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Form 990 )

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning Jul 1

, 2012, and ending Jun 30

C Name of organization vista Charter School
Doing Busmess As  Midtown High School

B Check if apphcable
1
Address change

D Employer Identification Number
86-1043217

Name change Number and street (or P O box if mail 1s not delivered to street addr)

Room/s

uite

.E. Telephone number

Tax-exemptstatus R [501(c)3) | ]501¢c) ( )< (insert no.)

| Jaodraytyor | 527

Website: > N/aA

Initia return 7318 W. Lynwood St. (623) 936-8682
Terminated City, town or country State ZIP code + 4
e
Amended return Phoenix AZ 85035 -G Grossreceipts § 166 ,206.
Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? HYes HNO
— H(b; 2
Caroline white 7318 W. Lynwood 8t. Phoenix Az 85035 |N® arealafilates nciuea> | Lves L Ne

H(c) Group exemption number >

Form of organization: p(ICorporatlon I ITrust I lAssouat(on I ]0lher>

l L Year of Formation: 2001

[M State of legal domicile: AZ

|

J

K

‘Partll-2:] Summary
1

Briefly describe the orgamization's mission or most significant activities: Education

T6a Professtonal fundraising fees (Part 1X, column (A), ine 11e) . .... ..
b Total fundraising expenses (Part I1X, column (D), ine 25)>

@ Io prepare students_ for postsecondary education and to lay the ________________.
= foundation for entry into professional/business careexrs. ____________________.
E
% 2 Check this 35;(;—D_lf—tr-;e-érzjgnfiﬁign-dl—é&r?tiﬁu-éd— its B;Eer—en-l-o;s_or cﬂsposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line ta)........ .. ..... . ooioiin oo 3 2
ﬁ 4 Number of independent voting members of the governing body (Part VI, lne 1b) ...... .. ....... .... 4 0
8| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a)..... .........cooovvininn, 5 4
:g 6 Tota! number of volunteers (estimate if necessary) .. . e e e e [ 0
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ...... .... . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . ...... . .... ... .. ..... 7b
on Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h)........ .... e e e e 256,849. 165,197.
ggg 9 Program service revenue (Part Vill, line 2g). .. . .. e e e
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)............ ........... 302.
|| 11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢c, 10c, and 11e) . ........... 526. 707.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. ... 257,375. 166,206.
1] 13 Grants and similar amounts paid (Part iX, column (A), lines 1-3).... . ........
‘QS 14 Benefits paid to or for members (Part IX, column (A), ine 4).......
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 117,892. 22,114.
N4

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... . . . 195,379. 160,095.
18 Total expenses. Add lines 13-17 (must equal Par yr-hne 25). .... . 313,271. 182,209.
19 Revenue less expenses. Subtract lirje 18 e E:HVED : C e e -55,896. -16,003.
g u| 20 Total assets (Part X, line 16) = f.m 8! Begiﬂﬂ;ljg ;f7C;"%1t9193f E:d:;:ea(;77
%% 21 Total hiabilities (Part’X, line 26). ... § JAN i ' 4014 8’ ) 13’,154: ) 27',791 .
“ol 22 Net assets or fund balances. Subtract g1 from-ine-20— 48, . . . ... 1,265,940. 1,206,286.
[Pawtilx ] Signature Block | VUGUkEN , ur .

Under penalties of perjury, 1 declare that | have examined this return, including aced)

complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

nd statements, and to the best of my knowledge and belief, it 15 true, correct, and

rS e

p L st AIHICTE | 1/27/2 014
Sign Signature of officer Date * !
Here p Coroline White, director

Type or print name and title 4

Print/Type preparer's name Preparer's signature Date Check L' f |PTIN
Paid Anthony Loxenzo /?)’]W (1T M/UM oY) l oz ( /’ “ self-employed
Preparer |Frmsname > LORENZO, PLC I “
Use Only [Fimsaddess ™ 1450 W. GUADALUPE RD. STE 111 Frms EN ™ 86-1097761

GILBERT AZ 85233 Phoneno  (480) 644-1097

May the IRS discuss this return with the preparer shown above? (see instructions)............ ... ... .. ... .. ..., .

.l Yes ] |No

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

TEEAQ101 05/09/13

Form 990 (2012)

<




Check if Schedule O contains a response to any question in this Part Hll . .. e D
1 Brefly describe the organization's mission:
Education

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

Form990 or 990-E27 .. . .. . ... ........... TP [] ves k] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes EI No

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

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(0?(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 $ 153,281. Including grants of § 0.) (Revenue § 166,206. )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ . including grants of  § ) (Revenue $ )
4 e Total program service expenses > 153,281.
BAA TEEAO102 0B/08/12 Form 990 (2012)




Form990 (2012) vista Charter School 86-1043217

|PartIV:] Checklist of Required Schedules

1 Ig t}:xedo;ga/r\uzahon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)?f 'Yes,' complete
chedule e e e e i e e e e e e e e e

2 |s the organization requured to completeSchedu/e B, Schedule of Contnbutors(see instructions)? . ...

3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candrdates
for public office? If 'Yes,' complete Schedule C, Part ... .. . . . it tiiiir vl e

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(¢h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il .... .. ..... ... ... coir ciiiiiion e

5 Is the organization a section 501(c)(4), 501 c)(S&, or 501(c 53)(6) organlzatron that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes, ‘ complete Schedule C, Part Il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght
Itg ptr?wde advice on the distribufion or investment of amounts 1n such funds or accounts? 'Yes,' complete Schedule D,
a e e e e P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or hiustoric structures?/f 'Yes, ' complete Schedule D, Part Ii . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Partlll.... .. ....... . ... ... ... e e e e e e

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV........ . i e e e e el e e

Page 3
Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restncted endowments.
permanent endowments or quasi-endowments?if 'Yes,' complete Schedule D, Part V.. o

11 If the organlzatron s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a gld,;he; c\)/rlgamzatlon report an amount for land, builldings and equipment in Part X, ine 10 'Yes, ' complete Schedule
£= 1 S/ e

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

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

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... . .. ......c v iivi iiiie i e i e

e Did the organization report an amount for other habihities in Part X, line 257f 'Yes,' complete Schedule D, Part X. ..

f Did the orgamzatlon s separate or consohdated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes,' complete Schedule D, Part X ..

12a Dd the or%anlzatlon obtain separate, mdependent audited financial statements for the tax yearPf 'Yes,' comp/ete
Schedule D, Parts XI, and XIl.. ... . . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax yearf ‘Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ..........

13 s the organization a school described in section 170¢b)(1)(A)Y(n)?/f 'Yes, ' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ...... .. ....... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV.. e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F Partslland IM.. .............. ... ....

16 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of aggregate g/rants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Ill and | e e e

17 Did the organization r cport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .... ..... ... .. c.c.cciv oot

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ... . . . . e i e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥ 'Yes,’
complete Schedule G, Part lfl............. .. . . . i o e e e

20 aDid the organization operate one or more hospital facilities?/f ‘Yes,’ complete Schedule H ... .. . e e e

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?,

Tal X

11b X
11c X
11d| X

1e|l X

1nf| X

12a|l X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)



Form990 (2012) vista Charter School 86-1043217 Page 4
[Part1V: JCheckliist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of )grants and other assistance to governments and organlzatrons In the
United States on Part IX, column (A), ine 1?/f 'Yes,' complete Schedule |, Parts land Il ..... .. ..... . ..... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete 'Schedule |, Parts land Il ... . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the orgamzatuon's current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees‘lf ’Yes, complete
Schedule J. .. ... e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlngrprlnupal amount of more than $100, 000 as of
the last day of the year, and that was issued after December 31, 20027 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'go to lIn@ 25, . . ... .. o i o it it e e .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds? . ... . . . e e s e . 24c
d Did the organization act as an 'on behalf of‘ issuer for bonds outstanding at any tlme dunng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ....... ... .. ... it o iiiiiiens 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
Schedule L, Part | . . e e e e e et i e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax yearf 'Yes,' complete Schedule L, Part .. ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or famrly member
of any of these persons?/f 'Yes, complete Schedule L, Part il ... . .. ..... .. .. ... 27 _ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g st
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f ‘Yes,' complete Schedule L, Part IV..........
b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
Schedule L, Part IV. ... P 28b X
c An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner?/f ’Yes complete Schedule L, Part 1V ....... ... ... ......... 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions?f 'Yes,' complete Schedule M ... . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. . ...... ... . i o e e e R 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?f 'Yes complete Schedule N, Partl 31 X
32 Did the orgvanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il . ... .. .. . . . (i e e e e e e e . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| .......... . . i it i, 33 X
34 Was the organization related to any tax- exempt or taxable entity?f 'Yes,' complete Schedule R, Parts i, 1, 1v,
andV, line 1. ... . e e e e iy e e e 34| X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(1 3)7 e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,' complete Schedule R, Part V, ine2 .. .... ......... . 35b X
36 Section 501(;:)(3) organlzatlons Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? If Yes,' complete Schedule R, Part V, line2 — .. .... . e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organrzatron and that is
treated as a partnership for federal iIncome tax purposes?f 'Yes,' complete Schedule R, Part VI . .. . ... ..... 37 X
38 Did the organization complete Schedule O and provide ex| lanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule G e e e C e .|38}| X
BAA Form 990 (2012)

TEEAQ104  08/08/12




Form 990 (2012) vista Charter School 86-1043217 Page 5

[Rart:V:[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPart V... .. .... ....... .. ........

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

Yes | No

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

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . L. L L ciie e e e

2 a 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 s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required te-file. (see instructions)

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

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.

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-T2...  ...... ....... . ... e e e

6 a 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 as charitable contnbutions? .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ........ . ... . i e e e e e e e e e

7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? e e e e e e e e ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was requored to file

5b X
5¢
6a X
6b

Form 82827 ... i i e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year..... ...... Coee Ld] e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract2.  ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a contribution of qualn‘led |nteIIectua| property, did the organlzatnon file Form 8899

F= T (=T o [ 1T =T IS 79

h If the orgamzatlon rece|ved a contnbutlon of cars, boats alrplanes or other vehlcles did the organlzatlon file a
Form T098-C7 .. . L e e e e e e e

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

9 Sponsoring organizations maintaining donor advised 1unds.
a Did the organization make any taxable distributions under section 49667 .. .. ... .
b Did the organization make a distnibution to a donor, donor advisor, or related person? ......... ... ..
10 Section 501(c)(7) organizations.Enter:

a Inihation fees and capital contributions included on Part VIIL, ine 12, ... . ............. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . ......... .. e e e TMa
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them... .. ...... .. . ... 11b
12 a Section 4947(a)(1) non- exempt charitable trusts. ls the orgamzatlon fiing Form 990 n I|eu of Form 104172 . .... | 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year. ... . |i2b| )

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a |s the organization licensed to i1ssue qualfied health plans in more thanone 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 is licensed to issue qualified health plans.  ................. ..... 13b

cEnter the amountof reservesonhand... ........... .. (i o e e 13c¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?.
b If 'Yes,' has it filed a Form 720 to report these payments?f 'No,’ provide an explanation in Schedule O

14b

BAA TEEA0105 08/08/12

Form 990 (2012)



86-1043217 Page 6

3l 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 inthisPartVI......................... TP PP El

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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 relationship or a business relationship with any other
officer, director, trustee or Key employee T .. ... . it it it e e ettt e e
3 Dud the organization delegate control over management duties customarily 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 significant changes to its governing documents
since the prior Form 990 was filed? . ... ... i i i ittt it it ran s it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stocknolders 2. ... ... i i i e i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerNING DoAY P . ... ittt ittt ittt ettt et ean e e esanateannasransesnsesnssonnenns 7a X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... it i i i aes

8 ?hid :hleI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: .

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................cccoiiiieinnn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
: 10a Did the organization have local chapters, branches, or affiliates?............ ..o it 10a X
‘ b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branchas to ensure their
operations are consistent with the organization's exempt PUIPOSES? . ... ...ttt i i e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to ali members of Its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy?%f No,'gotoline 13 ...................... e

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0711 1T 3 S P 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,' describe in
Schedule Ohow this is dOne . ... . ... ... .. i it i ittt it it it gt e araans
13 Did the organization have a written whistleblower policy?. ... . .. . i i i i i i e
14 Did the organization have a written document retention and destruction policyZ...........c.oiiiiiiiiiiiiii i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official. . ............ ... o i
b Other officers of key employees of the organization ..........ccciviiii it it ittt it a st anisa e on
If *Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orglanizatipn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YOar . ... . i ittt it it it it e et e ittt it e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .................0.0ovoiei i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file¢ 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 E' Upon request I:I Other (explain in Schedule O)
19 Describe i Schedule O whether (and if so, how) the arganization makes its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year.
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 8t._ _ Phoenix, _ _ _ _AZ _ eso3s-1201__ __(623) 936-8682

BAA TEEA0106 08/08/12 . Form 990 (2012)



Form990 (2012) vista Charter School 86-1043217 Page 7
Part.VIIY| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in thisPart VIl..... ... ..... .. .o o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’sformer 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'sformer directors or trustees that recewved, 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.

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

©
(B) Posglon (dOI not check more tt'.’lhan o) (E) F)
N d T one box, unless person is both an tabl Estimated
2me and Title h%‘{;;ag:r officer and a director/trustee) c%ng:,?_g:%%‘?mm cf,,;]?dggghonef{om amounl(m oaf e?mer
rganizations compensation
;v:;m?; L3 2 g al S XIS (we-f/rlgoaarg-zﬁlgg) e Wzl?ogee-lﬁsb from the
for related | @ S % F| < gg- 3 organization
organiza- | @ @ g 3 and related
ons g g g b= g pagl Rt organizations
below ‘§ §
dotted —
| B § 8 %
- caroline White _ ______ _ 5.00)
Bd Member/Director X X 0. 0. 0.
@ capri Landi ________ | 5.00
Bd Member/Principal X X 0. 0. 0.
_®
B C) BN P
-8
O ]
- ]
- I
-
Qo o]
_(_Tl) L
O _____ _
Q3 e
_94) _

BAA TEEA0107 121712 Form 990 (2012)




86-1043217 Page 8

tVilZlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
| Position
! (A) A;erage tsdo notI che&SIn:%re thgn u_?ne (M) (E) F)
ours 0x, unless person (s both an d
Name and tte per officer and a director/trustee) compR:r?soarlls)lr)rlefrom comggrEsoéglagrzefrom amsgrl\ltm c‘;’f‘%lher
week = 5 = |@ o] 11| the organization related organizations compensation
(hstany [ 3 218 12 5lg| w-21099-Ms0) (W-2/1099-MISC) from the
h?urs E' s ] = '_g_g- g arganization
relgtred g 32 <« and relalted
organiza k| § S l8e organizations
- tions = %
AR F
O
line) R
g
Q8 ] —_——-
88 e —_———.
O .
[B)
‘ 9
| 20)
| ey T _C .
|
| @ _
23)
_(24) o
(25)
TbSubdotal .. ..... .. ... . e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A ... e e >
dTotal (addlinesTband1C) . ............ .  oiveiier i il > 0. 0. 0.

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

from the organization ™ 0

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007/f 'Yes' complete Schedu/e J for

such individual

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

Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. . .. .

Section B. Independent Contractors

T TComplete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's tax year.

A (B)
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 01/24113

Form 990 (2012)
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Vista Charter School

86-1043217 Page 9

: PartVlll] Statement of Revenue
Check if Schedule O contams a response to any question n this Part VIIl.

CONTRIBUTIONS, GIFTS, GRANTS:
AND OTHER SIMILAR AMOU

7 1a Federated campaigns

. L O

(B) ©) D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514

b Membership dues ... ... ..|] 1b
¢ Fundraising events e 1c
d Related organizations ......... 1d
e Government grants (contnbutions) ....| 1e 165,197.

f Al other contributions, ?lfts, grants, and
simifar amounts not included above .. | T1f

g Noncash contributions included in Ins 1a-1f: &

h Total. Add Iines ta-1f .........

PROGRAM SERVICE REVENU

Business Code

L]

f Al other p program service revenue

g Total. Add lines2a-2f ................

QTHER REVENUE

other simitar amounts) .

3 Investment income (mcludlng dwndends, lnterest and

4 Income from investment of tax- exempt bond proceeds »

302,

7 a Gross amount from sales of

5 Royaltes ....... ... ..... C ..
(D) Real (1¥) Personal
6a Grossrents........
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... ... ..
(1) Secunties (i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses ......

¢ Gainor (loss) ........

d Net gainor (loss) .......... e

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
SeePartlV,Ine18 ..........

b Less: direct expenses ..... veen

9a Gross income from gaming activities.
See PartiV,line19........

b Less: direct expenses  ............

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

b Less: cost of goods sold . ..

¢ Net income or (loss) from fundraising events ........

¢ Net income or (loss) from gaming activities  .....

b

¢ Net income or (loss) from sales of inventory.... ....

Miscellaneous Revenue

Business Code

—_—— e —— ——— e e . ——— .-

900099

2

e Total. Add lines 11a-11d ... .. e . e > 707. |=
12 Total revenue.See instructions . ... .. . . oo 166,206,
BAA TEEAO109  12/17/12 Form 990 (2012)



Form 990 (2012) vista Charter School 86-1043217 Page 10
LRartiIX> Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question nthis Part IX . ... ... ... o g

A B ©) (D)
Do not include amounts reported on lines 6b, Total éx%enses prograsn )s,ervnce Management and Fundraising
b, 8b 9b and 10b of Part Vil expenses _ »g‘eungral‘e)sge»rlses _ ‘eu)jpinsesﬁ .

1 Grants and other assistance to governments
and organizations In the United States. See
Part 1V, line 21 e e

2 Grants and other assistance to tindividuals in
the United States. See Part IV, line 22 ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members. .

5 Compensation of current officers, dlrectors,
trustees, and key employees .............. 0. 0. 0. 0.

6 Compensation not included above, to
dis ualmedspersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3) By i 18,430. 18,430. 0. 0.

7 Other salanes and wages........ .. ......

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions) ... ...............

9 Other employee beneflts ...................
10 Payroll taxes e e e 3,684. 3,684. 0. 0.
11 Fees for services (non-employees):

aManagement ........ e e .
blegal ..... ... e e
cAccounting ... o0 e, . 13,250. 0. 13,250. 0.
dlobbying . .......... .. i
e Professional fundraising services. See Part IV, line 17 ..
f Investment management fees. . .........
g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11 expenses on Sch 0) ... .... 18,733, 3,385. 15,348. 0.
12 Advertising and promotion s e
13 Office expenses ........ .. ....... . . 2,068. 2,068. 0. 0.
14 Information technology .. ........ A 1,794. 1,794. 0. 0.
15 Royalties.. ... .......... Ceee e e
16 Occupancy ........ BN .o 58,938. 58,938. 0. 0.
17 Travel . ... o

18 Payments of travel or entertainment
genses for any federa| state, or Iocal

lic officials .
19 Conferences conventlons and meetlngs
20 Interest ...

21 Paymentsto affiiates ......... ............
22 Depreciation, depletion, and amortization. . ..

23 lInsurance ....... .. . ...
24 Other expenses, Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, hist hne 24e
e

. 62,802, 0. 0.

expenses on Schedule O.)........ ... ....

a_

b T T

€

d o _______

eﬂll_other;,lﬁ.)Ense;T..,_._..........—.._.._.._.. 330. 0. 330. 0.
25 Total functional expenses. Add lines 1 through 24e . . .. 182,209. 153,281. 28,928. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ........ ... .. 0. 0. 0. 0.
BAA TEEAO110 1218112 Form 990 (2012)




Form 990 (2012) vista Charter School

86-1043217 Page 11

[PartX. [Balance Sheet

Check if Schedule O contains a response to any question inthis Part X . . ...... ..

[

(A)
Begtinning of year

(B
End 02 year

N b wiNh -~

7
8
9

wdmnny

1
; 12
13
14
15
16

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

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

Accounts receivable, net....... ... ... 0 o . oo,

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Com lete
Part Il of Sc¥1edu‘l)e E ........... g ........ p ........ ployees. ~-om p .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L . .

Notes and loans recervable, net . e e e e .
Inventories for saleoruse ... . .. . .. .... e e e e
Prepaid expenses and deferred charges e e e i .

Complele Part VI of Schedule D. . .. ........... 10a 1,153,500,

88,895,

503,827.

b Less: accumulated depreciation... ..... .... 10b 573,692.

477,610,

579 808.

Investments — publicly traded securities ... e
Investments — other securities. See Part IV, ne 11.......... . ............ ..
Investments — program-related. See Part IV, ine 11..... e e
Intangible assets . ................. Lol e e e .
Other assets. See Part IV, hne 11 ... ... .......... ..o oo i

712,589.

150,276.

1,279,094.

1,234,077,

17
18
19
20
21
22

23
24
25

M= —-—r—gb>—r

26

Total assets. Add lines 1 through 15 (must equal line 34). ......... ..... .
Accounts payable and accrued expenses. ... ............. .un e e
Grants payable ........ .. . . ... L o0 o0 e e e e e
Deferred revenue . ....... .... . e

Tax-exempt bond habilities....... .. ............ .. .. ... o
Escrow or custodial account hability. Complete Part IV of Schedule o ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquahf:ed persons.
Complete Part lofSchedule L. ......... . ... . L.

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

Other hiabilities (including federal income tax, payables to related third partles
and other liabilities not included on Iines 17-2 ). Complete Part X of Schedule D.

Total liabilities.Add lines 17 through 25. ...... .. ... ... ... ...... .

364.

1,263.

12,790.

27
28
29

30
3
32
33

LMOZPrpl OZCy TO w—-mMnn» -imz

Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ........ ... .. ... o i e e
Temporartly restricted netassets ...... ... .............c0 oo .
Permanently restricted netassets ........... ... . ... oo oo 0
Organizations that do not follow SFAS 117 (ASC 958), check here> D

and complete lines 30 through 34.

Capital 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 .... .. .... ..... . .. ... Ll
Total liabilities and net assets/fund balances o e e

1,265,940.

1,206,286.

1,279,094.

1,234,077,

3

TEEAO111  01/03113

Form 990 (2012)



Form990 (2012) vista Charter School 86-1043217 Page 12
PartXI:| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . e ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) .. . ... ... coiiiien ien v ieve oin s 1 166,206.
2 Total expenses (must equal Part IX, column (A), ine 25).. . ..... ...... ..... e e 2 182,209.
3 Revenue less expenses. Subtract line 2 fromline 1.. ....... e e e e e e e e 3 -16,003.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column ... .. ... 4 1,265,940,
5 Net unrealized gains (losses) on investments  ..... ... ... . cc0h e el . 5
6 Donated services anduse of facilities ............. . ... ... .0 Lo oo Ll R )
7 Investment expenses ...... .. .. e e e e e e e e 7
8 Prior penod adjustments . ... i e e e e . s .l 8 -43,651,
9 Other changes In net assets or fund balances (explaln in Schedule 0)... . e e e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COUMN (B)) .ttt ot e e e e e e e e e e e R ..| 10 1,206,286,
[Part XIl-| Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart XIL....  ............... .. ...... ....... o [—I
Yes | No

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther

If the organization changed i1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... ...........
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant?.. . .... ... .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

cIf 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibihty for over5|ght of the audnt
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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr AT1337 ... .0 oouivs ceiot tiee o e e e e

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requlred audit
or aud:ts explain why in Schedule O and describe any steps taken to undergo such audits. . .. ... .

3b

BAA

TEEAQ112 08/09/11

Form 990 (2012)



(?__Sﬂ%gé’(h%é%_m Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501((;)?? organization or a section
a

4947(a)(1) nonexempt charitable trust. |
D "
m?é’f’n’é’u'"ﬁ"e'vé’éui‘eslﬁ.i“;"" » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ] Employer identification number
Vista Charter School 86-1043217

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

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

1 A church, convention of churches or association of churches described irsection 170(b)(1)(A)i)-

2 A school described insection 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)iii). Enter the hospital's
name, cty, andstate: i

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)X1XAXiv). (Complete Part Il.)

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

7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described |
in section 170(b)(1)(A)vi). (Complete Part 11.) i

8 A community trust described insection 170(bX1XA)(vi). (Complete Part I1.)

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 exce?tlons, and (2) no more than 33-1/3% of its support fromoqross 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 IIL.)

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

1 Anorganization organized and operated exclusivelyfor 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 lines 11e through 11h.

a DType | b DType I c I___] Type 1l — Functionally integrated d D Type Il — Non-functionally integrated
e |:| Be/ checkln? 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).
t If the organization received a written determination from the IRS that 1s a Type I, Type !l or Type lll supporting organization, D
checkthisbox .. .. ... ........ ... N . i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () \
below, the governing body of the supported organization? ........... AR L. e . 11g®
(i) A family member of a person described in (1) above?.. ...... i e e 11 g (ii)
(iii) A 35% controlled entity of a person described in () or () above?.....  ....... e e 11g i)
h Provide the following information about the supported organization(s).
(1) Name of supported (HEN (itl) Type of organization (Iv) Is the Ls_lv) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) hsted 1 |column (i) of %(our column (i)
(see instructions)) your goveraing support organized In the
document? us-?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E) |
Total = PRI

BAA For Paperwork Reduction Act Notice, -see the Ih;tr.u—ctlons }or Fon:m 990 or 990-EZ.

Séhedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12



| Schedule A (Form 990 or 990-EZ) 2012 vista Charter School 86-1043217 Page 2
‘PartllSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon fatled to qualify under Part lll. If the
organization fatls to quahfy under the tests listed below please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year T
beginning In) >( (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .... .. .......

3 The value of services or
facihties furnished by a
governmental unit 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
umit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f)... [!

6 Public support. Subtract I|ne 5
fromhned ... ....... ...

Section B. Total Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Tota

7 Amounts fromlned . ........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon. ..., ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

PartiV)y .. ..... . . ......
11 Total support. Add lines 7
through 10 ... .
12 Gross receipts from related activities, etc (see instructions). ............... ... ool C e I 12
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 andstop here ... ... ... ... i i L Ll e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column (®) .. .......... ... . ..., 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 e e e e e . 15 %

16a 33-1/3% support test— 2012. |If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... ... ... o0 ool o |:|

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .. ... ... . .o oo D

17 a 10%-facts-and-circumstances test— 2012. If the orgamization did not check a box on line 13, 162, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualtfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. 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 andtop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualnfles as a publicly supported organization. .. ....... > E
>

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) 2012

TEEA0402  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 vVista Charter School 86-1043217 Page 3
Partll&]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 qualhfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed 1n any actlvnty that 1s
related to the organization's
tax-exempt purpose ...... ...

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
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 line 13

for theyear ..... ..... o
cAdd lines7aand7b . .. .....

8 Public support (Subtract line C . E
Zefromine 6.).............. kN : ] R T N L s

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota!

9 Amounts fromlne6.... .

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

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

¢ Add lines 10a and 10b . ...

11 Netincame from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on .

12 Other income Do not mclude

gain or loss from the sale of
gap{t?\l,e;ssets (Explam n

13 Total support. (AddIns9, 10c, 11,and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or f|fth tax year as a sect|on 501 (c)(3)
organization, check this box andstop here .= ..... ........ . ... .. > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). .................. .... 15 %
16 Public support percentage from 2011 Schedule A, Part lil, hne 15 T T R L U B - %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (H)....... e e 17

18 Investment income percentage from2011 Schedule A, Part ll, ine 17.. ..... .... . ..... 18

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and hine 17
15 not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ..

b 33-1/13% support tests — 2011, If the oriamzatlon did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. *

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. .. . ..
BAA ‘ TEEAC403  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 vista Charter School 86-1043217 Page 4
IEP'aTI‘t;IV.{‘IISuppIemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part i, line 12. Aiso complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQO404 08/10/12




OMB No 1545.0047
SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b. = Qpen to~Pu I }
Internal Revenue Service > Attach to Form 990 »> See separate instructions. = Zinspection. = 5.5
Name of the organization Employer [dentification number
Yista Charter School 86-1043217

;%] 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. ....
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year).
4 Aggregate value at end of year.. ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds
are the organization's property, subject to the organization’s exclusive legal control?.. .......... .. DYes D No

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

«« u,—...*,_ =

ttill= 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 HPreservation of a certified histonc 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.

“.%’| Held at the End of the Tax Year

)

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

4 Number of states where property subject to conservation easement 1s located

and enforcement of the conservation easements it holds?.. ......... .. ... . . oo e e

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of vrolatnons, D D N
es ]

7 Amount of expenses incurred 1in monitoring, nspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(H)(B)(1)

and SECHON 1700 (B B I 7. ittt it it et e e e e e e e ey e I:]Yes D No

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

Partiliz] 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 exhrbmon education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to Its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIL, hne 1. ... ... .. (.. .. (ool e e .8
@iy Assets included in Form 990, Part X.. .. ... . ittt s e .o >3

2 If the organization received or held works of art, tustorical treasures, or other stmilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reIatrng to these items:

a Revenues included in Form 990, Part VIll, e 1.. . ... .. .. .o i« oins B, >3
b Assets included in Form 990, Part X ... ... . it i e e i e e e .. P8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09118/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 vyista Charter School 86-1043217 Page 2

|Part:iil-] 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 L.oan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Ero;n)cgeila description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 organlzatlon scollection?. .. .. .ooveerni... Yes I:INO

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

PartilVi] Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not |ncIuded
onForm 990, Part X? .~ L L L i e e e e E] es DNO
b If 'Yes,' explam the arrangement in Part XIII and complete the following table
Amount
cBeginning balance. ............ ... o0 Lo e e e e 1¢
d Additions duringtheyear. ................... ..... PR . . .. . 1d
e Distnbutions during the year. .. ... ... 0 (i e S I K -
f Ending balance . . . .. i e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217.. . . ... .. . iiiiiiinn civeenns . .. [_] Yes HNO
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xlif. .. .. .... .......

|Part'V.:] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance......

b Contributions......... ........

¢ Net investment earnings, galns,
andlosses .... ............

d Grants or scholarships

e Other expenditures for faciities
and programs . ..............

f Administrative expenses

gEnd of year balance .. ........

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ... .. .. . e e e e e e e e 3a(i)
(i) related orgamizations ...... ... .. L Lo e e e 3a(ii)

b If 'Yes' to 3a(l1), are the related organlzatlons I|sted as required on Schedule R?.. .. e e 3b

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

[RartVIz| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

TEEA3302 06/07/12

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . e 165,000. [E55 L 1 165,000.
b Buildings .. e 898,725. 483,917. 414,808.
¢ Leasehold improvements ..... e e
dEquipment......... ... .. cieieea.. 89,775. 89,775. 0.
eOther . ... . i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10().).. ... ... . . > 579,808.
BAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 vista Charter School

86-1043217 Page 3

|PartVIiz Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ..., ... L

(2) Closely-held equity interests .......... .. ..... .....

(3) Other

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

|Part t.Vill;] Investments — Program Related. See Form 990, Part X,

Ilne 13

(a) Description of investment type

(b) Book value

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

M

@

®

@

®

®

)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™|

|_a FIX:L] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Ssecurity deposit, with related party 0.
(2) bue from related party 0.
(3) Refundable down payments with related party 0.
(4) pue from Governmentt 996.
(5) Refundable depogits 149,280.
)
)
®
®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... ... ... . (i iiiuiinniins . > 150,276.

See Form 990, Part X, line 25.

[PaFIX. 5
(a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2 Accrued payroll and related liabilities

(3) bue to related party

181. |s

26,347.

@

®)

©

&)

@®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.). . . . . . >

26,528.

it

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamzatnon S I:abllxty for uncertaln tax posmons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 vista Charter School 86-1043217 Page 4
{Part:Xl:-[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ........ ....... ..o 0 1 166,206.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:
a Net unrealized gains on investments . . ... .... ..... e e .
b Donated services and use of facilities. ........... .
¢ Recoveries of prior year grants. . e e e e e e
d Other (Describe nPart XL, ...... ... .. .. ........ C e .
e Add lines2athrough2d .................... . ... ool .. .. e
3 Subtractline2efromlineT ... ...... ... Lo e e e e e e 166,206.
4 Amounts included on Form 990, Part VI, line 12, but not on ind: 3
a Investment expenses not included on Form 990, Part Vill, ine 7h........ .....
b Other (Describe mPart XII1) . ......... ....

5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . 166,206.

|Part Xllz] Reconciliation of Expenses per Audited Financial Statements With
1 Total expenses and losses per audited financial statements................. ... e 182,209.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facihties. .. ... ... o0 ool el
b Prior year adjustments . . ......... .. .. e e e e
cOtherlosses ..... ..ot viivveinnn. e e e e
d Other (Describe InPart XY, ... oot ciiiiie or v
eAddlmes2athrough2d ...........co it ot i e e

3 Subtract ine2e fromlne1 ... ... .... ... ... e 182,209.
4 Amounts included on Form 990, Part IX, line 25, but not on lind: o7

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

b Other (Descrnibe in Part XIN) . ..o o i e i 4b

CAdd lINesda and D .. ... .. i e e e e e e s
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) .  .....
[PartXlll] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

182,2089.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30112




Schedule D (Form 990) 2012 vigta Charter School 86-1043217 Page 5
|Part:XIIl :| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 930) 2012




OMB No. 1545-0047

S0 o saaEny o Schools 2012

> Complete if the organization answered 'Yes' to Form 890,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasul .|
Intonal Revence Servce » Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Vlsta Charter School 86-1043217

YES| NO

1 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution of its governing body?. .. ...... ..., .. e i

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs
and sc olarshlps7 e e e e e e e e e e e e e e

3 Has the organization pubI|C|zed its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all lgarts of the general community it serves? If 'Yes,' please descrlbe lf o', please explain. If you
need more space, use Part I .....0 . Lo T i i s e e e e e e e

The School is_an Arizona Eubl:.c charter school. As such, d:.scr:Lm:Lnat:Lon

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . e e e e e e e e e e .| 4b X

¢ Copies of alf catalogues, brochures, announcements, and other written communications to the pubhc deallng with
student admissions, programs, and scholarships? . ... . . i it iir i e e e e e e

| 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 discriminate by race in any way with respect to:
a Students' nghts or privileges?....... e e e e e e e e e e

b Admissions policies? ... . i i e e C e C e e e e e e e 5b X
c Employment of faculty or administrative staff? . .... . e e e e e e . ... ....| B¢ X
d Scholarships or other financial assistance? ......................... e e e e e e .| 5d X
e Educational policies? ... ... e e e e e e e e e e e e e 5¢ X
f Use of facilities? .. .. i o i e e e e e e e e 5f X
g Athletic programs? . e e e e v e e e e e 59 X

h Other extracurricular activities? ... ... ... ... . . L e e
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part I

6 a Does the organization receive any financial atd or assistance from a governmental agency?. ..
b Has the organization’s nght 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 nondnscnmmat;on7 If e
No,)explainonPart Il ... . .. ... .. L i i X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2012
TEEA3401  11/30/12




Schedule E (Form 990 or 990-EZ) 2012 yvista Charter School 86-1043217 Page 2

Rart L] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,4d, 5h, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402 11/30/12 Schedule E (Form 990 or 990-E27) 2012




SCHEDULE L i i
(Form 990 o 990-E2) Transactions With Interested Persons
> Complete if the organization answered
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

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

Name of the organization

Vigta Charter School 86-1043217

{Partl: ] Excess Benefit Transactions (section 501 (03(3) and section 501 g_c)(4) organizations onI){).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
Yes No

1 (a) Name of disqualified person (b) Relationship téetween dlfqualmed (c) Descriptton of transaction
person and organizatton

m
@
3
@
®
()

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . ... ... e e e e e e e e

‘Part’ll - | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (o) Oniginal (f) Balance due (g) In default?} (h) Approved | (I) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

m
@
®
@
®
®)
@
®
®
(0

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

m
2)
3
@
(5)
(6)
@
—_®
(6]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501 121112




Schedule L (Form 990 or 990-EZ) 2012 vigta Charter School 86-1043217 Page 2
PartilV:z| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, Iine 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 ansaction brganization's
organization revenues?
Yes No
(1) western Charter School Services, LLC|sole nnc mbr 1a 50% of co 43,200. [Lease of facilities X
) (2) western Charter School Services, LLC |sole LLC mbr is 50% of Co 20,000. [Business & Admin Services X
3
Q)
(5)
®)
@
®
9
_(10)
Part'V:| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
Schedule L (Form 980 or 990-E2Z) 2012

TEEA4501

12111112




SCHEDULE O i -
(F orm 90 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of T
In?g?nangvenuu;eSe;S::iury > Attach to Form 990 or 990-EZ.
Name of the organization

Vista Charter School

Pt VI, Line 11b The Director receives the Form 990 directly from the CPA.

annually. If the Board determines a conflict exists, the

Pt VI, Line 15b __The School has previous_history with other schools in __ ____________

schools. In addition, the School is a member of a

Pt VI, Line 19 __ _The School provides requested materials upon request. __ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 128112 Schedule O (Form 990 or 990-EZ) 2012
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PaitVIl5 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 asgsistance 149,883.
Classroom site fund 13,658.
Instructional improvement funds 1,656.
Total 165,197.
Supporting Statement of:
Form 990 p 11/Line 27, column (&)
Description Amount
Unrestricted Net Assets
Undesignated 1,181,009.
Designated for classroom site fund 84,931.

Total

1,265,940.




