
BAA TEEADILIL  10/07/20 Form 990 {(2020)



Form 990 (2020 s#8atiramfente Valley Charter School g Page 12

T . Reconciliation of Net Assets

Check If Schedule O contains a response or nole 1o any line Inthis Part XL ..o e

1 Total revenue (must equal Part VIIL, celumn {A), Tine 12). 0o i 3,888,121,
2 Total expenses (must equal Part IX, column (A), line 225 N A TR REES 2 2,781,438,
3 Revenue less expenses, Sublract line 2from line 1. 3 1,106,683,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column [.y) ST 4 1,279,002,
5 Net unrealized gains ((0sses) on INVESTMBNTS. .. oo 5
6 Donated services and use of facilltles . ... ..o vi v e e 6
7 TAVESHTIENT EXEEMSEE . oo v et s e e e bre e e e e s 7
8 Prior period adiustments .. ... uuiiu o 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..o 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32, ’
COIUMN (BY) 1+ 1 v e v vt ettt e e e e e s ettt a et a e a bt e et 10 2,385, 685.

TFinancial Statements and Reporting

Check i¢ Schedule O contains a response or note to any fine Inthis Part XE. ... covieiiinnn i v

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

it the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

24 Ware the organization's financial statements compiied or reviewed by an independent accountant? ...

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate baslis D{)onsolidated hasis D Both consclidated and separate basis

I Were the organization's financial statements audited by an independent accountant?. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If "Yes' 1o line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accourtant? ... e

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a rosult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

Audit Act and OMB CIreUIAr A-T1330 ittt ettt e e e

b if 'Yes,' did lhe 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 ...

|l 2¢] X

..] 3b

..| 3a X

BAA TEEAGI12L 10119420

Form 980 (2020)



SCHEDULE A
(Form 990 or 980-EZ) Complete if the organization Is a section 501(c) 3{ organization or a section

i e » Go to www.lrs.gov/Form990 for instructions and the latest information.

ERd

Public Charity Status and Public Support OMB No. 1645-0047

4947(a)(1) nenexempt chatitable trust.
» Attach to Form 990 or Form 990-EZ,

Name of the organization Emplayer identl#lcailun nu;ﬁbe“
Sacramente Valley Charter School

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

The organization is not a private foundation because It is: (Fof lines 1 through 12, check only one box.)

1

bhow N

~1 O

10

1
12

a

b

A church, convention of churches, or association of churches described in section 170((1AND.
A school described in section 178(bY1{AXD). {Attach Schedule £ {Form 930 or 980-£2).)

l A hospital or a cooperalive hospital service organization described in section T70(0) AN,
l A medical research organization operated in conjunction with a hospital deseribed in section 170(b)(1){AXIl). Enter the hospital's

name, city, and state:

D An organization operated for the nenefit of a college or university owned or operated by a governmental unit described in

section 176bY1AXV). (Complete Part ii.)
A federal, state, or local government or governmental unit described In section 170X HAMW).

An organization thal normally receives & substantial part of its support from a governmental unit or from the general public described
in section 170{(b)(1)(AXVD). (Complete Part i)

D A cammunity trust described in section 170(bY1XAXvi). (Complste Part 1y

An agricuttural research organization described in section 170(b)(1}AXiX) operated in conjunction with a fand-grant college
or university or a nere-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ualversity: e — e

An organization that normally receives (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from aciivities related lo its exempl functions, subject to certain exceptions; and {2) no more than 33-1/3% of its support from gross
investment income and unrelated husiness taxable income (less section 511 {ax) from businesses acquired by the crganization after
June 30, 1975, See section 509{a)(2). (Complete Part 1.}

An organizatlon organized and operated exclusively to test for public safety, See section 509(a)(4).
An arganization organized and aperated exclusively for the benefit of, to parform the functions of, or to carry out the Rurposes of one

or tnore publicly supported organizations described in section 5098(a)(1) or section 509ﬁa)(2). See saction 509a)(3). Check the box in
(ines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

D Type 1. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported

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

D Type ll. A sup;:orting erganization supervised of controlled in connection with its supported organization(s), by having controi or

management of the su‘ppor\ing organization vested in the same persons that control or manage the supperted organization(s), You
must complete Part 1V, Sections A and C.

c D Type 1l functionally integrated. A supporling organization operaled in connection with, and funclionally integrated with, its éupported

d

e

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non<functionall integrated, A supporting organization operated In connection with #ts supported organization(s) that is not

functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

Cheack this box if the organization recelved a writton determination fram the IRS that it 1s a Type |, Type I, Type 1l functionatly
Integrated, or Type Ili hon-functionally integrated supporting organization.

f Enter the number of supported OFGANIZALIONS L1+ 1 v vees e e e e r et [:

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

(I Name of supparled organization (I EIN (iil)TyFe of organization i) Is the (v} Amount of monatary (i) Amourt of other
{daséribed on lines 1-10 gryanization lisled | support {sea Instructions) support (see Instruciions)
abova {ses instructions)) inyour governing

docurment?
Yes No

)

(8

©

®

(E)

Total :

BAA For Paperwork Reduction Act Notice,

~ee the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2020
TECAD4A01L  09/14/20



Schedule A (Ferm 990 or 980-EZ) 2020 Sacramento Valley Charter School Siniiisiitiie Page 2

Part If [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170¢h)(1){AY(vi)
(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part Hi, If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

d
ggéﬁgn?;gyfg (o fiscal year (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

1  Gifls, grants, contri/some
membership, feas received, (Do not
inclide any ‘unisual grants.’) ...

2 Tax ravenues levied for the
organization's penefit and
either Eald to or expended
onitshehalf,.............. ...

3 The value of services or
facllities furnished by a
govarnmental unit {o the
organization without charge ...

4 Total, Add lines 1 through 3. ..

5 The pertion of total
contributions by each persen
{other than a govaernmental
dnit or publicly supported
organization) Inciuded on line 1
that exceads 2% of the amount
shown on line 11, column ()., |

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Salendar year (or fiscal year (a) 2016 ®2017 .| (0)2018 (d) 2019 (e) 2020 ® Total

7 Amounis fromline d..........

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUrces .. .vvvvvevnnns

g Net income from unrelated
husiness activities, whether or
not the business is regularly
carfled Of. ..o v

10 Cther income, Do not include
gain or loss from the sale of
capltal assets (Explain in

Part VI .o e
11 Total support, Add lines 7

throgh Q... S e A i : :
12 Gross raceipts from related activilles, ete. {see instructions). .. ..o | 12
13 First 5 years. i the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, cheai this box and STOP NBFB. ... vt i e » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2028 (line 6, column (f), divided by line 11, cofumn (). 14 %
156 Public support percentage from 2019 Schedule A, Part 1], line T4 ..o 15 %

16a 83-1/3% support test—2020. If the organization did not check the box an line 13, and line 14 is 33-1/3% or more, check this hox
and stop here, The organization qualifles as a publiely supported OFGAMIZAION. . vttt e e e > D

b 83-1/3% support test—2019. 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 gualifies as a publicly supported OIgANIZAtON Lo\ v s et e e > D

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If he organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facis-and-cireumstances test. The organization quallfies as a publicly supported organizafion........... > D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and i the organizaticn meels ihe facts-and-circumslances 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 organization.............. »
18 Private foundation. |f the organization did not check a bax on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 930-EZ) 2020

TEEAD40ZL.  09/14/20



Schedule A (Formadmaiegs-2020 Sacramento Valley Charter School <

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or If the craanization (alled to qualify under Part 1. {f the organization

fails to quaitly under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c)2018 {d) 2019 {e) 2020

{f) Total

1 Gifts, grants, centributions,
and meinbership fees
recelved. (Do not include
any 'unusual grants.h ... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
relaled tc the organization's
tax-exempt purpose. . ... .

3 Gross recelpts from achvities
thal are not an unrelated trade
or businiess under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behatf. . ....oovvcviii s,

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts inciuded en 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
fortheyear...........o00vh e

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Fefromling 6.0 iiins

Section B. Total Support

Calendar year (or fiscal year beginning in = {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020

(N Total

9 Amounts fromiine 6..........

10a Gross income fram Interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
stroflar SOUrCes . ...

h Unrelated business iaxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10aand 16h........

11 Net inceme from unrelated business
activities not included in line 10k,
whether or not the business is
requiarly carrieden. . ...l

12 QOther income. Do not include
gain ot loss from the sale of
capital assets (Explain in
Part VI oo

13 Total support. (Add lines 9,
10c, 11, and 12 ..o

14 First 5 years, If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section B01{c)(3)

organization, check this box and stop - O L R LR R R R RS R

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column ).y 18 %
16 Public support percenlage from 2019 Schedule A, Part I, BN 1B, e e 18 %
Section D. Computation of Investment Income Percentage

17 invesimen! income percentage for 2028 (line 10¢, column {f), divided by line 13, column (D) ... 17 %
18 Investmeni income percentage from 2019 Schedule A, Part I, line L 7 2 RPN ua %

19a 38-1/3% support tesis—2020, If the organization did not check the box on line 14, and line 13 is more than 33-1/3%, and line 17

is nol mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..

b 83-1/8% support tests—2019, If the organization did not check a bex on line 14 or line 19a, and line 16 is mere tharn 33-1/3%, and
line 18 is not mare 1han 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... > H
>

50 Private foundation. If the organizaiion did not check a box on line 14, 10a, or 19k, check this box and see instructions .. ..

BAA TEEAO403L  09/14/20
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Page 4

Part IV [ Supporting Organizations

omplete only if you checked a box in line 12 on Part L. 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 12c¢, 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

1 Are all of the organization's supporled organizations listed by name in the organization's governing.documents?
If '"No," describe in Part VI how the supported organizalions are designaled, If designated by class or purpose, describa
the designation. If historlc and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS datermination of status under section
509¢a)(1) or (2)? If "Yes,' axplain in Part VI how the organization determined that the supported organizalion was
described in section 509(a)(1) er (2}

3a Did the organization have a supported organization described in section 501 (){4), (53, or (By? If 'Yes,' answer lines 3b
ard 3¢ below.

b Did 1he organization confirm that each supported organization qualitied under section 501¢c)(@), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,' describe in Part Vi when and how the organization.
made ihe determination.

¢ Did the organization ensure that all support fo such organizations was used axclusively for section 170(c)(2)(B)
purposes? If Yes,' explain In Part Vi what conirols the organization put in place to ensure such use, .

4a Was an% supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4p and 4c below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supporled
organization? If 'Yes,' describe in Part VI how ihe organization had such contral and discretion despite being conlrofled
or supervised by or in connection with its supporied organizations,

¢ Did the organization suppert any foreign supporied organization that does not have an IRS determination under
seclions B01(c)(3) and BO9(@)(1) or (2)? If ‘Yes,' explain in Part VI what conirols the organization used fo ensure that
all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organlzation add, substilule, or remave any supported organizations during the 1ax year? if 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detall in Part Vi, inciuding (& the names and EIN numbers of the
stupported organizations added, substituted, or remaved; (i} the reasons for each such action; (i) the
authority under the organization's organizing document authorlzing such action; and (iv) how the action was
accomplished ¢stich as by amendment lo the organizing document).

b Type for Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event heyond the organization's control?

6 Did the organization provide sugport (whether In the form of grants of the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the chariiable class benefited by one
or more of its supported erganizations, or {iii} other supporting organizations that also support or benefit ane or mare of

the filing organization's supported organizations? /f Yes,' provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0%(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Fart ! of Schedule L (Form 930 or 830-£2).

g Did the or%anization make a loan to a disqualified person (as defined in section 4958) not dascribed in line 72 /f 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-E2).

9a Was the erganization controlled directly or indirectly at any time during the tax year by one aor more disqualified persons,
as defined In section 4946 (other than foundation managers and organizations described In section B09(a)(1) ar ()7
If Yes,' provide detail in Part VI,

b Did one or more disqualified persons {as defired In fine 9a) hold a conirolling interest In any entity in which the
supporting organizatlon had an interest? Jf 'Yes,' provide detail in Part VI,

¢ Did a disqualified persen (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporling organization also had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain ;ype; Ilbstx).aplporting organizations, and all Type [li non-funclionally imtegrated supperling organizations)? If 'Yes,'
answar line 10b below,

h Did the arganization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

| |

BAA TEEA0404L  01/20/21
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Schedule A (Form 2020 Sacramento Valley Charter School SRR Page 5
Part IV [Supporting Organizations (continued)
Yes | No
11 Has the arganizailon accepted a gift or contribution from any of the following persons? e P
a A person who directiy or indirectly controls, either alone ar together with persons described in jines 11b and 11 below,
the governing hody of a supported organization?
b A family member of a persan described in line 113 above? 11b
€ A 35% controlled entity of a person described in line 112 or 1th ahove? If 'Yas' to fine 11a, 115, or 11, provide detail in Part V1. Tte
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
ar more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's
offlcers, directors, or trusiees at all times during the 1ax year? If 'No,' deseribe in Part VI how the suppotled
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or reimove officers, directors, or hrustees
were allocated among the supported organizations and what conditions or restrictions, if any, appiled fo such powers
during ihe tax year,

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 qrganizatéon? If 'Yes,' explain in Part VI how providing such

henefit carrled out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Ware a majority of the organization’s direstors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization{s)? If 'No,' describe in Part VI how control or management of the
supporling organization was vested in the same persons that controfied or managed the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to 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 {ax
year, (il a copy of the Form 990 that was most recently filed as of the date of notification, and (ii{) copies of the
organization's geverning documents in effect on the date of notification, te the extent not previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaiionss) or (ii) serving on the governing hedy of a supported arganization? if ‘No," explain In Part VI how
the organizalion maintained a clese and cortinuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supparted organizations have a significant
yoice In the organization's investment policies and in directing he use of the organizaticn's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the orgpanization's supported organizations played
in this regard.

Yes Neo

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

h D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a governmental eniity (see insfructions).

2 Achivities Test. Answer lines 2a and 2b below.

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 arganizalion was responsive? 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 lo those supported organizations, and how the organization determined that these activitios constifuted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for ihe 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 supporied organization(s) would have engaged In these activities
but for the organization's involvement,

8 Parent of Supported Organizations, Answer lines 3a and 3b below,

a Did the organizaiion have the power to reguiarly lz{f)point or elect a majotity of the officers, directors, or frustees of
each of the supported organizations? /f Yes' or 'No,' provide details in Part VI, ]

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each of its
supported organizations? /f Yeas,' describe in Part VI the role played by the organization in this regard,

Yes

3a

3|

BAA TEEAD4G5L  09/14/20 Schedule A (Form 99¢ or 990-EZ) 2020



Schedule A (ForfPItTaMENs:e%) 2020 Sacramento Valley Charter School

[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

FPage 6

1

D Check here If the organizalion satisfled the Integral Part Test as a quailfyin

trust on Nov. 20, 1970 (explain In Part V1), See

instructions. All other Type HI non-functicnally integrated supporting orgaﬁ?zaticns must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term captiial gain

Recoverles of prior-year distributions

Other gross Income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

TP || =

|| W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properiy held for
production of income (see Instructions)

[«

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value 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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimad for blockage or other factors
{expiain In dslail in Part Vi)

2 Acauisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
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 {subltract line 4 from fling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to tine 6) 8
Section C — Distributable Amount Currant Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
8 Minimum asset amount for prior year (from Section B, iine 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, uniess subject to emergency
temporary reduction (see instructions). 6 [
7 |:| Checic here If the current year Is the organization’s first as a non-functionally integrated Type I} supporting organization
(see instructions).
BAA
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Schc_edu\eA(Formﬁbmmo gacramento Valley Charter School
ParM.. | Type Wl Non-Functionally Integrated 509(a)(3) Supporting

Organizations (continue

Page 7

Section D — Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity 2
3  Administrative axpenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis pald to acquire exempt-use assels 4
5 Qualiied set-aside amounts (prior IRS approval reguired — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions, Add iines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
T0 Line B amount divided by line 9 amount 10
. NPT . . . 0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2020 Amount for 2020

Distributions

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See Instructions.

3 Excess distributlons carryover, if any, to 2020

aFrom 2018, .oveiee ot

BFrom2016... ... ooiciers

cFrom2017... ... e

dFrom 2018 . coee i oinsn

e From 2018 ... .coivienes

f Total of lines 3a thraugh 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

{ Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 disiributable amount

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

5 Remalning underdistributicns for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. Far result greater than
zaro, explain in Part VI, See instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, Ses
instructions.

7 Excess distributions carryover to 2021. Add lines 3] and 4¢.

8 Breakdown of line 7:

& Excess from 2016 ...,

h Excess from 2017, . ...

¢ Excaess from 2018.......

d Excess from 2019.......

e Excess from 2020.......

BAA
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Schedule A (Formpaond@bmiiiy, 020 Sacramento Valley Charter School i g Page 8

SuPplementaI Information. Provide the explanations required by Part }l, line 10; Part il, line 17a or 17h; Part
i fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4B, 4c, 52, 6, 9a, 9b, 9¢; 11a, Tih, and 11c; Part IV, Section

B, iines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b: Part ¥, line 1; Part V, Section B, fine Te; 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 mstructions.)

BAA TEEAD408L 09/14120 Schedule A (Form 990 or 990-E2) 2020



. . OME Mo, 1545-0047
SCHEDULE B ™ Supplemental Financial Statements =
(Form 990) » Complete If the organization answered 'Yes' on Fonn 950 2020
Part IV, line 6,7,8,9,1 ﬂ&a'ﬂlb’;?“' ‘Ig'lgcli], 1ie, 114, 12a, or 12b, y
» Attach to Form . iy o ke Priblfe
R iU > Go to www.irs.gov/Form990 for instrictions and the latest Information. i ﬁgggég;ub”c S
Name of tha organlzation Employer Identlfication sumber
Sacramento Valley Charter School
Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part {V, line 6.
(a) Danor advised funds {b) Funds and other accounts
1 Total number aiend of year................
2 Aggregate value of contributions to {during year). . . ...
3 Aggregate value of grants from (during YEArL v
4 Aggregate value at end of year.............
5 Did the organization inform all donors 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 contral?. ..o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benofit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ...t ISP PP E [ |Yes [[1No

Il | Conservation Easements.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that appiy).
Praservation of land for public use (for example, recreation or education) Presarvation of a historically important fand area
Protection of naturat habitat HPresewation of a certified historic structure
Preservation of apen space

2 Complete fings 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation easement on the

last day of the tax year.
Y| Held at the End of the Tax Year

a Total number of conservalion BasemMENtS. ... vor e v 2a
b Total acreage restricted by conservation BASBIMIENIS. o vt 2h
¢ Number of conservation easements on a certified historic structure included th (@) ............. 2c
d Number of conservation easements includad in (¢) acquired after 7/25/06, and not an a historic

structura listed in the National Register. . ... ..o o e e 2d

8 Number of conservation easements medified, transfarred, releasad, extinguished, or terminated by the organization during ihe
tax year >

4 Number of states where property subject fo conservation easement is located »
5 Does the organizalion have a wrltien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcemant of the conservation easements I OIEST . ... voove e nie e .. jYes [ Ino
6 Staff and voluntesr hours devoted to monitoring, inspecting, handiing of violations, and enfercing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
-5

& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1700 (&(EBYD
A SECHON T7OQYENBYNZ, -+ s +r e saernsnnsene e eeessis s as s ottt s [ ]Yes [ ]ne

§ |n Part Xlli, describe how the organization reports conservation easements in Hts revenue and expense statement and balance sheet, and
include, if applicable, the text of the toolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Coilactions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1 a |f the organizalion elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, o other similar assets held for public exhibltion, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b if the organization elected, as ermitted under FASE ASC 958, to report In its 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:

@) Revenue included on Form 990, Part VI, line T PRSP R -5

(ily Assets Included In FOrm 920, Part X ..o...covvorrnnienenn s »5

2 If the organization received ar held works of art, nistorical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 9568 relating to these ltems:

a Revenue Included on Form 990, Part VI e ..o e >3
b Assets Included fn Form 990, Part X .o ovourivevee e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Sacramento Valley Charter School ol Page 2
[Partlll: | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acouisition, accession, and other records, check any of the following that make significant use of ils collection
items {check all that apply): )

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
G Preseryation for future generations
4 Erovti?(e”? : organization's collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assels
1o be sold fo rafse funds rather than to be maintained as part of the organization's callection?. ... ................ [:] Yes DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1als the organization an agent, trustee, custedian or other intermediary for contributions or other assets not inciuded
ON FOI G0, PAIE X7 11 vv e s s eeesaens e s tn et aat s bacnn e e e e e st e et st et s [ §Yes [ iNo

b If *Yes, explain the arrangement in Part Xlil and complete the fellowing table:

Amount
€ Baginming balanee. . v ... v 1c
d Additions during the YEar. .. ... i e e 1d
e Distributions during the Year. ... .. oo e i 1e
fERGING BAIBNAGCE. . o\ vt ce ottt e 1f

2a Did the organization include an amount on Farm 930, Part X, line 21, for escrow or custodial account liabifity?. .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Cheek here if the expianation has been provided on Part XIlL ..oy

iPart V. | Endowment Funds. Complete if the organization answered ‘Yes' on Forin 990, Part IV, line 10,

(a) Current year {h) Prior year {6} Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance. ...,

h Contribulons. . v v e vr e

¢ Neat investment earnings, gains,
and 10SSe8 . oot

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ..o

f Administrative expenses.......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q,

a Board designated or quasl-endowment * %
b Permanent endowment » %
¢ Term endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
()} Unrefated Organizations . .. ... v vu et Ba(i)
() Retated Organizations . ... ..o.u e 3a(ii)

b If "Yes' on line 3a(il), are the related organizations listed as raquired on Schedule R? . ovvereienininianinanniiins 3b

4 Describe in Part Xl the intended uses of the crganization's endowment funds,
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) Cost or other basis (bL Cast or other {c) Accumulated {d) Book value
(investment} asis (other) depreciation
TN et e e

bBUlINGS. ..o e

¢ Leasehold improvements. .............o0 0.

dEquipment . ....ooiinin 940, 801, 345,681, 595,120.

eOther.... ..o 64,594, 10,235, 54,359,
Total. Add fines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10C). . » 649,479,
BAA Schedule D {Form 930) 2020
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Charter School Page 3

ST,

Tinvastiments — Other Securities.
Complete if the organization answered

N/A
“as' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(@) Descrintion of security or category {including name of security)

(b} Book value {c) Method of valuation: Gost or end-of-year market valig

¢1) Financial derlvatives, ...
(2) Closely held equity interests
(3) Other

o

Part VII[]Investments — Program Related.
Complete if the organization answered

Yes' on Form 990, Part IV, ii/ne 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{h) Book value {c) Methed of valuation: Cost or end-of-year market value

()

@

3)

)

&)

€)

@

®

©

(10)

Tatal, (Cofurmn ¢b) must equal Formy 990, Part X, column (B) line 133 .. ™

Bart1X | Other Assets.

Complete if the organization answared

N/A,‘ : _
Yas' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book vaiue

{9

Total. (Column (b) must equal Form 990, Part X, column (BYHing 15.) . vvoievirne e

»

PartX | Other Liahilities.

Complete if the organization answered

“es' on b

orm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

{a) Descyi

ption of liability (b) Book value

(1} Federal income taxes

@

[©)

@

®)

®)

)

&)

&)

(9)

an

Total, (Colurn (b) must equal Form 590, Part X, column (B) line 25,

»

J
2. Liakility for uncertain tax pesitions. In Past XHL, provide t

he {ext o
tax positions under FASB ASC 740, tihieck hers if the text of the fooinote has

i the footnote 1o the erganization's financial statements that reports

the organization's liability for uncertain
Leen provided in Part XIi

BAA

TEEA3303L 0818/20 Schedule D (Form 530) 2020



Schedule D (Foffi 000) 2020~ Tacramento Valley Charter School SRR Page 4

! 2| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

Complete if the organization answered 'Yes' on Form 99C, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... ... oo
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) oninvestments, .............. ... oo,

1

b Donated services and use of facilities. . ........ oo i i

c Recoveries of prior year grants ... o i e

d Other (Describe in Part XU . ..o o

e Add lines 2a through 2d. .. ..o e e
3 Sublract line 2e from ne . o o i e e e
4 Amounts Included on Form 998, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b..............

b Other (Dascribe in Part KLY . oo e e

C AL TINEs 4a ANt B ..o i i e e e e e e e
5 Total revenue, Add lines 8 and 4¢, (This must equal Form 890, Part L, fine 12.) . ....... ... ... ... . .. ..,

dc¢

5

Bart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

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

1 Total expenses and fosses per audited financial statements .. ..o oo
2 Amounts Included on line 1 but not on Form 990, Part [X, line 26:
a Donated services and use of faciliies. .. ... oo in s

b Prior year agdjustments. .. .. ..o e e

L g LT [Tt N U

d Other (Describe in Part XY o i e e s va e s

e Add lines 2a through 2d. . ... . e
3 Subtract line 2e from line T . i i e e

4 Amounis included on Form 990, Part |X, line 25, but not on line 1;
a Investimant expenses not included on Form 990, Part Vill, tine 7b,............. 4a

b Other (Describe N Part XY ..o o e 4h

C AGd [INEs Aa and B . ..o i e e e e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, ling 18} ...,

[RPartXlll] Supplemental Information,

Provide the descriptions required for Part i, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, #ines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provlde any additional information.

BAA

TEEA3304L 08518120

Schedule D (Form 9980) 2020



e i, Schools OMB No, 1545-0047

SCHEDULEE
(Fori;ln 9%0 (l;rEgga-EZ) » Complete if the organization answered 'Yes' on Form 930, 2020
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 280-EZ. " Opento Public
> Go lo www.irs.gov/Form990 for the latest information. LeoInspection i
Name of the erganization Employer {dentification numhbey
Sacramento Valley Charter School

Department of the Treasury
Internal Revenue Service

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a tesolution of its gOVEIniNg BodY?. ... vvrvvair e 1 X

2 Does the organization Include a statement of its raclally nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?. oo

3 Has the organization publicized its racially nondiseririnatory policy on its primary publicly accessible Internet homepage
at ali imes during its taxable year in a manner reasonably expected 1o be noticed by visitors to the homepage, of
through newspaper or broadcast imedia during the peried of solicitation for students, or during the registration period if
it has no solicitation program, in a way that makes the policy known fo all parts of the general community it serves?
If 'Yes, ploase describe, If 'No,' please explain, If you need more space, use Part [, s iia e i

See Part II

pel

a Records Indicating the racial composttion of the student hody, facully, and administrative Staff? 4a

b Records documenting that scholarships and other financial assistance are awarded cn a racially
RONGISCHMINALOTY DESIST . 1\ 1+ v v s eree e e s s bbb 4bl X
¢ Copies of all catalogues, brachures, announcements, and other writlen communications to the public dealing with
student admissions, programs, and SEROIATSHIIE . L+ v vt e vt e e s 4de| X
X

d Copies of all material used by the organization or an its behalf to solicit GontribULIONS?. .o e e 4d
it you answered *No' to any of the ahove, please explain. If you need more space, use Part Il it

5 Does the organization discriminate by race in any way with respect to:

2 Studerts’ AGItS OF PHIVIIBEEST L. ..« uvu vt e e s s e . 5a X
b Admissions policles?. . ... O A 5h X
¢ Employment of faculty or administrative ST, ... v e e e 5¢ X
d Scholarships or other financial ASSISTANEET  + vt e e tes e e te e e e 5d X
o EAUCALIONEL DOTIGIBET: 1. vv v eve e e s e e s s 5e X
£ USE OF FAGHIUEST. 1 1. v\ evesrer oo ey e e s s e e e b s 5§ X
G ATHIBHC PIOGIAMS?. 111\ vae e s e s s s s st s s By b4
h Other extracurricUIar ACHVINES? ... ...\ e e e st _5_h _X ”

¢ you answered "Yes' to any of the above, piease explain. if you need more space, use Part IL.

6 a Does the organization recelve any fmancial aid or assistance from a governmental AGENCYT vt e 6al X
4 Has the organization's right to such aid ever been revoked or suspended?. ... 6b X
If you answered 'Yes' on either line 6a or line &b, explain on Part i, s '

7 Does the crganization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev, Proc, 75-b0, 1975.2 C.B, 587, covering racial nendiscrimination? If S
No,” GXPIaIR 0N P L. oo eve et L e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-E2. Schedule E (Form 990 or 990-EZ) 2020
TEEA340LL 07/15/20

H
i
}
i
i
i




Schedule E (Form 990 or 990-£7) 2020 Sacramento Valley Charter School m Page 2
[Part Il | Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, G, and 7/, as
applicable. Also provide any other additional information. See instructions.

Schedule E, Line 3 - Racially Nondiscriminatory Policy Publicized

The Charter School shall not discriminate on the basis of the characteristics

listed in Education Code Section 220 (actual or perceived disability, gender,
gender identity, gender expression, nationality, race or ethnicity, religion,
sexual orientation, or any other characteristic that ls contained in the

definition of hate crimes set forth in Section 422.55 of the Penal Code or

association with an individual who has any of the aforementioned characteristics).

BAA TEEA3402L  07/15/20 Schedule E (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 980-EZ) Complete ta provide information for responses 1o speclilc questions on 2020
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

. . - ‘Opento Public -
Depariment of lhe Treasu > Go to www.irs.gov/Form990 for the latest information, 0
fntbrnal Revenue Servics Y 8-g L [nSPGCtiOH
Nama of the organtzation Emgloyer identitication numbey

Sacramento Valley Charter School

Form 990, Part V1, Line 11b - Form 990 Review Process
The Charter School financial statement including the audit report is pres’:
the board. The Form 990 will be discussed at the board meeting subsequent of its
submission.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The school maintains a written conflict of interest policy for the principal and the
staff. All decisions are jointly taken at the board meetings. Annually each of the
hoard members completes a Form 700 Statement of Economic Interest,

Form 990, Part Vi, Line 15b -~ Compensation Review & Approval Process - Officers & Key Employees

All board members are volunteers with no compensation. The board jointly determined
the compensation package for the principal and the staff.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The Charter School makes governing documents, the conflict of interest policy
statements, financial statements and the independent audit reports available to the

public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 990-EZ. TEEA4Q01L  07/28/20 Schadule O (Form 990 or 990-EZ) (2020)



SCHEDULER

. . . OME No. 1545-0047
Related Organizations and Unrelated Partnerships

(Form 230) * Complete if the organization answered "Yes’ on Form 890, Part [V, line 33, 34, 35h, 3§, or 37, 2020
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form390 for instructions and the latest information. :

Internal Revenus Service

Name of the organization Sacramento Valley Charter School Employer identification number

il | Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

@ . ) o (© 1G] (& . o
Narne, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-¢f-year assels Direct controlling
or foreign country) entity
o e
e _ .
3

Part |l | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part |V, line 34, because it
had one or more related tax-exempt organizations during the tax year.

. (ﬁ) . o < () G . o (@)
Name, address, and EIN of related organizaticn Primary activity Legal domicile (state | Exempt Code Public charily status Direct controiling Sec B12(0)(13)
or foreign country) section (if section 501(E)EH entity controlled entity?
Yes No
D Sacramento Sikh Temple _ ____ ___
__ 2301 Evergreen Avenue ______ __ _
"~ West_Sacramentd, CA 95691 __ "~ Religious /
TR Temple Ca 501 {c) {3) N/A X
@ Washington Unified School District
__ 2930 Westachre Road  ___________
__ West Sacramento, CA 95691 170 () 1(a) (i1
- Public School ) N/A X
S
B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASQDIL 07/15/20 Schedule R (Form 990) 2020



.

Page 2

Schedule R (Form 990) 202¢ Sacramento Valley Charter School

— Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered Yes' on Form 990, Part 1V, line 34,
“I hecause it had one or more related organizations treated as a partnership during the tax year. '

@ o (©) ¢ (&) ) (@ ) 0] ) &K
Name, address, and EIN of | Primary activity Legal Direct Pradominant income Share of toial Share of Dispropor- Code V-UBI General or | Percenfage
related organization domiclle controlling (retated, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels allocations?! 20 of Schedulz | pariner?
foreign under sections K-1 (Form
ceuntry) 512-514) Yes | No 1065) Yes | No
o .
@ ]
3

Identification of Related Organizations Taxable as a
line 34, because it had one or more related organizati

Corporation or Trust. Complete if the organization answered "Yes' on Form 920, Part IV,
ons treated as a corporation or trust during the tax year.

(@ - _® © / © m (o (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(B)(13)
{stale or foreign controlling (C'corp, S corp,; total income year assels ownarship | controlled entity?
couniry) entity or frush
Yes No
. ]
@
®
BAA TEEASQ02L. 07/15/20 Schedute R (Form 990) 2020



Schedule R (Form 990) 2020 Sacramento Valley Charter School "SRR  Page3
Part:V:| Transactions With Related Organizations. Compiete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete {ine 1 if any entity Is listed in Paris Il III, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following fransacticns with one or more related organizations listed in Parts 11-[V?
a Receipt of (i) interest, (i) annuities,_ (iiiy royalties, or (iv) rent from a controlled entily . . .. oo e
b Gift, grant, or capital contribution 1o relaled Orgam zalomlE) . . . i e e e e e
¢ Gift, grant, or capital contribution from related organiZat o S . ... ..o e e e e e aaaaaaas
d Loans or loan guaraniees 1o or for related Orgam Zat onlE) . . .. o it e e e e a e
e Loans or loan guarantees by related OrgamiZation(S). ... v .t e e e oot r et e ettt e e e e
f Dividends from related organization(8). .. ..o v i s e e e et e e e e e e e e e e e e e
g Sale of assels 10 related Organ Zal On (S . ... o i i i i it e it e ae e e i e e e e e e aaan
h FPurchase of assets from relaled organ Zal on ). . ..o o e e i
i Exchange of assels with related orgamizalion (). .. ..o ettt ettt et e e e e e e e an
j Lease of facilifies, equipment, or other assets to related organization(8) .. ..o v vt e e e e
k Lease of facilities, equipment, or other assets from related organization(s). . ... ... P 1k| X o
I Performance of services or membership or fundraising solicitations for related organization s ... ... .o i e e s 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . e Tm| X
n Sharing of facilifies, equipment, mailing lists, or other assets with related organization(S) . ... ..o it e e e e s Tn X
o Sharing of paid employees with relatet OrgamiZalion(8) .. ... . i o X
p Reimbursement paid 1o relaled organizalion () for eXDENSBS L . e 1 p
q Reimbursement paid by related organizations) for Bx S e, L. L. e et Tq X
r Other transfer of cash or property 10 related CrganiZat o (8. . - - oo oottt e ——{? }E—‘
s Other transfer of cash or properly from related OrgamiZal on S . . . ... o ettt et e e e e e e e s X
2 ifthe answer to any ¢f the above is Yes,' see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ o ®) © (d .
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) Sacramento Sikh Temple k 280,344 [FMV
() Sacramente Sikh Temple P 9,047 [FMV
3 Washington Unifled Schocel District m 26,225.CA, Ed Code, M
@) Washington Unified School District D 16,000.CA, Ed Code, M
®)
)
BAA TEEAS003L 07/15/20 pEbrm 990) 2020




Schedule R (Form 990) 2020

Sacramento Valley Charter School

/7| Unrelated Organizations Taxable as a Partnership. Compiete if the organization answered "Yes' on Form 990, Part IV, line 37.

Page 4

Provide the following information for each entity taxed as 2 partnership thro
reverue) that was not a related organization. See instructions regarding excl

ugh which the organization conducted more than five percent of its activities {measured by folal assets or gross
usion for certain investment partnerships.

@ . R {© (d) (e) ® (@ M 0]
Name, address, and EIN of entity | Primary ‘activity | Legal domicile Predominant | Are ali partners Share of Share of Dispropor- | Code V-UBI General or
(state or foreign income section total income end-of-year {ionate amount in box | managing
country) (related, unre- 013 assels allocations? | 20 of Schedule | partner?
{ated, excluded | organizations? K-1
from tax under (Form 1065)
seetions 512-814) | ves | No Yes | No Yes | No
S R
@ ]
&
W]
L
®
L
®
BAA TEEASQ0AL  07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 Sacramento Valley Charter School M

| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions. -

gt

—;;éﬁii‘: =1

o7 L
TR a2 SRR

BAA TEEASQ05L 0741520 Schedule R (Form 890y 2020





