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990 Return of Organization Exempt From Income Tax |_OMB No 1545-0047
Form @@08

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the T . . R
Intemal Rovenue Sarace | P The organization may have to use a copy of this retum to satisfy state reporting requirements. JEEBN IS SPYoITel))
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending.L June 30 ,20 09
B Check if applicable | Please |C Name of organization The Vista School D Employer identffication number
use IRS H
D Address change tabel or Daing Business As 25 ! 1865368
[ Name change pant or |  Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite E Telephone number
type
O see | 1249 Cocoa Avenue (717 835-0310
Inthial return SpecHi
D Termination Inzfu:-: City or town, state or country, and ZIP + 4
D Amended return tions | Hershey, PA 17033-1715 G Gross receipts $ 214721833
D Application pending F Name and address of principal officer. H(a) Is ttis a group return for afﬁhates"DYes E] No
Michael Jarman, 775 Zurich Drive, Hummelstown, PA HM) Are all affilates included? L lves [INo
I Tax-exempt status 501(c)( 3 )« (nsertno) []4947@@)1)or [} 527 If “No,” attach a list (sievlitrflo’ns_)/
J_Website: » www.thevistaschool.org H(c) Group-exemption-numbier W

K Type of organization Vv Corporation O trust [ Association D_O_ther.b/l‘l."YWonnaﬂon. 2000 | M State of legal domicile PA
—
__Summary

- 1 Brefly describe the organization’s mission or most significant activities: 10 Operate a day school and provide
o _other educational and therapeutic programs for children diagnosed with Autism Spectrum Disorders ________________
|  _employing the principles of applied behavioranalysis.
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . .. . 3 5
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . | 4 5
':_'>: 5 Total number of employees (Part V, line 2a). . Lo 5 4
2| 6 Total number of volunteers (estimate if necessary) .. .. . |8 15
7a Total gross unrelated business reve Wn ©. ... .. . |Ta 0
b Net unrelated business taxable inco e fro 6-34% 5 P I { 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iula,d FEB 1 7 2010 91,849 40,395
2| 9 Program service revenue (Part Vill, lint 29) . 2,121,996 2,424,439
3 | 10 Investment income (Part VIII, column (4), lines S‘A‘md\fld) ) ) 2,336 257
@  ®|11 Other revenue (Part VIil, column (A), ines 5, ‘Sét,aaﬁgﬁﬁt:'—andﬂ‘le 0 7,742
g 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,216,181 2,472,833
=z 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), line4) . . . . 0 0
g 2 |15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5—10) 1,370,041 1,414,528
y g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
I~ W | b Total fundraising expenses (Part IX, column (D), ine 25) » ... tp s RS EBEL BT e e o ]
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 967,636 1,097,518
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 2,337,677 2,512,046
- 19 Revenue less expenses. Subtract line 18 from line 12 . . . (121,496) (39,213)
g g g Beginning of Year End of Year
S gg 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 489,772 486,390
52|21 Total liabilities (Part X, line 26) . . e 383,877 423,204
z2 22 Net assets or fund balances. Subtract line 21 from line 20 e . 105,895 63,186

I'U
Y]
=
-

Signature Block

Under penalties of perjury, | declare that | have examined cluding accompanying schedules and statements, and to the best of my knowledge

n
and belef, it 1s true,corectaand comp hon preparer (O%er than officer) 1s based on all information of which preparer has any knowledge
sign m 5 February 2010
Here Signature of officer Date

Thomas W. McCormick, Treasurer

Type or print name and title

, Date Check if Preparer's identifying number
Preparer’s -
) signature } :ﬁ!lfployed » O (see nstructions)
Paid
Preparer’s Firm’s name (or yours » H
Use Only if self-employed), } EIN H
address, and ZIP + 4 Phone no ¥ ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [ Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

(Y \



Form 990 (2008) Page 2
ETd]|] Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? e e c e e o oo o oo . OYes 4 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e . ... .. ... . ... ... UOYesiNo
If “Yes,” describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts 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:_611710—)-(Expenses $ _____ 2,051,560 including grants of $ 0 ) (Revenue $ 2,157,750 )

‘Operated The Vista School for academic vear from September 2008 to June 2009. Provided pre-schooland

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 2,305,124 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Checklist of Required Schedules

N

8

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors? ..
Did the organization engage n direct or indirect political campaign activities on behalf of or In opposmon to
candidates for pubiic office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the orgamization engage in lobbying actlvmes’? If “Yes comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . N
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | L.
Did the organization receive or hold a conservatlon easement |nclud|ng easw presetveoperrspace—
the environment, historic land areas, or historic_structures?-If-“Yes;”complete Schedule D, Part Il
Bid-the-organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, I|ne 21,serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasn endowments” If “Yes,” complete Schedule D Part V
Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable . . . .. . -
Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XiI, XIl, and Xill .

Is the orgamzation a schoo! described in section 170(b)(1)(A)X1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S ?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U S.7 If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii.

Did the organization report on Part IX, column (A), fline 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part lif
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . ..

Did the organization have a tax- exempt bond issue W|th an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes

-h

<K

ANAN

11

12

13

AN

14a

14b

15

SO INSNINSKRKIS IS N IS

24a

24b

24c

24d

25b

26

SN KN KN O INS

27

v

Form 990 (2008)



Form 980 (2008)
Checklist of Required Schedules (continued)

28

29
30

31

e

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a direct or lndlrect busmess relat|onsh|p with the organlzatlon'? If “Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

o
Did the organization iquidate, terminate, or dissolve and cease op__atrons? lf Yes compF ete Schedule N,

Part |

RS .
32—Bid-the-organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes complete

33

34

35

36

37

Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts I,
i, v, and Vv, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)'? If “Yes complete
Schedule R, Part V, Iine 2 .

Section 501{c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that i |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes No
28; F v
28b| v
28c v
29 v
0 L/
31 v
32 v
33 v
4| v
35 v
36 | vV
37 v

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Y e
U.S. Information Returns. Enter -0- if not applicable . . . . 1a 4 NER
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable .. 1b 0 R I M
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable fessi{- N S
gaming (gambling) winnings to pnze winners? . .19 ,'/
2a Enter the number of employees reported on Form W-3 Transmmal of Wage and Tax l %:ﬁg ‘;j:ij :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1§ NP iy
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? sz v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see ;«;,,,,{,* ennd
instructions) R B B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i FERLE B
this return? . . 3a "/”/
b If “Yes,” has it filed a  Form 990-T for th|s year’7 If "No ” prowde an exp/anatlon in Schedule_O/’ab"
4a At any time dunw year, did the-organization'have an interest in, or a signature or other authority
over-a-financlalaccount in a foreign country (such as a bank account, securities account, or other financial
account)? ) e e da| |V
b If “Yes,” enter the name of the foreign country: B e NS RN oL
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | ° '
and Financial Accounts. . !
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c [f “Yes,” to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax- Exempt Entrty
Regarding Prohibited Tax Shelter Transaction? . . .. . .o 5¢
6a Did the organization solicit any contributions that were not tax deducttble? .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b |
7 Organizations that may receive deductrble contnbutlons under sectron 170(c) I
a Did the organization provide goods or services In exchange for any quid pro quo conthibution of more than |- . 2
$757 7a v
b If “Yes,” did the organlzatron notlfy the donor of the value of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 . P i (-3 N 4
d If “Yes,” indicate the number of Forms 8282 f|led dunng the year .o lll— R -
e Did the organization, duning the year, receive any funds, dlrectly or mdrrectly, to pay premiums on a personal o L
benefit contract? . 7e v
f Dud the organization, during the year pay premrums dlrectly or |nd|rectly, ona personal beneflt contract’7 " v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |74
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h
8 Section 501(c)(3) and other sponsoring organlzatlons malntalmng donor adwsed funds and section |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring [-—-
organization, have excess business holdings at any time during the year? . R 8
9 Section 501(c)}{3) and other sponsoring organizations maintaining donor advised funds i
a Dud the organization make any taxable distnbutions under section 49667 . 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person'7 %b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles 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 pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron frllng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b] |

Form 990 (2008)



Form 990 (2008)

X158l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

|

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No"” response to lines 8 or 9b below, describe the E . .
circumnstances, processes, or changes in Schedule O See instructions. se o ferss | 1
1a Enter the number of voting members of the governing body . . . e ’_1_8 5/ [ R
b Enter the number of voting members that are independent Co 1b 1 L;}f 1 q;{
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with RS REATH .
any other officer, director, trustee, or key employee? 2 4
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 4
4 Did the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? 4 v
5 Did the organization become aware duning the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6V
7a Does the organization have members, stockholders;-or- otherpermmec’tone or more members
of-the-goveming body? 7a v
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? 7b v "
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during % i
the year by the following: s : l
a The governing body? 8a| v
b Each commuttee with authority to act on behalf of the governrng body7 8b
9a Does the organization have local chapters, branches, or affiliates? . . . .| %a v
b if “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? .| 8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10|V
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 1] v
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . 12b| v
¢ Does the organlzatlon regularly and consrstently monitor and enforce complrance with the polrcy? If “Yes,”
describe in Schedule O how this i1s done e . e 12c| v
13 Does the organization have a written whrstleblower pollcy’? . . 13 v
14 Does the organization have a written document retention and destruction polrcy” . 14V
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 CEQ, Executive Director, or top management official? . 15a| v
b Other officers or key employees of the organization? 15b| v
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . 16a v _
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organrzatlon to evaluate J
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . s e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Pennsylvania __ ...
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

(0 Own website [ Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Maria Dever, 1249 Cocoa Avenue, Hershey, PA_ 17033 (717) 835-0310

Form 990 (2008)



Form 990 (2008) Page 7
:Zls@'ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E}), and (F) if no compensation was paid.

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

. v /,/
/1 Check this box if the organization did not compensate any officer, director, trustee, or-key-employee:
/(A)/ (8) ©) (D) (€ (3]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per [ SERBEEE compensation compensation amount of
week safalZ|a ga g from from related other
3 3 ;_—: § ® 3?{ F the organizations compensation
d213 3182 |%| oganeaon | w-211009-MSC) from the
eZ|8 a|%8 (W-2/1099-MISC) organization
6|3 2 3 and related
gz ] organizations
g 8
2
Michael G. Jarman
President T 10 /1 1y 0 0 0
David R. Fine
------------------------------------------------- 3 0 0 0
Secretary v
Thomas W. McCormick
------------------------------------------------------- 3 0 0 0
Treasurer v v
Dr. Michael Murray
B ittty .50 0 0 0
Director v
Martin Jackson
ROttty .50 0 0 0
Director Y
James N. Bouder
b vttt ibieiliedy 50 0 73,725 0
Chief Operating Officer v

_______________________________________________________

Form 990 (2008)



Form 990 (2008)

Page 8

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

A (8) (€ (0) (E) ]
Name and title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per [g HERIEREEEER compensation compensation amount of
week c2|la 2|2 _g g 5 from from related other
= a "5‘ f;_z [} 53 F the organizations compensation
8 S8 2135 |7 organizaton (W-2/1099-MISC) from the
ez |2 g|°8 (W-2/1099-MISC) organization
g 5 2 § and related
g|a < organizations
) £
A
__________________ [ I I (-
1
1b Total . »

2 Total number of |nd|V|dua|s (lncludlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization »

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes No‘
e
s 1
4 v

i
5 v

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.

(A)
Name and business address

(B)

Description of services

)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008) Page 9
g @Y}  Statement of Revenue
Eo P R RS NN (B) © (D)
| o a AT Ao AN e Las ot s ¥ Total revenue Related or Unrelated Revenue
[ A o o N foneen business exlfr:lég?iefgt)nrgntsax
N " . Lo oty e B, @i M f - 4 unction
Lo s =‘h 4 ‘ f :; RIS 5 T revgnue revenue 512, 513 or 514
: P R o
g% 1a Federated campaigns 1a LIV A B A S N coe
aé b Membership dues . 1b 0 ~ S R A A et
£ 8| c Fundraising events 1c 823 |... ) L Ted T .
‘@8| d Related organizations .| d LU SN : 3 L [ O DAY
g g e Govemment grants (contributions), | 1€ o r . 13 madghadga @ RS v
58 T All other contnbutions, gifts, grants, AURIPRNES Seb Fades s S me %
£38 and similar amounts not included above [_1f 29463 }.«x!o» : i I KRR S IO
S 8| g Noncashcontributions includedinfines 1a-1f $ ___ ... M . B R T B it jifé
Q ®| h Total. Add lines 1a-1f » 41, 218 ! e IR LS otk
" Business Code £ R Bl R DN ‘,%;A
§ | 29 Tuition 611710 2.238,093 2,238,093 0 0
& 611710 186,346 _186,346] 01— 0
2 —
-—
Q
[72]
El e
‘g‘a f All other program service revenue
& | g Total. Add lines 2a-2f > 2,424,439 < s e Eeamp T ]
3 Investment income (including dividends, interest, and
other similar amounts) o R 257 257 o 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . > 0 0 0 0
(|) Real () Personal HEE RV FR N rpax *’Q"{*‘é”}ﬁ EEE AR
6a Gross Rents 0 L AU RS R SRR A X
b Less: rental expenses 0 LU A APUE DS SO PRS-
¢ Rental Income or (loss) 0 0fs & =« *° SN PSP NN SR
d Net rental income or (loss) . .. > 0 0 0 0
7a Gross amount from sales of | Securities (1 Other wov e A H I P Yo
assets other than inventory 0 o ' . T AR TR FI S
b Less: cost or other basis ) ’ i B SV DA U
and sales expenses 0 0 , TR 1, *,
. oo g A N *
¢ Gain or (loss) 0 0f. : B N
d Net gain or (loss) . » 0 0 _ 0 0
9 | 8a Gross income from fundraising 1 . T, .
S events (not including $...........0 ’ P ;
F of contributions reported on line 1¢). o “ ’ .
« See Part IV, line 18 . a 0|.. o v L
g b Less' direct expenses b 0| . . fre o : .
(o] ¢ Net income or (loss) from fundralsmg events . > 0 0 0 0
9a Gross income from gaming activities. ' . r L
See Part IV, line 19 . a 0 N .
b Less: direct expenses. b 0 . -
¢ Net income or (loss) from gamlng activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ _Netincome or (loss) from sales of inventory . » 0 0 0 0
Miscellaneous Revenue Business Code J
11a NetAssetsReleasedfor TI 900099 4,101 0 0 4,101
b AdjustofReceivables =~~~ 900099 2,818 0 0 2,818
C e
d All other revenue . . 0 0 0 0
e Total. Add lines 11a-11d > 6,919 |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d, 8c,
9c, 10c, and 11e . . > 2,472,833 2,424,696 0 6,919

Form 990 (2008)



Form 990 (2008)

1i4)4d Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, A (B) © {D)
75, 8b, 9b, and 10b of Part VIl Total expenses T benses | _qenerat exgenses Fexpenses.
1 Grants and other assistance to governments and C e . . M
organizations in the U.S See Part IV, line 21 0 0 SR SN I
2 Grants and other assistance to individuals in e w0 vreo VI,
the U.S. See Part IV, line 22 0 Ol7iel fon oo N PPPRA R
3 Grants and other assistance to governments D RADANNTARS b P ;;ﬂ?ﬁ, I
organizations, and individuals outside the PRI UTRS R AN o PR
U.S. See Part IV, lines 15 and 16 0 P T TS DR LIS SU P L e
4 Benefits paid to or for members . 0 (IO M S TS
& Compensation of current officers, directors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to disqualified ////
. persons-{as-defined-under-section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . ) 1,117,931 1,117,931 0 0
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions) . 33,928 33,928 o 0
9 Other employee benefits 170,011 170,011 0 0
10  Payroll taxes 92,658 92,658 0 0
11 Fees for services (non- employees)
a Management 165,641 0 165,641 0
b Legal 5,673 5,673 0 0
¢ Accounting . 5,375 5,375 0 0
d Lobbying . 0 _ 0 o ]
e Professional fundraising services. See Part V, e 17 O *ox vl - 0
f Investment management fees . 0 o 0 0
g Other ) 0 0 0 o
12 Advertising and promotlon 1,554 0 1,554 0
13 Office expenses 34,132 15,748 18,384 0
14  Information technology . 12,043 6,383 5,660 0
15 Royalties 0 0 0 0
16 Occupancy . 535,752 535,752 0 0
17  Travel . 26,156 26,156 0 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 o 0 0
19 Conferences, conventions, and meetings . 104,565 104,565 0 0
20 Interest i 7,409 6,799 610 0
21 Payments to affilates . 0 0 0 0
22 Depreciation, depletion, and amortization | 39,768 36,492 3,276 0
23 Insurance 7,596 7,596 _ 0 0
24 Other expenses. Itemize expenses not -
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) '
a StaffRecruiting 2,191 2,191 0 0
b Consulting & Outside Services 125,548 113,989 11,559 0
¢ Curriculum Materials 17,585 17,585 0 o
d Licenses & Permits . 6,142 6,142 0 0
e Miscellaneous . 388 150 238 0
f All Other eXpenses .o......oooeeeoeeeeeenn.. 0 0 0 0
25 Total functional expenses. Add Iines 1 through 24t 2,512,046 2,305,124 206,922 0
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2008)
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing .. 0] 1 0
2  Savings and temporary cash mvestments 95,294| 2 163,219
3 Pledges and grants recewable, net . 103,138 3 83,386
4  Accounts receivable, net 65,760| 4 31,263
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties Complete Part i of Schedule L . | 0| 5 0
. . o ) L NAER wﬁg“""” S| a N T
6 Receivables from other disqualified persons (as defined under section L kN e e
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete : g :
Part Il of Schedule L . e e e 0
2| 7 Notes and loans receivable, net 6,171
@| 8 Inventones for sale or use . 0
<| 9 Prepad expenses and deferred charges . . . L 9 | 5423
10a Land, buildings, and equipment: cost basis [ 10a 303,589} ° a1 ﬁ’%@fﬁ* e ‘; :
b—Less: accumulated-depreeiation—Complete v : a -
Part VI of Schedule D L 10b 106,661 219,812[ 10c 196,928
11 Investments—publicly traded secuntles o 11 0
12  Investments—other secunties. See Part IV, fine " 0] 12 0
13  Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets See Part IV, line 11 0! 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 489,772| 16 486,390
17  Accounts payable and accrued expenses . 98,749 | 17 108,728
18  Grants payable 0] 18 0
19  Deferred revenue . 153,600/ 19 180,000
20 Tax-exempt bond iabilities. 0| 20 0
8|21 Escrow account hability. Complete Part IV of Schedule D 0 21 _ 0
% 22 Payables to current and former officers, directors, trustees, key | . i, ,';z‘%ﬁ’ﬂ" o s,;@;@ W"“’ iy “?:35 W
g employees, highest compensated employees, and disqualified Sag ibaa L5 4] IS £
persons. Complete Part il of Schedule L . ) o 0] 22 ]
23  Secured mortgages and notes payable to unrefated third pames ) 0] 23 0
24  Unsecured notes and loans payable 0| 24 0
25 Other liabilities. Complete Part X of Schedule D 131,528| 25 134,476
26 Total liabilities. Add lines 17 through 25 . 383,877 26 423,204
@ Organizations that follow SFAS 117, check here D and N £ e
3 complete lines 27 through 29, and lines 33 and 34.
:-% 27  Unrestricted net assets . {32,601)| 27 {71,814)
|28 Temporarily restricted net assets 138,496( 28 135,000
(29 Permanently restnicted net assets . 0f 29 0
et Organizations that do not follow SFAS 117 check here b D RRS : oy
5 and complete lines 30 through 34. : 't fve
% 30 Capital stock or trust principal, or current funds 0] 30 0
@131 Paid-In or capital surplus, or land, building, or equipment fund 0| 31 0
f 32  Retaned earnings, endowment, accumulated income, or other funds 0 32 0
g 33 Total net assets or fund balances . 105,895]| 33 63,186
34 Total liabilittes and net assets/fund balances 489,772| 34 486,390
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual (] Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | ¥
b Were the organization’s financial statements audited by an independent accountant? 2b | v
c If “Yes” to lines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 33 Y
b If “Yes,” did the organization undergo the required audit or auduts? 3b

Form 990 (2008)



SCHEDULE A . . . | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8
To be completed by all section 501(c)(3} organizations and section 4947(a){1)
nonexempt charitable trusts. o .
to Public
Department of the Treasury . . . pen "
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Th Vista School 25 | 1865368
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 4 A school described In section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii}. (Attach Schedule H.)

4 [ 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 Stale: ... ... et —————————
‘ 5 [ An organization operated for the benefit of a college or university owned or operated by a governmental_unit-described‘|n’//

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government-or-governmental unit described in section 170(b)(1)(A)(v).
/7’|3—An'orgé’nizatuon 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 Ii.)

9 [ An organization that normally receives: (1) more than 33 % of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross mnvestment 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 Il )

10 O An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4). (see instructions)

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type I-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il supporting
organization, check this box .

d Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iii) below, the governing body of the supported organization? N L]

(ii)} A family member of a person descnbed In (1) above? . . . C e e e L. 119@

(iii) A 35% controlied entity of a person described in (1)) or (i) above” .o e e 1195"7]
h Provide the following information about the organizations the organization supports
() Name of supported (i) E'N (i) Type of organization | (iv) Is the organization | {v) Did you notify (vi) Is the {vi) Amount of

organization (descnbed on hines 1-9 | i coi (i) isted in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized In the
(see instructions)) support? us”?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2
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 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {H Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3

5 The portion of total contributions by each
person (other than a governmental unit or |
publicly supported organization}-included |77

. ——————on'ine 7 that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on secuntles loans,
rents, royaltles and income from similar
sources ..

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on

10 Other income. Do not include gan or
loss from the sale of capital assets
(Exptamn in Part iV) . — e PR
11  Total support. Add Ilnes7through10 R AN SN SR RARESAE Sl MV SRS PR RN T
12  Gross receipts from related activities, etc (see instructions) . . 12 J
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . . L.

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and hne 14 1S 33‘/:4% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »> 0O
b 33% % support test—2007. If the organization did not check a box on fine 13 or 16a, and hne 15 1S 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e d

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 (d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contrbutions, and
membership fees received (Do not include
any “unusual grants.”) .

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or faclties|———
_  furmished by @ governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5,000 e

¢ Add lnes 7a and 7b

8 Public support (Subtract line 7c from

Ilne6) o L ;o b {-m-z . Lo o, w s Qﬁ«u,xwé«fm<::ﬁ)—f

e
5

Section B. Total Support ' ’

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007

(e) 2008

{f) Total

9 Amounts from line 6 .

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busnness
activittes not included in line 10b,
whether or not the business Is regularly
carried on .o

12 Other iIncome. Do not include gamn or
loss from the sale of capital assets
(Explain in Part V)

13 Tota% st):pport. (Add lines 9, 10c, 11,

14  First five 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

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 1s not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part |i, line 10;
Part ll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2Z) 2008



SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasu » Attach to Form 990. To be completed by organizations that

o) Fevenue Semee answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. _

Name of the organization Employer tdentification number
The Vista School 25 | 1865368

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . . . . [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermussible private benefit? .o e [] Yes D No

I:F14dlf  Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of certified historic structure
O Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

O b WN =

Held at the End of the Year
a Total number of conservation easements, . . . . . . . . . . . .o 2a
b Total acreage restricted by conservation easements ., . . . ... . |L2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» __________________

4 Number of states where property subject to conservation easement is located » ______________._._.
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservahon easements 1t holds? .o A I 7 ™
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the yearp
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170)ABMW? . . . ... Ovesne

9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

ta If the organization elected, as permitted under SFAS 116, 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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} Revenues included in Form 990, Part VIIl, ine 1 . e A

(ii) Assets included in Form 990, Part X .. . . [ . S

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 SFAS 116 relating to these items:

a Revenues included n Form 990, Part Vill,lnet . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . e .o N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2008



Schedule D (Form 990} 2008 Page 2
a ][ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D (015 1T S
¢ ] Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

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? . . ., D Yes D No

BEIa8\VA  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e e L ves [ no

b If “Yes,” explain the arrangement In Part XIV and complete the followmg table

Amount
¢ Beginning balance . . Coe e 1c
d Addtions durngtheyear . . . . . . . . . . . . . . . .. pd
e Distributions during the year . e . .. 1e
f Ending balance . O A 1§
2a Did the organlzatlon lnclude an amount on Form 990 Part X Ilne 21'7 e e e e e . D Yes D No
b_If “Yes,” explamn the arrangement in Part XIV.

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year | (¢) Two years back I(d) Three years back | {e) Four years back

1a Beginmng of year balance .
Contributions .

Investment earnings or Iosses
Grants or scholarships . .
Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

o 0 o6o7dT

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b
Permanent endowment » ______________ %
¢ Term endowment b

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

o

organization by. Yes | No
() unrelated organizations . . . e e e e s 3a(i)
(i) related organizations . . e e e 3alii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R" e e . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
' Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptton of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(iInvestment) basis (other)
1a Land .

b Buildings .. e

¢ Leasehold improvements . e 40,806 14,338 26,468

d Equpment . L. ) 258,365 90,766 167,599

e Other . , . 4,419 1,558 2,861

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . .. b 196,928

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3

@Il Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests
Other

Investments Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value (¢) Method of valuation
Cost or end-of-year market value

Total {Coumn (b) shouid equal Form 990, Part X, col (B)line 13) B 5 S M
' Other Assets. See Form 990, Part X, line 15.
{(a) Description ({b) Book value
(Column {b) should equal Form 990, Part X, col (B} line 15) .. . . . . >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Amount

Federal iIncome taxes 0

Funds due to The Vista Foundation 134,476
Total. (Column (b) should equal Form 990, Part X, col. (B} line 25 ) b 134,476

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax posttions under FIN 48,

Schedule D (Form 990} 2008



Schedule D (Form 990) 2008 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,472,833
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,512,046
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (39,213)
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) . 8 0
9 Total adjustments (net). Add lines 4-8 . . 9 0
10 Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9 .. 10 (39,213)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2,472,833
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12: L

a Net unrealized gains on investments . . . . . . . . . . . | 2a o} £

b Donated services and use of facilites . . . . . . . . . . 2b 0

¢ Recovenes of prioryeargrants . . . . . . . . . . . . . |2 0

d Other (Describe in Part XIV) . S 0 "

e Addlines2athrough2d . . . . . . . . . . . . . . . . ... |2 0
3 Subtract line 2e from line 1 . . O - 2,472,833
4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a 0

b Other (Describe in Part XIV) . ... .. . . .l4b of

¢ Addlnes4aand4b . . . A K. 0
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part 1, I|ne 12) . 5 2,472,833

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 2,512,046
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s &

a Donated services and use of facilites . . . . . ., . . . ., ., |22 0} .

b Prior year adjustments . . . o . | 2b 0] ...

¢ Losses reported on Form 990, Part IX, Ime 25 S -~ 0}

d Other Describe inPart XiVy . . . . . . . . . . . . . . L2 0p .

eAddIinesZathrough2d........................ze 0
3 Subtract line 2e from iine 1 . . P 2,512,046
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1 M

a Investment expenses not included on Form 990, Part VIll, ine 7b . [ 4a oy -

b Other (Describe in Part XIV) . . . 4b o

¢ Addlines4aand4b . . . . . . | 4c 0
5 Total expenses. Add lines 3 and 4c (1’ hls should equal Forrn 990 Part I, hne 18) . 5 2,512,046

=Fla @1 Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 290) 2008
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ETa @)1 Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE E Schools '

(Form 990 or 990-EZ) p» To be completed by organizations that 2@0 8
Department of the Treasury answer “Yes” to Form 990, Part IV, ine 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internat Revenue Service » Attach to Form 980 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Vista School 25 ; 1865368
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? . . . . .o 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its | ~ . 10
brochures, catalogues, and other written communications with the public dealing with student admissions, -
programs, and scholarships? . . . . . . . . . . . . . 0o w0 e e e e e 2‘ v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media | . 1. ..l ..
during the period of solicitation for students, or during the registration period if it has no solicitation program, 1.5 :;
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please i
descnbe. If “No,” please explaain . . 3 v
I.'!‘.‘-.!’.'E@.SE'JR?J-@Q??.H?!_?S!Y.Qtt_':"_‘:‘-'__ts..%@!v__'_c_?i !!‘!.9!'.9!‘.E['.’.‘!.?!-P.’Q?.‘!G?EE.'.'!?_d.'.i!_.I'!!*.Y[%!@.?‘EDQ‘.’.'- WS A PR
_summarizes its nondiscriminatory policy in its informational brochure, which is available £ oo
""""""""""""""""""""""""""""""""""""""""""""""""""""""""" « + Ed
tothe general community onits website. . RS4RI
B o 8 - 4 v
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" “ ; : +
4 Does the organization maintain the foilowing? i
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . d4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . 4 | v
¢ Copies of all catalogues, brochures, announcements, and other wrltten communications to the publlc deahng
with student admissions, programs, and scholarships? . . . e e 4c | v
d Copies of all material used by the organization or on its behalf to squcnt contnbutlons'? oL 4d - v
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate RN Y
statement.) L L
------------------------------------------------------------------------------------------------------------------ : g’ B
§ Does the organization discriminate by race in any way with respect to:
a Students'rights orprivileges? . . . . . . . . . . o L L. . L L ... e 5a v
b Admissions policies? . . . . . e e e s 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . .. Sc v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . e 5d v
e Educational policies? . . . . . . . . . . . ..o Se v
f Useoffacilities? . . . . . . . . . . . . ..o 5t v
g Athletic programs? . . . . . . . . L . . e 59 v
h Other extracurricular activities? . . 5h v
If you answered “Yes” to any of the above pIease explam (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . 6b
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement
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,” attach an explanation. 7 v

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008



. OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons '
(Form 990 or 990-EZ) > Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Internal Revenue Service

Open To Public
Inspection
Employer identification number

or Form 990-EZ, Part V, line 38a or 40b.

Name of the orgamization
The Vista School 25 | 1865368
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Cormected?
1 (a) Name of disqualified person (b} Descnption of transaction
Yas | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . » $
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(@) Name of interested person and purpose (b) Loan to or from| (c) Onginal (d) Balance due () In defautt?] {f} Approved | (g) Wniten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . . . . . . . ... ..., 8 R o
31gdlll] Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 27.
(a) Name of interested person

(b) Relationship between interested person and the

(c) Amount of grant or type of assistance
organization

E1aMMA Business Transactions Involving Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relatronship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
Stephen Yurich spouse of key $2,115 | provided IT support v
employee of The

Vista Foundation

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer identification number
The Vista School 25 ! 1865368

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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