Sonoma Charter School

Regular Governing Board Meeting Agenda

Tuesday, April 9, 2024

6:00 pm Open Session

The meeting will be accessible at the school — Room 7, Sonoma Charter School
17202 Sonoma Highway, Sonoma, CA 95476
EITHER
Join Zoom meeting

hitps://us04web.zoom.us/j/5129451796 2pwd=zp50i3xY6xtNtUxcu98usZ3a5BGdwb. 1&omn=76054954873

Mtg ID: 512 945 1796

No password needed

Sonoma Charter School adheres to the Americans with Disabilities Act. If you need special accommaodations or more information about
accessibility, please contact us at 707-935-4232. Every effort will be made to provide reasonable accommodations.
Welcome to our Board of Directors meeting. Documents provided to the majority of the Board of Directors regarding this agenda will be available for public
inspection at the School Office located at 17202 Sonoma Hwy., Sonoma, CA 95476 during normal business hours. Such writings and documents are posted on the

school's website at hitps://www.sonemacharterschool.org/, as well as on ParentSquare and by clicking on Board of Education. A copy of the file is also available in

the meeting room . Said file cannot be remeved from the room.

AGENDA

6:00 pm OPEN SESSION
CALL PUBLIC MEETING TO ORDER, ESTABLISH QUORUM
l. PUBLIC COMMENT

At this time in the agenda, an individual or group representative is given the opportunity
to make statements to the Board on an item not on_the agenda. A speaker will be limited
to 3 minutes (Board Bylaw 9323). The Board will not take action on an item presented
during this portion of the agenda as this would constitute an illegal act on the part of the
Board.

1. APPROVE THE AGENDA Action

n. APPROVE MINUTES
A. Board Meeting of March 12, 2024 Action

. FINANCE



A. Review Form 990 Tax Return

V. GOVERNANCE

A. Update on Director Search Process

B. Adopt School Calendar 2024-25

C. Update on Facilities Use Agreement with SVUSD

VI, STUDENT ACHIEVEMENT/INFORMATION

A.

Youth Truth Survey Results

VL. INFORMATION AND REPORTS

A

B
C.
D

Staff Report
CCC Report

Director's Report

. Board Report

THE MEETING ADJOURNED AT

Information

Discussion
Action

Information

Information

Information
Information
Information

Information



Sonoma Charter School

Regular Governing Board Meeting Minutes

Tuesday, March 12, 2024

6:00 pm Open Session

The meeting will be accessible at the school - Room 7, Sonoma Charter School
17202 Sonoma Highway, Sonoma, CA 95476
EITHER
Join Zoom meeting
https://us06web.zo0m.us/j/2176952793 7 pwd=FmpjoWgebB28wwBZXKGLrCrHknkodW. 1
Meeting 1D: 217 695 2793  Passcode: x4rPsF

Sonoma Charter School adheres to the Americans with Disabilities Act. If you need special accommodations or more information about
accessibility, please contact us at 707-935-4232, Every effort will be made to provide reasonable accommodations.
Welcome to our Board of Directors meeting. Documents provided to the majority of the Board of Directors regarding this agenda will be available for public
inspection at the School Office located ot 17202 Sonoma Hwy., Sonoma, CA 95476 during normal business hours. Such writings and documents are posted on the

school's website at htips://www.sonomacharterschool org/, as well as on ParentSquare and by clicking on Board of Education. A copy of the file is also available in

the meeting room . Said file cannot be removed from the room,

AGENDA

6:00 pm OPEN SESSION
PUBLIC MEETING WAS CALLED TO ORDER, QUORUM ESTABLISHED

Board members present: Belli Skinner, Ross Cannard, Greg Stubbs, Cole Aviles, Becky Perkins, and Ashley
Holladay {(joined via Zoom at 6:30pm). Administration present: Marc Elin, Interim Director and

Catherine Stone, Interim Superintendent
l. PUBLIC COMMENT
No public comment was made.

. APPROVE THE AGENDA M: Stubbs, 2" Aviles Vote: 5-0

n. CONSENT CALENDAR M: Stubbs, 2™ Perkins Vote: 5-0.
A. Approval of Minutes for Board Meeting February 13, 2024

v, FINANCE



A.

B.

Budget Update (through 2/29/24), including the 2" Interim report was received from
Jim Weber of Charter impact
Adopted Second Interim Budget Report M: Stubbs, 2™ Cannard. Vote: 5-0

V. GOVERNANCE

A. Update on Director Search Process Discussion

Vi. INFORMATION AND REPORTS

A.

E.

Staff Report: lots of fieldtrips are happening. The teachers are getting kids ready for
state testing in May, everyone is looking forward to Spring Break.

CCC Report: Talent Show and unveiling of the revamped Playbox coming up on 3/22,
the Gala is on for April 27, after that, there will be a 30" Anniversary family dinner,
the Jag-A-Thon, and Field Day

Director's Report: So much good happening at SCS. Great parent involvement, great
things happening for kids, and spring is coming!

Superintendent reported on the following: the new LCAP requirements, Facilities Use
Agreement with SVUSD

Board Report — nothing to report

THE MEETING ADJOURNED AT 7:05pm
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April 3, 2024

Sonoma Charter School
17202 Sonoma Highway
Sonoma, CA 95416

Sonoma Charter Scheol:
Enclosed is the organization's 2022 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have re:rirawed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office’sWe will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-TE to us as soon as
possible, but no later than by May 15, 2024 the filing deadline;

In addition, tax-exempt organizations must make availaple forpiiblic inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in:persan orin, writing. An exempt organization may
meet this requirement by posting all the documents-aniits website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has qualified for elegtronic filing. After you have reviewed your return for
completeness and accuracy, please sign, date and return Form 8453-EO to our office. We will then
transmit your return to the FTB. Do not mail the paper copy of the return to the FTB.

No payment is required.
A few final reminders relating to your tax return filings:

¢ There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

+ Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

» We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can
assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
guestions arise throughout the year.



Sincerely,

CliftonLarsonAllen LLP

¢
Ks
Q



SONOMA CHARTER SCHOOL
FORM 990 INCOME TAX RETURN

FOR YEAR ENDED JUNE 30, 2023



***%k* THIS IS NOT A FILEABLE CQPY **#**x%*

IRS e-file Signature Authorization OM8 No 18450047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal yaar baginning  J UL 1 ,2022 andending JUN 30 223
Depariment of the Traasury Do not send to the IRS, Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SONOMA CHARTER SCHOOL 68-0325165

Name and titie of officer or person subject totax ~ CATHERINE STONE

INTERIM SUPERINTENDENT
(Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 8a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5b, 6b, 7b, 8b, 9h, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a  Form 990 check here E b Total revenue, if any (Form 990, Part VIIl, column {A), line12) 1b 2 ’ 715 f 046.
2a  Form 990-EZ check here I:] b Total revenue, if any (Form 990-EZ, line9) . ... ... 2b

3a Form 1120-POL check here |:_| b Total tax {(Form 1120-POL, fine 22) 3k

4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b

S5a Form 8868 check here D b Balance due {Form 8868, line 3¢} i ™ .. 5b

6a Form 990-T check here b Total tax (Form 990-T, Part lll, line d4) . . Yo e &b

7a  Form 4720 check here (] b Totaltax (Form 4720, Part lil, line 1) ., g e i - 7b

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5}2] Item Qli 8b

9a Form 5330 check here b Tax due (Form 5330, Part Il, line 19) Sh

1 m 8038-CP check here b _Amount of cradi ment requested’ 138-CP,_Part Il line 22} 10b

Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [z] | am an officer of the above entity or ,I:] Lam 5 pargon subject to tax with respect to (name

of entity} (EIN'_L ' and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount sho on 1he of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (E -t ehd t urn to the IRS and to receive from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, y delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designat t to initiate an electronic funds withdrawal (dlrecl debit)

entry to the financial institution account indicated in the tax preparation so re ayment of the federal taxes owed on this return, and the

financial institution to debit the entr‘\!| to this account. To revoke a pa mﬁ\t 5l huntact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to t

payment of taxes to receive confidential information necessary to wer ing s and resolve issues related to the payment. | have selected a

e payment (settlement) date. I e thé financial institutions involved in the processing of the electronic
personal identification number (PIN} as my signature for the electf o.return % if applicable, the consent to electronic funds withdrawal.

PIN: check one bex only
[(X] 1 authorize CLIFTONLARSONALLEN LLP to enter my PIN | 55902 |

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

|:1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signalure of officer or parson subject to tax A THIS IS NOT A FILEABLE COPY Lt Date
| Eart ] | éertlflcation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. t 95405255902 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Retumns.

ERO's signature WADE MCMULLEN Date 04/03/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022

202521 12-16-22

13300403 131839 Al133518 2022.05080 SONOMA CHARTER SCHOOL Al1335181



Return of Organization Exempt From Income Tax QUETIOR) 3530047
Form 990 Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. N Onas te Pubili= i
ﬂ?.;’.?.';'."éé‘é:ﬁu“;"slﬁ.i?” Go to www.irs.govIForr:ly990 for instructions and the Iateyst inl’ormatr:on. o?:?;:c':il;:"c
A _For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023 -
B Chack it C Name of organization O Employer identification number
applicable:

change | SONOMA CHARTER SCHOOL

.p:‘lr?ar:;e Doing business as 68-0325165

Fotoan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ravoms 17202 SONOMA HIGHWAY 707-935-4232

vl City or town, state or province, country, and ZIP or foreign postal code G_Gross recsiots § 2 I 715 ) 046.

nmenced|  SONOMA, CA 95416 H{a) Is this a group return
[_Jégetea 1 £ Name and address of principal officer: CATHERINE STONE for subordinates? [ ves No

Pencm | SAME AS C ABOVE H(b} Ave all subordinates incluged? | Yes [ | No

| Tax-exempt status: 501ic} | . 527 If "No," attach a list. See instructions
J Website:  WWW . SONOMACHARTERSCHOOQOL . ORG Hic) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other | L Year of formation: 201 4] M State of legat domicile: CA
Part ) Summg_g

o| 1 Briefly describe the organization’s mission or most significant activities: SONOMA CHARTER SCHOOL SEEKS TO
S| ACHIEVE ACADEMIC EXCELLENCE THROUGH ENGAGED_/LEARNING IN A SETTING
g 2 Check this box D if the organization discontinued its operations or disposed-of ;nc;re-tﬁan 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) Y. . 3 7
g 4 Number of independent voting members of the goveming boedy (Part VI, line 1by’ B . 4 6
o 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ... ) 54
:E' 6 Total number of volunteers (estimate if necessary) ... [ P . A 6 25
E 7 a Total unrelated business revenue from Part VIll, column {C}, line 12 O T s 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 .. - ST S 7b 0.
Y Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . . B 2,723,829, 2,712,640.
% 9 Program service revenue (Part VIll, line 2g}y e A 0. o 0.
21 10 Investment income (Part VI, column {A}, lines 3, 4, and 7d)i7m . S 3,004. 2,406.
1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, idc, and 38 0. 0.
12 Total revenue - add lines 8 through 11 {must equal ParhVIII:«.t;olumrJ_[ﬁJ line 12} ... 2,726,833, 2 i 715,046,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) " A 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) . 0. 0.
a| 18 Salaries, other compensation, employee benefits {Part X, column {4), lines 510) . 1,910,420, 2,184,213,
2| 16a Professional fundraising fees (Part IX, column {A), line 13} .. ... 0. 0.
§, b Total fundraising expenses {Part IX, column (D), line 25) 14,043,
Wl 47  Other expenses (Part IX, column (&), lines 11a-11d, 111248} 887,632, 768,732,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} | 2,798,052, 2,952,945,
19 Revenue less expenses. Subtract line 18 from line 12 ... T A AR AR PR O -71,219. -237 i 893.
5 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, In€ 16) .o 870,313, 797,616,
<3 21 Total liabilities (Part X, line 26) 326,141. 491,343,
= Net assets or fund balances. Subtract line 21 from line 20 544,1732. 306,273.

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

Sign Signature of officer Date

Here [CATHERINE STONE, INTERIM SUPERINTENDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date nect ]| PTIN
Paid WADE MCMULLEN WADE MCMULLEN D4/03/24] surempoyes POOS541671
Preparer |Firm's pame  CLIFTONLARSONALLEN LLP FiwsEIN 41-0746749
Use Only |Firm'saddress 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phoneno. { 626) 857-7300
May the IRS discuss this return with the preparer shown above? Seeinstructions . 0 o Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) SONOMA CHARTER SCHOOL 68-0325165  page?2
| Eart ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPat Il .. . . ... |:|
1 Biriefly describe the organization's mission:

SONOMA CHARTER SCHQQL SEEKS TQ ACHIEVE ACADEMIC EXCELLENCE THRQOUGH
ENGAGED LEARNING IN A SETTING THAT INVOLVES STUDENTS, TEACHERS, AND

PARENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FORM 90 08 QB0-EZT .| ...\ oo oooeesoeo s sossssee e ssss s sss oot e et et e eee e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501{c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported,
4a (code: } (Expenses § 2 n 700 ’ 790. including grants of § ) {Favenue $ )
SONOMA CHARTER SCHOQL PROVIDES EDUCATION TQO APPROXIMATELY 210 STUDENTS
IN TRANSITIONAL KINDERGARTEN THROUGH EIGHTH GRADE. o
&7

o

3
ool 1
F . N
4 [(Coda } (Expenses $ including grgifof § 4 } (Revenue $ }
—— £ o
i . — s e s e e, e
- -"\ b
iy e,
. )
- = L
- ¥
4c (Codo: } (Expensas $ including grants of § ) {Revenua $ )

4d Other program services (Describe on Schedule Q)
[gxpenses 3 including grants of § }_[Revenua $ )
4e Total program service expenses 2,700,790.

Form 990 2022)

232002 12-13-22

2
13300403 131839 Al133518 2022.05080 SONOMA CHARTER SCHOOL A1335181



Form 990 (2022) SONOMA CHARTER SCHOQOL 68-0325165 Ppage3
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” COMPIBLE SCROUUIG A ... oo e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions £ 2 [ X
3 0Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates Iar
public office? if *Yes,* compiete SCREAUIE C, PArt | ... ... ..._.....cccooov e et eeee oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? Jf *Yes,* complete Schedule C, Part #l ... occii 4 X
5 s the organization a section 501(c)(d}, 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? i "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 nght lo
provide advice on the distribution or investrnent of amounts in such funds or accounts? f Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part it ...... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,* compiete
SEREAUIE D, PAIt Ml .ooooooooeoeeeee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, og:ﬁ_abt negotiation services?
If "Yes," complete SCRBAUIE D, PArt IV ........c...c.cocve ittt e P . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictad endgwments
or in quasi endowments? ff *Yes,* complete Schedule D, Part V... ... N . 10 X
11 If the organization’s answer to any of the following questions is "Yes.” then complete Schafiule D, Parts VI, VII, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for lang, buildings, and equipment in Pait:X; line 10?7 if"Yes," complete Schedule D,
PAIE VI oo eeeee oo oo eee e L 1a| X
b Did the organization report an amount for investments - other securities in Part X Ih&',.'{ 2, that is 5% or more of its total
assets reported in Part X, line 167 f *Yes,* complete Schedule D, Partlil- ... . SR 11b X
¢ Did the organization report an amount for investrments - prograrn rel;'[ud in Part R fine 13, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes,* complete Schedule D), Part, 'I.?.'Ll" ............................................ 1ic X
d Did the organization report an amount for other assets in Part X ling15, ’thl s 5% or more of its total assets reported in
Part X, line 167 jf *Yes," complete Schedule D, Part IX ....... ¥, S, . YT s 11d X
e Did the organization report an amount for other liabilities in:Part—x, line #5"? If “Yes," complete Schedule D, Part X ... 11e X
t Did the organization's separate or consolidated financial statemants.fdr the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (AST: 740)? 4 "Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "yes * complete
Schedule D, Parts X1 and XI ..o e 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* to line 12a, then completing Schedule D, Parts X! and Xi| is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A)i)? I *Yes," complete Schedule E ... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung. business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 180G IV ... ... o oo e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? ff *Yes, * complete Schedule F, Parts 1 and IV .............ccococveieeeee, - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part [, Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, llnes
1c and 8a? Jf *Yes, " complete SCEAUIR G, PAt Il ........c.ocooooooveoeo oo e eee e e eee e — 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? tf "Yes, *
complete SCheaUIe G, PAIT Il . ... oo e e et e e e 19 X
20a Did the organization operate one or more hospital facilities? jf *ves,* complete Schedule H ....... . . ... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 17 jf *Yes * comnplete Schedule |, Partsfand il oo 21 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022 SONOMA CHARTER SCHOOL 68-0325165 Page4
[Part TV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f *Yes," complete Schedule !, Partsfand it ... . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff *ves,* complete
SOROOUIE U ..o e e e e | 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afler December 31, 2002? f *Yes, " answer lines 24b through 24d and complete

Schedle K If "ND," QO IO NNE 258 ..ot e I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . ... ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? S Tl I .

d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 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? jf *Yes, * compiete Schedule L, Part | | 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? jf *Yes," complete
SEHRAUIE L, PAIT T _...oooooo oo e V. AT 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payaﬁlp,slo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes,* complete Scheglilfg L, Fart it ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former offii:er, difégfor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these person&?./f “yes, *'GQ'Mplete Schedule L, Partill ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see'the Schedule L, Part i
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or }d;;'nd_eﬁ or substantial contributor?

"Yes," complete Schedule L, Part IV ... i R s | 28a X
b A family member of any individual described in line 28a? ff "Yes," cohqféﬁchhedule L Part IV oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations degctibed in line 28a or 28b? f
"Yes," complete Schedule L, Part IV | _.......ccoecivii i Ay . W TR 28c X
20 Did the organization receive more than $25,000 in non-cash géntributiofis? /¢ *Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, dr other similar assets, or qualified conservation
CONtBULIONS? Jf *Yas, * COMPIE SCBOUIE M .............ooovvveeooeeeeeoosheeeoeee oo eeeeeeoee e eeeeees e oo oeee oo eeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes,* complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes, " complete
SCREOUIE N, Pt Il ....._oovv.\oooeoeoeoeeeovees e ses et e eee e ee o oo e eeeeee e e eeree e eeeres 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 J *Yes,* complete Schedule B, Part T ... oo e et s 3 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part It i, or IV, and
PaltV, 08 T .oooooveoooeoee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b{13)? if "Yes,” complete Schedute R, Part V, 1€ 2 ... oot 356
36 Section 501ic)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCReaUIe B, PArt V, @ 2 .........cc.o.oooeioe oo ettt et 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? Jf *Yes,* complete Schedule R, Part VI ...........c.oocovn... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, Iines 11b and 197

Note: All Form 980 filers are required to complete Schedule O et riiiiieias ag | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... 1ic | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022} SONOMA CHARTER SCHOQL 68-0325165 Page 9
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance o tnued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum R 2a 54
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retuens? 2b | X
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 390-T for this year? if "No" to line 3b, provide an explanation on Schedufe O . 2 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ It "Yes" to line 5a or 5b, did the organization file Form 8B86-T? | ... ... 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduchiDIE? ||| e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provid'i@d? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of 1angible personal property for which it was required
tofile FOMM 82827 e - 8. ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . " | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums dnia.personal @neﬂt contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on aperstnal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the bl‘ganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or pﬂwﬂhiclé@, td the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor adyised fund maintained by the
sponsoring organization have excess business holdings at any time dqr}hg theyear? 8
9 Sponsoring organizations maintaining donor advised funds,.
a Did the sponsoring organization make any taxable distributigfis-Undergestion 49667 9a
b Did the sponsoring organization make a distribution to a dénot; donor gdyisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders tia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM thEML) | e 11b
123 Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand Lo se
14a Did the organization receive any payments for indoor tanning services during the tax year? AL R A et 14a X
b It "Yes," has it filed a Form 720 to report these payments? Jf *No, * provide an explanation on Schedule o 14b
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? |, ... ... 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O,
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069.

232005 12-13-22
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Form 990 (2022) SONOMA CHARTER SCHOOL 68-0325165  Page6

[Part Vi | Governance, Management, and Disclosure. gy each *ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response crnoteto any lineinthis Part VI ..o o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a Th: SELT 7
I there are material differences in voling rights among members ol the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusnon
of officers. directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or stockholders? .~~~ o R [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? Bl e iy seseses g phes e . 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) mer[iﬁpfs stockholders or
persons other than the governing body? V. b X
8  Did the organization contemporaneously document the meetings held or written actions undertakeﬁ-dunng the year by the following:
3 The QOVeMING DOY? ... ioieiioreetosere s esesenssene e Y AT A . 8a | X
b Each committee with authority to act on behalf of the goveming body? | B Y i, | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cqnnot be reached at the
organization's mailing address? if “yas -] X
Section B. Policies /7y sa-
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o T . e 10a X
b If "Yes,” did the organization have written policies and procedures gﬁgemm.-g the activities of such chapters. aﬁnllates
and branches to ensure their operations are consistent with the organgaubpl s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990:to'all mambats of its governing body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the orqmbz'atibh;o revielw this Form 990.
12a Did the organization have a written conflict of interest policy? .o, " go o line 13 12a | X

b Were officers, directors, or trustees, and key employees required to di'sclqs'& annally interests that could give rise to conflicts? . i2b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
0N SCHETUIE O NOW IS WAS QOMB .......c\iveeieeecteeeeeee ettt e st es s et ot 1 4ot esea e ese e s nnsetees et e senenen s 12¢| X
13 Did the organization have a written whistleblower POlCY 2 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

156 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 deliberation and decision?
a The organization's CEC, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization | e 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg e YOar? e e ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the organization's
exempt status with respect to such arangemenmts? | . . o, | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon reguest |:| Other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

CATHERINE STONE - (707)935-4232
17202 SONOMA HIGHWAY, SONOMA, CA 95416
232006 12.13.22 Form 990 (2022
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Form 990 (2022) SONOMA CHARTER SCHOQL B 68-0325165  Page7
art Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPat VIl ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
® |ist the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) D) (E} (F)
Name and title Average | . cf:fm?:'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from' from related other
{list any g 4ha. : organizations compensation
hours for § = B O_i’ﬂ?r‘li!’.ﬂ_’(bﬁ_ {(W-2/1099-MISC/ from the
related g g N g {W-21099-MISC/ 1099-NEC) organization
organizations| = | = = |E "1098-NEC) and related
below | 2 gl.|2 §§ 5 | organizations
ine) |2} 215|5|5E]5
(1} BECKY PERKINS T 35,00 1
MEMBER/TEACHER X ) s, 783, 0.y 10,800.
(2) HILARY SOWERS 40.00 -
PRINCIPAL (START 7/1/22) Xl 1. 52,381. 0. 15,248.
{3) COLE AVILES 35.00 d) -
MEMBER/STAFF REP, X 32,009. 0.] 13,700.
{4) CATHERINE STONE 20.00 i =
INTERIM SUPERINTENDANT/SECRETARY 7 139 38,840. 0. 0.
{5) BELLI SKINNER 1.00 |
PRESIDENT XX 0. 0. 0.
{6) LIBBY WHITE 1.00 i
TRASURER X X 0. 0. 0.
{7) ASHLEY HOLLADAY 1.00
MEMBER X 0. 0. 0.
{8) MARC ELIN 1.00
MEMBER - X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022 SONOMA CHARTER SCHOQL 68-0325165  Page8
I! ai E E!! I Section A. Officers; Directors. Trustees, Key Employees, and Highest Compensated Employees (continued
(4) (8) (c) (D) (E) (F)
Name and title Average o ot cl':ng:L?Dthan one Reportable Reportable Estimated
hours per | pox, unloss person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
fistany | = the organizations compensation
hoursfor | 5 g organization {(W-2/1099-MISC/ from the
related | 4§ & e (W-2/1089-MISC/ 1099-NEC) arganization
organizations| £ } o g 1099-NEC) and related
below 12|28 = organizations
|
1b Subtotal r 8 183,013. 0. 39,748.
¢ Total from continuation sheets to Part VI, SectionA | .. ... Lo A 0. 0. I “0_;"
d Total{addlinesdbandic) ... ... e o 183,013. 0. 39,748.
2  Total number of individuals (including but not limited to thos_é_' listed abge) whio received more than $100,000 of reportable
compensation from the organization : 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if *Yes," complete Schedule J for SUC INAVIBUAT  ....................coovovreiieee ettt sb et are et ee s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f *Yes,* complete Schedule J for such individual ..o, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes " compiete Schedute JROrSUCh Derson ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) )
Name and business address NONE Description of services Comgpensation
2 Total number of independent contractors (including but not limited to those listed ahove) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) SONOMA CHARTER SCHOQL 68-0325165  Page9
| Eart !lil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

{A) {B) (=] D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under
sections 512 - 514
2:9 1 a Federated campaigns . 1a
5 b Membership dues 1b
- ¢ Fundraising events 1¢c
g d Related organizations | id
& e Government grants {contributions) [1e] 2,679,585,
_5 f  Alt other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 33, 055.
E g Noncash contributions included in lines 1a-1f 1g $
h Total. Addlinesla1f ... ... 2,712,640,
Business Code
® 2a
;.’ b
&3 ¢ R
54 «d ¥
g e .
& f All other program service revenue J¥ i
g Total. Addlines2a2f .. ... ... . y . 4
3 Investment income {including dividends, interest, and _‘ '_ g
other similar amounts) 2,406, 2,406.
4  Income from investment of tax-exempt bond proceeds - i
5 Royalties ... . i iz i
(i) Real {ii} Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b 4
¢ Rental income or {loss) 6c
d Netrentalincomeor{oss) ... Wi
7 a Gross amount from sales of {i) Securities (i) Other
assels other than inventory | 7a =
b Less: cost or other basis ]
] and sales expenses 7b
$| c Ganorfoss) 7c
£ d Netgainor{loss) ... s
E 8 a Gross income from fundraising events {not
bl including $ of
contributions reported on line 1c). See
PartlV,linei8 . . ... 8a
b Less: directexpenses 8b
¢ Net income or {loss} from fundraising events ... . 2T
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: ditectexpenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances e
b Lless:costofgoodssold 10§|
— ¢ _Netincome or {loss) from sales of inventory .._...................
" Business Code
é 11a
sg ° -
8 c
% d Allotherrevenue
© Total. Addlines 11a41d ...,
12 Total revenue. Seeinstructions . ,715,046. 0. 0. 2,406.
232009 12-13-22 Form 990 (2022)
9

13300403 131839 Al133518 2022.05080 SONOMA CHARTER SCHOOL Al1335181



Form 990 (2022) SONOMA CHARTER SCHOOL 68-0325165 Page 10
[Part IX [ Stalement of Funclional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t:)an-.r ling in this Part IX(B.j .............................. (Cl D) [ ]
Do not include amounts reported on lines 6b, : (e
7b, 8b, 9b, and 10b of Panp&m. Total expenses ng;f)?nssgrswce ;'}li"ﬁgfgl%ltnig‘i Fg:ééﬁgér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 308,212. 246,571, 61,641.
6 Compensation not included above to disqualified
persons (as defined under section 4358(1)(1)) and
persons described in section 4958(cH3)B) .. -
7 Othersalariesandwages ... 1,401,437.] 1,401,437.
8 Pension plan accruals and contributions (include 4 '_ _!
section 401(k) and 403(b) employer contributions) 273,681, 273,681.]
9 Other employee benefits 140,162, 139,353.] 809.
10 Payrolitaxes 60,721. 60,192, 529.
11 Fees for services (nonemployees). h 4
a Management .. -
b oLegal 839. LS 839.
c Accounting ... h -
d Lobbying e y L
e Professional fundraising services. See Part IV, line 17 r‘_'
f Investment management fees ... ... _ ~
Other. {if line 11y amount exceeds 10% of line 25, :
column (A), amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion " o
13 Office eXpenses .. ...t =5
14 Information technology ) i
15 Royalties ...
16 Ocoupancy .. ... 60,665. 59,744. 921.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings |
20 Interest .
21 Paymentstoaffiiates . ... ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. {f
line 24e amoun! exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a OPERATION AND HOUSEKEEP 521,842. 338, 341. 165,458, 14,043.
t BOOKS AND SUPPLIES 158,506. 158,506,
¢ OTHER EXPENSES 26,880, 22,965. 3,915.]
d
e Al other expenses
25 _ Total functional expenses. Add lings 1 through 24e 2,952,545, 2,700,790, 238,112, 14,043,
26 Joint costs. Complete Ihis line only if the organization
reported in column (B) joint costs from a combined
educalipnal campaign and fundraising solicitation.
Check here | ] it tollowing S0P 88-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022
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Form 990 (2022) SONOMA CHARTER SCHOOL 68-0325165 pPage 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X_ . . e e |:]
{A) {8)
Beginning of year End of year
1 Cash-noninterestbearing e 98 ,673.[ 1 415,753.
2 Savings and temporary cash investments 262,498.| 2 78,791.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 442,801.] 4 245,493,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons I 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
] 8 Inventories for saleoruse 8
2| 9 Prepaid expenses and deferred charges 32,261.] 9o 29,696,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule 0 10a 123 M 928.
b Less: accumulated depreciation 10b 96,045, 34,080, 10¢c 27,883,
11 Investments - publicly traded securites =, 11
12  Investments - other securities. See Part IV, line 11 o ) % 12
13 Investments - program-related. See Part IV, line 11 i ’___‘_ ) 13
14 Intangible assets | ... .. A 14
15 Otherassets. SeePart IV line 11 T \ _ 15
__ 118 Total assets. Add lines 1 through 15 (must equal line 33} e | 870,313.] 797,616,
17 Accounts payable and accrued expenses Yo v 230,146.] 17 219,657,
18 Grantspayable .  Pndp 18
19 Deferredrevenue 5% N 95,995.] 19 271,686.
20 Tax-exempt bond liabilies ... raw S 20 S
21 Escrow or custodial account liability. Complete Part IV of Schedq,llé o 21
e 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial donfributer, 'or 355%
% controlled entity or family member of any of these pergons ) ﬁw 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O ... ... ... 25
26 Total liabilities. Add lines 17 through 25 ... . ... s 326,141.| 26 491,343,
Organizations that follow FASB ASC 958, check here IX|
E and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 544,172.] 27 306,273.
5 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 858, check here D
't and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds 23
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30 -
<« | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets orfund balances 544,172.| 32 306,273.
33 Total liabilities and net assets/fund balances 870,313.] a3 797,616.
Form 990 (z022)
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Form 990 (2022} SONOMA CHARTER SCHOOL 68-0325165 Page 12
| Part X! [ Reconciliation of Net Assets
........................... T I

Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue must equal Part VIIl, column {A), line 12y 1 2,715,046,
2 Total expenses {must equal Part IX, column (A), line25) . 2 2 . 952 . 945,
3 Revenue less expenses Subtractline 2 fromline 1 3 -237,899.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A} 4 544,172,
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses _ 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O e, 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column [B)Y) ... . i Afoais Bl D T DS S R 10 306,273,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart XII - ....................... ; I.Y_l
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash @ Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked “Other," expldin on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accolptant? [ 2a X
if "Yes," check a box below to indicate whether the financial statements for the year werd-compileg or rewewed ona
separate basis, consolidated basis, or both:
1] Separate basis [ consolidated basis 1 Both consolidated and 'sepdrﬁfe basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for théyear were hudited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis (] Both consolidated arg separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes respohsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an fndepeﬁgent accountant? 2c X
If the organization changed either its oversight process or selection prgciss during the tax year, explain on Schedule O
3a Asaresult of a federal award, was the organization required to undergoe an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? A I E e s 3a X
b If "Yes," did the organization undergo the required audit or apdﬂﬁ? If 1h§ i;irganlzatlon dld not undergo 1he reqmred audlt
or audits, explain why on Schedule O and describe any steps takento undergo suchaudits ..o 3b
Form 990 (2022)

2| X

232012 12-13-22
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SCHEDULE A

OMB No. 1545.0047

Public Charity Status and Public Support

(Form 990} . s , - .
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1} nonexempt charitable trust.
Dopartmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e R T TD) Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SONOMA CHARTER SCHOOL 68-0325165

|Part] | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For kines 1 through 12, check only one box.)

L]
)
]

DN =

0 00000

10

1 ]
1

12

A church, convention of churches, or association of churches described in section 170(b){ 1){A{i).
A school described in section 170{b){(1}{A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170({b)(1){A){iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b){1)(A){vi). {Complete Part II.)
A community trust described in section 170(b){1}{Al(vi). (Complete Part il}
An agricultural research organization described in section 170{b){1){A}(ix) operated irf gorijunction with a land-grant college
or universily or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

F s

An organization that normally receives (1) more than 33 1/3% of its support frafm é:?nm{:tions. membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; 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 businesse';-a&duired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. 589 section 509{a)(4).

An organization organized and operated exclusively for the benefjt of; 1o’ perfdem.the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section ﬂ;ﬂ[gl(ﬂ.ﬁ' section 509(a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting orga]i":uﬁm and complete lines 12e, 121, and 12g.

a I:I Type |. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly q&pﬂ’int 6rapléct a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Ii. A supperting organization supervised or controlled In dannection with its supported organization(s), by having

control or management of the supporting organization veste in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting erganization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported organizations

functionally integrated, or Type I non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization | (¥ 1s M oigamzabon IS8 | (v} Amount of monetary {vi) Amaunt of other

{described on lines 1-10 in your goyering document?
above (see instructions)) Yes No

organization support {see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. z23z021 2-0a.12 Schedule A (Form 990} 2022
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Schedule A {Form 990} 2022 SONOMA CHARTER SCHOOL

68-0325165 Page2
(Partll] Support Schedule for Organizations Described in Sections 170} N){A)(iv) and 170{b){1}{A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. i the orgamization

fails to qualify under the tests listed below, please complete Part |Il.)

Section A, Public Support

Caiendar year {or fiscal year beginaing in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

Total. Add lines 1 through3

The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coln ()

6 _Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendaryear(orliscalyearbeginningIl;) {a) 2018 {b) 2019 Jéjp2020 | {d) 2021 {e) 2022

_{f} Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

Net income from unrelated business
activities, whether or not the
business is regularly carmed on | | L |
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

10

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flﬂh tax year asa sacuon 501{c){3)

organization, checkthisboxand stophere ... ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column (f)) 14

15 Public support percentage from 2021 Schedule A, Part Il line 14 15

16a 33 1/3% support test - 2022. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022,
and it the organization meets the facts-and-circumstances 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
b 10% -facts-and-circumstances test - 2021.
more, and if the organization meets the facts-and-circumstances 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. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

If the organization did not check a box on Ime 13, 18a, or 16b, and line 14 is 10% or more

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

ia :D DDHD

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SONOMA CHARTER SCHOOL
- guppo# 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 tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020

{d) 2021

{e) 2022

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

[

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts includad on lines 2 and 3 received
from ather than disqualified persons that
axceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public su, . _(Eablrazt line 7c from ling § |

Section B. Total Suggort

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 : o {c} 2020

{d) 2021

{e) 2022

{f} Total

9 Amounts fromline6 . ... ¥y
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13  Total support. (add lines 8, 10¢, 11 and 12

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} organization,

check this box and stop here _....... ... L. HERIRG RO Ry

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column (f)) 15 S5
16 Public support percentage from 2021 Schedule A Partlll line 15 ... 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, celumn (f}) 17 G
18 Investment income percentage from 2021 Schedule A, Part I1l, line 17 ) R o 18 %o
19a 33 1/3% support tests - 2022, It the organization did not check the box on ine 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 organization qualifies as a publicly supported organization L]

b 33 1/3% support tests - 2021, If the organization did not check a box 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 organizatton qualifies as a publicly supported organization D

20 Private foundation. If the organization did not check a box on line 14,_19a, or 19b,_check this box and see instructions

!

30 12-00-27
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Schedule A (Form 990) 2022 SONOMA CHARTER SCHQOL 68-0325165 pPages
a Supporting Organizations
{Complete only if you checked a box on line 12 of Part |, 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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part i, 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
documents? jf *No,* describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(2){1) or (2)7 Jf *Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes,* answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(2)(2)? f "Yes, " describe in Part VIl when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

e |

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure suélpUse. 3c
4a Was any supported organization not organized in the United States ("foreign supported or_g’hnizﬂion')? if
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. |_4a
b Did the organization have ultimate control and discretion in deciding whether to make‘grants to the foreign
supported organization? if *Yes, " describe in Part VI how the organization had such contrdl and discretion
despite being controlted or supervised by or in connection with its supported organizations. | _4b
¢ Did the organization support any foreign supported organization that does nojihave.an IRS dgtermination
under sections 501{(c)(3) and 509(a)(1) or (2}? Jf *Yes,* explain in Part VI what Bpntrols the organization used
to ensure that all support to the foreign supported organization was used e.qc!usiﬁeéi ?pr section 170{c)(2HB)
PUrPOSES. ac
5a Did the organization add, substitute, or remove any supported orgarnfzgtion_ﬂ l:li.zﬁf'lg the tax year? (f *Yes,*
answer lines 5b 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 re'ri“tb'md{' ﬁﬂ\tﬁa reasons for each such action;
{iiy) the authority under the organization's organizing docurneqt authorizipg.such action; and (iv) how the action
was accomplished (such as by amendment to the organizing ddcument). | Sa
b Type | or Type Il only. Was any added or substituted supportad organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢
6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf *ves, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? Jf “Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes,® provide detai in Part V. Sb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *ves,* provide detail in Part V. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? |f *Yes,* answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
232024 12-08-22 Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 SONOMA CHARTER SCHOOL 68-0325165 Ppages
[Part IV | Supporting Organizations ontinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? (f *Yas* to line 11a, 11b, or 11¢, provide

detajl in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f “No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint andfor rernove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 organization? /f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a mﬂ_ority of the directors
or truslees of each of the organization's supported organization(s)? /f "No," descritig in Part VI how control
or management of the supporting organization was vested in the same persons that cdhlrplfad or ranaged

EAnnEal » . 1
Section ﬂ All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, b;.- the lait daf-p}l;he fifth month of the
organization's tax year, (i) a written notice describing the type and amiglint pt_supj':o.[f provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the gate of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to tfie extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees-gijther ﬁ]-'aphpint?ed or elected by the supported
organization(s) or (i} serving on the governing body of a supporied orggnization? Jf *No,* explain in Part VI how
the organization maintained a close and continuous working rel.éﬁorishulr,q.n{vith the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organ'lzalion‘s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
incomne or assets at all times during the tax year? Jf *Yes, * describe in Part VI the role the organization's

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Compiate line 3 pefow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2  Activities Test. Answer lines 2a and 2b below. Yes [ No
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 organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes,* expfain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

P

trustees of each of the supported organizations? jf *Yes® or "No"* provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes * describe in Part VI the role piaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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{PartV

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 ]

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 explain in Part V1}. See instructions.
All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A

- Adjusted Net Income (A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

__Recoveries of prior-year distributions

Add lines 1 through 3.

Depreciation and depletion

(= E- L B

1
-2
3 Other gross income (see instructions)
4
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

-]

7___Other expenses (see instructions}

-~

8 Adjusted Net Income isubtract lines 5. 6, and 7 from line 4) 3 8

Section B -

(8} Current Year

Minimum Asset Amount {A} Prior 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 1a %

b _Aver.

¢ _Fair market value of other non-exempt-use assets i,

e monthly cash balances 1b,

d_Total (add lines 13, 1b, and 1) 1

e Discount claimed for blockage or other factors

__.hm!m.ﬂumi in Part VIJ: St |

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. h

LN
o B
N

Y

Cash

see instructions)

deemed held for exempt use. Enter 0.015 of line 3 (for greater alp&unt,

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

-~ |Gy h

Recoveries of prior-year distributions

Minimum Asset Amount [add line 7 to fine 6}

Section C -

L
3
@~ > ||

Distributable Amount Current Year

Adjusted net income 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

LI - [0 N I Y

[ B LGN LV B

7 [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). €

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

Schedule A (Form 990) 2022
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Schedule A [Form 990} 2022 SONOMA CHARTER SCHOOQL
|Partﬁ | Type i“lﬂ F

on-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

_1__Amounts paid to supported erganizations to accomplish exempt purposes

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
_3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI I _ 5 e
6 Other distributions {geseribe i Part V1). See instructions. 6
7 Tota!l annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations te which the organization is responsive
____ lprovidge detaits in Part VI}. See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C_line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expigin jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2021

a
b
c
d From 2020
e
f

Total of lines 3a through 3e

g _Applied to underdistributions of prior years
h_Apgplied to 2022 distributable amount

Carryover from 2017 not applied see instructions]

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expigin in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain n
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

LT =N [ =l | -1

Excess from 2022

232037 12-09-22
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Schedule A (Form 990) 2022 SONOMA CHARTER SCHOQL 68-0325165 Pages

| Ear! !l | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

éf:\ 4
= S
e P
s
T
A
P | |
%, .o-l
p=g
-
232028 12.09.22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{(Form 990) Attach to Form 990 or Form 990-PF.

o Go to www.irs.gov/Form@80 for the latest information. 2 0 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

SONOMA CHARTER SCHOOL 68-0325165

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

[

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990.PF 501(c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundélion

]
]
]
L

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 501{¢)(7), (8), or (10) organization can check boxes for both theGeneral Ruleaid a Special Rule. See instructions.

General Rule

For an organization filing Form 990, $90-EZ, or 990-PF that receiyéd, durilg M-gﬁar. contributions totaling $5,000 or more (in money or
property} from any one contributor. Gomplete Parts | and . See ant_rbdl,i&ns for determining a contributor's total contributions

Speciat Rules

|:] For an organization described in section 501(¢)(3) filing Forrm @40 of 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b){1){A)(vi), that checked Schedule A {Form 890), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part Vill_ line 1h
or (i) Form 990-EZ, line 1. Complete Parts | and (1.

l:l For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributer name and address), il, and 111

l:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor. during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, chanitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies 1o this organization because it received nanexciusively
religious, charitable, elc., contributions totaling $5,000 or more during the year 5y sy §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 990) {2022)

223451 11-15-22



Schedule B (Form $30) (2022)
Name of organization

Page 2
Employer identification number

13300403 131839 Al133518

SONOMA CHARTER SCHOOL 68-0325165
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
@ (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHARTER COMMUNITY CONNECTIONS Person  [X]
Payroll [:]
17202 SONOMA HWY $ 16,500. Noncash [ ]
[{Complete Part |l for
SONOMA, CA 95476 noncash contributions.}
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PETERSON MECHANICAL, INC. Person
Payroll D
21819 8TH ST E s 4 5,000. Noncash [ |
{Complete Part Il for
SONOMA, CA 95476 noncash contributions.)
(a) ) : (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LES MANNING AND PEGGY ANN PETERSON
3 | REVOCABLE TRUST Person
. Payroll ]
17350 HIGH ROAD $ 5,400. Noncash [ |
{Complete Part il for
SONOMA, CA 95476 - 3 noncash contributions.)
(@) o) W (c} (@) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]
({Complete Part li for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli |:]
$ Noncash [ ]
(Complete Part |l for
e i T 2 gt i noncash contributions.)
[a} (b} (c) (d)
__No. . Narme, address, and ZIP + 4 Total contributions __Type of contribution
Person ]
Payroll ]
$ Noncash [ |
{Complete Part |l for
noncash contributions )

223452 11-15-22
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Schedule B {Form 990) {2022)

Name of organization

SONOMA CHARTER SCHOOL

Page 3
Employer identification number

68-0325165

Part )l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) '
(c
No.

-, () : FMV (or estimate) (a}
from Description of noncash property given Date received
Part| {See instructions.)

(2)
(c)

No.

froom D it ¢ ) h i FMV (or estimate) Dat (d ived

ot escription of noncash property given (See instructions.) ate receive

(a)

(c)

No. ]

. ) ’ FMV [or estimate) {d) .
from Description of noncash property given . R Date received
Part | {See instructions.}

= o g
..... ___#.u' -

(a)

{c}

No.

° e (b) . FMV (or estimate) ) 3
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{c)
No.

o o (b} . FMV {or estimate) () .
from Description of noncash property given : ) Date received
Part | (See instructions.)

(a)
(c)
No.

[ o (b . FMV {or estimate) (a) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022}

Page 4

Name of organization

Employer identification number

SONOMA CHARTER SCHOOL 68-0325165
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e) and the following line entry_ For organizations
completing Part lit, enter the total of exclusively religous, charitable, etc.. contributions of $1,000 or less for the year {Enter this info. once ) $
Use duplicate copies of Part Ill if additional space is needed.
(a} No.
from {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
_Part|
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. R
gorTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a . ,
(e} Transfe:: ‘of gi
Transferee's name, address, and ZIP + 4 r Relationship of transteror to transferee
—a _/ - —r s
{a) No. \ T
Ff-‘rcrrt“l {b) Purpose of gift {e) Usd of gift {d) Description of how gift is held
a r
{e)} Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
—Part| :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2XBa5E 11-15-22 Schedule B {Form 990} (2022)
24
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SCHEDULE D Supplemental Financial Statements OME No 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SONMOMA CHARTER SCHOOL 568-0325165

[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" on Form 990, Part IV, line B.

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

Total number atend of year | ...
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:| Yes |:| 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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [Jves [INo
{Partll | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(] Preservation of land for public use (for example, recreation or education) | Predervation of a historically important land area
|:| Protection of natural habitat [:] Rreservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contdbutiondn the form of a conservation easement on the last

N bW

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements " : 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a). . R 2c
d Number of conservation easements included in () acquired after July zﬁ.m. and nt on a
historic structure listed in the National Register 2d

.............. <ol Py
3  Number of conservation easements modified, transferred, teleased:‘ e;lihgl;é‘;\ed, or terminated by the organization during the tax
year
4 Number of states where property subject to conservalion easefment is{ocated
5 Does the organization have a written policy regarding the perigdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, hand!ing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){i)

and section 170(ANBIINT ... ... et [ ves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat 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:

{iy Revenue included on Form 990, Part VIiI, line 1
(i} Assetsincluded inForm 990, PartX L

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ine 1 3
b _Assets included in Form 900, Part X e i 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D {Form 990) 2022 SONOMA CHARTER SCHOOL
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

68-0325165 pPage?2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange program
D Scholarly research e |:| Other

|__—| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

....... DY& [ 1no

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a

b

- 0 o 0

2a

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part. Xl

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

It *Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning Balance | . - i s e e T e et ee e 1c
Additions during the Year e e e id
Distributions during the year . . P R 1e
Endng BaIANGE | | | oo e S e i Y A i

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodidl ac¢ount liability?

Part V | Endowment Funds. Comgplete if the organization answered “Yes" on Fonf.990, Part iV line 10.

1a

o Qo o

-

g End of year balance

A

Beginning of year balance

{a) Current year (b} Prior year [e)  Tiwd years back | {d) Three years back | (e} Four years back

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance (lina 1g, c‘oltrjmn (a)) held as:

2
a Board designated or quasi-endowment %
b Permanent endowment % ;
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations ... ... | 3afi)
(i) Related organizations NP . Jalii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part 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 {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d 123,928. 96,045. 27,883,
e
Total. Add lines 1a through Ye. (Column fd) must egual Form 990 Part X column (Bl fine 1060 oo 27,883.

232052 09-01-22
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Schedule D (Form 990) 2022 SONOMA CHARTER SCHOOL 68-0325165 Paged
[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or calegory including rame of ascurity} {b) Book value {c) Method of vaiuation; Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other

(A

B}

(C)

D)

{H)
Total. {Col. (b) must equal Form 991, Part X, col. (B] line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1

{2) s

3] ~

{4) y 4

{5} '

{6}

4] 1 o

8] £ 5
B - R ' _ S
Total. (Col. (b) must equal Form 990, Parlx col. (B) line 13 Pt e} ‘
ther Assets. A TNy

Complete if the organization answered "Yes" on Form 980, Pan v; lpe 11d See Form 990, Part X, line 15.
{a) Description, . B {b) Book value

(1) 4 1
[2) -
(3}
(4}
15}
(6}
{7}
i8)
(2}

+

T

m Other Llabllmes

Complete if the organization answered "Yes* on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25

1. {a) Description of fiability {b} Book value
(1) Federal income taxes
(2)
)]
(4)
(5)
(6)
(7}
(8)
_©
Total. (Column (h) must equal Form 990, Part X ol (BIN@ 28 oo

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIIt___ [E_
Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 SONOMA CHARTER SCHOOL 68-0325165 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,715,046.
Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities = .
Recoveries of prioryeargrants ..
Other {Describe in Part XII1.) U UUE TR
Add lines 2a through 2d . e e |20 0.
3 Subtractline 2e fromline1 . 3 2,715,046.
4  Amounts included on Form 990, Part VIII, line 12, but not on Ime 1
a Investment expenses not included on Form 890, Part VIil, line7b | 4a
b Cther [DescribeinPart XLy

¢ Add lines 4a and 4b . e L4e 0.

w [ e [y

LT -+ I - -

Total revenue. Add lines 3 and 4c. (Thi arr 99 '121 . 5 2,715,046.
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements .~

1 2,952,945.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 4

a Donated services and use of facibties .. . | 2a, "

b Prior year adjustments P LT o e SR by e s ; b |

c Otherlosses | . . od... SEERSEE Sl Senasee s : "

d Other (Describein Part XNL) .. ... T L0 SO P 4L2d

e Addlines2athrough2d .. .. T G e SR R S, (20 0.
3 Subtractline 2efromiine 1 | ..o . ... |a] 2,952,945,
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b AT

b Other (Describe in Part Xill} S e S ey . 4b

¢ Add lines 4a and 4b 4c 0.

5 2,952,945,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll lines ‘M,md 4" Part IV, ines 1b and 2b; Part V, line 4; Part X_ line 2; Part XI
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete thispart to provide any additional information

PART X, LINE 2:

THE SCHOOL IS A NONPROFIT ENTITY EXEMPT FROM THE PAYMENT QOF INCOME TAXES

UNDER INTERNAL REVENUE CODE SECTION 501(C){(3) AND CALIFORNIA REVENUE AND

TAXATION CODE SECTION 23701D. ACCORDINGLY, NC PROVISION HAS BEEN MADE FOR

INCOME TAXES. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS ARE

MORE LIKELY THAN NOT OF BEING SUSTAINED UPON POTENTIAL AUDIT OR

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. THE SCHOQOL IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS

DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THE EXEMPT

PURPOSES. THE SCHOOL FILES AN EXEMPT SCHOOL RETURN AND APPLICABLE

UNRELATED BUSINESS INCOME TAX RETURN IN THE U.S. FEDERAL JURISDICTION AND

WITH THE CALIFORNIA FRANCHISE TAX BOARD.

232054 09-01-22 Schedule D {Form 990) 2022
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Schedule D {Form §90) 2022

SONOMA CHARTER SCHOOL
Part Xlll | Supplemental Information (.ontinued)

68-0325165 Pages
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SCHEDULEE Schools OMB Na. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.
Dapartmant of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Farm980 for the latest information. Inspection
Name of the organization Employer identification number
SONOM2 CHARTER SCHOOL 68-0325165
[Part1]
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 resolution of its governing body? 9 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemnet
homepage at all times during its tax year in a manner reascnably expected to be noticed by visiters to the
homepage, or through newspaper or hroadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program., in a way that makes the policy known to all parts of the general
community it serves? If “Yes," please describe. If "No,” please explain. If you need more space, use Part |l 3 [ X

THE CHARTER SCHOOL HAS AN ADMITTANCE POLICY THAT IS PUBLISHED
AND PRINTED. :

et . s

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded.on a r&c@ly nondiscriminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .0 % ,ﬁ ........................................... - 4c | X
d Copies of ak material used by the organization or on its behalf to solicitcontributions®, .. 4d | X
If you answered "No" to any of the above, please explain. If you need more gpace, use Part |I.
NO SCHOLARSHIPS ARE GIVEN. it
5 Does the organization discriminate by race in any way with respe_c't'to:
a Students’ rights or prVIIBOEST | e Sa X
b A IONS PO T e, Sb X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 0 e L ek A i A e ettt | X
e Educational policies? ... Se X
f Useoffacilties? . ... ... 5t X
g Athleticprograms? R T I - | X
h Other extracurricular activities? | | | oo oo oo e o e e | Bh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? | 6a X
b 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 6b, explain on Part i,
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 201922 |.R.B. 1260, covering
racial nondiscrimination? If "No," explanonPart I ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 890) 2022
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Schedule E (Form 990) 2022 SONOMA CHARTER SCHOOL 68-0325165 Page2
| Partll I 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

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE CHARTER SCHQOOL RECEIVES FUNDING FROM THE CALIFORNIA DEPARTMENT OF

EDUCATION AND SONOMA VALLEY UNIFIED SCHOQL DISTRICT (IN LIEU OF PROEERTY

TAXES).

232082 10-18-22 Schedule E (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B St
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
! | Ravenue Service Go to wwwi.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
SONOMA CHARTER SCHOOL 68-0325165

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT INVOLVES STUDENTS, TEACHERS, AND PARENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS EMAILED TQO THE BOARD TREASURER WHO IS RESPONSIBLE FOR ITS

REVIEW AND PRESENTATION TO THE REST OF THE BOARD MEMBERS DURING A REGULARLY

SCHEDULED QOPEN SESSION.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM ON AN

ANNUAL BASIS.

e g ST o P T R ST

FORM 990, PART VI, SECTION B, LINE .15:._

THE BOARD REVIEWS COMPENSATION COMPARISON SURVEY AND APPROVES EXECUTIVE

SALARY ANNUALLY.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2023.

FORM 990, PART VI, SECTICN C, LINE 19:

THE CHARTER SCHOOL WILL PROVIDE GOVERNING DQCUMENTS, CONFLICT OF INTEREST

FORMS, FINANCIAL STATEMENTS, AND COPY OF FORM 990 UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR_ YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
232211 10.28-22
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California Exempt Organization

228941 01-10-23

TAXABLE YEAR FORM
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning {mm/dd/yyyy! 07/01/2022 , and ending {mm/dddyyyy) 06/30/2023
Corporation/Organization name Calitornia corporation number
SONOMA CHARTER SCHOOL | 3661030
Additicnal infermation. See instructions. FEIN
68-0325165
Streel addrags (guite of room) PMB no.
17202 SONOMA HIGHWAY B
City State 2IP coda
SONOMA CA 95416
Foreign country name Foreign province/stata/county Foreign postal code
A Rirstreturn D Yes No|l Did the organization have any changes to its guidelines
B o] ves No| notreported to the FTB? See instructions o Jves No
C IRC Section 4847(a)()wrust . [ Yes [XD Nofy 1t exempl under R&TC Section 237014, has the organization
0 Final information return? engaged in political activitigs? See instructions. OIZ] Yes No
L] [:] Dissolved |:] Surrandered (Withdrawn} | __] Mergad/Reorganizad K s the organization exe:]llﬂ iinder R&TC Section 2370197 0|:] Yes No
Enter date: (mm/cdiyyyy) ® If *Yes,” enter the grgﬁa{eﬂslpts from nonmember sources $
€ Check accounting method: ()] cash  (2)[X] accrumt  (3)_J omer | L Is the organization adimited liabliity company? o] ves [X] No
F Federal return filed? (1)® [ seor(2)® ] ssopr (3)®[_] scnri(ssoy | M Did the organizalipn filg Form 100 or Form 109 to
(#)[X] Other 990 series report taxablg lncomd? o[ ] ves No
G s this a group filing? See instructions of Jves No| N Isthe organizzftioq unider audit by the IRS or has the
H s this organization in a group exemption [ ves (X o IRS aydited in a prmr-year‘? _______________________________________ L [:l Yes No
if "Yes,” what is the parent's name? 0 Is federalForm. 1:;;2311024 pending? [ ves No
Date filed Wt JHS
Part | Complete Part | unless not required to file this form. See General Infofmatmn‘B and C
1 Gross sales or receipts from other sources. From Side 2, Part (I, ine:d o | 1 2,406(00
2 Gross dues and assessments from members and affiliates v . T L4 2 _ 00
3 Gross conlributions, gifts, grants, and similar amountg:feceived © % STMT 1 e | 3 2,712,640]00
Receipts 4 Total gross receipts for filing requirement test. Add ling '_1 ihrough fing 3.
g This line must be completed. If the result is less than $50,080, £e# General InformationB ... ol 4l 2,715,046]00
Revenues | COSIOQOOASSOId el s 00
6 Costor other basis, and sales expenses of assets sold L 6 o0
7 Totalcosts. AddlineSandtine6 . 7 0d
8 Tolal gross income. Subtractline 7 from line d .. ... . o | 8 2,715,046)00
Expensen 9  Total expenses and disbursements. From Side 2, Part 11, ling 18 | 9 2,952,945]00
10 Excess of receipts over expenses and disbursements. Subtract fine 9 fremline8 e | 10 -237,899]00
W Totalpayments L e R e R ® -1 00
12 Use tax. See General Information K ® |12 100
13 Payments balance. If line 11 is more than line 12, subtract ling 12 from line 11 ® |13 00
Filing Fee | 14  Use lax balance. If line 12 is more than line 11, subtract line 11 from linet2. ol 14 00
15 Penalties and interest See General Information J oo e G S 15 00
et [ | rom me resull 16 00
. 10w . ry R uding acco ing o¢ an STol my Rnaw et Il 0
Siﬂl’l itis rrua correct and ocmplate Declarahon of preparer (0“18( than taxpayar) is basad on all mlnrrnatu:m af whu:h preparar has any knowledge
Here A— Title Date ® Telephone
of officer NTERIM SUP ERI
Data Check if @ PTIN
seanes B WADE MCMULLEN 04/03/24 |serompiores [ 100541671
Paid Firm's name LA OET Ay
Preparer's | ¥ 20> p CLIFTONLARSONALLEN LLP 41-0746749
Use Only | smoloyed) 2210 EAST ROUTE 66 AU AU
. GLENDORA, CA 91740 (626) 857-7300
May the FTB discuss this return with the preparer shown above? Seg instructions . . .. . ... .. o X ves No

022 | 3651224

Form 199 2022 Side 1



SONOMA CHARTER SCHOOL

68-0325165

Part 1| Organizations with gross receipts of more than $50,000 and private foundations regardless of 228951 01-10-23
amount of gross receipts - complete Part il or furnish substitute informatian.
1 Gross sales or receipts from all business aclivities. See instructions e 1 00
2 Interest o\ 2 2,406|00
3 Dividends L] 3 00
Receipts 4 Gross rents | 4 00
from 5 Gross royalties L] 5 00
Other 6 Gross amount received from sale of assets {See instructions) * 6 00
Sources 7 Other income L 7 00
8 Total gross sales or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part 1, line 1 8 ,___2___, 406|000
9 Contributions, gifts, grants, and similar amounts paid * 9 00
10 Disbursements to or for members ® | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 e | 11 308,212]00
12 Other salaries and wages o | 12 1,401,437 |00
Expenses | 13 Interest ® | 13 00
and 14 Taxes o |14 60,721 00
Disburse- | 15 Rents e | 15 60,665|00
ments 16 Depreciation and depletion (See instructions) . N 00
17  Other expenses and disbursements SEE STA‘I!E?JIENT 3 e |7 1,121,910]00
18_Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Pﬂ ,vae 9 18 2,952,545 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (3) ©) {d) —
1 Cash o . 494,544
2 Nel accounts receivable ® 245,493
3 Net notes receivable L
4 Inventories : L
§ Federal and state g ;uvernment ab 1gat .;ns i L
§ Investments in other bonds : , ®
7 Investments in stack ] ; [
8 Mortgage loans d o o
9 Other investments = i b
10 a Depreciable assels ; 123, 92‘8ngv 123,928 o
b Less accumulated depreciation ( B9, 848} L 34,080 66,045 27,883
11 Land .
12 Other assets STMT 4 v 32,261 . 29,696
13 Total assets B70,313 797,616
Liabilities and net worth
14 Accounts payable 230,146 ® 219,657
15 Conltributions, gifts, or grants payable L
16 Bonds and notes payable L
17 Mortgages payable b .
18 Other liabilities _STMT 5 95,995 271,686
19 Capital stock or principal fund bt
20 Paid-in or capital surplus, Attach reconciliatior - —
21 Retained earnings or income fund 544,172 ® 306,273
22 Total liabiiities and net warth 870,313 797,616
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d}), 1s less than $50,000.
1 Net income per books ® -237,898( 7 Income recorded on books this year
2 Federal income tax . not included in this return. Attach schedule .
3 Excess ol capital losses over capilal gains ol 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule e Attach schedule b
& Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return. Attach schedule b 10 Net income per return.
6 _Total. Add line 1 through line 5 ~-237,899]  Subtract line 9 from line 6 -237,899
B sioe2 fom 199 2022 022 | 3652224 [ o




SONOMA CHARTER SCHOOL 68-0325165

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
CHARTER COMMUNITY 17202 SONOMA HWY SONOMA, CA
CONNECTIONS 95476 16,500,
PETERSON MECHANICAL, INC. 21819 8TH ST E SONOMA, CA

95476 5,000.
LES MANNING AND PEGGY ANN 17350 HIGH ROAD SONOMA, CA
PETERSON REVOCABLE TRUST 95476 5,400,
TOTAL INCLUDED ON LINE 3 26,900.

c) STATEMENT(S) 1
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SONOMA CHARTER SCHOOL

68-0325165

CA 1898 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

BECKY PERKINS
17202 SONOMA HIGHWAY
SONOMA, CA 95416

HILARY SOWERS
17202 SONOMA HIGHWAY
SONOMA, CA 95416

COLE AVILES
17202 SONOMA HIGHWAY
SONOMA, CA 95416

CATHERINE STONE
17202 SONOMA HIGHWAY
SONOMA, CA 95416

BELLI SKINNER
17202 SONOMA HIGHWAY
SONOMA, CA 95416

LIBBY WHITE
17202 SONOMA HIGHWAY
SONOMA, CA 95416

ASHLEY HOLLADAY
17202 SONOMA HIGHWAY
SONOMA, CA 95416

MARC ELIN
17202 SONOMA HIGHWAY
SONOMA, CA 95416

TOTAL TO FORM 199, PART II, LINE 11

13300403 131839 A133518 2022.05080 SONOMA CHARTER SCHOOL

TITLE AND
AVERAGE HRS WORKED/WK

MEMBER/TEACHER
35.00

PRINCIPAL (START 7/1/22)
40.00

MEMBER/STAFF REP.
35.00

INTERIM SUPERINTENDANT/SEC
20.00

PRESIDENT
1.00

TRASURER
1.00

MEMBER
1.00

MEMBER

4

COMPENSATION

76,281.

144,165.

47,766,

40,000.

308,212.

STATEMENT(S) 2

A1335181



SONOMA CHARTER SCHOOL

68-0325165

Ca 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMQOUNT
OPERATION AND HOUSEKEEP 521,842,
BOOKS AND SUPPLIES 158,506.
OTHER EXPENSES 26,880.
PENSION PLAN CONTRIBUTIONS 273,681.
OTHER EMPLOYEE BENEFITS 140,162.
LEGAL FEES 839.
TOTAL TO FORM 199, PART II, 1,121,910.

Cca 199

OTHER ASSETS

STATEMENT 4

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

32,261.

29,696.

32,261.

29,696.

CA 199

OTHER LIABILITIES

STATEMENT 5

DESCRIPTION

DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

95,995.

271,686.

95,995,

271,686.

CaA 199

FUND BALANCES

STATEMENT 6

DESCRIPTION

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

13300403 131839 A133518

BEG. OF YEAR

END OF YEAR

544,172. 306,273,
544,172. 306,273.
5 STATEMENT(S) 3, 4, 5,

2022.05080 SONOMA CHARTER SCHOOL
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022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
W California e-file Return Authorization for %
Exempt Organizations

Exempl Crganization nama Identifying numbar

SONOMA CHARTER SCHOOL 68-0325165

Part t Electronic Return Information {whole dollars only}
1 Total gross receipts (Form 199, line 4} 1 2,715,046
2 Total gross income (Form 199, line 8) 2 2,715,046
3 Total expenses and disbursements {(Form 199, line 9) 3 2 . 952 . 945

Part Il Settle Your Account Electronically for Taxable Year 2022
4[] Electronic funds withdrawal 4a Amount 4b _Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization's banking information?)
§ Routing number
6_Account number 7 Typeofaccount, [ ] Checking [_] savings
Part IV__Declaration of Officer Ay

| authorize the exempt organization’s account to be settled as designated in Part I1. If | check Part I, box 4, | aﬂh&ﬂman electronic funds withdrawal for the amount listed
on ling 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the i*;fﬁlynalion | proviggd 1o my electronic return eriginator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts # Z"ggsponding lines of the exempt organization’s 2022

California electronic return. To the best of my knowledge and belief, the exempt organization's return rect, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board {FTB) does not receive full and timehy nt of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and alk applicable interest and penalties. | authorize the ex l‘oqganization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, fransmitter, or intermediate service provider{ if the processing of the exempt organization’s return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reasupis) for the délay.

Sign ’ | glN-T.EB’IM SUPERINTENDENT

Here Signature of officer Date . Tity"

PartV__ Declaration of Electronic Return Qriginator (ERO] anﬁ'ﬂﬂid Prepérer. L
| declare that | have reviewed the above exempt organization's return and‘tfsat the enl;? an form FTB 8453-E0 are compiete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not respongitie tor rediswing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer! Bgﬂature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that I will g with the FTB, and | have followed all other requirements described in FT8 Pub.

1345, 2022 Handbook tor Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due dalte of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If I am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempl organization 5 return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all informatien of which | have knowledge.

EHO'B } Diate :'.Ihec:al:d ?::tlzflf ERO's PTIN
ERO signature WADE MCMULLEN proparer employed [:] 0 0 5 4 1 6 7 1
Must :‘;':I'rfe“r:"‘l:(:'d)m's ’ CLIFTONLARSONALLEN LLP emsran 41 -0746749
SIGN  andadcress 2210 EAST ROUTE 66
GLENDORA, CA ZPeodn 91740

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

Paid Paid Date Check Paid preparer's PTIN
preparer's i salf-
Preparer signatue employed
Must Firm's nama {or yours Firm's FEIN
. if self-employed)
Slg n and address
ZIP code

FTB 8453-EQ 2022

229021 11-13-22
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School Calendar to be provided ASAP

YouthTruth Materials to be provided at the
meeting.



