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SCANNED JUN 1 12012_

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947$8X1 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to sabisfy state reporting requirements.

OMB No. 1545-0047

2010

N Open to Publlc
SRR Jnspecti :

A For the 2010 calendar year, or tax year beginning Jul 1

,2010, andending Jun 30

,2011

B Check if applicable: C Name of organization Westwind Middle School Academy, Inc. |D Employeridentification Number
Address change Doing Business As 86-1023253
Name change Number and street (or P.C. box if mail 15 not delivered to street addr) Room/suite E Telephone number
Inttial return 2045 W. Northern Avenue (602) 864-7731
Terminated City, town or country State ZIP code + 4
Amended retun  {Phoenix AZ 85021 G Grossreceps $ 343,422,

D Applicatton pending

F Name and address of principal officer:
Debra Slagle 2045 W. Northern Ave. Phoenix AZ 85021

H(b) Are 2l affiliates included?

Tax-exempt status

X[sme@ [ 15010 ¢ Y« (nsertno) | |447@)()or [ |57

H(a) Is this a group return for affilates?

If 'No,' attach a list (see instructions)

Yes [X|No
Yos No

|
J Website: » N/A H(c) Group exemplion number ®
K Form of organization lil Corporation I—| Trust I_-I Association I—I Other ™ I L Year of Formation. 2001 I M State of legal domicle AZ
[Part]*.|Summary
1 Briefly describe the organization's mission or most significant actvites: Education _
§ ________________________________________________________________
5
8! 2 Check this box > D_lf the organization discontinued its operations or dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
» | 4 Number of independent voting members of the governing body (Part VI, Ime 1b) J . 1
:% 5 Total number of individuals employed in calendar year 2010 (Part V, lme 2a) ............... .... .... L5 0
g 6 Total number of volunteers (estimate if necessary) ...... . . e e e e ... 6 2
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 ..... . e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 .. . . e e e eeeieen eieaes 7b
Prior Year Current Year
o 8 C?ntﬂbutm;g‘o;\s-and grants @RartMill-ige 1) . ... o 432,749. 342,922.
2| 9 Program ;serVIcngevenue (F’aEﬁ ViIll, ipe2g) . ..o
% 10 Invest"nem income- (Part—VIIl colqg;n (A), nes 3,4,and7d) . ..... ..
c|n Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... ... ..... 500. 500.
12 TOthl revendé\y. a‘ddmnes’]sﬁhrough 1 (must equal Part VIll, column (4), line 12) 433, 249. 343,422.
13 Gfants and similar amounts paid (Bgrt IX, column (A), nes 1-3) .
14 Benefitspaid toy or-for merbers- (Parle column (A), hned) . . . ...
R 15 Sa*lgueéy—oﬂ_'u_‘[ compensa:?o% bmployee benefits (Part IX, column (A), lines 5-10) 319,855, 194,530.
3 16a Professional fundraising fees (Part IX, column (A), line 11e) _
I% b Total fundraising expenses (Part IX, column (D), line 25) » 0. [ SR SRR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. .. . . . ... ... 109,863. 153,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........... 429,718. 348,403.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ ..... 3,531. -4,981.
5 Beginning of Current Year End of Year
35 20 Total assets (Part X, N 16) .\ it tiirit o e e 79,742. 80, 600.
<9| 21 Total liabilities (Part X, ne 26) . ... i 5,839.
2'5 22 Net assets or fund balances. Subtract line 21 from hne 20 79,742. 74,761.
|Par =] Signature Block
nd ;{e %Iélglsa gu%%ng’%‘p g{ tmt;%vgﬁelc Igeg ag-gg r%twm '"Wm r?%?%?&“{;‘%% gg}egglseg r?)?ﬂn ﬂemenls and to the best of my knowledge and belief, it is true, correct, and
Y
Slgn S_lgr‘\;%;g offic&r T —— Date
Here
Type or print name and title. \l
Prnt/Type preparer’s name Prepafer's signature Date Check D ¢ |PTIN
Paid Anthony Lorenzo ‘M’UMU\ é{b‘(m%q 05/08/12 self-employed
Preparer |rrmsname > LORENZO, PLC J
Use Only |eymsadoess > 1450 W. GUADALUPE RD. STE 111 s en > Ob (2916t
GILBERT AZ 85233 Phone no. (Y80Y %Y -/0
May the IRS discuss this return with the preparer shown above? (seenstructions) . . .. . ... ... ... ..... 7 JX] Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101

03/25/11

Form 990 (2010)

0




\

For‘m 990 (2010) Westwind Middle School Academy, Inc. 86-1023253 Page 2
tPartlll | Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question nthis Part 11l . . . . . T . Sl [—I
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form990 or 990-EZ? ... .. . .eo. oeeen . . . . e L ves 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? ... [:] Yes IZ] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations 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: ) (Expenses $ 258,383. including grants of $ 0.) Revenue $ 343,422.)

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

4e Total program service expenses » 258,383.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) Westwind Middle School Academy, Inc. 86-1023253 Page 3

[Part IV. | Checklist of Required Schedules

1 I§ tftledo;ga:lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' comp/ete
chedule e e e e e e e

2 Is the organization requwed to complete Schedule B, Schedule of Contributors? (see instructions) .. . . .. ...

3 Did the orgarization engage i direct or indirect E’ lltrcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part .. .. ....... . . . i

4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . ... . ... o il

5 Is the organization a section 501(¢)(4), 501 éc)(S) or 501(c %2)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .........

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
l%ro,\;ulie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, complete Schedule
o A

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f "Yes,' complete Schedule D, Part il ... .... . ..... . .......

8 Did the organization maintain collections of works of art, historical treasures, or other srmllar assets" If 'Yes,'
complete Schedule D, Part lll . ... .... . . . ... Lo o ae e

9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Ilsted in Part X;
or provide credit counselmg, debt management credlt repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . ... ... .00 e e e e . .

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or qua5| endowments" If
'Yes,' complete Schedule D, Part V. . . . ... . .0 s e e

11 i the organlzatron s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a B|d Pthg c\:/rlgamzatlon report an amount for land, bulldlngs and equipment in Part X, line 10? If ’Yes complete Schedule
A - T O/

b Did the organization report an amount for |nvestments—- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ............ .............. ...

¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes,' complete Schedule D, Part VIll ... ....... .. ... o . ioid o

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . .. e

e Did the organization report an amount for other liabilihes 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .....

f Did the organrzatron s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes complete
Schedule D, Parts XI, Xil, anda Xl . . . .. . ... N

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlli 1s optional .

13 s the organization a school described in section 170(b)(1)(A)()? If "Yes,' complete Schedule E .. . ... ..............
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. .. ...........ci0l

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV .

15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If Yes,' complete Schedule F, Parts lland IV .. . .

16 Did the organization report on Part IX, column (Ag/ ||ne 3. more than $5.000 of aggregate grants or assistance to
individuals focated outside the United States? If ' es,' complete Schedule F, Parts Illand IV ... ......................

17 Did the organmization report a total of more than $15,000 of egenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . ... ..o 0 ce. .

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, Partil ...... e e e e e

19 Did the or%anlzatlon report more than $15 000 of gross income from gamlng activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Partlil ....... . . .. ...... e R

20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H .. . . . ......... ....

b if "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . e

Yes | No

1] X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

10 X

11a X
. 11b X
1c X
J1d] X
1le X
11¢ X
12a] X
.1 12b X
13 | X
14a X
14b X
115 X
16 X
417 X
.| 18 X
19 X
.| 20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form990 (2010) Westwind Middle School Academy, Inc. 86-1023253 Page 4

LPart IV | Checklist of Required Schedules (continued)

21 Dud the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .. ... ...... ......... ..

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll . ....

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
\asn% fgrme‘rj offrcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' comple e
chedule e e e e e e e e e e e

24a Did the organrzatlon have a tax- exempt bond 1ssue with an outstandmg pr|nC|pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25 ... . . . . . .coooiii o oL iie ee e ..

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? .... .. ....... ...,
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? . . ..... L L e e e e e e
d Did the organization act as an 'on behalf of’ issuer for bonds outstandlng at any time during the year7 C e

25 a Section 501(cX3) and 501(c)4) organlzatrons Did the organization engage IN an excess beneflt transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! .. . . . ... . ... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tlgmft) tgeltrzla_nsigcrttlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule 7= T 0 RN

26 Was a loan to or by a current or former officer, director, trustee, key emplo! ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If"Yes,' complete Schedule L, Part!l ...... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
%or;}rg)lltol. c;:r, aﬂgﬁ?nt selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule 7= 2 O 1

28 Was the organization a tyto 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, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former offlcer director, trustee or key employee? If 'Yes,' complete
Schedule L, Partiv . .. e e ren e e e e e e i e e

¢ An entity of which a current or former officer, director, trustee, or key employee S-or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M e
30 Didthe organlzatlon receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservatron
contributions? /f 'Yes,’ complete Schedule M e e e e e e e .

31 Did the organization hiquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the orgvamzatlon sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .... . . . i ittt cih i e e .

33 Did the or%anlzatlon own 100% of an entily disregarded as separate from the orgamization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. . .. ............. ..., .

34 \INas 7the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine e e e s e e e e e

35 Isany related organlzatlon a controlled entuty W|th|n the meaning of section 512M)(13)? . . . ... .. . Lol

a Did the organization receive any 5 ment from or .engage In an transaction with a controlled entity
within the meaning of section 51 (b¥(13)7 If 'Yes,' complete Schedule R, Part V, line2 ............. . D Yes No
36 Section 501 c ganlzatlons Did the ol rganrzatron make any transfers to an exempt non- chantable related
organization? Yes complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanatnons n Schedule 0 for Part Vi, Imes 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ..  ......

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28¢ X
29 X
. .| 30 X
13 X
.| 32 X
33 X
#A | X
35 X
36 X
37 X
38 X

BAA

TEEA0104 12/2110

Form 990 (2010)




Form 990 (2010) Westwind Middle School Academy, Inc. 86-1023253

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV. . ....... ......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. .o 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ceas e e

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O .. ... .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..... ....... ..

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductble> . . . .. ...... . ..., ..

b If 'Yes,' did the organlzatlon include with every sollcntatlon an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . L.
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... .

c Eld thg organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
orm P

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgaglzahon received a contribution of quallfled intellectual property did the organlzatlon file Form 8839
as required? .

h Lj the %ggaamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
orm . Ce

8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fportlng organization, or a donor advised fund maintained by a sponsorlng orgamzallon have excess business
holdings at any time during the year? e e .

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inthiation fees and capital contributions included on Part VUIl, ine 12 . . . . . .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . .. . e 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization icensed to I1ssue quahfted health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue gualified health plans e )

¢ Enter the amount of reserves on hand . .. .1 13¢c

14a Did the organization receive any payments for indoor tanming services durlng the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14b

BAA TEEA0105  11/3010

Form 990 (2010)




Form 990 (2010) Westwind Middle School Academy, Inc. 86-1023253 Page 6
Part VI.. |Governance, Management and Disclosure For each 'Yes' 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 in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVI...  .......... ...... Vi e e |5(—|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..... la 5 -] - S
b Enter the number of voting members included in hine 1a, above, who are independent . . . 1b 1 ’ [N
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relahonshlp with any other S B
officer, dlrector trustee or key employee? e e e e e e e i e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrecl supervision
of officers, directors or trustees, or key employees to a management company or other person? . . ..  ...... .. .1 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. . . . . .. L. .o
5 Did the organization become aware during the year of a s;gnlflcanl dwersxon of the organlzatlon s assets" .............. 5 X
6 Does the orgamization have members or stockholders? . .. ..., .. i e i | 6 X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . L i e e e e e e e e .

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

8 l%ld 1}hlcla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? .. .. ........cccoevt i oo L e e e
b Each committee with authonty to act on behalf of the governing body7 .

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, provide the names and addresses n Schedule 0.. ... .... L 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affibates? ............... .... e e . .| 10a X

b If 'Yes,' does the organization have written policies and procedures fgovernlng the activities of such chapters afﬂhates,
and branches to ensure their operations are consistent with those of the organization? .... . . ..|10b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form” .. 11a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. DAL A .
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Ine 13 . e e e 12al X

b Are oﬁlcers directors or trustees, and key employees required to disclose annually mteresls that could g|ve fise
LU0 T o1 11 {0t 3 P 12b] X

c Does the organization re uIarIy and consxstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule Ohowthisisdone .. . . ... ... .. ... e e e e

13 Does the organization have a wrltten whlstleblower pollcy? ...............................................
14 Does the organization have a written document retention and destruction policy? e e e

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 offictal . .....
| b Other officers of key employees of the organization e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement W|th a
taxable entity during the year? ... ... . .« L i e e e e e

b If 'Yes,' has the organization adopted a wnitten pollcy or %rocedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Arizona

18 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 alI that apply.

D Own website D Another's website Upon request

|

‘ 19 Describe in Schedule O whether (and if so, how) the organlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

»Origanization 2045 W. Noxrthern Ave, Phoenix, AZ 85021 (602) 864—-7731

BAA Form 990 (2010)

TEEA0106 03/25/11
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Forr;1990 (2010) Westwind Middle School Academy, Inc. 86-1023253 Page 7

(PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any guestion in this Part Vit .. .. .. oo .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year

o

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any
related organizations.

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

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

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

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (8) ©) D) (E) F
Name and title Average | Position (check all that apply) Reportable Reporlable Estimated
hours s=]slol=> ] = compensation from compensation from amount of other
por week | '@ ?:"- S|a & the organization related organizations compensation
(desenbe | < | E{ 5 = E (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | B | SE] 2|8 |S2 |2 organization
related gl g o | B and related
organiza- | " & | & F g organizations
lions in 2 Y 2 T
Schedule a5 g
0) B g
g
_() James Cable _________
President 1.00] X 0 0 0
_2) Debra Slagle _______
Secretary 40.00[ X X 0. 94, 618. 12,944.
_@) Charles Slagle _ _____
Board Member 1.00[ X 0 0 0.
_® Sandra Cable ________
Board Member 1.00] X 0. 28,742. 6,706.
) Kris Ward ___ _______
Board Member 1.00/ X 0. 0. 0.
e
@
e
-9
@
a_ -
@
ey
a_
as_
a@_
a_

BAA TEEA01IQ7 1212110 Form 990 (2010)




Form 990 (2010) Westwind Middle School Academy, Inc.

86-1023253 Page 8

| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) (c) (D) E) ()
Name and titie A;Bfage Positron (check all that apply) Reportable Reportable Estmated
et T 107 R2]7 | ooy | Smenion, | omaliche
describe]o £ £ | 2 2 _‘g 3| Wontamse (W-2/1089-MISC) from the
%:;Slegr a § 5 T3 ] organization
g8|§ Si8g and related
g; %?1'5. 5|2 g3 organizations
n al g CI-
scho) | 8|2 g
* g
a8 _ o]
Qe o ____]
Qo ]
Y _ o _____]
@ e ___]
(23 _ ]
@ ]
@5 _ o ____]
26 __ o __|
@n _ e _______|
28 _ ]
2 _ L _______|
1b Sub-total . . T 0. 123, 360. 19,650.
c Total from continuation sheets to Part vil, Sectlon A >
dTotal(addlinestband1c) ...... ............. .0 v, » 0. 123,360. 19,650.

2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 D the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual .

4 For any individual hsted on line 1a, I1s the sum of reﬁortable compensation and other compensation from
the ’c;rg%mzc?tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual L o e e e e s e

S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson ............. ......... .. . 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.
A) (B) ©
Name and business address Description of services Compensation
Westwind Children Servi 2045 W. Northern Ave. Phoenix, A AZ 85021 Accounting, mgmt services & teac 375, 162.

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEA0108 12/21/10

Form 890 (2010)




Form 990 (2010) Westwind Middle School Academy, Inc. 86-1023253 Page 9
{Part VIl | Statement of Revenue
' ) oo A (B) C (D)

: o - . A) ©)
. . Total revenue Related or Unrelated Revenue
\ - U . exempt business excluded from tax
S0t function revenue under sections
N N N - revenue 512, 513, or 514

1a Federated campaigns . . ...] la
b Membership dues ... ... vee. o 1b
¢ Fundraisingevents . . .. . 1c
d Related organizations 1d
e Government grants (contributions) . | 1e 342,922.

f All other contnbutions, gifts, grants, and
simitar amounts not included above ,,..| 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f ..... . C e e e

Buslness Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

(- -

e
f All other program service revenue .
g Total. Add lnes 2a-2f . . .. .. ........... e " N

3 Investment income (including dividends, mterest and
other similar amounts) . .. ......

4 income from investment of tax-exempt bond proceeds >
5 Royaltes. ... . .....

PROGRAM SERVICE REVENUE

(1) Real (1) Personal

6a Gross Rents
b Less: rental expenses .
¢ Rental income or (Joss)

d Net rental income or (loss) e e e e el
(1) Securities (ID Cther

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

c Gamnor (loss) ........
d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).

SeePart IV, line 18 ....... . a
b Less: directexpenses ............... b
¢ Net income or (loss) from fundraisng events ..........

OTHER REVENUE

9a Gross Income from gamlng activities.
See Part IV, hne 19 .. a

b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: cost of goods sold . ... .. ...b
¢ Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Buslness Code

11a Miscellaneous 900099

d All other revenue ce
e Total. Add lines 11a-11d ........... N 500.{>" ¢
12 Total revenue. See instructions . e 343,422. .
BAA TEEAQI09 10/11/10 Form 930 (2010)




Form 990 (2010)

Westwind Middle School Academy,

Inc.

86-1023253

Page 10

[PartIX | 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)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

©
Management and

(D)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organmizations 1n the U S, See Part IV,
line21 .. ....

Grants and other asslstance to mdwnduals n
the U.S. See Part [V, line 22 .

Grants and other assistance to governments
organizations, and indviduals outside the

US. SeePartiV,lines15and16.......... .

Benefits paid to or for members .

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

Compensation not included above, to
disquallﬁed;;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .......vi. ...

Other salaries and wages .

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

¢ Accounting

diobbying ..... ...l

e Professional fundraising services. See Part [V, hne 17

f Investment managementfees ........ . . ..

g Other .

Advertising and promotion.............. .. .

Office expenses .
Information technology ...
Royalties ..
Occupancy
Travel .....c.oviiiiinnn.

Payments of travel or entertainment
ex genses for any federal, state, or local
li¢ offictals ..

Conferences, conventlons, and meetings .. ..
Interest.............co oo il

Payments to affiliates .

Depreciation, depletion, and amomzatlon .....

Insurance .

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24f. If ine 24f amount exceeds 10%
of hine 25, column éA? amount, list line 24f
expenses on Schedule O.) .. .

a Purchased Services

f All other expenses

Total functional expenses. Add Imes 1 through Z4f .....

general expenses

expenses

164,723.

164,723.

8,703.

8,703.

11,119.

11,119.

9,985.

9,985,

91,952.

5,840.

15,794.

432.

34,204.

25 348,403. 258, 383. 90, 020. 0.
26 Joint costs. Check here > . if following
SOP 98-2 (ASC 958-720). Complete this iine
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solcitation . . 0. 0. 0. 0.
BAA Form 990 (2010)

TEEAQ110
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Form 980 (2010)

Westwind Middle School Academy, Inc.

86-1023253

Page 11

[Part X-~

| Balance Sheet

(A)
Beginning of year

()]
End of year

2] g b wWwN =

wn-mund

7
8
9
0

m
12
13
14
15
16

10a Land, buildings, and e

b Less: accumulated depreciation. ................ ..[ 10b

Cash — non-interest-bearing ..... ........ccciiiiiiiiiiiin,
Savings and temporary cash investments ..

Pledges and grants receivable, net.........

Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified ersons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 c)(9) voluntary employees beneficiary
orgamizations (see instructions)

Notes and loans receivable, net. ..... . ...
Inventories for saleoruse.. ...........
Prepaid expenses and deferred charges

uipment: cost or other basis.
Complete Part Viof Schedule D . ............... 10a

19,890.

667.

Investments — publicly traded securities . ...

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equai ine 34) .. .... .

59,852,

79,933.

79,742.

80, 600.

17
18
19
20
21

22

M= = =P —r

23
24
25
26

Accounts payable and accrued expenses
Grants payable ..
Deferred revenue

Tax-exempt bond habltites .. .. ... . . ... e e
Escrow or custodial account liability. Complete Part IV of Schedule D ...........

Payables to current and former officers, directors, trustees, key employees,
h}ggerst gompensated employees and dlsquallﬁed persons Complete Part fi
of ScheduleL . . ...

Secured mortgages and notes payable to unrelated thlrd partres .
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

5,839.

27
28
29

30
3
32
33

OMOZPr>m OZCN DO =Mk oz

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted netassets ...... ...........
Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, bullding, or equipment fund . .. .......... .
Retained earnings, endowment, accumulated income, or other funds ...... . ....
Total net assets or fund balances.

Total habilities and net assets/fund balances

D and complete

79,742,

27

79,742.

33

74,761,

79,742,

80,600,

o
>
>

TEEAO111  12/21/10

Form 990 (2010)




Form 990 (2010) Westwind Middle School Academy, Inc. 86-1023253 Page 12

[Part XI .| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

5

1 Total revenue (must equal Part VIIl, column (A), IIne 12) .......... o o0 v tr ot e e i e 1 343,422.
2 Total expenses (must equal Part IX, column (A), line 25) . .. P 4 348,403,
3 Revenue less expenses. Subtractine 2 fromline 1 ......oooiit o Ll il i e e 3 -4,981.
4 Net assets or fund balances at beginning of year (must equal Part X lne 33, column &) ... . . ...| 4 19,742.
5 Other changes In net assets or fund balances (explain inSchedule Q) . .. .. . ... ... .ol e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

columin B)) .. v e .. .| &

Part:XIl | Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: [___] Cash Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both* .... . . .. ...

. Separate basis D Consolidated basxs D Both consolldated and separate basts

3a As a result of a federal award, was the orgamzatlon requwed to undergo an audrt or audlts as set forth in the Single
Audit Act and OMB Circular A-133?

............................ 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits. .... 3b
BAA Form 990 (2010)

TEEAQ112 12/21110




SCHEDULE A

(Form 990 or 590-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2010

Open ‘téll‘;i]b!lc‘

- Inspection -

Name of the organization

Westwind Middle School Academy, Inc.

86-1023253

Employer identification number

[Part I

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 || A church, convention of churches or assoctation of churches described in section 170(b)1XAXi).

A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

[

2
3
4

name, city, and state

] A medical research organization operated in conjunction with a hospital described in section 170(b)}1)A)iii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bX1XAXiv). (Complete Part I1.)
| | A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

~N o

— n section 170(b)}(1XAXVi). (Complete Part II.)
8 A community trust described in section 170(b)(1)}(A)}(vi). (Complete Part Il.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D 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(aX2). (Complete Part lIl.)

n

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more [E‘v)ubllcly supported organizations described in sechion 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 D Type | b [:] Type 1l c D Type lll — Functionally integrated

other than
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box

d D Type lll — Other
e D By checkm? this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
0

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization? ....... .. ...
(iiy A family member of a person described in (1) above? . .
(lii) A 35% controlled entity of a person described in (1) or (i) above? .
h Provide the following information about the supported organization(s).

Ng@®

11 g (i)

11g Gi)

(i) Name of supported () EIN (ilD) Type of organizaton (Iv) Is the (v) Did you notify (V1) Is the (vii) Amount of support
organzation (described on hines 1-9 organization In | the orgamization in| organization in
above or IRC section column (i) hsted in column () of column (i)
(see Instructions)) your governing your support? organized In the
document? U,8.7
Yes No Yes No Yes No
1G]
(8)
©
(D)
(E)
AL SIS R I e T
-3 R ) Bl v s ¢ AR IR
- B S L e N R o b -
Total P A R bl ST PRY R AN SO =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401  12/23/10
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Sch‘edule A (Form 990 or 990-EZ) 2010 Westwind Middle School Academy, Inc. 86-1023253 Page 2
[Part i [Support Schedule for Organizations Described in Sections 170(b)1)(A)Xiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Supponrt

gg;ggf;:gw-;:;fpr fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and
membershlp fees received’ SDo

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it 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 through 3

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

6 Public support. Subtract ine 5
from line 4 ..

Section B. Total Support

Eg&f:ﬂ;'gﬁgrim fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (" Total

7 Amounts fromline4...........

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

9 Net income from unrelated
bustness activities, whether or
not the business I1s regularly
carried on .

10 Other income. Do not mclude
gatn or loss from the sale of
capital assets (Explaln n
PartiVy)... ... .. ...

11 Total su?gort Add lines 7
through

12 Gross receipts from related activities, etc (see |nstruct|ons) ............................... | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ..... . ... ... .. .. ... T |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 e e e e e e 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization L D

b 33-1/3% support test — 2009. If the orgamization did not check a box on line 13 or 16a, and Ime 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. ... . .. .. . . ..., ...... D

17 a 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ...... .. > D

b 10%-facts-and-circumstances test — 2009. 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. Explam in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organmization ....... >
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 . »
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402 1223110




Schedule A (Form 990 or 990-EZ) 2010 Westwind Middle School Academy, Inc. 86-1023253 Page 3
[Part'll -/ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests histed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘'unusual grants.”)

2 Gross receipts from admis-
sions, 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 . .o

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

6 Total. Add lines 1 through 5

7 a 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 fine 13

for the year .
cAddlines 7aand7b . ...... .. _
8 Public supporg (Subtract line 5

7¢ from hne
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6
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
cAdd lines 10aand 10b..... . .

11 Net income from unrelated business

activihies not included 1 line 10b,

whether or not the business is

regularly carried on .
12 Other income. Do not include

gain or loss from the sale of
gap{tla\llessets (Explain in

13 Total support. (addtns 9, 10c, 11, and i2)

14 First five years. If the Form 990 1s for the organization's first, second, th|rd fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ... ... ... .. L i e i i oL I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) ... . . ... ........ ... 15 %

16 Public support percentage from 2009 Schedule A, Part lii, line 15.. .. . .. . . .| 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ................... 17

18 Investment income percentage from 2009 Schedule A, Part Hi, ine 17 18

19a 33-1/3% supgort tests — 2010. If the organization did not check the box on line 14, and I1ne 15 IS more than 33 1/13%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon .

$
$
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33- 1/3% and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon R H
010

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  12/29/10 Schedule A (Form 990 or 990 EZ)




Schedule A (Form 990 or 990-EZ) 2010 Westwind Middle School Academy, Inc. 86-1023253 Page 4
[Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete If tge \?r anrzgtl_;msagsr{rgr_tled 'Ye%;é to Form 990, 5 Dbl
Pa Ines y , 11, or nto Public -
B\?gﬂaTﬁgbgn&eszﬁfg i » Attach to Form 990. > See’ separate instructions. lngleaectlon '
Name of the organization Employer ldentlﬂcatlon number
Westwind Middle School Academy, Inc. 86~1023253

{Part1 .| 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 atendofyear . .. ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .. . ....
Aggregate value at end of year

U b WwN -

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ......... . o0 L L L i e D Yes D No

| Rartll’| Conservation Easements. Complete if the organization answered 'Yes' to 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 (e.g., recreation or education) Preservation of an 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 day of the tax year.

T

%] Held at the End of the Tax Year

a Total number of conservation easements  ................ ...... e e e 2a
b Total acreage restricted by conservation easements N 1)
¢ Number of conservation easements on a certified historic structure mcluded n (a) e e 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register e e e e o e 2d
3 Number of conservation easements modified, transferred released, extrngurshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

i 5 Does the organization have a written policy regarding the penodlc monxtonng, inspection, handllng of vrolatrons,
| and enforcement of the conservation easementsitholds? .. . . . ............ . D Yes [_—_l No
|

6 Staff and volunteer hours devoted to monitoring, |nspect|ng, and enforcrng conservation easements during the year
>

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

8 Does each conservation easement reported on hine 2(d) above satisfy the reqwrements of section
170 @@)(i) and section 170(hY@®)(1}? ... ... Lo D Yes D No

‘ 9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
| include, If appllcable the text of the footnote to the organization's financial statements that describes the organrzatlon s accounting for
‘ conservation easements.
Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XV, the text of the footnote to 1ts financial statements that describes these items.

b If the orgamzatron elected, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included iIn Form 990, Part VIIl, hne 1 ...... . ... Lo ]
(@ii) Assets included in Form 990, Part X e e e e e e ~-$

2 |f the organmization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIl line 1 ........... ... .0 ... ... . C. -3
b Assets included in Form 990, Part X . L e e . *$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Westwind Middle School Academy, Inc. 86-1023253 Page 2
[Part.ll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In

Part XiV.
5 Durning the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [—I Yes [—I No

‘Pait IV | 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, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrmM 990, Part K2 . ... covoivs aneriinenananaeeiaet e ettt e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginnINg balanCe .. . ..ot i e e e e e e 1c
d Additions during the year . e e N e e 1d
e Distributions during the year ... ... .. o i e e i e . Tle
f Ending balance ..... .. . . . e Cee e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ........ e e e . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Thr_ee years back (e) Four years back

‘

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

¢ Net investment earnings, gains,
and losses

d Grants or scholarships ...... ..

e Other expenditures for facilities
and programs ...... ..........

f Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
(i) unrelated organizations N e e . .13a()
(ii) related organizations e .o e e e e e e 3afii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . .. . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI\| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland . .. .. e s e T
bBuldngs ....... ..............
c Leasehold improvements ...... ....
d Equpment........
e Other ... C e el
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... e >
BAA Schedule D (Form 990) 2010

R=Y
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Schedule D (Form 990) 2010 Westwind Middle School Academy, Inc. 86-1023253 Page 3
{Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Q. i i
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™ o T TE T A e c o e T ]
[PartVill{ Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (¢) Methed of valuation:
Cost or end-of-year market value

1
@
©)
G
(5)
©)
@
)
&)
(V)]
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.)
[PartIX | Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
(1) Due from State of Arizona 7,352.
(@) Due from related party 72,581.
3)
@
®
®)
@)
®
©
(9
Total. (Column (b) must equal Form 990, Part X, column(B), ine 15) . . . .. ..... ...... .. e, 79,933,
[Part X:2] Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
(&)
)] .
@ =
©)
)
@
()]
®
(0
an BN .
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . . . > S S

2. FIN 48 (ASC 740) Footnote !n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010

[
o
1

4
-
Y
r Y
s
47

iy E——




Schedule D (Form 990) 2010 Westwind Middle School Academy, Inc. 86-1023253

Page 4
[ Part-X1.'| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili,column (A), line 12) . ..  ........o o ooein C s 343,422.
2 Total expenses (Form 990, Part X, column (A), ine 25) 348,403.
3 Excess or (deficit) for the year. Subtractine 2fromline 1 . ... .. ....vviieinent, -4,981.
4 Net unrealized gains (losses) on investments .. e e e e
5 Donated services and use of facifites .. .. O e e e
6 Investment eXpenses . . ......iiil 0 v i v e e e e
7 Prior period adjustments e . N e e
8 Other (Describe mPart XIV) ... .... ... e e e
9 Total adjustments (net). Add lines 4 through8  ............ ......... ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -4,981.
[ Pait Xllz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . 1 343,422.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: ;
a Net unrealized gains on investments ....... . . ............ ... . . ... 2a
b Donated services and use of facilities . . e 2b
c Recoveries of prior yeargrants ... ..... e e N 1
d Other (Describe in Part XIV) ...
e Add ines 2athrough2d ........ . . .. ..o o e
3 Subtract line 2e from line 1 e e e e e e e e .o 343,422.
4 Amounts included on Form 990, Part Vlll llne 12 but not on hne 1:
a Investments expenses not included on Form 990, Part VIll, ine7b . .. . ... ...{ 4a
b Other Describe N Part XIV.) ... .. .ot o e e o e 4b
cAddlinesdaand db .. ... e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 343,422.
LPart:XHl;[ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements . ... ... ..... ..o L C e e 348,403.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilittes ................ ool 2a
b Prior year adjustments . . .. ........ .. B 4 )
¢ Other losses . o] 2¢
d Other (Describe in Part XlV) .......................................... 2d
e Add lines 2a through2d ............
3 Subtract line 2e fromline1 . . e e e e e 348,403.
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1:
a Investments expenses not included on Form 990, Part Vill, line7b .............. 4a
b Other (Describe mPart XIV)) . . . . . . e e 4b
cAddlines4aand4b ....... . ... e e
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990 Partl line 18) .. TP 348,403.

IPart XiVZ| Supplemental Information

Comp/ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, lines 1b and 2b;
line 4; Part X, line 2; Part XI, line 8; Part XI|, nes 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to prowde

Part
any additional information.

BAA TEEA3304 0211111

Schedule D (Form 990) 2010
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‘Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 950) 2010




OMB No. 1545-0047

SCHEDULEE S
(Form 990 or 990-E2) chools 201 0

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, —
Department of the Treasu or Form 990-EZ, Part VI, line 48. 3.~ Open toPublic .
e Serca™ » Attach to Form 990 or Form 990-EZ. - ovInspection. s
Name of the orgamzation Employer identification number
Westwind Middle School Academy, Inc. 86-1023253
[Part] |

YES | NO

1 Does the organization have a racially nondiscriminatory Bollcy toward students by statement in its charter, bylaws, other
governing nstrument, or In a resolution of its governing body? ................ ... ... e e e _

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catdalo uels, ahr]d g?ther written communications with the public dealing with student admissions, programs,
and scholarships? . ... ... il e ciiie e e e e e

3 Has the organization g)ubllmzed its racially nondiscnminatory policy through newspaper or broadcast media during the
Fenod of solicitation for students, or during the registration period if it had no solicitation program, In a way that makes
he policy known to all parts of the general community it serves? If 'Yes,' please describe. If
need more space, use Partll ... ... Ce RO ..

No', please explain. If you

4 Does the orgamization maintain the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff? ........... ........... | 4dal X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ................. . .. i e e

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? ....... .. . e et i e e 4c| X

d Copies of all matenal used by the organization or on its behalf to solicit contributions? .............
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discniminate by race in any way with respect to:
a Students’ nights or privileges? .. e e . s e

b AdMISSIONS PONICIES? .. i it it i e e s e e e e et e e e 5b X
¢ Employment of faculty or administrative staff? e . . e e e .| 5¢ X
d Scholarships or other financial assistance? .. . ....... . .... R e e e e e 5d X
e Educational policies? .. ..... . e e e e e e e e e e .| be X
f Use of faCiliIeS? .. ... .. o. (o o o i i ein e tee e e e e e . 5f X
g Athletic programs? .. Lol o e e e e . Co N ... ..... bg X

6a Does the organization recetve any financial ard or assistance from a governmental agency? ........... ...
b Has the organization's right to such aid ever been revoked or suspended? ............. .... .. ... ... .

if you answered 'Yes' to either line 6a or line 6b, explain on Part Il.

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,' explainon Part Il ... ... .. . L.

e . d7l'x
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule E (Form 990 or 990-EZ) 2010
TEEA3401  10/26/10




Scl’;edule E (Form 990 or 990-EZ) 2010 Westwind Middle School Academy, Inc. 86-1023253 Page 2
[Part Il [Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,

44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see Instructions).

of Education. These funds are used in accordance with the

BAA TEEA3402 12/29/10 Schedule E (Form 990 or 990-EZ) 2010




SCHEDULE O

. OMB No. 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 0
Complete to provide information for responses to specific questions on ——
Department of the Treasur Form 930 or 990-EZ or to provide any additional information. . - Opento Public |
Intornal Revenue Service > Attach to Form 990 or 990-EZ. C s v!gfee‘cuo;l-‘:

Name of the organization

Employer identification number

Westwind Middle School Academy, Inc. 86-1023253

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0102 (066 w104 Y 3Npayss 0L/ZefZ2l  LOOSYAAL ‘066 W04 10} SUORINLISU] 3Y) 33S “9DON 19V UORINPIY Niomiaded 404 vvg
|||||||||||||||||||||||||| )
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| @
|||||||||||||||||||||||||| ®
|||||||||||||||||||||||||| o8
|||||||||||||||||||||||||| @

X e/ul(tT) (¥) (T) (@) oLT (g) (d)TO0S VA4 12068 Z¥ XTUS0Ud ‘*SAY UISYIION ‘M SH0Z
UOT3eDNpPH|2z81082-FL -OUL 830TAISS 5,UaIPTTUD PUTMISON (1)
ON SOA
iR0U3 pajjoguod Aua {(© () 105 vonoas j) uono3s (Anunoa ubialoy Jo
(€1X9)z16 388 Buijjosuo9 yoaung sniejs Aueyd aigng apo) ydwax3y 9je)s) 9joiwop |eban Anoe Arewily uonjeziuefiio pajelal jo Zm_ pue ‘ssaippe ‘awenN
) o () ()] ©) (@ e

pey ) asnedaq e sull ‘Al Ued ‘066 WIoH 0 SO A, passmsue uoneziueblo ay) Ji a19jdwo)) suoneziuebig ydwaxz-xe] pajejay jo uonesynuap) | jed

(-1eah xe} sy} Buunp suoljeziuebio Jdwoxa-xe} pajejal siow 1o auo

B, - )
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||||| @
||||||||||||||||||||||||||||||||| [(V)
Aus (Aiunod ubialoy 1o
Buijonuod Qg sjasse Jeak-Jo-pug awodul |ejo) a)e)s) ajonwop |eba Apanoe Asewind Aue papsebalsip Jo NIJ pue ‘ssalppe ‘awep
o ®) ® &) @ (e
(‘€€ auI| ‘A] Hed ‘066 W04 0} SaA, patamsue uonieziuebio ayy i a19jdwo)) sannug papiebassiqg jo uoneayyuap]| | ued
€62€20T-98 *OU] ‘AWSpeEOY [00UOS STPPTW PUTIMISaM
Joquinu uoneaynuep) Jehoduy uoneziuebio auy; Jo sweN
i .. vuonposdsuy V. "SU0IONUISUI 9jesedas 995 « “066 WO 0} yoeny @ouaS BnuBAdY (euIajul
w\ < u___n__w_w_uoﬁ :ua_&o . */€ 10 '9E ‘GE ‘PE ‘SE aul) ‘A| Hed ‘066 ULio4 0} .moA>. palamsue :o_ﬁn_:mm._o ayr j 9dwon « Ainseaiy e jo Jusunsedaq
c —-ON mn_cw‘_w:tﬁn_ pajejaiun pue m:O_u_.wN_cmm._O pale|ay (066 W104)
d 3TNA3IHIS

L00-S¥SL ON BNO




0102 (066 Wiod) ¥ ajnpayos OL/Z0/2L  200SYIL

vve
|||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| (V)
(isnyy Jo (Anunos
diysieumo sjasse ‘dioo g ‘diod 9) |Aus Buijjonuoo | ubiaioy Jo dje)S)
afinuadiad | Jeah-Jo-pus Jo aseyg | awooul [ej0} jo aleys | Anua Jo adAl 08Il spowwop (ebaq | Ananoe Alewugd uoneziuebio pajejal jo N|J pue 'ssaippe ‘swen
() (6) @ (3) ) &) @ (e)
("1eaA xe1 au) buiinp 1snJy 10 UoIjel0dIod B Se paleal) suoneziueblo paje|al aiow 10 sUO pey 3}l asnedaq ¢ aul| - —
‘Al Hed ‘066 WI04 0] S\, paiamsue uoljeziueblo ay) §i 8)9|dwo)) yshi] 10 uopelodio?) e se ajqexe] suoneziuebiQ paje[ay Jo uogednuap) L Al Hed

)
nnnnnnnnnnnnn ()
||||||||||||| (V)
ON | S9A | (g90| wiod) ON | S3A (#16-Z15 suonaas (Aunod
LM Japun xe} woJ} ublasoy
cJJouped | anpayos jo o | ¢suonedole sjasse papn|oxa ‘pajejaiun 10 9)E}S)
diysioumo | BuiBeuew | xoq ul junowe ajeuol} 1eaA-jo-pua awooul ‘pajejal) awoaul | Anus Buijjosuod| s[idiLop uoneziueBio pajejss
sbejuxiegq | Jo |essusn 19n-A 8po) -1odoudsIq jo aJjeysg je10} jJO aleyg JUBUILOPAIY J0.1Q 1eba Aianoe Aewiid | Jo NI3 pue ‘ssalppe ‘sweN
&) o 0] W ®) &) ) ®) © @ ®

(1eak xe} ayj buunp dijsiaupied e Se pajeal} SUOIezZIUBbIO paje|dl 910w O SUo pey i 8SNedaq —————
) $E aull ‘Al Med ‘066 W04 0} SaA, pelamsue uoijeziuebio auy Ji 83a|duwio)) diysiauped e se ajgexe] suoneziuebiQ parejdy jo uonesypuapy -liFHEd

Z abed €62€201-98 *DUJ ‘AWSpeEOY [00UDS OTPPIW PUTMISSM 0102 (066 Wi0D Y 9NPayasg




0102 (066 Wi04) Y 9INPaYds OlL/E2/eL  €00SVIIL vvd

©
©@
()
©
1Tpne 1enuuy(°6.0’I8T [5) “oul ‘Se0TAI9S S,USIPTTIYD PUTIMISOM (D)
Jusweaxby paub1s( 000 ‘v8 T oul ’‘ssoTazeg s,usapTITYD putmisam (D)
DPOA[OAUI Junowe @(1-e) adfy
Buiuiwslep JO POUIRAIl  PRAIOAUI Junowy uonoesuel| uoneziueblo Jayjo jo awen
) )] @ ®
“Spjoysaly} co;ummcmb pue sdiysuonejai pajanod bBuipnjaut aui| m_£ 9}9jdwI0D JSNW oym uo coamE._ec_ 10} SUOIONIISUI B} 8aS ,'SOA, SI 9A0Qe 3y} Jo Aue 0} 1amsue al} }j ¢
.—F R . D e e+ es e e sane e . v es eee v ') . . Amvco_umN_CNmuoLQ—;—#OEOL&%@QO‘_Q .—O—.—WNU%O&@%WCNL#L@F—#O h
U—' .- - . - ceee e . . . v e . . . .. ces 4 e 3 revsaenaa . AWVCOZNN_CN@;_O ‘_wﬁzo °~ b;_mﬂo‘_a Jo F—WNU ho h@hWCNhﬂ Lm_._ﬂo o
- n..p C e : : - R *-© sosuadxa 104 uoieziuebio sayjo Aq pred Juswsesinquiay d
x °—- sy e e . . s as st e 2 tasaees . . . . v . . - .. . tes e ssears s .....WQWCOQX@;-O%CO_HNN_CNDHO_w_(_ﬁooH,U—maﬂ:wEwm.h:nE_wm°
X = C_- .. P e . e e e e e i eeeees e b 4 e eee hees ene e e e aeeesaees .. ..wwwhc—ac._mn_mnhomc:mr_w—._
x E—. .- . e v v 1 s resreareaes o P . DRI v be ea ses . . . . e e .. Wummmm um_l—ﬂo Lo .muw__ OC___NE .“CQEQ—:UG .WQ_“_—_Omh Fnv ac:wcm E
X m . : : o C oot (s)uoneziuebio Joyo Aq suonepsijos Buisiespuny 1o diysiaquIsW JO SSIIALSS JO SJUBLLIODY |
X WL |rrr o v v r e emeese meseesnn e eee e s (ShuoREZIURGIO JBUJ0 10) SUONeNDIj0S Buisiespuny Jo diysiaquiaul S0 S3DIAISS JO Bouelllopad )
x _.—. DRI I R T T « . . . . . . . . < e e e AmvCO:mN_CNO‘_O ._Qrzb EOt Wuwmmm ,_wr_uo 10 chEQ_JUU .mw_w___umu— wO meml_ _

: @:ozmn_:mm‘_o I8yl 0} sjasse Jay)o Jo ‘Juawdinba ‘san(ioey jo asea |
- - - Y . . . . . . . . ser s e IR .. - ee e eaaas e . . e e mﬂwmmw%owocmsuxm:
lml—'l. .« . . « . . . W eenes e e P P . .. PPN .. . v aeee . .. . AWVCO;NN_CNULO ._0—.20 EOt. WH@WWN %O QWN—\_UL_‘_& m

. - e e . . . .- . - - P - - . . . - .. R . . . AWVCO-HNN-—.-N@&OLQ—-:OOH,Wﬂwmmm%ow_mw &

e e e . e e e e e e e e e e e (s)uoneziueb.o Jayio Aq SeejueIend UBO] JO SUBOT @
PRI . eh e e e e e we L - e AmvCOSNN_CND‘_O 1340 10} 10 0} wwwecmhwjm ueo| Jo sueo p
. (s)uoneziueBlio Jayo woy uoRnqLuod [epded 1o ‘ueib ‘YK >
: : : Tttt oo Cooer e mee oo (ShyoneziuebBlio sayio o} uonnquiuod epded Jo ‘uelb ‘yin q
.. e e e e e e e Sreereneessiiinesc o finig POJJOLUOD B WO JURS (AL SaijeAol () sainuue (1) jsessiu () Jo 1disdsy e
¢AI-1l SUed Ul pajsl| suoneziuebio paje(as 810 J0 BU0 Yym suotjoesuel) Buimolioy sy jo Aue ui abebus uoneziuebio ay) pip Jeak xe} sy} Buung
"a[npayds SIY} JO A 10 ‘|I] ‘I SHed ul palsl| st Anus Aue Ji | sul| 8}9|dio) 30N

(‘9 10 ‘BGE ‘GE ‘PE BUI| ‘Al Hed ‘066 W04 0} ,SaA, palamsue uoneziueblo ay) i 9)9|dwo)) suoneziuebiQ palejoy YUM suoidesuel) ARy’
€ sbed €£GZ2€CZ0T-98 ‘Dul ‘Awepedy TOOUOS OTPPTHW PUTMISaM 0l0c (066 WicD ¥ dApayds




0102 (066 wiod) Y 8Npayos OUEZRL Y00SYIAL vvs
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| [/2)
|||||||||||||||||||||||||||||| ©)
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| [(V)

ON | S3A ON | saA ON | saA
(5901) wio4 /SUONEZILEBIO
¢Jauped L-¥ @inpayas isuoneooje €X108 (Anunos
Buibeuew J0 0g xog ut ajeuol} sjosse Log3as ubialoy 1o 91E)S)
10 Jesoudn) |junowe |gn-A 9po) | -1odoldsiq | 1edA-Jo-puUS JO BIeUS (gauped jeay|  SHOILIOR leba Auanoe Aiewnd Anus 10 NI pue 'ssaippe 'sweN
w {b) W ® ®) ) @ ®
“sdiysJeulied JUSLL}SaAUI UIelIad JOj UoisSn|dxe bulpleBal suononijsu| 89S UCHBZIUESIO Paje|al & Jou Sem Jel) (anuaaal
$50.6 10 S]9SSE [B10) Aq PAINSEaW) SSNIANRIE SY J0 JUadJad 9Al UBLY 910 PajoNpuod uoljeziuebio ayy ydiym ybnouy) diysseuped e se paxe} AHuS Loes Joy uopewlojul Buimoj|o) a3 apiacid
(ZE aui] ‘Al Ued ‘066 W04 0} SOA, patomsue uoneziuebio sy 4 9)3dwo)) diysisuped e se ajqexe] suoneziuebiQ pajejasun [ ‘A:UBd,
t 9bed €6Z€20T-98 DUl ‘Awepedy TOOUDS ©IPPTW PUTMISaM 0102 (066 Wiod) Y 2Npayds




Schedule R (Form 990) 2010 Westwind Middle School Academy, Inc. 86-1023253 Page 5
[Part VIl _|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Westwind Middle School Academy, Inc. 86-1023253

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:
opportunity to receive a quality education based on Arizona Academic

Standards and sensitive to their learning styles, that will equip them

to successfully matriculate to high school.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
James Cable 06604 E. Mescal Glendale AZ 85304
Charles Slagle 1501 W. Loma Lane Phoenix AZ 85021




Westwind Middle School Academy, Inc. 86-1023253

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 286,716.
Classroom site fund 11,920.
Instructional improvement fund 1,605.
Federal and State grants 42,681.
Total 342,922,
Supporting Statement of:
Form 990 p 11/Line 27, column (A)
Description Amount
Unrestricted
Undesignated 75,974.
Designated classroom site fund 3,768.
Total 79,742,
Supporting Statement of:
Form 990 p 11/Line 27, column (B)
Description Amount
Undesignated 69,971.
Designated for classroom site fund 4,790.

Total

74,761,




