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* 990 OMB No 15450047
. Form Return of Organization Exempt From Income Tax 2010
Under section 501 (c&, 527, or 4947(a)(1) of the Internal Revenue Code _ _
(except black lung benefit trust or private foundation) VAR A P S
Department of the Treasu ofp‘e'n’—‘tg”'ﬁu
Intgrnal Revenue Service i > The organization may have to use a copy of this return to sabisfy state reporting requirements. {“’ 3‘33!'_[‘&5&‘?._9}!9:
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010,and ending Jun 30 , 2011
B Check if applicable. C Nameof organization Vista Charter School D Employer Identification Number
Address change DolngBusiness As  Midtown High School 86-1043217
Name change Number and street (or P O. box if mail Is not delivered to street addr) Room/suite E Telephone number
Inial return 7318 W. Lynwood St. (623) 936-8682
Terminated City, town or country State ZIP code + 4
Amended return  |Phoenix AZ 85035 G Grossrecepts S 185, 684.
D Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? E Yes No
Caroline White 7318 W. Lynwood St. Phoenix AZ 85035 |H® A2l :tf:lall:ar:e:I::tc,hz:::?lnstructlons) Yes [ |no
| Taeemptstatus  [X[501@@3) [ 5010 ¢ )< (nsetno | [49sr@xyor [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: m Corporation I—-I Trust D Assoclation I_—I Other ™ I L Year of Formaton. 2001 I M State of legal domicile AZ
[PaFtL | Summary
1 Briefly describe the organization’s mission or most significant actvites: Education =~~~
§ ________________________________________________________________
B | o e e L e
e __________ oo oo oo
3| 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .... .. .......... .... ... 3 3
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) e e e e e 4 0
£| 5 Total number of Individuals employed Iin calendar year 2010 (Part V, line2a). ...... .. ........ .. .... 5 6
'%- Total number of volunteers (estimate if necessary) . . e B I - 0
< | 7a Total unrelated business revenue from Part Vill, column (C), lNe 12 ..... .. oo virieeiiiins . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . .. . . . .................cc.. ... 7b
Prior Year Current Year
8 Contributions and grants (Part VIIi, line 1h) e . e .. 257,003. 182,761.
§ 9 Program service revenue (Part VI, ine2g)  ...... . ... e e e
% 10 Investment income (Part Vill, column (A), ines 3,4, and 7d) ........ e e e 4,825.
€ [ 1T Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11e) ... ... .. 2,923.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 261,828. 185,684.
13 Grants and similar amqur_\tsm_ai_d_(Ear.U).(,c‘olumn (A), lnes 1-3) ... ........ ..
14 Benefits "d.tofr{?@ﬁﬁié{ﬁ@u IX, calumn (A), ne d) .. . . . C
R 15 Salanes, bthej.compensation-employea QeLEfItS (Part IX, column (A), lines 5-10) . ... 181,809. 147,464.
§ 16a Professto a},ﬁf ndraising fe ’(E‘a{tllx, clf){@mn A),linelle). . ... ... ... __ — )
g b Total fund Q«Sl‘ g exXpens art 1X, col réjn (D), line 25) » 0. [Mass "%ﬁ?ﬁ’kg e N e M
d 17 Other exp nseér(Ra,ri_lX,_'c_:gLurlnn-(A)fl nes a-11d, 11246 . . ... R 204,061. 207,690.
18 Total expehses. d@l@s‘ 1387 (Em!ls egual Part IX, column (A), line 25) . . 385,870. 355,154.
19 Revenue |€5S expenses. Subtract line 18 from line 12 ... .. e e -124,042. -169,470.
Bg Beginning of Current Year End of Year
38| 20 Total assets (Part X, line 16) ... ... e e e 1,494,605. 1,327,101.
33 21 Total habilities (Part X, line26) .. .. .. ........ e e e i 3,299. 5,265.
55 22 Net assets or fund balances. Subtract ine 21 fromline20.... . ....... T 1,491,306. 1,321,836.

[Pafl 7] Signature Block

Under penaities of perjury, | d re
complqu. eclaratl%n]o pr ‘er (ol

X2 this returnei ompanying schedules and sta ts, and to the best of my knowledge and beltef, it is true, correct, and
ﬁ%waym W wh?ch yre%grer has any know]gg]g%q an of my knowledgs ‘ : @
AT | 4-20-12

SI g n of officer Date

Here b -1puUN E. WHITE BUSINESS maANAgEX

Type or priht name and titie

PrinType preparer's name Preparer's signature Date Check D i |PTIN
Paid Anthony Lorenzo % ‘W(mfw, wuwh.,{/ ‘//q //} self-employed
Preparer [rmsname » LORENZO, PLC { 4 C !
Use Only |fims adaess > 1450 W. GUADALUPE RD. STE 111 Firm's EIN_> #6109 1161
GILBERT AZ 85233 Phoneno. (480) 644-1097
May the IRS discuss this return with the preparer shown above? (see instructions) ..... L L Lo [ﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010) Q
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Form 390 (2010) Vista Charter School 86-1043217 Page 2
Partlll::| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil s . e s |—l
1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . . ....... ...... . o e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule 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 $ 281,888. including grants of $ 0.) (Revenue $ 185,684.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 281,888.
BAA TEEA0I02  10/06/10 Form 990 (2010)




Form 990 (2010) Vista Charter School 86-1043217

{Pa#t-IV?| Checklist of Required Schedules

Is the organization described 1n section 501 (c)(3) or 4947(a)(l) (other than a prlvate foundatlon)7 If 'Yes, complete
Schedule A. .... . ....... .. .. o0 el ool .

Is the organization requrred to complete Schedule B, Schedule of Contributors? (see Iinstructions) . . ..... ......

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . ... ... ... . i,

4 Section 501(c)(3) organizations. Did the organization engage In Iolbbyrng activities, or have a section 501(h) election

10

n

12

13
14

15

16

17

18

19

20

in effect during the tax year? /f 'Yes,' complete Schedule C, Part!l ~ —  ..... . . . . ..... .. .....

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

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,pjrovrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art! . ...... e e e e e e . e e e . . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, listoric land areas or historic structures? If ’Yes complete Schedule D, Partll . ...... .. e e

Did the organization maintain collectlons of works of art, historical treasures, or other srmllar assets? If 'Yes,'
complete Schedule D, Part Il . .. . e e e . ce e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
%r ,Br%vr;ie B:r%dlt clounsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
chedule artlv . ...... e e e e e e .

Did the organization, directly or through a related organrzatlon hold assets in term, permanent, or quasr -endowments? If
'Yes,' complete ScheduIeD Partv... ... ... ... e e e vee

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a BrdF}he cc/rganlzatron report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part Vi ...... e e e e e e e e e e e e

b Did the organization report an amount for investments— other securities in Part X, tine 12 that 1s 5% or more of its tota!
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . ...... . ....... e e s

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

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

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

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

a Did the organization obtain separate, mdependent audited f\nancral statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xlll ... .. el

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, Xil, and Xlil 1s optional . ... .....

Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E ............... ........
a Did the organization maintain an office, employees, or agents outside of the United States? ............... « ot vor oin.

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 |

Did the organization report on Part IX, column (A), lrne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV .. . . .. ..« . icoci.s

Did the organization report on Part IX, column (Ag/ I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' es, comp/ete Schedule F,Partsillandlv ... . .... . ......... .

Did the organization report a total of more than $15,000 of egenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ... . ... .... N

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
Itnes 1c and 8a? If 'Yes,' complete Schedule G, Partit .... . ..... e e .. ..

Did the organization report more than $15 000 of gross income from gammg actrvmes on Part VIiIl, line 9a? If 'Yes,'
complete Schedule G, Part lIl ...... ... . o e e

aDid the organization operate one or more hosprtals? If 'Yes,' complete ScheduleH . ....... .

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) .

Page 3
Yes | No
X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
r': . o \:é
; |
11a] X
11b X
11c X
11d| X
1le} X
11f X
12a] X
12b X
13| X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03 1272110

Form 990 (2010)



Form 980 (2010) Vista Charter School 86-1043217

LPart:dV 5 Checklist of Required Schedules (continued)

21 Did the organization re§ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), hine 1? If 'Yes,' complete Schedule I, Parts land Il .. .. .....

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .... . ... . . i ciiie e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% fgrmerj officers, directors, trustees, key employees and hlghest compensate employees" If 'Yes, complete
chedule e e e e e e e e e .

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nc1pal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'goto line 25 . ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7

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

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year7 ........ .

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part] ...... . ven .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t t‘t;eltraLnsPacrt;o’n has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' comp/ete
chedule a e e e e e . .

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 orgamzatlon s tax year If 'Yes,' complete Schedule L, Part il .. .....

Page 4
Yes | No
21 X
22 X
.1 23 X
24a X
24b
.| 24¢
24d
.| 25a X
25b X
26 X

27 Dud the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
cson7tr:t’)t.llt01'L o‘; a gﬁ?nt selection committee member, or to a person related to ‘such an individual? /f 'Yes,' comp/ete
chedule art lll ... e L e e e . . ..

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former offlcer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, PartlV ............... e e e e 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? If 'Yes,' complete Schedule L, PartIV'. . .. . ... ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedule L

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . .. . . ... . ... o . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' comp/ete Schedule N, Part |

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

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! .... ...........

34 \lNas Ithe organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
{2 -

35 Is any related organlzatlon a controlled entity within the meaning of section 512(b)(13)7 .........

a Did the organization receive anyf ment from or .engage In any transaction with a controlled entlty
within the meaning of section 51 (b§(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ... . Yes D No

36 Section 501(c)(3} orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, ine2 . ..... .. e e e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
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 explanations in Schedule O for Part VI, ||nes 11 and 197
Note, All Form 990 filers are required to complete Schedule O . ............... . .. . Lo i o i

28b X

28¢| X

29 X

30 X

31 X

32 X
.133 X

34 | X

3% | X

36 X

37 X

38 | X

BAA

TEEAQ104 12221110

Form 990 (2010)



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

Form'990 (2010) Vista Charter School

Check If Schedule O contains a response to any question in this PartV._ . . e

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

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

¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and r
(gambling) winnings to pnze winners? ..

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 this return.. . 2a

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

4a At any time duning 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 transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . C e e e

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? .. . . ... ... .. .. oL Laon 0 L

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

7 Organizations that may receive deductible 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 L Lo L s e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? e e e

c Eld thgzosrgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requtred to file
orm e iy e e

d If 'Yes,' indicate the number of Forms 8282 flled durlng theyear ............... ........ | 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 organization received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? . e el

h If the organlzatlon received a contribution of cars, boats airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . e e e e e e e e e . .

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

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 ................ccoovvn o oL .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . PN
10 Section 501(c)}(7) organizations. Enter:

a Initiation fees and capital contrnibutions included on Part VI, line 12 .. .... . . . ....[ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|||t|es .. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ........ ... ... .. ceil ceee 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. . .... .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . I 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified 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 Is required to maintain by the states in
which the organization I1s licensed to issue qualified health plans .. . .. . | 13b

c Enter the amount of reservesonhand . . . . ... ... . . ... .. . | 13¢

14 a Did the organization receive any payments for |ndoor tannlng services during the tax year" e
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

.1 14b

BAA TEEA0105 11/3010

Form 990 (2010)



Form‘990 (2010) Vista Charter School 86-1043217 Page 6
Part'Vl'’| 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 question in this PartVI . .. ....... . . C e . . [)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . .| la
b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee" ...............................

3 Dud the organization delegate control over management duties customanly performed by or under the direct superVISIon

of officers, directors or trustees, or key employees to a management company or other person? ...... ... .. . ....... 3 X
4 Did the organization make any signiftcant changes to its governing documents 4 X
since the prior Form 990 was filed? ... . . . ... o oo L i e s e e .
5 Did the organization become aware during the year of a srgnmcant dlverS|on of the organization's assets?  .......... 1 5 X
6 Does the organization have members or stockholders? ........ ............... .... e e e . 6 X

7 a Does the organization have members stockholders, or other persons who may elect one or more members of the
governing body? . . L LLioo0 L L e e e e e

b Are any decisions of the governing body subject to approval by members stockholders or other persons7

8 Ichld 1thltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody? .... . ... ... .oiiet ciiiiiii., e e C e e
b Each committee with authority to act on behalf of the governing body" .................................

9 s 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 .............. ....... .. 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 affiliates? .............. . e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
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 filing the form" . ]1 a X _
b Describe in Schedute O the process, If any, used by the organization to review this Form 990 i%ﬁﬂ',‘? S
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,’gotoline 13 . . . . ... 128 X
b Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could glve rise
toconflicts? ... .o e e e e e ... . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe In
Schedule Ohow thisisdone .. ........... .. . . . . . . ... Co .| 12¢] X
13 Does the organization have a written whistleblower pollcy" . . X
14 Does the organization have a written document retention and destructlon polncy" . X
T

15 Dud 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 ... .... .. .
b Other officers of key employees of the organization ... . ... L. L L i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? .. ... . L. i e e e e e e i e .

b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate 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? . ............ . . .. ... .0 0 oo

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 all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Organization 7318 W Lynwood St. Phoenix, AZ _ _85035-1201 (623) 936-8682

BAA Form 990 (2010)

TEEAQ106 03/2511




Form'990 (2010) Vista Charter School 86-1043217 Page 7

.| Part:Vll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI e e e e L e |—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the orgamization and any
related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) (B) © (%) (&) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours q: = ~]azx]| n compensation from compensation from amount of other
per week g2 3 &13&|8 the organization related organizations compensation
(descrbe | S < [ S 5T |24 ] 4 (W-2/1%99-MISC) (W-2/1099-MISC) from the
housfor | B[ S| 2|5 |24 |2 organization
related gl 9 3| & 3 and related
organiza- ol & % 8 organizations
tions in S 5 3 a
Schedule AN ]
) "lE 4
£
_() Caroline White _ _____
Bd Member/Director 5.00] X 0. 65,333. 2,240.
(2 John White _ ________
Bd Member/Business Manager| 45.00} X X 55,250. 0. 2,040.
-®) Capri Landi = _______
Bd Member 1.00] X 0. 50,454. 1,500.
e __
e _______
-® . ___
o ______
_® . ____
e ___
a_
ay_ o ___.
a“____________
ay_ _______
a_ L ___
Qs __
ae_ e ____
an_ o ____

BAA TEEAD107 12721110 Form 990 (2010)




Form 990 (2010) Vista Charter School

86-1043217

Page 8

. PartVIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

R) (B8) © 1)) (E) (D)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours t——r— o = =] = | compensation from compensation from amount of other
Pg’ weekS I 2 z|&B&|¢e the or%gmzahon related orgamizations compensation
escribe (& 2 = | & | B3] 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
urs for § al5|% |54 2 orgamzation
related gl 8 5|8 a and related
g; ::1'; = 5| B % S organizations
Sch O) o § &
g
a8 ]
Q9 ]
@ ]
Yy L __
2 .
@3 _ ]
24 .
2 ]
28 _
@n _ ___________]
@ .
29 _ ]
TbhSubtotal . . ..... .. . i e > 55,250. 115,787. 5,780.
¢ Total from continuation sheets to Part Vll SectionA . ... .... . .. .. >
d Total (add lines 1b and 1¢) . .. > 55,250. 115,787. 5,780.

2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization >

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

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
the grg%nlz;tloln and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No
N T RS

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 Description of services

©)
Compensation

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

BAA TEEA0108 12/21/10




Form'990 (2010) Vista Charter School 86-1043217 Page 9

venue
S S s A ®) c (D)
Eﬁsﬁ’;— Total (rezlenue Related or Unr(ela)lted Revenue

S exempt business excluded from tax

function revenue under sections

revenue 512, 513, or 514
1a Federated campaigns . 3 *%\?‘q‘% }‘ A IH S _'T" ot

b Membership dues . SR : . ¢

¢ Fundraising events
d Related organizations _
e Government grants (contributions) . ...| le 182,761. 3

f All other contributions, gifts, grants, and
simifar amounts not included above q 1f

g Noncash contributions included n Ins 1a-1%  §
h Total. Add lines 1a-1f .. ... e e, s

E T
Business Cod F ] R T
. T L L)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

c

d

e

f All other program service revenue .

g Total. Add lines 2a-2f ... . e iiiains > ok
3 Investment income (including dividends, interest and

other similar amounts) ....... ..... . RN

4 Income from investment of tax-exempt bond proceeds . ™
5 Royaltes . .. e .. ... . >

() Real (i) Personal

PROGRAM SERVICE REVENUE

= R ~ ¥, N N2 TR P SN AT ) Ut
R B R AT B Tl
. T A L P g, EAU ST et

T3

6a CrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) ....

d Net rental income or (foss) ... ... ..ol
(1) Securties (1) Other

i
Ayl
AR el

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

b Less: cost or other basis
and sales expenses

¢ Gan or (loss) ..
d Netgainor(loss) ... ...... .....

| 2o
] Fo, S (TR

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).

See PartIV,line18 . ..... .. a
b Less: direct expenses  .......... .b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,lne19. ... ... ... ..a

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

‘;1,‘-'%;-’(-{- 'f_;f»,; iR
St A A L

e, e e
n

Lok e

Pl
by 7 1) {,

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

b Less: costofgoodssold . . .. ....b
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Business Code

11a Miscellaneous revenue 900099

)
I 7

:';;“ ! :“-'r;
.“-&’J}Pgef \}E\:“;
'p

]: 3 7 .

2 '1.,1 o S 1\"-:-,
iR @m\ RNy {
¥ et

T Ty SBERA
R

P S I T AR Y P s Vet
R R A S [

AR
Lo A0S

2,923, 0.

d All other revenue e
T TR P R A LI K L S
e Total. Add lines 11a-1id .... . . . .... . .. ..." 2,923.}1 T P R S S O L e e B AN A

12 Total revenue. See instructions ... ..... T 185, 684. 2,923. 0. 0.
BAA TEEAO109 10/11/10 Form 990 (2010)




Form 990 (2010) Vista Charter School 86-1043217 Page 10
[Part 1X--| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ® © (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses _expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Inme2t . ...... .... .

2 Grants and other assistance to mdwuduals in
the U.S. See Part IV, lne 22 .. ....... .

3 Grants and other assistance to governments,
organizations, and individuals outside the
.SeePartlV,lines15and 16 ..........

4 Benefits paid to or for members  ..........
5 Compensation of current officers, directors,
trustees, and key employees .... ... o 59,600. 5,960.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) ..

7 Other salaries and wages .. ..... ....... 59,890. 59,890. 0. 0.

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

employer contributions) . e, 12,020. 10,184. 1,836. 0.
9 Other employee beneflts e e e 6,820, 6,820. 0. 0.
10 Payroll taxes .. . ... e 9,134. 4,582. 4,552. 0.

11 Fees for services (non- employees)
aManagement............ .. ........

blegal. . .... ........ ... ..... ..

cAccounting ... eeeiie. . 8,040. 0.

dlobbying .. ... ... o

e Professtonal fundraising services. See Part IV, ne 17 . ..

f Investment management fees o

g Other .. .. .. . 43, 587. 43,587. 0. 0.
12 Advertising and promotlon e 11,990. 11,990. 0. 0.
13 Office expenses.  ................. . 15,797. 14,736. 1,061. 0.
14 Information technology e i 473. 473. 0. 0
15 Royalties .. ... .... e e .
16 Occupancy .  ........... .. .. 51,432. 51,432. 0. 0.
17 Travel . e e

18 Payments of travel or entertamment

expenses for any federal, state, or local

public officials ..... . ... ...
19 Conferences, conventlons, and meetings
20 Interest . .. ... ... .0
Payments to affiliates . ... ... ... .......
Depreciation, depletion, and amortlzatlon

Insurance.......... . .... ..

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
tn line 24f. If line 24f amount exceeds 10%
of line 25, column éA? amount list line 24f
expenses on Sche . R

RERR

25 Total functional expenses. Add lines 1 through 24f .. 355,154. 281,888, 73,266. 0.

26 Jolnt costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation  ..... 0. 0. 0. 0.

BAA Form 990 (2010)

TEEAQ110 122110




Form 990 (2010)

Vista Charter School

86-1043217

Page 11

. |RPart:XZ] Balance Sheet

(A)
Beginning of year

B
End of year

n-munnr

O b wN -~

[ 1]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing
Savings and temporary cash investments . .......
Pledges and grants receivable, net

Accounts receivable, net

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

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(0)(3)58) and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees beneficiary
organizations (see instructions) . .. ...... .. ... Lol

Notes and loans receivable, net............ . .
Inventories for sale or use . ..
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 988, 500.

105, 657.

24,992,

fc! e 5&‘4
whm ik

447,886.

570,048.

540,614,

Investments — publicly traded securities . ..
Investments ~ other securities. See Part IV, line 11 ..
Investments — program-related. See Part [V, line 11
Intangible assets ..

Other assets. See Part IV, line 11
Total assets Add lines 1 through 15 (must equal line 34)

818,900.

761,495,

1,494, 605.

1,327,101.

OM—A=—r —mp~—r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses .. .
Grants payable ...... . ....... ... .. ..
Deferred revenue . N

Tax-exempt bond I|ab|l|t|es

Escrow or custodial account liability. Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olm;l)_ensated employees and dlsqualmed persons Complete Part Ii
of Schedule e e e s e s e e

Secured mortgages and notes payable to unrelated thrrd parties .. ... .
Unsecured notes and loans payable to unrelated third parties ...

Other liabilittes. Complete Part X of ScheduleD. ... .. ..
Total liabilities. Add lines 17 through 25

YMOZPrP>W DZCT IO U-mnnd —Am=

27
28
29

30
31
32
33

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 net assets
Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Captal stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, 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

1,491,306.

1,321,836.

1,494,605.

1,327,101,

2

TEEAOITT 1272110

Form 990 (2010)



Form990 (2010) Vista Charter School 86-1043217 Page 12
PartXl:| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI . ........... .....

1 Total revenue (must equal Part VIIl, column (A), line 12) .... .......... . e e e 11 185, 684.
2 Total expenses (must equal Part IX, column (A), line 25) . e e e e e e 2 355,154.
3 Revenue less expenses. Subtract ine 2 fromhne 1 ... .. ... . ... ... ... - 3 -169,470.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column A)...... . 4 1,491, 306.
5 Other changes in net assets or fund balances (explain in Schedule O) . . .... ......... .... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . i e e i et e e e e eeaedaiiaia C e e e 6 1,321,836.

,P;a‘rt‘)(lglf Fmanmal Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl f et et e e e

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explatn
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 oversight of the audit,
review, or compilation 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, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to ndicate whether the financial statements for the year were Issued on a
separate basis, consolldated basis, orboth: . .. . ... ... o0 T,

. Separate basis D Consolidated baS|s D Both consolidated and separate basis

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A*1337 ... o.vovennen T . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits. ... .... ...... .. 3b

BAA Form 990 (2010)

TEEAQNI2 1272110




SCHEDULE A
. (Form 990 or 980-E2)

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3{ organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization

Vista Charter School

Employer Identification number

86-1043217

[[Par1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1

H wN

(%))

N o

10
n

[l

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

A federal, state, or local government or governmental unit described 1n section 170(b)(1)(AXV).

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

in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)X1)(AXvi). (Complete Part Il.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hnes 1te through 11h.

a D Type | b D Type |l c D Type Il = Functionally integrated d D Type Ml — Other

e [:] By checking this box, | certify that the organization 1s 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).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting orgamzation,
check this box .. .o e . .. . ..

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? e e e e e e 11g(i)
(if) A family member of a person described in (1) above? .. e e i e 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or () above? ............... i ceeeies e el 11 g Gii)

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

() Name of supported (I EIN (llé) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (1) listed In column (f) of column (i)
(see Instructlons)) your governing your support? organized in the
document? uUus?
Yes No Yes No Yes No

(8

©

(&)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401 12/23n0




Schedule A (Form 990 or 990-EZ) 2010

Vista Charter School

86-1043217

Page 2

.[Partil:[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XA)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and

membershlp fees received.
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and

elther paid to it or expended

on its behalf

3 The value of services or
faciities furnished by a
governmental umit to the

organization without charge . ...
4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(P Total

6 Public support Subtract line 5 »r L

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross iIncome from Interest,

dividends, payments recewed

on securities loans, rents,
royalties and tncome from
simiiar sources . .. .

9 Net income from unrelated

business activities, whether or

not the business is regularly
carnedon .. ..

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

11 Total support. Add lines 7
through 1 .o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

13 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 A .

L

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Il, line 14

16 a 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

2010. If the organization did not check the box on line 13, and the I|ne 14 is 33-1/3% or more, check thls box

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2010. If the organization 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 organlzatlon qualifies as a pubiicly supported organization .

>0

. »-

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quallfles as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .

g

»>

-
U

.

BAA

TEEAQ402

12/23110

Schedule A (Form 990 or 990- EZ) 2010



[PartNIE

Schedule A (Form 990 or 990-EZ) 2010 Vista Charter School 86-1043217 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

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, contrnibutions
and membershlp fees
received. (Do not include
any 'unusual grants.’) .... .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activit that Is
related to the organization's
tax-exempt purpose

3 Gross recelpts from actlvmes
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
itsbehalf ....... .. ... .

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 kine 13
fortheyear ..................

cAddlines 7aand7b .. ..... ..

8 Public support (Subtract line
7¢ from line 6. .

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10aand 10b. ......

11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carnedon .. . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV)) .. ...................
13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organlzatlon s first, second lhlrd fourth or flfth tax year asa sectlon 501 (c)(3)
organization, check thisbox andstophere .. . .. . . .00 L0 0L L e . > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (e 8, column (f) divided by line 13, column (f)) e e e 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15........... C e .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column () . . . . . .......| 17 %
18 Investment income percentage from 2009 Schedule A, PartIll, ine 17 .. . .. .. . .. . ... . ..... 18 %

19a 33-1/3% support tests — 2010. If the orgamzation did not check the box on line 14, and Ilne 15 IS more than 33- 1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization ..... ..... > D

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .
BAA TEEAQ403 12729010 Schedule A (Form 990 or 990 EZ) 2010




Schedule A (Form 990 or 990-EZ7) 2010 Vista Charter School 86-1043217 Page 4
Z] Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

e e e e e e e e e e e e om e e e e e v ——————— - . — = = - —— o — —— = ——n

BAA Schedule A (Form 990 or 930-EZ) 2010

TEEAD404  09/08/10




SCHEDULE D OMB No_1545-0047
. (Form 990) Supplemental Financial Statements 2010
> Complete if 'theI \(l)r anlzgtl;msagsy'v;rﬁ 'Ye_:i:,2 to Form 990, TR bli -
Part ines or 5y pen oPil c <
f%?é’?éé?’&'éié’éé’é”s’é’ﬁ?éé’ i » Attach to Form 990. > See’ separate Instructions. T—~”’{Inspection
Name of the organlzation Employer identification number
Vista Charter School 86-1043217

: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
1 Total number at end of year . e e
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .......
4 Aggregate value atend ofyear .... ... . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... .. ... ... Lo e D Yes I:] No

[Partlly] Conservation Easements. Complete if the organlzatron answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon 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.

3.5, KD,

55 Held at the End of the Tax Year

i
!

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

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monltorrng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ........ ... .ol . I:] Yes D No

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

7 Amount of expenses incurred in moritoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h)(@)(B)(1) and section 170(h)@)B)(1)? . ST [ ]ves [] No

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

‘Part:llZ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included iIn Form 990, Part VIIl, ine 1 ... .. ... . .. oo it i e . ...»8
(ii) Assets included in Form 990, Part X . . e e e e e e . ...»$

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 (ASC 958) relatmg to these items:

a Revenues included In Form 990, Part VIIL, line 1 . . . . .. . .. . o0 oo e e . .."$
b Assets included in Form 990, Part X . . . . ..... e e, >$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Vista Charter School 86-1043217 Page 2
.| Rartdllz] 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erow)cge a description of the organization’s collections and explain how they further the organization's exempt purpose in
art 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 coflection? ... .. H Yes l—| No

PartilV: "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 mtermedlary for contributions or other assets not
included on Form 990, Part X? .. ... .. ... .. L. e e i D Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
c Beginning balance.. .. ....... . . .. e e e e e 1c
d Additions during the year . . e e e e e e 1d
e Distributions during theyear . . .. . . .. . .. .. . e e e e le
f Endingbalance . . . .. . . L L L e e i 1f
2a Did the organization include an amount on Form 990 Part X ne 21?7 . . ... e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part:Vi| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four ears back
.-: '» .*' n" ] 7L ‘.;

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
andlosses . .. . ..........

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .. ....
g End of year balance ...........
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 . . e i e e .. T < 7-1()]
(i) related organizations .. ..... ... . . Lo L e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Ilsted as requtred on Schedule R" ....... e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

fPart:VE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) ‘degreolatlon ‘
Taland ............ . cor R Rt ey
bBuldings .. . e e e 898, 725. 358,111, 540,614,
¢ Leasehold improvements . ..... ..
dEquipment .. .. .. .. ... ... Ll . 89,775. 89,775. 0.
eOther ... ... ... ..o L i L i
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ............ .. . .. > 540,614.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 Vista Charter School

86-1043217 Page 3

_[Part VII-| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

0
Total. (Column (b) must equal Form 990 Part X, colurmn (B) line 12.). .. ™

[Rart:VIlI] Investments—Program Related. (See

Form 990, Part X,

I|ne

13)

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

()

@

(©)]

Q)

(©)]

6)

@)

@

@

(Y]

Total.

Column (b) must equal Form 990, Part X, column (B} line 13.)  »

PartIX?: Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
(1) Security deposit, with related party 40,000.
_ (@ Due from related party 465,279.
(3) Refundable down payments with related party 255, 600.
(4) Security deposit 0.
(5) Due from Governmentt 616.
®
)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column(®B), line 15) ....... .. ...... > 761,495.

[RartXe Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2) Accrued payroll and related liabilities 3,262.
(3) Due to related party 2,003.
@
)
&
)
8)
)
0
Qan ;
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). ... .. > 5,265. h B N I A P S ;5?},‘21:? =

2.FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footzgge to the organization's flnanC|aI statements that reports the

organization's hability for uncertain tax posmons under FIN 48 (ASC 7

BAA

TEEA3303 12/20/10

Schedule D (Form 950) 2010



Schedule D (Form 990) 2010 Vista Charter School 86-1043217 Page 4
_Part:XE| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) . . . e e e e . 185, 684.
Total expenses (Form 990, Part IX, column ¢(A), kne 25) . ... .. e e e e e e e 355,154.
Excess or (deficit) for the year. Subtract line 2 from fine 1 e e e e e e e -169,470.
Net unrealized gains (losses) on investments .. ........ .. e e e e e e
Donated services and use of facthites . .......... e e e e e e e e e
INVESIMENt BXPENSES . . .itiiiiit v cr it e e e e e
Prior period adjustments .. ... ... oo e e e e e e e
Other (Describe nPart XIV) . ......... e e e e e e e e e
Total adjustments (net). Add lines 4 through 8 ........................................
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 e e e -169,470.
tPart: Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e
2 Amounts Inciuded on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains on investments ... ... . ... .. e e e .. .. | 2a
b Donated services and use of facilities .. L e e 2b
c Recovertes of prior year grants . .. .. ... ... . ciios iiiiiiiien e el 2¢
d Other (Describe in Part XIV) . e e e .| 2d
e Add lines 2a through 2d ... . e e e e e e e e e e e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VII, Ilne 12, but not on Ilne 1
a Investments expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIV.) .. e e 4h
cAddines4aand4b ... e e e i e e e e .
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12. ) s e e
[Partxiliz Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements. ..... .... ....... e e e i
2 Amounts included on line 1 but not on Form 990, Part (X, Iine 25:
a Donated services and use of facithbes ... .. .. ... ... ... .o o0 2a
b Prior year adjustments . . ......... . .. .. e e . .. | 2b
c Other losses . . . e e e e e e e e 2¢
d Other (Describe in Part XIV) ........ e e e 2d
e Add lines 2a through 2d e . N . s e e
3 Subtract line 2e fromline1 .. . . .. e e e
4 Amounts included on Form 990, Part (X, I|ne 25 but not on I|ne1
a Investments expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) e e e
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, //ne 18.)
[PartXIV3i] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, nes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

O oOoONOOMA_EWN

185,684.

185, 684.

185, 684.

355,154.

355,154,

355,154.

BAA TEEA3304 0211/ Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 Vista Charter School 86-1043217 Page 5
|Part:XIVx] Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




OMB No. 1545-0047

SCHEDULE E Schools
«(Form 990 or 990-EZ)
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Department of the Treasu or Form 980-EZ, Part VI, line 48.

R o Somaa » Attach to Form 990 or Form 990-EZ, e

Name of the orgamization Employer Identlfication number

Vista Charter School 86-1043217
[RartLsl

YES| NO

1 Does the organization have a racially nondiscriminatory golicy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolution of its governing body? . . e [

2 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . .. e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation pro
the policy known to all Barts of the general community 1t serves? If 'Yes,' please describe. If
need more space, use Partll .............. . . . .

4 Does the organization maintain the following?
a Records ndicating the racial composition of the student body, faculty, and administrative staff? ............ ........

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .. . .. .... e e e e e e e . . ..l _4b X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the
student admussions, programs, and scholarships? .. . ..

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

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

b Admissions policies? . .. . e e e e e e e e el 5b X
¢ Employment of faculty or administrative staff? .... . .... ..., ... ... ... e . . ...l be X
d Scholarships or other financial assistance? .... .......... e e e e e C e 5d X
e Educational policies? .. ... e e e e e e e e .| Se X
f Use of facilities? .............. ... L L. e e e 1 X
g Athletic programs? . .. ..... ... .. ..., ... . . e . .. .| 59 X

6a Does the organization receive any financial aid 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 comphlied 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,' explain on Part fl . . L.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401  10/26/10




Schedule E (Form 990 or 990-E2) 2010 Vista Charter School 86-1043217 Page 2
[Rartil:| Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,
' 44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

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




OMB No 1545-0047

SCHEDULE L

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990- EZ Part V line 38a or 40b.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

(Form 990 or 990-E2) Transactions With Interested Persons 2010

) 'eﬁ1to~Puinc :
Ry "Inspectlon

Name of the orgamzation Employer identification number
Vista Charter School 86-1043217

[Patt 7| Excess Benefit Transactions (sectlon 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

{(c) Corrected?
1 (a) Name of disqualfied person (b) Description of transaction
Yes No
)
@
3
(@)
_®
(6)
2 Enter the amount of tax imposed on the organlzatlon managers or disqualified persons dunng the year under
secton 4958 ......... . . ..o L oo e
3 Enter the amount of tax, if any, on line 2, above relmbursed by the organization  ....... . . . >SS
Partlll*”}| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Origenal (d) Balance due (e) In default? | (f) Approved | (g) Wnitten
the organization? princtpal amount y board or | agreement?
committee?
To From Yes No | Yes No | Yes No
........................... " SRR E

7| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between Interested person and (c) Amount and type of assistance
the organization

()]
2
_3
@
(5
(6)
@)
_®
_©
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501 111510




Schedule L (Form 990 or 990-E2) 2010 Vista Charter School 86-1043217 Page 2

PartilVs | Business Transactions Involving Interested Persons. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues?

Yes No

(1) Western Charter School Services|Common board members 110,284 .|Lease pymt. business services X
@)
3)
)]
(5)
(6)
_@
(8)
(9)
(10)

[Part¥s] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see nstructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501 1115110




OMB No. 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

b fthe T Form 9390 or 990-EZ or to provide any additional information. :>= Open to Public
Deparlment of the Treasury > Attach to Form 990 or 990-EZ. .., Inspection
Name of the organization Employer identification number

Vista Charter School 86-1043217

______________ schools. In _addition, the School is a member of a _ ___ ____________
Pt VI-C, Line 19 _The School provides_requested materials upon xrequest _ _ _ _ _ _ __ _______.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Vista Charter School 86-1043217

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

Briefly describe the organization's mission:
for postsecondary education and to lay the foundation for entry into

professional/business careers
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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Vista Charter School 86-1043217

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 168,142,
Classroom site fund 7,914.
Instructional improvement funds 591.
Federal State grants 6,114.
Total 182,761.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)
Description Amount
Unrestricted:
Undesignated 1,408,050.
Designateed for classroom site fund 83,256.
Total 1,491,306.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)
Description Amount
Unrestricted
Undesignated 1,243,437.
Designated for classroom site fund 78,399,

Total

1,321,836.




