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Navigator Schools 2022-2023 Instructional Calendar
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Navigator Schools 2022-23 Admin Calendar
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Navigator Schools 2022-23 SO/IT/OPS Calendar
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Navigator Schools 2022-23 Custodial Calendar
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Navigator Schools 2022-2023 Food Service
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Date: April 13, 2022
To: Board of Directors
From: Ami Ortiz, Director of Business & Finance

Re: 2022-23 Consolidated Application for Funding

It is recommended that the Board approve the 2022-23 Consolidated Application for Funding for
Gilroy Prep, Hollister Prep and Watsonville Prep.

Background

Local Educational Agencies (LEA) use the Consolidated Application and Reporting System (CARS)
to electronically apply for, manage, report and provide assurances that the LEA will comply with the
legal requirements related to specific formulas driven by state and/or federal categorical programs.
The LEA is required to review and receive approval of their Application for Funding selections with
their local governing board.

With the Board’s approval Gilroy Prep, Hollister Prep and Watsonville Prep will all be applying for
Title I-Part A, Title II- Part A, Title I1I- Part A, and Title IV-Part A.

Summary
Staff recommends the Board to approve the 2022-23 Application for Funding for Gilroy Prep,
Hollister Prep and Watsonville Prep.
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Date: April 13, 2022
To: Board of Directors
From: Ami Ortiz, Director of Business & Finance

Re:  Approval of WPS’s Second Interim Report for 2021-22

Recommendation
It is recommended the Board approve, as part of the consent agenda, Watsonville Prep School’s Second
Interim Report, as required by the California Department of Education (CDE).

Background

Local educational agencies (LEAs) are required to file two reports during a fiscal year (interim reports) on
the status of the LEA's financial health. The first interim report is due December 15 for the period ending
October 31. The second interim report is due March 17 for the period ending January 31.

While WPS'’s charter does not require us to have Board’s approval of the interim reports, our authorizer
has requested that we do obtain our Board’s approval.

Summary
It is recommended the Board approve Watsonville Prep School’s Second Interim Report for 2021-22, as
required by the California Department of Education (CDE).



CHARTER SCHOOL
INTERIM FINANCIAL REPORT - ALTERNATIVE FORM
Second Interim Report Certification

Charter School Name: Watsonville Prep School
(continued)
CDS #: 44 77248 0138909
Charter Approving Entity: SBE
County: Santa Cruz
Charter #: 2032
Fiscal Year: 2021/22

To the entity that approved the charter school:

(_ x ) 2021/22 CHARTER SCHOOL SECOND INTERIM FINANCIAL REPORT -- ALTERNATIVE FORM: This report
has been approved, and is hereby filed by the charter school pursuant to Education Code Section 47604.33.
Signed: Date

Charter School Official
(Original signature required)
Print
Name: Kevin Sved Title CEO
To the County Superintendent of Schools:

(x ) 2021/22 CHARTER SCHOOL SECOND INTERIM FINANCIAL REPORT -- ALTERNATIVE FORM: This report
is hereby filed with the County Superintendent pursuant to Education Code Section 47604.33.

Signed: Date
Authorized Representative of
Charter Approving Entity
(Original signature required)
Print
Name: Title
For additional information on the Second Interim Report, please contact:
For Approving Entity: For Charter School:
Kevin Sved
Name Name
CEO
Title Title
650-490-6040
Phone Phone
kevin.sved@navigatorschools.org
E-mail E-mail
This report has been verified for mathematical accuracy by the County Superintendent of Schools,
pursuant to Education Code Section 47604.33.
District Advisor Date
Page 1 of 1 Memo 12/13
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This charter school uses the following basis of accounting:
E Accrual Basis (Applicable Capital Assets / Interest on Long-Term Debt/ Long-Term Liabilities objects are 6900, 7438, 9400-9499, and 9660-9669)
D Modified Accrual Basis (Applicable Capital Outlay / Debt Service objects are 6100-6170, 6200-6500, 7438, and 7439)

CHARTER SCHOOL

INTERIM FINANCIAL REPORT - ALTERNATIVE FORM
Second Interim Report - Detail

Charter School Name: Watsonville Prep School

CDS #: 44 77248 0138909

Charter Approving Entit;
Count;

Fiscal Year: 2021/22

Charter Schools Gen. Purpose Entitlement - State Aid
State Aid - Prior Years

| 1st Interim Budget Actuals thru 01/31 2nd Interim Budget
Description Object Code| Unrestricted | Restricted | Total Unrestricted Restricted Total Unrestricted Restricted Total
A REVENUES
1. Revenue Limit Sources
State Aid - Current Year 8011 | 349673500] - | 349673500 129035300] 3A85767.00] | 3,455767.00
Education Protection Account State Aid - Current Year 8012 61,100.00 = 61,100.00 21,020.00 61,100.00 61,100.00_

Page 102

Total, Services and Other Operating Expenditures

Certificated Pupil Support Salaries
Certificated Supervisors' and Administrators' Salaries
Other Certificated Salaries

Total, Certificated Salaries

2. Non-certificated Salaries

Non-certificated Instructional Aides' Salaries
Non-certificated Support Salaries
Non-certificated Supervisors' and Administrators' Sal.
Clerical and Office Salaries
Other Non-certificated Salaries

Total, Non-certificated Salaries

3. Employee Benefits

STRS
PERS
OASDI / Medicare / Alternative
Health and Welfare Benefits
Unemployment Insurance
Workers' Compensation Insurance
OPEB, Allocated
OPEB, Active Employees
PERS Reduction (for revenue limit funded schools)
Other Employee Benefits

Total, Employee Benefits

4. Books and Supplies

Approved Textbooks and Core Curricula Materials
Books and Other Reference Materials
Materials and Supplies
Noncapitalized Equipment
Food
Total, Books and Supplies

5. Services and Other Operating Expenditures

Subagreements for Services

Travel and Conferences

Dues and Memberships

Insurance

Operations and Housekeeping Services

Rentals, Leases, Repairs, and Noncap. Improvements
Professional/Consulting Services and Operating Expend.
Communications

1900

Tax Relief Subventions 8020-8039 - - - - -
County and District Taxes 8040-8079 - - - -
Miscellaneous Funds 8080-8089 - - - -
LCFF/Revenue Limit Transfers:
PERS Reduction Transfer 8092 - - -
Charter Schools Funding in Lieu of Property Taxes
Other LCFF/Revenue Limit Transfers | 8091, 8097 - - - -
Total, LCFF/Revenue Limit Sources 3,5657,835.00 - 3,557,835.00 1,311,373.00 - 1,311,373.00 3,516,867.00 - 3,516,867.00
2. Federal Revenues
No Child Left Behind - 189,950.00 189,950.00 3,816.00 3,816.00 189,950.00 189,950.00
Special Education - Federal - N 0 39,650.00 - - 3
Child Nutrition - Federal - 160,000.00 | 160,000.00 124,938.00 | 124,938.00_
Other Federal Revenues - .00 . 238,480.00 520,000.00
Total, Federal Revenues - 909,600.00 909,600.00 - 367,234.00 909,600.00
3. Other State Revenues
Charter Schools Categorical Block Grant (8480 N/A thru 14/15N/A thru 14/15 - - -
Special Education - State ‘StateRevSE 204,969.00 | 204,969.00 66,680.00 66,680.00 204,969.00_ | 204,969.00
All Other State Revenues | St 361,029.00 261,709.00 622,738.00 34,270.00 180,896.00 215,166.00 66,053.00 556,685.00 622, 00
Total, Other State Revenues 361,029.00 466,678.00 827,707.00 34,270.00 247,576.00 281,846.00 66,053.00 761,654.00 827,707.00
4. Other Local Revenues |
All Other Local Revenues LocalRevAO 215,700.00 | [ 215,700.00 730.00 | [ 730.00 215,200.00 | [ 215,200.00
Total, Local Revenues 215,700.00 | - | 215,700.00 730.00 | - 730.00 215,200.00 | - | 215,200.00
5. TOTAL REVENUES 4,134,564.00 | 1,376,278.00 | 5,510,842.00 1,346,373.00 | 614,810.00 | 1,961,183.00 3,798,120.00 | 1,671,254.00 | 5,469,374.00
B EXPENDITURES
1. Certificated Salaries
Certificated Teachers' Salaries 1100 267,646.00 642,790.00 910,436.00 96,408.00 347,000.00 443,408.00 | 267,646.00 610,300.00 877,946.00

709,182.00

642,790.00 | 1,351,972.00 346,787.00

347,000.00

693,787.00

709,182.00 610,300.00

1,319,482.00

754,942.00_ 319,546.00

8,300.00

—721,688.00

233,195.00 233,195.00 160,070.00 160,070.00 233,195.00 233,195.00

1,144,089.13 16,626.87 | 1,160,716.00 589,614.00 8300.00 | 597,914.00 | 1,127,462.00 |  76,627.00 | 1,204,089.00

3101-3102 117,032.93 108,76007 | __ 225793.00 71,13060 [ __58712.40 | __ 129,843.00 117,033.00 | 103,263.00 | . 220,296.00
.3201-3202 - - - - -

3301-3302 82,333.30 1928370 | . 101,617.00 42,444.00 10,410.00 52,854.00 308,00 18,309.00 | 101,617.00

3401-3402 212,086.23 105,763.77.|_..317,850.00 84,280.00 [ 27,760.00 |~ 112,040.00 269,002,00_| _~48,848.00. | 317,850.00

73501-3502 3,532.10 6,427.90 9,960.00 4,832.00 3,470.00 8,302.00 3,857.00 6,103.00, 9, )

2244931 ~7,07069 29,520.00 2,863.00 | 3,817.00 6,680.00 22,807.00 6,713.00 | 29,520.00

| 3801-3802

.3 2

437,433.87

247,306.13 684,740.00 205,549.60

104,169.40

309,719.00

496,007.00 183,236.00

679,243.00

4400 104,600.00 153,200.00 | 257,800.00 283,598.00 283,598.00 | 140,644.00 | 144,356.00
4700 3,500.00 160,000.00 | 163,500.00 455.00 | 130,153.00 | 130,608.00 5,000.00 | 245,000.00 | _250,000.00
154,300.00 321,400.00 | 475,700.00 331,223.20 | 138,848.80 | 470,072.00 200,444.00 | 398,956.00 | _599,400.00
5100 - - -

42,112.00

42,112.00 13,483.00

13,483.00

42,112.00

42,112.00

701,926.00 113,268.00 | 815,194.00 167,678.00 167,678.00

639,903.00 7,887.00 | 647,790.00 381,037.00 | 23,530.00 | . 404,567.00 2

20,000.00 27,000.00 47,000.00 42,911.00 42,911.00 48,000.00
1,433,220.00 148,155.00 | 1,581,375.00 620,666.00 | 23,530.00 | _644,196.00 |  1,080,046.00 | 402,135.00 | 1,482,181.00

Memo 12113
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This charter school uses the following basis of accounting:

Charter Approving Entit;

CHARTER SCHOOL
INTERIM FINANCIAL REPORT - ALTERNATIVE FORM
Second Interim Report - Detail

Charter School Name: Watsonville Prep School

CDS #: 44 77248 0138909

Count;

Fiscal Year: 2021/22

E Accrual Basis (Applicable Capital Assets / Interest on Long-Term Debt/ Long-Term Liabilities objects are 6900, 7438, 9400-9499, and 9660-9669)
D Modified Accrual Basis (Applicable Capital Outlay / Debt Service objects are 6100-6170, 6200-6500, 7438, and 7439)

1st Interim Budget

Actuals thru 01/31

2nd Interim Budget

|
Object Code)|

Buildings and Improvements of Buildings

Books and Media for New School Libraries or Major
Expansion of School Libraries

Equipment

T

Description Unrestricted | Restricted | Total | Unrestricted Restricted Total Unrestricted Restricted Total
6. Capital Outlay (Objects 6100-6170, 6200-6500 for modified accrual bg
Land and Land Improvements 6100-6170 -

Equipment Replacement
Depreciation Expense (for accrual basis only)
Total, Capital Outlay

7. Other Outgo
Tuition to Other Schools
Transfers of Pass-through Revenues to Other LEAs

Transfers of Apportionments to Other LEAs - Spec. Ed.

7221-7223SE

Transfers of Apportionments to Other LEAs - All Other

[7221-7223A0|

All Other Transfers

72817299

Debt Service:
Interest
Principal (for modified accrual basis only)
Total, Other Outgo

7438

Components of Ending Fund Balance :
. Nonspendable

o

8. TOTAL EXPENDITURES 3,878,225.00 | 1,376,278.00 | 5,254,503.00 2,093,839.80 621,848.20 | 2,715,688.00 3,613,141.00 | 1,671,254.00 | 5,284,395.00
C EXCESS (DEFICIENCY) OF REVENUES OVER EXPEND.
BEFORE OTHER FINANCING SOURCES AND USES (A5-B8), 256,339.00 | -] 256,339.00 (747,466.80) (7,038.20)[  (754,505.00) 184,979.00 | - | 184979.00
D OTHER FINANCING SOURCES / USES .
1. Other Sources .8 979 - J - [ - [ [ - [ l -
2. Less: Other Uses 7630-7699 -1 - - [ | - | 1 -
3. Contributions Between Unrestricted and Restricted Accounts
(must net to zero) 8980-8999 - | - | - | - | | -
4. TOTAL OTHER FINANCING SOURCES / USES - | - - - - | - - - | -
E. NET INCREASE (DECREASE) IN FUND BALANCE (C + D4) 256,339.00 | -] 256,339.00 (747,466.80) (7,038.20)[  (754,505.00) 184,979.00 | - | 184979.00
F.FUND BALANCE, RESERVES
1. Beginning Fund Balance
a. As of July 1 151,128.00 .00, 1,
b. Adjustments to Beginning Balance | 9793, 9795 - - 61,668.00 - 61,668.00 61,668.00
c. Adjusted Beginning Balance 151,128.00 - 151,128.00 212,796.00 - 212,796.00 212,796.00 - 212,796.00
2. Ending Fund Balance, June 30 (E +F.1.c.) 407,467.00 - 407,467.00 (534,670.80) (7,038.20)] (541,709.00) 397,775.00 - 397,775.00

Revolving Cash (equals object 9130)

Stores (equals object 9320)

Prepaid Expenditures (equals object 9330)
All Others
Restricted
. Committed
Stabilization Arrangements
Other Commitments

oo

d. Assigned - -
Other Assignments 9780 - - -

e Unassigned/Unappropriated - -
Reserve for Economic Uncertainities 9789 - 135,784.40 135,784.40 180,657.05 180,657.05
Unassigned/Unappropriated Amount 9790 407,467.00 - 407,467.00 (670,455.20)| (100,000.00)| (770,455.20) 217,117.95 217,117.95

Page2of2 Memo 12113
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CHARTER SCHOOL

INTERIM FINANCIAL REPORT - ALTERNATIVE FORM
Second Interim Report - Summary

Charter School Name:

Watsonville Prep School

(continued)

CDS #: 44 77248 0138909
Charter Approving Entity: SBE
County: Santa Cruz
Charter #: 2032
Fiscal Year: 2018/19
2nd Interim vs. 1st Interim
Increase, (Decrease)
1st Interim Actuals thru | 2nd Interim $ Difference | % Change
Description Object Code| Budget (X) 01/31 (Y) Budget (Z) (Z) vs. (X) (Z) vs. (X)
A REVENUES
1. Revenue Limit Sources |
State Aid - Current Year 8011 3,496,735.00 | 1,290,353.00 [ 3,455,767.00 (40,968.00) -1.17%
Education Protection Account State Aid - Current Year 8012 61,100.00 21,020.00 61,100.00 - 0.00%
Charter Schools Gen. Purpose Entitlement - State Aid 8015 - - - -
State Aid - Prior Years 8019 oo L
Tax Relief Subventions (for rev. limit funded schools) | 8020-8039 - - - -
County and District Taxes (for rev. limit funded school{ 8040-8079 - - - -
Miscellaneous Funds (for rev. limit funded schools) | 8080-8089 | oo L
LCFF/Revenue Limit Transfers:
PERS Reduction Transfer 8092 - - - -
Charter Schools Funding in Lieu of Property Taxes 8096 - - - -
Other LCFF/Revenue Limit Transfers 8091, 8097 - - -
Total, LCFF/Revenue Limit Sources 3,557,835.00 | 1,311,373.00 | 3,516,867.00 (40,968.00) -1.15%
2. Federal Revenues
No Child Left Behind (Include ARRA) | "'8290 | 189,950.00 [ 3.816.00. 189950001 B 0.00%
Special Education - Federal 8181, 8182 39,650.00 - 39,650.00 - 0.00%
Child Nutrition - Federal 8220 160,000.00 124,938.00 160,000.00 - 0.00%
Other Federal Revenues (Include ARRA) -829) 520,000.00 238,480.00 520,000.00 - 0.00%
Total, Federal Revenues 909,600.00 367,234.00 909,600.00 - 0.00%
3. Other State Revenues
Charter Schools Categorical Block Grant N/Athru14/15 . o i L SNT
Special Education - State StateRevSE 204,969.00 66,680.00 204,969.00 - 0.00%
All Other State Revenues StateRevAO 622,738.00 215,166.00 622,738.00 - 0.00%
Total, Other State Revenues 827,707.00 281,846.00 827,707.00 - 0.00%
4. Other Local Revenues
All Other Local Revenues LocalRevAO | 215,700.00 | 730.00 | 215,200.00 | (500.00)] -0.23%
Total, Local Revenues 215,700.00 | 730.00 | 215,200.00 | (500.00)] -0.23%
5. TOTAL REVENUES 5,510,842.00 | 1,961,183.00 | 5,469,374.00 | (41,468.00)] -0.75%
B EXPENDITURES
1. Certificated Salaries
Certificated Teachers' Salaries | 1100 910436.00 |  443,408.00 | _ 877,946.00 [  (32490.00)]  -357%
Certificated Pupil Support Salaries 1200 202,942.00 111,199.00 202,942.00 - 0.00%
Certificated Supervisors' and Administrators' Salaries 1300 238,594.00 139,180.00 238,594.00 - 0.00%
Other Certificated Salaries [ - 1900 - - - -
Total, Certificated Salaries 1,351,972.00 693,787.00 [ 1,319,482.00 (32,490.00) -2.40%
2. Non-certificated Salaries
Non-certificated Instructional Aides' Salaries
Non-certificated Support Salaries
Non-certificated Supervisors' and Administrators' Sal. - - - -
Clerical and Office Salaries 172,579.00 109,998.00 172,579.00 - 0.00%
Other Non-certificated Salaries 233,195.00 160,070.00 233,195.00 - 0.00%
Total, Non-certificated Salaries 1,160,716.00 597,914.00 | 1,204,089.00 43,373.00 3.74%
3. Employee Benefits |
STRS 3101-3102 225,793.00 129,843.00 220,296.00 (5,497.00) -2.43%
PERS .8201-3202 1 . e e -
OASDI / Medicare / Alternative 3301-3302 101,617.00 52,854.00 101,617.00
Health and Welfare Benefits 3401-3402 317,850.00 112,040.00 [ . 317,850.00
Unemployment Insurance X i
Workers' Compensation Insurance 3601-3602 29,520.00 6,680.00
OPEB, Allocated 3701-3702 - - - -
OPEB, Active Employees 37513752 | oo LT
PERS Reduction (for revenue limit funded schools) 3801-3802 e e = = e
Other Employee Benefits 3901-3902 - - - -
Total, Employee Benefits 684,740.00 309,719.00 679,243.00 (5,497.00) -0.80%
Memo 12/13
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INTERIM FINANCIAL REPORT - ALTERNATIVE FORM

CHARTER SCHOOL

Second Interim Report - Summary

Charter School Name: Watsonville Prep School

(continued)

CDS #: 4477248 0138909

Charter Approving Entity:

SBE

County:

Santa Cruz

Charter #:

2032

Fiscal Year:

2018/19

2nd Interim vs. 1st Interim
Increase, (Decrease)

Page 2of 3

6. Capital Outlay (Objects 6100-6170, 6200-6500 modified accrual {

7. Other Outgo

8. TOTAL EXPENDITURES

C EXCESS (DEFICIENCY) OF REVENUES OVER EXPEND.
BEFORE OTHER FINANCING SOURCES AND USES (Af§

Land and Land Improvements

1st Interim Actuals thru | 2nd Interim $ Difference | % Change
Description Object Code| Budget (X) 01/31 (Y) Budget (Z) (Z) vs. (X) (Z) vs. (X)
4. Books and Supples |
Approved Textbooks and Core Curricula Materials 4100 3,400.00 2,890.00 3,400.00 - 0.00%
Books and Other Reference Materials 4200 10,000.00 9,497.00 13,000.00 3,000.00 30.00%.
Materials and Supplies 4300 41,000.00 43,479.00 48,000.00 7,000.00 17.07%
Noncapitalized Equipment 4400 T 257,800.00 | 283598.00 | 285,000.00 | 2720000 | 10.55%
Food 4700 163,500.00 130,608.00 250,000.00 86,500.00 52.91%
Total, Books and Supplies 475,700.00 470,072.00 599,400.00 123,700.00 26.00%
5. Services and Other Operating Expenditures
Subagreements for Services 5100 - - - -
Travel and Conferences 5200 11,000.00 2,327.00 11,000.00
Dues and Memberships ...5300_ | 540600 503500 540600
Insurance 5400 12,873.00 8,195.00 12,873.00
Operations and Housekeeping Services 5500 42,112.00 13,483.00 42,112.00
Rentals, Leases, Repairs, and Noncap. Improvementg 815,194.00 167,678.00 |  634,000.00
Professional/Consulting Services and Operating Expel i i
Communications 47,000.00 42,911.00 48,000.00 1,000.00 .
Total, Services and Other Operating Expenditur 1,581,375.00 644,196.00 | 1,482,181.00 (99,194.00) -6.27%

Buildings and Improvements of Buildings

6200

Books and Media for New School Libraries or Major
Expansion of School Libraries

Equipment

Equipment Replacement

Depreciation Expense (for accrual basis only)
Total, Capital Outlay

Tuition to Other Schools
Transfers of Pass-through Revenues to Other LEAs

7211-7213

Transfers of Apportionments to Other LEAs - Spec. E

7221-7223SE

Transfers of Apportionments to Other LEAs - All Other
All Other Transfers

7221-7223A0

7281-7299

Debt Service:

Interest

7438

Principal (for modified accrual basis only)
Total, Other Outgo

5,254,503.00 | 2,715,688.00 | 5,284,395.00 | 29,892.00 | 0.57%
256,339.00 | (754,505.00)]  184,979.00 [  (71,360.00)] -27.84%
Memo 12/13
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CHARTER SCHOOL
INTERIM FINANCIAL REPORT - ALTERNATIVE FORM

Charter School Name: Watsonville Prep School

CDS #: 4477248 0138909

Charter Approving Entity: SBE

County: Santa Cruz

Charter #: 2032

Fiscal Year: 2018/19

Second Interim Report - Summary

2nd Interim vs. 1st Interim
Increase, (Decrease)

Description

Object Code

1st Interim
Budget (X)

Actuals thru
01/31 (Y)

2nd Interim
Budget (Z)

$ Difference
(Z) vs. (X)

% Change
(Z) vs. (X)

N

D OTHER FINANCING SOURCES / USES
1.
2.
3. Contributions Between Unrestricted and Restricted Acco

Other Sources
Less: Other Uses

(must net to zero)

4. TOTAL OTHER FINANCING SOURCES / USES
E.NET INCREASE (DECREASE) IN FUND BALANCE (C +

F.FUND BALANCE, RESERVES
1.

Beginning Fund Balance

a. As of July 1

b. Adjustments to Beginning Balance
c. Adjusted Beginning Balance

. Ending Fund Balance, June 30 (E + F.1.c.)

8930-8979

7630-7699

unts

8980-8999

256,339.00 |

(754,505.00)|

184,979.00 |

(71,360.00)

-27.84%

151,128.00

151,128.00

151,128.00

0.00%.

9793, 9795

61,668.00

61,668.00

61,668.00

New

151,128.00

212,796.00

212,796.00

407,467.00

(541,709.00)

397,775.00

Components of Ending Fund Balance :
a. Nonspendable

Revolving Cash (equals object 9130)
Stores (equals object 9320)

Prepaid Expenditures (equals object 9330)
All Others

Restricted

Committed

Stabilization Arrangements

Other Commitments

Assigned

Other Assignments
Unassigned/Unappropriated
Reserve for Economic Uncertainties
Unassigned/Unappropriated Amount

oo

[oR

@

Page 3of 3
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CHARTER SCHOOL
MULTI-YEAR PROJECTION - ALTERNATIVE FORM
Second Interim Report - MYP

Charter School Name: Watsonville Prep School
(continued)
CDS #: 44 77248 0138909
Charter Approving Entity: SBE
County: Santa Cruz
Charter #: 2032
Fiscal Year: 2021/22

This charter school uses the following basis of accounting:
IZ| Accrual Basis (Applicable Capital Assets / Interest on Long-Term Debt / Long-Term Liabilities objects are 6900, 7438, 9400-9499, and 9660-9669)

I:l Modified Accrual Basis (Applicable Capital Outlay / Debt Service objects are 6100-6170, 6200-6500, 7438, and 7439)

FY 2021/22 Totals for Totals for
Description Object Code | Unrestricted | Restricted Total 2022/23 2023/24
A REVENUES
1. Revenue Limit Sources
State Aid - Current Year 8011 3,455,767.00 3,455,767.00 | 4,150,506.00 | 4,915,822.00
Education Protection Account State Aid - Current Year 8012 61,100.00 61,100.00 72,380.00 83,660.00

Charter Schools Gen. Purpose Entitlement - State Aid
State Aid - Prior Years

Tax Relief Subventions (for rev. limit funded schools)
County and District Taxes (for rev. limit funded schools|___!
Miscellaneous Funds (for rev. limit funded schools)
LCFF/Revenue Limit Transfers:

PERS Reduction Transfer 8092 0.00 0.00 0.00 0.00 0.00

Charter Schools Funding in lieu of Property Taxes | 8096 | 000 | 000 | . 000} .. 000} 0.00 |

Other LCFF/Revenue Limit Transfers 8091, 8097 0.00 0.00 0.00 0.00 0.00
Total, LCFF/Revenue Limit Sources 3,516,867.00 0.00 | 3,516,867.00 | 4,222,886.00 | 4,999,482.00

2. Federal Revenues
No Child Left Behind 8290
Special Education - Federal 8181,8182
Child Nutrition - Federal
Other Federal Revenues

Total, Federal Revenues

189,950.00 189,950.00 223,866.00 262,139.00
39,650.00 39,650.00 47,130.00 55,564.00
0

3. Other State Revenues

Charter Schools Categorical Block Grant N/Athru4asy oo

Special Education - State StateRevSE 0.00 204,969.00 204,969.00 218,408.00 257,495.00

All Other State Revenues StateRevAO 66,053.00 556,685.00 622,738.00 464,028.00 538,271.00
Total, Other State Revenues 66,053.00 761,654.00 827,707.00 682,436.00 795,766.00

4. Other Local Revenues

All Other Local Revenues LocalRevAO 215,200.00 0.00 215,200.00 375,385.00 186,353.00
Total, Local Revenues 215,200.00 0.00 215,200.00 375,385.00 186,353.00
5. TOTAL REVENUES 3,798,120.00 | 1,671,254.00 | 5,469,374.00 | 5,981,779.00 ] 6,570,554.00

B EXPENDITURES
1. Certificated Salaries

Certificated Teachers' Salaries 1100 267,646.00 610,300.00 877,946.00 | 1,007,583.00 | 1,159,832.00
0

Certificated Pupil Support Salaries 0 | )
Certificated Supervisors' and Administrators' Salaries ,594.00 .00 594,
Other Certificated Salaries 1900 0.00 0.00 0.00 - -

Total, Certificated Salaries 709,182.00 610,300.00 | 1,319,482.00 | 1,486,793.00 | 1,693,099.00

2. Non-certificated Salaries
Non-certificated Instructional Aides' Salaries 2100 721,688.00 76,627.00 798,315.00 746,000.00 768,380.00
Non-certificated Support Salaries .......2200 0.00 | . 0.00. 0.00 0.00 |
Non-certificated Supervisors' and Administrators' Sal.

Clerical and Office Salaries 579.00 | 172,579. 186,636.
Other Non-certificated Salaries 2900 233,195.00 233,195.00 244,390.00
Total, Non-certificated Salaries 1,127,462.00 76,627.00 | 1,204,089.00 | 1,187,296.00 | 1,222,678.00
Page 10f 3 Memo 12/13
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CHARTER SCHOOL
MULTI-YEAR PROJECTION - ALTERNATIVE FORM
Second Interim Report - MYP

Charter School Name: Watsonville Prep School

(continued)

CDS #:

44 77248 0138909

Charter Approving Entity:

SBE

County:

Santa Cruz

Charter #:

2032

Fiscal Year:

2021/22

FY 2021/22 Totals for Totals for
Description Object Code | Unrestricted | Restricted Total 2019/20 2020/21
3. Employee Benefits
STRS 3101-3102 117,033.00 103,263.00 220,296.00 277,704.00 316,655.00
PERS 32013202 | 000 | .. 000 ... 000) ..o00f 0.00 |
OASDI / Medicare / Alternative 3301-3302 83,308.00 18,309.00 101,617.00 106,041.00 120,651.00
Health and Welfare Benefits ..3401-3402 | 269,002.00 |  48,848.00 | 317,850.00 337,248.00 394,594.00 |

Unemployment Insurance
Workers' Compensation Insurance

OPEB, Allocated

OPEB, Active Employees
PERS Reduction (for revenue limit funded schools)
Other Employee Benefits

Total, Employee Benefits

4. Books and Supplies
Approved Textbooks and Core Curricula Materials

Books and Other Reference Materials
Materials and Supplies
Noncapitalized Equipment

Food

Total, Books and Supplies

5. Services and Other Operating Expenditures
Subagreements for Services

Travel and Conferences
Dues and Memberships

Insurance

Operations and Housekeeping Services

Rentals, Leases, Repairs, and Noncap. Improvements
Professional/Consulting Services and Operating Expen(

Communications

Total, Services and Other Operating Expenditure

6. Capital Outlay (Obj. 6100-6170, 6200-6500 for mod. accr. b
Land and Land Improvements

Buildings and Improvements of Buildings
Books and Media for New School Libraries or Major
Expansion of School Libraries

3601-3602 22,807.00 6,713.00 29,520.00 30,395.00 34,609.00
3701-3702 0.00 0.00 0.00 0.00 0.00
arstarea | 000 [ 000 | 0,00 000 | 0,00 |
“"3801:3802 [ T 000 | T 0.00 [T 0.00 | 00 [T 0.00 |
3901-3902 0.00 0.00 0.00 0.00 0.00
496,007.00 183,236.00 679,243.00 762,572.00 878,885.00
4100 2,890.00 510.00 3,400.00 9,445.00 10,933.00

4200 11,050.00 1,950.00 13,000.0

. . 0 .

4400 140,644.00 144,356.00 285,000.0 90,695.00 98,671.00
4700 5,000.00 245,000.00 250,000.00 343,313.00 399,471.00
200,444.00 398,956.00 599,400.00 518,586.00 592,255.00
5100 0.00 0.00 0.00 0.00 0.00
s200 T 11,00000 | 000 11,0000 1965200 | 21,648.00]
5300 5,406.00 0.00 5,406.00 7,700.00 7,895.00
5400 12,873.00 0.00 12,873.00 13,131.00 13,394.00
5500 42,112.00 0.00 42,112.00 91,080.00 98,896.00
se00 | 326,865.00 | 30713500 | 634,000.00 |  721,091.00 | 846,176.00 |
5800 668,790.00 60,000.00 728,790.00 929,083.00 | 1,050,325.00
5900 13,000.00 35,000.00 48,000.00 21,549.00 21,879.00
1,080,046.00 402,135.00 | 1,482,181.00 | 1,803,286.00 | 2,060,213.00
6100-6170 0.00 0.00 0.00 0.00 0.00
e00 [T 000 [ T 000 | T 0,00 000 | 0,00
6300 0.00 0.00 0.00 0.00 0.00

Equipment
Equipment Replacement

Depreciation Expense (for accrual basis only) 6900
Total, Capital Outlay 0.00 0.00 0.00 0.00 0.00
7. Other Outgo
Tuition to Other Schools 7110-7143 0.00 0.00 0.00 0.00 0.00
Transfers of Pass-through Revenues to Other LEAs 7211-7213 0.00 0.00 0.00 0.00 0.00
Transfers of Apportionments to Other LEAs - Spec. Ed.| 7221-7223SE) . 000 [ ... 0.00 | ... 000). ... 000]) ... 0.00 |
Transfers of Apportionments to Other LEAs - All Other | 7221-7223A0 0.00 0.00 0.00 0.00 0.00
All Other Transfers 7280-7299 0.00 0.00 0.00 0.00 0.00
Debt Service:
Interest 7438 | 000 | ... 000 ... 000) ....00f 0.00 |
Principal (for modified accrual basis only) 7439 0.00 0.00 0.00 0.00 0.00
Total, Other Outgo 0.00 0.00 0.00 0.00 0.00
8. TOTAL EXPENDITURES 3,613,141.00 | 1,671,254.00 | 5,284,395.00 | 5,758,533.00 | 6,447,130.00
C EXCESS (DEFICIENCY) OF REVENUES OVER EXPEND.
BEFORE OTHER FINANCING SOURCES AND USES (A5- 184,979.00 0.00 184,979.00 223,246.00 123,424.00
Memo 12/13
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CHARTER SCHOOL
MULTI-YEAR PROJECTION - ALTERNATIVE FORM
Second Interim Report - MYP

Charter School Name: Watsonville Prep School

(continued)

CDS #:

Charter Approving Entity:
County:

Charter #:

Fiscal Year:

44 77248 0138909

SBE

Santa Cruz

2032

2021/22

FY 2021/22 Totals for Totals for
Description Object Code | Unrestricted | Restricted Total 2019/20 2020/21
D OTHER FINANCING SOURCES / USES
1. Other Sources ..8930-8979 | 000 [ .. 000 | . ooof ..000f 0.00 |
2. Less: Other Uses 7630-7699 0.00 0.00 0.00 0.00 0.00
3. Contributions Between Unrestricted and Restricted Accounts
(must net to zero) _..8980-8999 0.00 0.00 0.00 0.00 0.00
4. TOTAL OTHER FINANCING SOURCES / USES 0.00 0.00 0.00 0.00 0.00
E. NET INCREASE (DECREASE) IN FUND BALANCE (C + D, 184,979.00 0.00 184,979.00 223,246.00 123,424.00
F.FUND BALANCE, RESERVES
1. Beginning Fund Balance
aAsofduyt 9791 | 151,12800 | 0.00 | 151,128.00 | 397.775.00 | 621,021.00
b. Adjustments to Beginning Balance 9793, 9795 61,668.00 0.00 61,668.00
c. Adjusted Beginning Balance 212,796.00 0.00 212,796.00 397,775.00 621,021.00
2. Ending Fund Balance, June 30 (E + F.1.c.) 397,775.00 0.00 397,775.00 621,021.00 744,445.00
Components of Ending Fund Balance:
a. Nonspendable
Revolving Cash (equals object 9130) | CLA K 000[ 000 ooof ool 0.00|
Stores (equals object 9320) 9712 0.00 0.00 0.00 0.00 0.00
Prepaid Expenditures (equals object 9330) 9713 0.00 0.00 0.00 0.00 0.00
All Others 9719 0.00 0.00 0.00 0.00 0.00
b. Restricted | 9740 0.00 0.00 0.00 0.00 0.00
c. Committed
Stabilization Arrangements 9750 0.00 0.00 0.00 0.00 0.00
Other Commitments 0.00 0.00 0.00 0.00 0.00
d Assigned
Other Assignments 0.00 0.00 0.00 0.00 0.00
e. Unassigned/Unappropriated
Reserve for Economic Uncertainties | o789 | 18065705 | 0.00 [ 180,657.05 | 287,926.65 | 322,356.50 |
Unassigned/Unappropriated Amount 9790 217,117.95 0.00 217,117.95 333,094.35 422,088.50
Page 3 of 3 Memo 12/13
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Charting a new course¢ in education

A
*G\vaigmor Schools
\

Date: May 3, 2022
To: Board of Directors
From: Ami Ortiz, Director of Business & Finance

Re: 2020 990’s Review

Requested Action
This item is informational.

Background

Form 990 is a United States Internal Revenue Service form that provides the public with financial
information about a nonprofit organization. The basis for the information on the 990 are the
accounting records as audited by Clifton Larson Allen LLP. Following best practice, Navigator Schools
is distributing it to our Board members before filing.

The 2020 990 is in reconciliation with our 2020 audit report.



~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
dvange. | NAVIGATOR SCHOOLS
’S‘r?éﬂ%e Doing business as 27-4238843
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 650 SAN BENITO ST, SUITE 230 408<432-5750
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 19 ) 544 ) 787.
foened| HOLLISTER, CA 95023 H(a) Is this a group retum
{iop°a | E Name and address of principal officer: KEVIN SVED for subordinates? Yes No
Pri™ 1650 SAN BENITO ST,SUITE 230, HOLLISTER, CA _|H(b) acalswosinacsinduces  Yes  No

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW . NAVIGATORSCHOOLS . ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 20 10| M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO DEVELOP ADVANCED STUDENTS AND
e TO PREPARE THEM TO EXCEL IN COLLEGE AND THE WORKPLACE.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) o 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 230
5*; 6 Total number of volunteers (estimate if Nnecessary) 6 10
B| 7a Total unrelated business revenue from Part VIII, column (C), line42 . . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 o o .............. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 15,249, 253. 19,438,719.
g 9 Program service revenue (Part VIII, ine2Q) . A 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 8,924. 5,683.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 28,791. 100,385.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 15,286,968. 19,544,787.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 5-10) 10,791,608. 12,493,339.
2| 16a Professional fundraising fees (Part IX; column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
W 47 Other expenses (Part IX; column (A), lines 11a-11d, 11f24¢) 3,387,688. 5,015,447.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,179,296. 17,508,786.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 1 r 107 r 672. 2 r 036 ) 001.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 9,682,164. 17,339,388.
% 21 Total liabilities (Part X, line 26) 4,718,942. 10,340,165.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 4,963,222, 6,999,223,

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here KEVIN SVED, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““k PTIN
Paid LILI HUANG, CPA ILILI HUANG, CPA 05/03/22 ‘self-employed P02383735
Preparer | Firm's name > CLIFTONLARSONALLEN LLP Firm's EIN p 41-0746749
Use Only | Firm's address . 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phoneno. (626) 857-7300
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

NAVIGATOR SCHOOLS IS A NETWORK OF CHARTER SCHOOLS WITH A MISSION TO
DEVELOP STUDENTS WHO ARE PROFICIENT OR ADVANCED ON THE CALIFORNIA
STATE STANDARD TEST AND TO PREPARE THEM TO EXCEL IN COLLEGE AND THE

WORKPLACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes 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 $ 1 4 ) 1 6 0 1 4 9 2 e including grants of $ ) (Revenue $ 1 0 0 ’ 3 8 4 o )
NAVIGATOR SCHOOLS COMMITS THE FOLLOWING TO ALIL STUDENTS AND THEIR
FAMILIES: (1) FOCUS ON STATE STANDARDS USING INNOVATIVE MATERIALS AND
STRATEGIES; (2) TEACHER ACCOUNTABILITY AND MERIT PAY BASED ON STUDENT
PERFORMANCE; (3) EXTENDED SCHOOL DAY FOR STUDENTS  BASED ON ASSESSMENT
OF INDIVIDUAL NEEDS FOR THE PURPOSE OF REMEDIATION OR ENRICHMENT; (4)
DAILY ACCESS BY STUDENTS TO STATE OF THE ART OF TECHNOLOGY THAT
SUPPORTS BOTH TEACHING AND LEARNING IN THE CLASSROOM; (5) ADJUSTMENT OF
TEACHING CONTENT AND METHODS BASED ON FREQUENT ASSESSMENTS; (6) SCHOOL
ENVIRONMENT THAT FOSTERS AND DEMANDS EXEMPLARY STUDENT BEHAVIOR.
SERVING APPROXIMATELY 1,301 STUDENTS FOR THE 2020-2021 SCHOOL YEAR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14,160,492.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843  Ppage3
[ Part IV | 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)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciooiiiieeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ..ol 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ... 4o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment 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? f "Yes," complete Schedule D, Part Il'...................ccccobeeeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PArt lll _..........o_.\.\oooo. oo oo oo e 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, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
Pt VI oo et o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 6% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... ... ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes,"complete Schedule D, Part VIl ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ............... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ... oo oot 12a| X
b Was the organizationiincluded 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 XI and Xl is optional ............... 12b X
13 Is the organization a school described in'section 170(b)(1)(A)(i)? If "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV . . .. 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 | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 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? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liNE 258 ...........c.oeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS? | e 24c
d Did the organization act as an "on behalf 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? If "Yes," complete Schedule L, Partl ..................c.c. oo 25a X
b Is 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-EZ? |f "Yes," complete
SCREAUIE L, PAt | _....oo.. oo\ oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to‘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? f "Yes," complete Schedule Ly Part Il .....................cccccoovivoi.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... e 28a X
b A family member of any individual described in line 28a? | "Yes," compléete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more‘individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... ... ... e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive.contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ... oo oo e 30 X
31 Did the organization liquidate, terminate, or.dissolve and cease operations? /f "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
SCHEAUIE N, PRI S0liiters ..o oot eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections'301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ...................ccoco oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
VA /1= O OO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUlIe R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| 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 -O- if not applicable ... . ... ... ... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843 Page O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 230
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 P>
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? " 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-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 deductible? 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 goods‘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 provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 o e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other.vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization‘'make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 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 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.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843 Page 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10
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 supervision
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duringthe year by the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed inPart VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule Q... 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently. monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this Was dONB ... .deo e e e 12c| X
13 Did the organization have a written Whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons; comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in 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 during the year? | 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 steps to safeguard the organization’s
exempt status with respect 1o such arrangements? il 16b
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, if 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 request \:| Other (explain 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 P>

KEVIN SVED - 408-337-5445
277 IOOF AVE, GILROY, CA 95020
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 instructions for the order in which to list the persons above.

\:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o Cf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
line) || E|s |5 |28
(1) KEVIN SVED 40.00
CHIEF EXECUTIVE OFFICER X 173,002. 0. 35,144.
(2) JAMES DENT 40.00
CHIEF ACADEMIC OFFICER X 150,842. 0. 40,007.
(3) SHARON WALLER 40.00
DIRRCTOR OF STUDENT SERVIC X 136,516. 0. 28,742.
(4) MELISSA ALATORRE 40.00
DIRECTOR OF HUMAN RESOURCE X 105,151. 0. 34,716.
(5) KIRSTEN CARR 40.00
DIRECTOR OF COMMUNITY OUTR X 122,391. 0. 14,658.
(6) CRYSTAL O'ROURKE 40.00
MODEL PROVIDING COORDINATOR X 101, 415. 0. 30,449.
(7) AMI ORTIZ 40.00
DIRECTOR OF BUSINESS & FIN X 98,126. 0. 10,075.
(8) JOHN FLAHERTY 2.00
CHAIR X X 0. 0. 0.
(9) NORA CRIVELLO 2.00
SECRETARY X X 0. 0. 0.
(10) VICTOR PAREDES-COLONIA 2.00
FINANCE COMMITTEE CHAIR X X 0. 0. 0.
(11) JP ANDERSON 2.00
MEMBER X 0. 0. 0.
(12) IAN CONNELL 2.00
MEMBER X 0. 0. 0.
(13) CHUCK DAGGS 2.00
MEMBER X 0. 0. 0.
(14) SHARA HEDGE 2.00
MEMBER X 0. 0. 0.
(15) DENA KOREN 2.00
MEMBER X 0. 0. 0.
(16) FIAAU OHMANN 2.00
MEMBER X 0. 0. 0.
(17) CAITRIN WRIGHT 2.00
MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843 Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
1b Subtotal S 887,443. 0.] 193,791.
Cc 0 . 0 . 0 .
d Total (add lines tband 1¢) ... e > 887,443. 0./193,791.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ... ... oo 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 ... 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? Jf"Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiie 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
032008 12-23-20
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g. d Related organizations 1d
& e Government grants (contributions) |1e 18,173,436,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 1,265,283,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... > 19,438,719,
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 5,683, 5,683,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ... | =
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... ... ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . 7b
§ ¢ Gainor(loss) ... 7c
& d Net gain or (I0SS) ......ooooi o | 2
E 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1c). See
Part1V,line18 . . 8a
b Less: directexpenses . 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 . . 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
Business Code
gw 11 a ALL OTHER REVENUE 611710 100,385, 100,385,
50
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ..., > 100,385,
12 Total revenue. See instructions ... » 19,544,787, 100,385, 0. 5,683,
032009 12-23-20 Form 990 (2020)
9

11550503 131839 213-110970

2020.05093 NAVIGATOR SCHOOLS

213-1101



Form 990 (2020)

NAVIGATOR SCHOOLS

27-4238843

Page 10

[ Part IX | Statement of Functional 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 to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
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
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 338,590. 274,257. 64,333.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 9,772,136. 8,077,142. 1,694,994.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 705,196. 620,458. 84,738.
9 Other employee benefits 1,265,234. 1,061,127. 204,107.
10 Payrolitaxes 412,183. 334,121. 78,062.
11 Fees for services (hnonemployees):
a Management 286,063. 286,063.
b Legal 71,856. 71,856.
¢ Accounting o 53,555. 53,555.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensés on Sch 0.) 568,024. 402,586. 165,438.
12 Advertising and promotion < 13,708. 13,708.
13 Officeexpenses . < 455,154. 287,454. 167,700.
14 Information technology . 1,325,505. 1,229,302. 96,203.
15 Royalties
16 Occupancy 840,757. 753,890. 86,867.
17 Travel . 41,047. 17,095. 23,952.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest. 8,461. 8,461.
21 Paymentsto affiliates . ...
22 Depreciation; depletion, and amortization . 86,531. 86,531.
23 Insurance ...l 45,022. 45,022.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10%.of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES 1,035,973. 919,269. 116,704.
b INSTRUCTIONAL MATERIALS 183,791. 183,791.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 17,508 ,786.| 14,160,492. 3,348,294. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

NAVIGATOR SCHOOLS

27-4238843

Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,024,186.| 1 5,910,590.
2 Savings and temporary cash investments 1,790,262.| 2 2,095,588.
3 Pledges and grants receivable, net 4 ’ 035 r 314.| 3 4 ’ 602 r 071.
4  Accounts receivable, net 4
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 ... 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
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 121 , 5 21.] o 511 r 186.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,689,844,
b Less: accumulated depreciation . 474 ,654. 706,118./| 10c 4,215,190.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 4,763.] 15 4,763.
16 9,682,164.| 16 17,339,388.
17  Accounts payable and accrued expenses 2,628,967.| 17 1,855,417.
18  Grantspayable e 18
19 Deferred revenue ... 19 478,168.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability.Complete Part IV of ScheduleD =~ 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family.member of any of these persons ' 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 2,089,975.| 24 7,477,915.
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 D v, 0.| 25 528,665.
26 Totalliabilities. Add lines 17 through25 ... ... ... ... ... 4,718,942.] 2 10,340,165.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donorrestrictions 4,800,222.| 27 6,999,223.
S 28 Net assets with donor restrictions 163 ’ 000.| 28 0.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 4,963,222, 32 6,999,223.
33 Total liabilities and net assets/fund balances ... 9 ' 682 ' 164.| 33 17 ' 339 ' 388.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) NAVIGATOR SCHOOLS 27-4238843 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 19,544,787.
2 Total expenses (must equal Part X, column (A), line 25) 2 17,508,786.
8 Revenue less expenses. Subtract line 2 from line 1 3 2,036,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 4,963,222,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) it e 10 6,999,223.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... e
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," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVIGATOR SCHOOLS 27-4238843

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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 or 990-EZ).)
|:| 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:

HON

or university or a non-land-grant college of agriculture (see instructions). Enter the name,_city, and state of the college or
university:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part |I)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

]

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must. complete Part IV, Sections A and B.

b |:| Type Il. A supporting‘organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested'in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll 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 organization 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 \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrQanizZatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NAVIGATOR SCHOOLS

27-4238843 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(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. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(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
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

7 Amounts from line 4

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 carried on

10 Other income. Do not includegain
or loss from the sale of capital

assets (Explainin Part VI.) =

11 Total support. Add lines 7 through 10

12

Gross receipts fromrelated activities, etc. (see instructions) 12 |

13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14

15 Public support percentage from 2019 Schedule A, Part I, line14 15

16a 33 1/3% support test - 2020. If 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 - 2019.
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

b 10% -facts-and-circumstances test - 2019.
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 line 13, 16a, 16b, or 17a, and line 15 is 10% or

[ ]
> |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NAVIGATOR SCHOOLS 27-4238843 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 .

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

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in 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 (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 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 DOX ANA SEOP NEIE ... ..ottt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > \:|
b 33 1/3% support tests - 2019. 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 organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NAVIGATOR SCHOOLS

27-4238843 pagea

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

032024 01-25-21

11550503 131839 213-110970

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with'its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during 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 removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was.any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event:beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its.supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support-or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
PartVI.

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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b

16
2020.05093 NAVIGATOR SCHOOLS

Schedule A (Form 990 or 990-EZ) 2020

213-1101



Schedule A (Form 990 or 990-E7) 2020 NAVIGATOR SCHOOLS 27-4238843 pages
[Part IV | Supporting Organizations (continued)

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 in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
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? Jf "No," describe in Part VI how the supported. organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth- month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in‘effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in.directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
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 \:I The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_I'The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
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? |f "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 in 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? |f "Yes," explain 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

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? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NAVIGATOR SCHOOLS 27-4238843 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

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 (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |6 |~

Section C - 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

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NAVIGATOR SCHOOLS

27-4238843 Page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O |on|bh (N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and.8i from line 3f.

Distributions for 2020 from SectionD,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines'3gand 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for. 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 NAVIGATOR SCHOOLS 27-4238843 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

NAVIGATOR SCHOOLS 27-4238843

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 foundation

0 00oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 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 990 or 990-EZ), Part Il, 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 VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

\:| 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 contributor name and address), I, and Ill.

\:| 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 exclusively 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 exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

NAVIGATOR SCHOOLS

Employer identification number

27-4238843

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHARTER SCHOOL GROWTH FUND Person
Payroll |:|
10901 W 120TH AVENUE #450 $ 450,000. Noncash [ |
(Complete Part Il for
BROOMFIELD, CA 80021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SILICON SCHOOLS FUND Person
Payroll |:|
827 BROADWAY, STE 300 $ 300,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WALTON FAMILY FOUNDATION Person
Payroll |:|
PO BOX 2030 $ 20,000. Noncash [ |
(Complete Part Il for
BENTONVILLE, AR 72712 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE LOUIS CALDER FQUNDATION Person
Payroll |:|
999 18TH.STREET, SUITE 23508 $ 120,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW SCHOOLS VENTURE FUND Person
Payroll \:|
1616 FRANKLIN ST $ 25,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HASTINGS GROWTH FUND THROUGH Person
Payroll \:|
250 E. 1ST ST #1000 $ 158,000. Noncash [ |

LOS ANGELES, CA 90012

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11550503 131839 213-110970
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

NAVIGATOR SCHOOLS

Employer identification number

27-4238843

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | SILICON VALLEY COMMUNITY FOUNDATION

2440 WEST EL CAMINO REAL, SUITE 300

$ 40,000.

MOUNTAIN VIEW, CA 94040

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11550503 131839 213-110970
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

NAVIGATOR SCHOOLS

Employer identification number

27-4238843

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

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given B instructions) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. B (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20

11550503 131839 213-110970
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

NAVIGATOR SCHOOLS 27-4238843
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NAVIGATOR SCHOOLS 27-4238843

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .«
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 DeNefit? ... et |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

|:| Yes |:| No

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) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement.of the conservation easements it holds? \:| Yes \:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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 (@A) B
9 In Part Xlll, 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.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xlll 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets 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 VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 NAVIGATOR SCHOOLS 27-4238843 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.

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? ... ... .. ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vyears back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

® Q O T

-

by: Yes | No
(i) Unrelated organizations | 3a(i)
(ii) Related organizations | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 Buildings
¢ Leasehold improvements 245,431. 148,446. 96,985.
d Equipment 634,666. 326,208. 308,458.
€ Other . 3,809,747. 3,809,747.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 4,215,190.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NAVIGATOR SCHOOLS 27-4238843 page3
Part VllI| 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. mn (b) must equal Form 990, Part X. col. (B line 15.) «oooovoovoeeeeeeeeee e | 2
Part X' | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

DEFERRED RENT 528, 665.

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€@ 25.) -..ooeoiiueiiiiiiiiiiiiiiiiiiiiiii i | 2 528,665.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NAVIGATOR SCHOOLS 27-4238843 page4d
Part XI | 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 19,544,787.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d .. 2e 0.
3 Subtractline 2e fromline 1 3 |19,544,787.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlinesd4aanddb i 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ liN€ 12.) oottt eeeeeieiiaees 5 19 r 544 ’ 787.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 17,508,786.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OtherloSSES .. e 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d . A 2e 0.
3 Subtractline 2e fromline 1 e 3 |17,508,786.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . .. ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Th; | Form [ I8 18.) oo 5 | 17,508,786.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part/ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d.and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NAVIGATOR IS A NON-PROFIT ENTITY EXEMPT FROM THE PAYMENT OF INCOME TAXES

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

TAXATION CODE SECTION 23701D. ACCORDINGLY, NO 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. NAVIGATOR 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 RELATED

BUSINESS INCOME TAX RETURN IN THE US FEDERAL JURISDICTION AND WITH THE

CALIFORNIA FRANCHISE TAX BOARD.
032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NAVIGATOR SCHOOLS 27-4238843
[ Partl |
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? AL 1 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 Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by.visitors to the
homepage, or through newspaper or broadcast 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 Il . 3 X
SEE PART TII
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 racially nondiscriminatory basis? 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships? e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
N/A- THE SCHOOL DOES NOT PROVIDE SCHOLARSHIPS OR OTHER
FINANCIAL ASSISTANCE.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢c X
d Scholarships or.otherfinancial assistance? 5d X
e EducationalPolicies? o 5e X
f UseoffaCilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you'answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
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 II.
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, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020
032061 11-10-20
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Schedule E (Form 990 or 990-E7) 2020 NAVIGATOR SCHOOLS 27-4238843 page2
Partll | Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

NAVIGATOR SCHOOLS USES COMMUNITY MEETINGS TO PUBLICIZE THAT

PER CALIFORNIA CHARTER SCHOOL LAW, THE SCHOOL IS OPEN TO ALL

RESIDENTS IN THE STATE OF CALIFORNIA. THE SCHOOL'S CHARTER

PETITION INCLUDES A NON-DISCRIMINATORY STATEMENTS AND THE

PETITION IS AVAILABLE TO THE PUBLIC THROUGH THE SCHOOL'S

PUBLICATION OF NONDISCRIMINATORY POLICY IN MEDIA  EXPLANATION WEBSITE.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

AS A PUBLIC CHARTER SCHOOL, NAVIGATOR SCHOOLS IS FUNDED BY FEDERAL AND

STATE GOVERNMENTS.

032062 11-10-20 Schedule E (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVIGATOR SCHOOLS 27-4238843
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as.maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items.checked on linet1a?. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a'supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe.in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on'line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990,/Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 82 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20
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Schedule J (Form 990) 2020 NAVIGATOR SCHOOLS 27-4238843 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

0B e 2 (i) ot other deferred benefits (B)(i)-(D) in column (B)

) i) Base ii) Bonus ii er ;

(A) Name and Title compensation incentive reportable compensation reopnogsgralzso?:;fzggd

compensation compensation

(1) KEVIN SVED M| _173,002. 0. 0 28,612. 6,532. 208,146. 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) JAMES DENT @| 150,842. 0. 0. 25,947. 14,060. 190,849. 0.
CHIEF ACADEMIC OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) SHARON WALLER M| 136,516. 0. 0. 22,929. 5,813. 165, 258. 0.
DIRRCTOR OF STUDENT SERVIC (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
(U]
(i)
U]
(i)
U]
(i)
U]
(i)

(ii)
(U]
(ii)

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 NAVIGATOR SCHOOLS 27-4238843 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also'complete this part for any additional information.

Schedule J (Form 990) 2020
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
NAVIGATOR SCHOOLS 27-4238843

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S OUTSIDE PUBLIC ACCOUNTING

FIRM BASED ON INFORMATION PROVIDED BY MANAGEMENT. ONCE A DRAFT OF THE

RETURN IS AVATLABLE, THE RETURN IS SUBMITTED TO THE PRESIDENT, TREASURER

AND EXECUTIVE DIRECTOR FOR THEIR REVIEW AND APPROVAL PRIOR TO SUBMITTING TO

THE IRS.

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

EACH MONTH DURING MEETINGS, THE BOARD MEMBERS REVIEW THE MOST RECENT

FINANCIAL STATEMENTS INCLUDING A CASH DISBURSEMENT LOG, AND POTENTIAL

TRANSACTIONS CAUSING A CONFLICT OF INTEREST WOULD BE IDENTIFIED.

ADDITIONALLY, BOARD MEMBERS TAKE INTO CONSIDERATION THE POLICY WHEN

DECISIONS MAY IMPACT ANOTHER BOARD MEMBER.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS BASED ON COMPARISONS TO SIMILAR

POSITIONS WITHIN THE GILROY UNIFIED SCHOOL DISTRICT AND AT OTHER NEARBY

CHARTER SCHOOLS. THIS INFORMATION IS REVIEWED AND APPROVED BY INDEPENDENT

MEMBERS OF THE BOARD, AND DELIBERATIONS OF THIS DECISION ARE DOCUMENTED IN

THE MINUTES FROM THE BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

NAVIGATOR SCHOOLS 27-4238843

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE MONTHLY BOARD

MEETINGS AS THEY ARE COMPLETED THROUGHOUT THE YEAR. ALL OTHER NAVIGATOR

DOCUMENTS, POLICIES, ETC. ARE AVAILABLE UPON WRITTEN REQUEST TO THE

DIRECTOR OF OPERATIONS.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGE FROM PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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TAXABLE YEAR California Exempt Organization
2020 Annual Information Return

028941 12-22-20

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 07/01/2020 , and ending (mm/dd/yyyy)

06/30/2021

Corporation/Organization name

California corporation number

NAVIGATOR SCHOOLS 3334747
Additional information. See instructions. FEIN
27-4238843

Street address (suite or room) PMB no.

650 SAN BENITO ST, SUITE 230

City State ZIP'code

HOLLISTER CA 195023

Foreign country name Foreign province/state/county Foreign postal code
Firstreturn . [ 1ves No| I Did the organization have any changes to its guidelines

° |:| Yes No not reported to the FTB? See instructions

o[ Jves

IRC Section 4947(a)(1) trust [ Yes No| J If exempt underR&TC Section 23701d, has the organization

o o0 W >
pd
3
@
S
o
@
=%
=
I
&
ISy
=
S

Final information return? engaged in political activities? See instructions.

o[ Jves

L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $

Check accounting method: (1)|Z| Cash (2) Accrual (3)|Z| other | L Is the organization a limited liability company?

F  Federal return filed? (1)® ] oot (2)®[__] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to

(4) Other 990 series report taxable income?
G Isthis a group filing? See instructions ° |:| Yes No| N Is the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited inaprioryear? .
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ...

Date filed with IRS

No

No
No

o Yes
o[ Jves

o[ Jves
[ ves

No

No

No
No

Part | Complete Part | unless not required to file this form. See General InformationB and C.

1 Gross sales or receipts from other-sources. From Side 2, PartIl, line® =~~~ o | 1 106,068|00
2 Gross dues and assessments from members and affiliates ' . 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 19,438,719|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be.completed. If the results less than $50,000, see General InformationB ... o| 4] 19,544,787]00
5 Costofgoodssold™ . e °| 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ... | ° 6 00
7 Total costs. Add line & and M8 6 7 00
8  Totalgrossincome. Subtract e 7 from Ne 4 o | 8 19,544,787| 00
9 _Total expenses and disbursements.From Side 2, Part Il, line18 e | 9 17,508,786|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... e[ 10 2,036,001]00
T TOtal PaY NS e e N 00
12 Use tax. See General Information K 0 ® | 12 00
13 . Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
15 Penalties and Interest. See General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
| Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ﬁlegrll . Title Date ® Telephone

S orice B> EXECUTIVE DIRE

Date Check If @ PTIN

Somtwe > LILI HUANG, CPA 05/03/22 |seiempioyedpp [ |[P02383735
Paid Firm's name @ Firm's FEIN
Preparer's | 1Yo p CLIFTONLARSONALLEN LLP 41-0746749
Use Only | emploved 2210 EAST ROUTE 66 ® Telephone

eed®s GLENDORA, CA 91740 (626) 857-7300

May the FTB discuss this return with the preparer shown above? See instructions  .................

. Yes ‘:l No

| 022 | 3651204 |

Form 199 2020 Side 1



NAVIGATOR SCHOOLS

27-4238843

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 028951 12-22-20
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ® 1 00
2 INMBIEST e ol 2 5,683|00
3 DIVIeNOS )| 3 00
Receipts | 4 GroSSIents | 4 00
from 5 Grossrovalties | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources | 7 OMherincome ... ... SEE STATEMENT 2 e[| 7 100,385]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, lineA 8 106,068|00
9 Contributions, gifts, grants, and similar amounts paid L4 9 00
10 Disbursements t0 Or fOr MeMDEIS ® | 10 00
11 Compensation of officers, directors, andtrustees  SEE STATEMENT 3 | 11 338,590]|00
12 Other salaries and wages o | 12 9,772,136|00
Expenses | 13 INMETESt e ®| 13 8,461 |00
and 14 TaXES e o | 14 412,18300
Disburse- | 15 ReNtS e ° |15 840,757 00
ments 16 Depreciation and depletion (See instructions) Lo | 16 86,531 00
17 Other expenses and disbursements SEE STATEMENT 4 e | 17 6,050,128|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18 17 ,5 08 , 7 86|00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 4,814,448 ° 8,006,178
2 Netaccounts receivable =~ L
3 Netnotes receivable L4
4 Inventories L
5 Federal and state government obligations [
6 Investmentsinotherbonds L4
7 Investments in stock o
8 Mortgage loans o
9 Other investments o
10 a Depreciableassets & 1,094,239 4,689,844
b Less accumulated depreciation < ( 388,121 706,118 474,654 ) 4,215,190
M land
12 Otherassets . . S TMT5 4,161,598 [ 5,118,020
13 Totalassets . . 9,682,164 17,339,388
Liabilities and net worth
14 Accounts payable o ... 2,628,967 . 1,855,417
15 Contributions, gifts, or grants payable L
16 Bonds and.notes payable . L
17 Mortgages payable ... ... ... o
18 Other liabilities ... STMT 6 2,089,975 8,484,748
19 Capital stock or principal fund .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund | 4,963,222 6,999,223
22 Total liabilities and networth .4 .. 9,682,164 17,339,388
Schedule M-1 " Reconciliationof income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks " . d 2,036,001 7 Income recorded on books this year
2 Federalincometax . d not included in this return L
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books thisyear d against book income thisyear L
5 Expenses recorded on books this year not 9 Total. Add line7andline8 .. ...
deducted in thisreturn . d 10 Net income per return.
6 Total. Add line 1throughlined ... 2 y 036 y 001 Subtractline 9 fromline6 ... 2 y 036 y 001

I. Side2 Form 199 2020

022 | 3652204




NAVIGATOR SCHOOLS

27-4238843

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

CHARTER SCHOOL GROWTH
FUND

SILICON SCHOOLS FUND

WALTON FAMILY FOUNDATION

THE LOUIS CALDER
FOUNDATION

NEW SCHOOLS VENTURE FUND

HASTINGS GROWTH FUND
THROUGH

SILICON VALLEY COMMUNITY
FOUNDATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

10901 W 120TH AVENUE #450
BROOMFIELD, CA 80021

827 BROADWAY, STE 300 OAKLAND,
CA 94607

PO BOX 2030 BENTONVILLE; AR
72712

999 18TH STREET, (SUITE 2350S
DENVER, CO 80202

1616 FRANKLIN ST OAKLAND, CA
94612

250 E. 1ST ST #1000 LOS
ANGELES, CA 90012

2440 WEST EL CAMINO REAL,
SUITE 300 MOUNTAIN VIEW, CA
94040

DATE OF
GIFT AMOUNT

450,000.

300,000.

20,000.

120,000.

25,000.

158,000.

40,000.

1,113,000.

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
ALL OTHER REVENUE 100, 385.
TOTAL TO FORM 199, PART II, LINE 7 100, 385.

11550503 131839 213-110970

3

STATEMENT(S) 1, 2

2020.05093 NAVIGATOR SCHOOLS 213-1101



NAVIGATOR SCHOOLS

27-4238843

CcA 199

COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

KEVIN SVED
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

JAMES DENT
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

MELISSA ALATORRE
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

KIRSTEN CARR
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

CRYSTAL O'ROURKE
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

AMTI ORTIZ
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

JOHN FLAHERTY
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

NORA CRIVELLO
650 SAN BENITO ST, SUITE
HOLLISTER, CA 95023

11550503 131839 213-110970

230

230

230

230

230

230

230

230

TITLE AND
AVERAGE HRS WORKED/WK

CHIEF EXECUTIVE OFFICER
40.00

CHIEF ACADEMIC OFFICER
40.00

DIRECTOR OF HUMAN RESOURCE
40.00

DIRECTOR OF COMMUNITY OUTR
40.00

MODEL PROVIDING COORDINATO
40.00

DIRECTOR OF BUSINESS & FIN

40.00
CHAIR
2.00
SECRETARY
2.00
4

2020.05093 NAVIGATOR SCHOOLS

COMPENSATION

215,929.

122,661.

STATEMENT(S) 3
213-1101



NAVIGATOR SCHOOLS

27-4238843

VICTOR PAREDES-COLONIA FINANCE COMMITTEE CHAIR 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

JP ANDERSON MEMBER 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

IAN CONNELL MEMBER 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

CHUCK DAGGS MEMBER 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

SHARA HEDGE MEMBER 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

DENA KOREN MEMBER 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

FIAAU OHMANN MEMBER 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

CAITRIN WRIGHT MEMBER 0.
650 SAN BENITO ST, SUITE 230 2.00

HOLLISTER, CA 95023

TOTAL TO FORM 199, PART ITI, LINE 11 338,590.

5 STATEMENT(S) 3
11550503 131839 213-110970 2020.05093 NAVIGATOR SCHOOLS 213-1101



NAVIGATOR SCHOOLS

27-4238843

CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
OTHER EXPENSES 1,035,973.
INSTRUCTIONAL MATERIALS 183,791.
RENT EXPENSE 0.
PENSION PLAN CONTRIBUTIONS 705,196.
OTHER EMPLOYEE BENEFITS 1,265,234.
MANAGEMENT FEES 286,063.
LEGAL FEES 71,856.
ACCOUNTING FEES 53,555.
OTHER PROFESSIONAL FEES 568,024.
ADVERTISING AND PROMOTION 13,708.
OFFICE EXPENSES 455,154.
INFORMATION TECHNOLOGY 1,325,505.
TRAVEL 41,047.
INSURANCE 45,022.
TOTAL TO FORM 199, PART II, LINE 17 6,050,128.

CA 199 OTHER. ASSETS STATEMENT 5

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 4,035,314. 4,602,071.
PREPAID EXPENSES AND DEFERRED CHARGES 121,521. 511,186.
SECURITY DEPOSITS 4,763. 4,763.
TOTAL TO FORM 199, ‘SCHEDULE L, LINE 12 4,161,598. 5,118,020.

CA 199 OTHER LIABILITIES STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED RENT 0. 528,665.
DEFERRED REVENUE 0. 478,168.
UNSECURED NOTES AND LOANS PAYABLE 2,089,975. 7,477,915.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 2,089,975. 8,484,748.

6

STATEMENT(S) 4, 5, 6

11550503 131839 213-110970 2020.05093 NAVIGATOR SCHOOLS 213-1101



NAVIGATOR SCHOOLS 27-4238843

CA 199 FUND BALANCES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 4,800,222. 6,999,223.
NET ASSETS WITH DONOR RESTRICTIONS 163,000. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 4,963,222, 6,999,223.
7 STATEMENT(S) 7

11550503 131839 213-110970 2020.05093 NAVIGATOR SCHOOLS 213-1101



	Proposed 2022-23 Navigator Schools Calendars
	2022-23 Consolidated Application for Funding
	WPS 2021-22 2nd Interim Report
	Navigator Schools 6.30.21 990 Tax Return DRAFT
	Entire Return
	Federal
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9 SF
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2 overflow
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule E - Schools Page 1
	Schedule E - Schools Page 2
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule O - Supplemental Information Page 1
	Schedule O - Supplemental Information (Continuation)

	States
	CA
	199 Pg1 - Exempt Organization Annual Information Return
	199 Pg2 - Exempt Organization Annual Information Return
	CA STATEMENT(S) 1, 2
	CA STATEMENT(S) 3
	CA STATEMENT(S) 3
	CA STATEMENT(S) 4, 5, 6
	CA STATEMENT(S) 7







