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Form 990

Depariment of the Treasury
tntenal Revenue Service

Return of Organization Exempt From Income Tax

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

> Do not enter Social Security numbers on this form as it may be made public.
> information about Form 990 and its instructions Is at www.Irs.gov/form990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning Jul 1

,2013,andending Jun 30

, 2014

B Checkf applicable C Nameoforganizaion Yista Charter School D Employer Identification Number

Address change DolngBusinessAs ~ Midtown High School 86-1043217

Name change Number and street (or P O, box if mail Is not delivered to strest address) Room/sulte E Telephone number

Irual return 7318 W. Lynwood St. (623) 936-8682

Terminated City or town, stato or province, country, and ZIP or forelgn postal code

Amended return Phoenix AZ 85035 G Grossrecelpts 5 118, 619.

Application pending F Name and address of pnncipal officer H(a} Is this a group return for subordinates? Yes |X[No
AZ 85035 |H® Are all subordinates Included? Yeos No

Caroline White 7318 W. Lynwood St. Phoenix

If 'No," attach a lisl. {(ses Instruclions)

I Taxexempistas  [X[501@)3) | [50100) ( )* Gnserino) | {49a7(@)(n)or | [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization lXICorporalmn I ITrust —I I Assoclation I l Other ™ I L Yearofformationr 2001 l M State of legal domiclle A Z
[Partis3] Summary
1 Brlefly describe the organization's mission or most significant activities To prepare students for postsecondary_
8 education and to lay the foundation for entry into professional/business ________
é GBS . e e e e
2| 2 Checkthis box > [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets
S| 3 Number of voting members of the governing body (Part VI, linefa) . . .. .o oo v v v v o v oo 3 3
ﬁ 4 Number of independent voting members of the gaverning body (Part Vi, line1b) . . . . . . . ... ... .. 4 0
:g 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . . . . . . . . . . .. ... .. 5 2
2| 6 Total number of volunteers (estimateifnecessary) . . . . .« . . o v oo 6 0
<| 7a Total unrelated business revenue from Part Vll, column (C}, e 12 . . . . . . . . . v o i oL . 7a 0.
b Net unrelated business taxable income from Form 980-T,lme34 . . ... ... ... .. ...... .. b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) . . R RECEWED: - - |- 165,197. 118,149.
2| 9 Program service revenue (PartVill, ine2g) . . .. . I ol
% 10 Investment income (Part VIII, column (A), lines 3, 4:, a_nfl 7d) o e Al - 302. 213.
| 11  Other revenue (Part VIIl, column (A), Iines 5, 6d, 8¢, 9e, 10§a§@11@)2 2045 - Q. 707. 257.
12 Total revenue — add lines 8 through 11 (must equal Pa,'rt VIII, column (A), line 12) | £]. 166,206. 118,619,
13 Grants and similar amounts paid (Part IX, column (;A), l@-g)g NN =|..
14 Benefits pald to or for members (Part IX, column (A), line 4).': . j .‘.N., UT BN N
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-10) . . . . . 22,114 22,624
2 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... ... o
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. [=%% ﬂw,&’;f',bf :.‘ R }
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 160,095, 163,167.
18 Totaf expenses. Add lines 13-17 (must equal Part (X, column (A),line25) . . . ... ... 182,209, 185,791,
| 19 Revenue less expenses Subtracthne 18 fromline12 . . . ... ... ......... -16,003. -67,172.
:E Beginning of Current Year End of Year
§3 20 Totalassets(PartX, e 16) . « « « . v v ¢« v v v i v i e i e e e e 1,234,077. 1,140,886.
SE 21 Total liabilites (Part X, N 26) . . . . . . .« < . . o v it it i 27,791. 1,772.
22| 22 Net assets or fund balances Subtractline 21 romliN@ 20 « + « « « « o« v o .. .. .. 1,206,286. ©1,139,114.

Rartill 1] Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accomranying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete. Declaration of preparer {othar than officer} Is based on all Information of whi

ch preparer has any knowledge

p & g UM | |-0-2015
Si gn Signature of officer Date
Here b Caroline White , dicectoc

Type or print name and ltle 7

Prn/Type preparer’s name Preparer's signature Date Check U ¢ |PTIN
Paid Anthony Lorenzo Athon, Az | -Ab-15 _|setromployed
Preparer |Fmsname ™ LORENZO, PLC J
Use Only rimsadmess ~ 1450 W. GUADALUPE RD. STE 111 FmsEN> 86-1097761

GILBERT AZ 85233 Phoneno. (480) 644-1097

May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . .. . IXI Yes | I No

............ N

BAA For Paperwork Reduction Act Notlce, see the separate Instructions.

TEEAO101 11/08/13 (/{( Porm 990 (2013)



Form 990 (2013) Vvista Charter School 86-1043217 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartll . . . . . ... ... ... .. . ... .. ..., D
1 Briefly describe the organization's mission.

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

FOMO80 07 990-EZ7. + + « + « v v e e e v e e e e ettt e e e e [] Yes No
If 'Yes,' describe these new services on Scheduls O.
3 Did 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(0)&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 $ 149, 724. including grantsof $ 0. )(Revenue $ 118,619.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  $ )(Revenue $ )
4 o Total program service expenses » 149,724,
BAA TEEA0102 07/02/13 Form 990 (2013)




- Form 890 (2013) vista Charter School 86-1043217 Page 3
[PartdV_ | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SchedUle A. . .+ - « « e e e e i e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. .- 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . ... ... ..., e e e e e . . 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Partil . . . . .. .. .. ... oo e e 4 X
5 s the organization a section 501(c)(43. 501 éc)(srg, or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenuse Procedure 98-197 If 'Yes,’ complete Schedule C, Part flf . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
=7 ¢ 0
\ 7 DId the organlzation receive or hold a conservation easement, including easements to preserve open space, the
| environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partllf. . . . . « . o i o i e e e e e e e e e, . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . v i e e e e e e e 9 X

10 Did the organizatton, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. .. .

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

| = B/ 11al X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that Is 5% or more of Its tota!
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartViIl. . . . . . . . . . .o v v i o . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. oo oo i ool e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported
inPart X, line 167 If 'Yes,"complete Schedule D, Part IX . . « v« « « v v v v i i it i e it e et e . 11d} X
e Did the organization report an amount for other liabilities in Part X, ine 257 If Yes,' complete Schedule D, PartX. . . - . .. |11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1M1fF| X
| 12 a DId the organizatlon abtain separate, independent audited financial statements for the tax year? If 'Yes, ' complste
| Schadule D, Parts X1, @nd XTl- + .« « + « et e e e e e e e e e e 12a| X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil Is optional . . . . . . . . . 12b X
13 s the organization a school described in section 170(b)}{(1)}(A)(1i)? If Yes,' complete Schedule E. . . . . . . . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitles outslde the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. ... .. ... ... ..... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . ..o . oo Lo . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsfifand iV . . . . . .. ... ... oo oL . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (ses instructfons) . . . . . . . . . .. ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partil . . . . . . . . . . i 0 i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VII|, line 9a? /f 'Yes,’
complete Schadule G, Partlil. . . . . . . . o o 0 e e e e e e e e e e e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete ScheduleH . . . . . . . .. ... .. . 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . 20b
BAA TEEA0103  11/08/13 Form 990 (2013)




Form 890 (2013) Vista Charter School 86-1043217 Page 4

| PErtIV- | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,” complete Schedule I, Partsland il . . . . . . . .. ... .. ...

Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes," complete Schedule !, Partsland lll . . . . . . « « v v o i o v i i it e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo 1T o 11 - 0

a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,’gotolin@e 253 . . . . .« o v i i i i i e i et e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..
¢ Did the organizatlon malntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . 0 L e e s e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ..

a Sectlon 501(c){(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit ransaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . « .« o i v i i it it i oo n

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year, and
tga,t) tgeltraLnsgctic;n has not been reported on any of the organization’s prior Forms 990 or 990-E27? If 'Yes,' complete
chedule L, Part] . . . « v v o o i e e e e e e e e e e e e s e e e e e e e e e e e e e e s e e e e s

Did the organizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, PartIl . & . . . L« v i i i e e e e e e e e

Did the organization provide a ?rant 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 entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . .« v it i i

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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

Schedulo L, PartIV. . « v o« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,'complete Schedule L, Part IV . . . . . . . .. . ... ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f'Yes, complete Schedule M . . . . . . . . . . i e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissclve and cease operations? If ‘Yes,' complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . v« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . « . « .« c i i i it i et i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, Ill, IV,
=T e ANV - X RS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . .. .. ... ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,Ine 2 . . . . . . .. .. .. ... .. 35b X
36 Sectlon 501 ,sc)l(:!) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, lne 2 . . .7, . .« « « « c o i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .« « o v v o v v e e s 38 X
BAA Form 990 (2013)

TEEA0104 111113




Form 990 (2013) Vista Charter School 86-1043217

iPart V;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . . . . .o o 0 0t i v ittt il i v e
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling?winnings OPHZE WINRBIST . .+ o o v v it et it e e e st e ettt et e e s
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 thisreturn . . . . . 2a
b If at least one is reported on Iine 2a, did the organization 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)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . .. . ... ... ...
b If*Yes’ has & flled a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanatlonIn Schedule 0. . . . . . . v v o o v v v v v ot

4 a 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 forelgn 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?. . . . . . . . e e
b Did any taxable party notify the organizatlon that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. ..
¢ if 'Yes,’ to line 5a or 5b, did the organization fife Form8886-T7 . . . .+ « . v v v v v o i v i i i e s e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charltable contributions? . . . . . .. .. .. e e e e e e

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
;’ y

services provided to the payor?. = « v« v v v o i i e e e e e e e e e s e e e e e e e e e e s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form82827 . . . .. ..« v e e e T
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... .. I 7 dl

5b X
5c
6a X

g If the organi?zation received a contributton of qualified intellectual property, did the organlzation file Form 8899
asrequired? - - - . . . i e e e e e e e e e e e e e e e e e e e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMA008-C ¢ ¢ v v v v et ot e et e et a s ot e st e et e e e e e e e e e e e e

8 Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany ime duringthe Year? . . . . .« . o o i v i it i e e s e e e e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organlzation make any taxable distributions under section4966? . . . . . . . . . . .. L oo oo,
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. ... 0.,
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIl line12. . . . . . . .. . . .. .. 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facllites . . . . . 10b
11 Sectlon §01(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ...« oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo oL 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lleu of Form 1041?. . . . . . . ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified 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 Is required to maintain by the states in

LW Ve e

which the organization Is licensed to issue quallfled healthplans . . . . . .. . ... . .. .. 13b
c Enterthe amountofreservesonhand . . . . . v o v v v o vt t e c e e e e e e e e 13c¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... ...
b If 'Yes,' has It filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . ... ...
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) vista Charter School 86-1043217 Page 6

Part VI 5 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 Q. See instructions.

Check if Schedule O contains a response or note toany lineinthisPartVl. . . . . .. .. ... ... ..... e e e m

Section A. Governing Body and Management

1 a 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 simifar commilttes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, frustee orkey employee? . . . . . . . . . ... e e e e e e e e .
3 Did 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? . . . . . . ... ... e
4 Did the organization make any significant changes to Its governing documents

sincethe prior Form 890 wasfiled?. . . . . . ¢ v v v v e i e e e e e e e e e e e e e e e .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . 0 o i L e e e e e e e s PR 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 bady? . . . . . e e e e e e e e e e e e e e e e e .. 7a X

b Are any governance declisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . .. .. .. e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . o o« v i i i it e e e e e e e e e e et e e e e e . X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o v oo i oL e 8b|] X
9 Is there any officer, director, 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 . . . . . . .. . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . ... . o v oo oo . .. |10a X
b If Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exemptpurposes?. . .« .« v v o v v s L i s e e e e s e e s . - . |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lis governing body before fling the form? . . . . . . . . . ... [ 11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. e 1
12 a Did the organization have a written conflict of interest policy? /f 'No,'gofoline 13. . . . . . . .. .« . v v v v vt .. [12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictS? . . . . o e e e e e e e e e e e e e e e - 1120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiswas done . . .« . v v v v v i i i i i e e e e e e e e e e e .. |12¢] X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o o L L0 e ... {13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. ... ... . o .. ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ... ... .. |15a »

b Other officers of key employees of the organization. . . . . . . v v v v v i v i i it it e e . .. |15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) GBI

16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a

taxable entity dUringthe YEar? . . .« v« « v i i i e e e e e e e e e e e e e s - .. [16a
b If 'Yes,' did the organization follow a written policy or Frocedure ret1umng the organization to evaluate its . ':;; 1
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the NN T SN
organization’s exempt status with respect to such arrangements?. . . . . . . . .o L0 Lo Lo e c o a0 . .. |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > Arizona

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable. Check all that apply.

D Own website D Another's website Upon request D Other (explaln In Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial stalements avallable to
the public during the tax year.

20 State the name, physlical 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 TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013)

Vista Charter School

86-1043217

Independent Contractors

Check if Schedule O contains a response or note to any line 1n this Part VII

PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 (F) if no compensation was paid
® List all of the organizatlon's current key employees, if any. See Instructions for definitton of 'key employee.’

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® 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 persans 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)

©)

Positlon {do not check more than

(D)

(E)

(F)

N d Titl one box, unless person Is both an
eme and e h?)ﬁsmg; officer and a directorArustee) c?;‘nl::reganllaoﬂ:ﬁom oloTlE:ﬁg:lalc‘):rl'leﬁlom amE\SI:l\;n:fl%%er
sy |23 Q3| 3&]a| mamsemse) ORI T03 MISC) omthe
forrefated | O T° al= 'Q'g' 3 organization
organiza- | @ gla|gle a2 and related
tions % g‘ o o84 organizations
below =g 35 a8
dotted fl= gl 3
line) & g g
o 8 1
g
_{) Caroline White ______ | -2.00
Bd Member/Director X X 76,259, 13,708.
@ Capri Landi ________ | _2.00
Bd Member/Principal X X 58,601, 10,861.
_() Jaron Whitfill ______ | _35.00
Board Member X 0. 0.
@ __. ——_
e __] ———
e ] ——
B _—_——
1
e ] ———
e B
0 ] ————
wm_
w_ -
a8 ] ————
M __
BAA TEEA0107 07/08/13 Form 990 (2013)




Fg!ﬂ_l 980 (2013) Vista Charter School
LEé’ryﬁVll'v‘JlSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontiwed)

86-1043217

Page 8

(8) ©
Poslt
(A) A';lerage édo no’:l chogksm%':'s‘thgn ut:me (D) (E) (F)
ours ox, unless person is both an I Imated
Nam and e par officer and a diractorftrusles) wml;:gg:;:rlehm com%:?\ggggneﬁom amﬁﬂmfft gther
week [ O =& I[ 17| theorganization related organizations compensation
(lle ay S A @l 512 |28(8 | W-21099-MISC) (W-2/1099-MISC) from the
tf)urs oS =35 B %’ 3 organization
|°‘;d e SR |3 [E LR and related
éﬁg:mza g § gleg organizations
- flons = %
e | BE |
line) R %
0s o ____Jd___
ae ] -
an_ e ___] _—
{® ] _
w____ ] _—
e ] .
ey ] —
e .
e . i
@ ] _—
@ ] _—
1bSubdotal. « . . o e e e > 0. 134,860. 24,569.
¢ Total from contlhuation sheets to Part VI, SectlonA . . . . . . .. ... .. >
dTotal(addlinestband 1€) . . . v . v . v vt vt vt i e e > 0. 134,860, 24,569.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? if 'Yes,’ complete Schedule J for such indwvidual . . . . . . . .. . ... ..

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for

suchindividual . « « « o v . e e e e e e e e e e e e e e e e e i e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

Yes

7.
¢ 2wt et

B =
e F A

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson - . . . . . . . < . .. 4. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(a) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited fo those listed above) who received mare than

$100,000 of compensation from the organization »

< < %

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Vista Charter School 86-1043217 Page 9
[Rart VIIl| Statement of Revenue
Check if Schedule O oontalns a response or note to any hne in this Part Vil . e e e e e e e e e e e e e e e D
S (A) ® () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

3 revenue 512-514
1a Federated campaigns . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraising events . e 1c
d Related organizations . . . . . 1d
e Govemment grants (contrlbutions) . . 1e 118,149.
f Allother contributlons, gifts, grants, and
simllar amounts no! Included above . . 1f

g Noncash coniributions included in lines 1a-1. §
h Total. Add lines 1a-1f . . .

118,149,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ‘anp GTHER SIMILAR AMOUNTS

2a

e

Business Code

\‘4_-

f All other program service revenue . .

OTHER REVENUE

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. . . . ..

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

g Total, Add lines 2a-2f .. I S &
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . v v oo v L ® 213, 213. 0. 0.
»

(1) Real

(ii) Personal

d Net rental iIncome or (loss) .

7 a Gross amount from sales of
assels other than Inventory .

b Less costor other basis
and sales expenses - .

¢ Gan or (loss})
d Net gain or (loss).

(1) Securitiss

(it) Other

8a Gross income from fundraising events

(notincluding. . $

of contributions reported on line 1c).

See Part IV, line 18.

b Less directexpenses . . . . . . ..

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

9a Gross income from gamlng achvmes

See Part IV, line 19.

b Less' direct expenses

a

b

a

b

c Net Income or (loss) from gaming activites . . . . . .

b Less. cost of goods sold .

¢ Net income or (loss) from sales of inventory

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

b

Miscellaneous Revenue

Business Code Ty

11a Miscellaneous _revenue

d All other revenue. . . . . .
e Total. Add lines 11a-11d .

900099

12 Total revenue. See instructions . . .

- 257.

- 118,619.

0.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 830 (2013)

Vista Charter School

86-1043217

Page 10

[Part:IX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

A (B) (C D)
Do not include amounts reported on lines Total e(xp)enses Program service Managem)ent and Funéraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments $F G g, - I |
and organizations in the United States. See 1
PartiV,line21 .. . ............. .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 5
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
United States See Part1V, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
dlsaualrﬁed persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - « + + ¢+ . . ...
Other salariesandwages. . . . . . . . . .. 18, 960. 18,960, 0. 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . .. ... oL
9 Other employes benefits . . . . . ... ...
10 Payrollitaxes . . . « . .« v oo o v 3,664. 3,664, 0. 0.
11 Fees for services {(non-employees):
aManagement. . . . .. ... ... ... 20,000. 0. 20,000. 0.
blegal. . ... ...... ... . ...,
cAccounting. . . . .. . e 15,000. 0. 15,000. 0.
dlobbying. . . ......... ... ...
@ Professional fundralsing services See Part IV, line 17 . A WIS
f Investment managementfees . . . . . ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list I?ne 11g expenses on Schedule 0). . - 3,824. 3,824 0. 0.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . .« v o v v v o oo v 5,227. 5,227 0. 0.
14 Information technology . . . . . . . . . . ..
15 Royaltles. . . .. .. ... .. ... ....
16 Occupancy . . . « « v v v v v e ae e 56,823, 56,823 0. 0.
17 Travel . . . .« o i e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals . . .. ............
19 Conferences, conventions, and meetings . . .
20 interest. . . . . . ... ..o e e
21 Paymentsto affillates. . . . .. . . ... ..
22 Depreclation, deplstion, and amortization. . . 58,807. 0. 0.
23 INSUTANCE « =« « + v v v v o vt e e e s 2,232, 0. 0.
24 Other expenses itemize expenses not IR . : -
covered above (List miscellaneous expenses w n : - PSS . =
in ne 24e. If ine 24e amount exceeds 10% T : - ' Lot .
of ine 25, columin (A) amount, list line 24e . X
expenses on Schedule 0.} . . . . . . .. .. R [N > i
aMiscellaneous _ _ _ _ _ _ _ _ ___ 1,254 187 1,067 0
b
© o ____
a___
e Allotherexpenses . . . . .« .. .. .. ..
25 Total functional expenses Add iines 1 through 24e. . 185,791 . 149,724. 36,067. 0.

26

Jolnt costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educationat
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC858-720). . . . .. ....

BAA

TEEA0110 11/08/43

Form 990 (2013)




Form 990 (2013) vista Charter School

IPartX- i Balance Sheet

Check if Schedule O contains a response ornotetoany hneinthisPart X . . . . . . .. ... v v i v v v v v v o e v e D

(A)
Beginning of year

(8)
End of year

G W N -

7
8
9

o-imun»

"
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis i
Complete Part VI of ScheduleD . . . . . . ... ... 10a 1,155,598,

p Less accumulated depreciation . . . . . . .. .. .. 10b 632,499,

Cash —non-interest-bearnng . . . . « v v« o o i o it i
Savings and temporary cashinvestments . . . . . . ... o oL
Pledges and grants receivable,net. . . . . . . . .. o o oo
Accountsreceivable,net . . . . . . L Lo e e e e e
Loans and other receivables from current and former officers, directors,

trustees, key em Iozees, and highest compensated employees. Complete
Partil oF SChedUIB L « + v « v o v e e e e ee e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)83)(8). and contributing
employers and sponsoring organizations of section 501(c (9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . .

Notesand loansrecelvable,net . . . . .« v« o o i o e
Inventories forsale OruSe « « v v v v v 4 v o v v e v s o e e e e
Prepaid expenses and deferredcharges . . - . . . . .« . oo e

503,827.

418,142.

- E IR

579,808,

Investments — publicly traded securities . . . . . < ..o oLl o oo
Investments — other securities SeePartIlV,lne 11 . . . . . . . .. ... ...
Investments — program-related. See PartIV,line 11 . . . . . . . ... ... ...
Intangibleassets . - . . . . . .. i oo e e e s
Otherassets. Ses PartiV,line11 . . . . . . .. v i ittt v
Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... .......

150,276,

15 199,645,

1,234,077,

16 1,140,886.

17
18
19
20
21
22

23
24
25

omMm™-"r—mo>»—r

26

Accounts payable and accrued eXpenses. « « + .« c s et e s e e e e s
Grantspayable. . . . . . o v v i e e e e e e
DOfErmeA rBVENUSE « « « « « = « + 4 o o ot a s v n e e e e e
Tax-exemptbond liabilities . . . . . . . . . . ... Lo Lo
Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partflof ScheduleL . . . . . . . . v v v v v i

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

Other liabllities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . . . . ¢ . ¢« v v v v o e v v v st

1,444,

17 1,772,

25

27
28
29

O O—mMuny» —Mmz

30
31
32
33
34

"LmMoOZPppn OZCTm

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

Unrestricted netassets. . . . « .« « o .o . v e
Temporarily restricted netassets « « <+« v v« v o v i e
Permanently restricted netassets . . . . . . . .. Lo e e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. . . . . . « . . o o v o oo o
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ...
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
Total netassetsorfund balances. - « « « v v v v v v bt e e e e e e
Total habilities and net assets/fund balances . . . . .. ... .. e e e

1,206,286.

33 1,139,114,

1,234,077,

34 1,140,886,

2

TEEAO111  07/08/13

Form 990 (2013)




Form 990 (2013) Vista Charter School 86-1043217

Page 12

Part:XIZ| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPartXIl. . . . .. ... ... ... v oo I—]
1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . v o v v v v e e 1 118, 619.
2 Total expenses (must equal Part IX, column (A), line25) . . . . ... ... e e e e e e 2 185, 791.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . ..o 3 -67,172.,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... .. 4 1,206,286,
5 Netunrealized gains (losses)oninvestments. . . . .. . ... .. ... o0 e e e e e e 5
6 Donated services and use of facllittes. . . . . e e e e e e e e e e e e e s 6
7 Investment eXpenses. . . & o . i . v e e e e e e e e e e e e e e e e e e e e s 7
8 Prorperiodadustments . . . . . . . L. e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B« o« o v e e e e e e e e e e e e e e e e e e e e e e e 10 1,139,114.

‘Part:Xll. | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany linenthisPart Xl . . .. ... ................

1 Accounting method used to prepare the Form 830: DCash Accrual [:]Olher

If the organization changed its 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 reviewsd on a
separate basis, consolidated basis, or both:
D Separate basis DConsoHdated basis DBoth consolidated 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 basls DConsolldated basls D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity 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,
3 a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. .« L v ot v vt et e et i e e e e e e e e e e e e e e e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any staps taken to undergosuch audits . . . . . . . ... ... .. ...

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 1545-0047

(strl;l‘Eggy oLrEssﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 930 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 980-EZ) and its instructions is
Intemnal Revenue Senvice at www.Irs.gov/form990.
Nama of the organlzation Employar Identlfication number
Vista Charter School 86-1043217

liPart £ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundatlon because it is. (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 A school described In section 170({b)(1){(A)(ii). (Attach Schedule E.)
3 i A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(iil).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(lii). Enter the hospital's
names, city, and state:
5 [] An organization operatea for the benefit of a Eoﬁe-ée_ or ﬁi?e?sﬁy—éﬂn;d—oro_pe_ra—t.ea Ey_a EoTle_rn_r'n;nt_aruEit_d;sé—nB_eE insection

170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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 exemJ)t 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 l1l.)

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

1 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 lines 11e through 11h.

a I_—_IType | b DType Il c D Type Hl — Functionally Integrated d D Type HI — Non-functionally integrated
e D By checkimr; 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).
f If the organization received a written determination from the IRS thatis a Type I, Type Il or Type Il supporting organization, D
[ 1= T ' <
[*] 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 (ii) and (i)
below, the governing body of the supported organization? . . . . . . . . ... ... oo oo 119 (i)
() Afamily member of a person describedin(lyabove? . . . . « v v v o o e c e e 11g (i}
(i) A 35% controlled entity of a person described in () or (iiyabove? . . . . . . . . . ... .o 11g ()
h Provide the following information about the supported organization(s).
(1) Name of supported (i} EIN (M) Type of organization (v} Is the g) Did you notify (vi) Is the {vil) Amount of monetary
organization {described on lines 1-8 organlzation In e organizatlon In organization In support
above or IRC secllon column (i} listed In | column (i) of your column (1)
{see Instructlons)) your governing support organlzed in the
document? u.s? ‘\
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
{E)
doorsy i
B N .
Total ) ARSI B - - L 1En

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13




Schedule A (Form 990 or 980-EZ) 2013 Vista Charter School 86-1043217 Page 2

[Part11*|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 6, 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 flscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Glits, grants, contrlbutions, and
membership fees recelved SDo not
Include any ‘unusual granls.’

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

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

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) . .

6 Public support. Subtract line §
fromlned . ... .......

Section B. Total Support

Calendar year (or fiscal year
beglnning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlined ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrfledon . . .. .. ... ..

10 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) . . . .. ..ol
11 Total support. Add lines 7 :

through10 .« + v o v o v v W s B NI R
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . ¢ . o v it i i i e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Publlc support percentage for 2013 (line 6, column (f) divided by line 11, column ()} . . « . « . « . . v v v v o v 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . .« . . . . o v v o v v oo oo e 15 %
16a 33-1/3% support test — 2013. 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 organlzation . . . . . . . . .« .o v v o vt o i v R I___]

b 33.1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mors, chack this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. oo oo e oo > D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on tine 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. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quallfies as a publicly supported organizaton . . . . .. ... .. >
18 Prlvate foundatlon. 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-E7) 2013
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| RartNI5{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails

to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
recelved. (Do not include
any ‘unusualgrants }. . . . ..
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organlzation’s benefit and
either paid to or expended on
tsbehalf . . . .. .......

§ The value of services or
facilites 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 recelved 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
fortheyear. . . . . ... ...

cAddlnes7aand7b . .. ...

8 Public support (Subtract line
7cfromline6.) . .. ......

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 ... ...

10a Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . « - . . . . .
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Net income from unrelated business
activitles not included In line 10b,
whether or not the business Is
regularly caredon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins 9,10c, 11and 12)

14 Firstflve years. If the Form 990 Is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . .« o o i e e e e e e N [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . .. ... . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . .. .. ........... .. .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column ()} - . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine17 . . . . .. . ... ... oo o L 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEAD403 06/26/13 Schedule A (Form 980 or 990-EZ) 2013
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[BaTt.IV_'ﬂSupplemental Informatlon. Provide the explanations required by Part Il line 10; Part li, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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. . OMBNo 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organlzation answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. e

» Attach to Form 990. . _:o'peﬁfa;PUb'“c =T
Department of the Treasury > Information about Schedule D (Form 990) and its Instructlons Is at www./rs.gov/form990. | -“-[qssectiony . " |
Name of the organization Employer identiflcation number
Vista Charter School 86-1043217

:| Organizations Maintaining Donor Advised Funds or Other Simllar 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 Totalnumberatendofyear . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 DId the organizatlon inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .. ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privato DENBMT « « + « « « « = « v v o e e e e e e e e e e e e e [yes [ INo

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 fand for public use (e.g., recreation or education) HPreservatlon of an historically important {and 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.

I

“":7 Held at the End of the Tax Year

fan ot

a Total number of conservationeasements . . . . . . .. ... 0y e e 2a
b Total acreage restricted by conservationeasements . . . . . .« . . o0 e e 2b
c Number of conservation easements on a certified historic structure includedin(@) . .. .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . o i it ittt et i i ot e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation €asements ILOIAS? . « « « « =« « « v« v v v vt e [:]Yes [:] No

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

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1}
and SCtION 170()AYB)I)? - « + + » « « = » s v e et e e e e e e e oo Jyes  [no

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

Partulll 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered 'Yes' to Form 990, Part [V, line 8.

1 a If the organlzation 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 XIll, 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 ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(I) Revenues includedin Form 980, PartVill, line1 . . . . . . . .« oo v o i i L i e e >S5
() Assetsincludedin Form990,PartX . . . . . . . . . i e e e e e e e R

2 |f the organlzation 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) relating to these ltems.

a Revenues included In Form 990, Part VIILIIne 1 . . . . . . .« o o v i i i i i e e e e e e e e e e L
b Assetsincluded in Form 990, Part X . . . v o o o o i it e e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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:TOrganizations 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 e Other
c Preservation for future generations

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

Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . ... .. .. D Yes DNo
PariIVs] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not Included
O FOMM O30, PAME X7 « + + ¢+« s s e m e e e e e e e e e et e e [Jyes  [ne
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table.
Amount
cBeginningbalance « . . . . v i i i e e e e e e e e e e e e 1c
dAddtionsduringtheyear. . . . . .« o o v v it e e e e e e ey 1d
e Distrbutionsduningtheyear . . . . . . v v e e e 1e
FENAINGDAlanCs. . . . -« o o o e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . .. .. .. ... v v i v oL I_] Yes No
b If 'Yes, explain the arrangemsent in Part XlIl. Check here if the explantion has been provided nPart Xill . . . . . . . .. .. .. ... H

[Part V=i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eamings, gains,
andlosses . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. .. ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . .« i oo i e e e e e e e e e e e 3a(l)
(i) relatedorganizations - . . . . . ... ..o e e e e e e e e e e 3a(il)

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

4 Describe In Part XIll the intended uses of the organization's endowment funds.
Part- VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basls {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreclation
fJaland . . . . . . . . ... e 165, 000. B B T { 165, 000.
pBuidings. . . .. .. ... ... L 898,725. 542,141, 356,584,
¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . . .. ... 91,873. 90, 358. 1,515.
eOther. . . . . . . .. i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c})) . . . . . . . . . . . .. > 523,099.
BAA Schedule D (Form 890) 2013
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PaitVIii: | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name of securily) (b) Book value () Methad of valualion- Cost or end-of-year marke! value

Total (Column (b) must equal Form 990, Part X, column (B) fine 12) . » e (_u* N

ArtVILE Investments — Program Related.
[EM Complete if the orga%lzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

0]
@)
3)
4
()
(6)
()
(8)

9

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . » AT
X< Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) bue from Governmentt 225.
(2) Due from related parties 31,643,
(3) Refundable deposits with related party 167,777.
4)
&)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . « . « v v i i v i i v v i i v v v i » 199, 645.
‘| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, Ime 25
(a) Descriptlon of liabllity (b) Book value - - oF
(1) Federal Income taxes
(2)
3
()
(5)
(6)
(7) ; - R
(8) RS ST T
9) . Y -
(10) O L
(11) et T e
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . » LR TEL I © s

2. Liabiflty for uncertaln tax positions In Part XIlI, provide the text of the foolnole to the organization's financial slalemenls that reports the organlzallon s abliity for uncenam
tax posltions under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided inPartXlll . . . . . . . . v oo v oo i v v e v o s

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  vista Charter School 86-1043217 Page 4
Rart:X1¥3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... 118,619.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . ... ... ... ........ 2a
b Donated services and use of facilities. . . . . . . ... .. ... 0o L. 2b
c Recoveries of pnoryeargrants . . - . . . . . . ... .o e e e e e 2¢
dOther(Describe InPart XIIE) . . o . o v v v v v v o i i o e e e 2d ;
eAddlines2athrough2d . . ... ... . ... ... . ... .. ... e e e e e e e e
3 Subtractline2efromline1 . . . . . . . .« . . i i e e e e e e e e 118,619.
4 Amounts Included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescribemPart XHL) . « . . . . . v v v o i oo oo 4b
cAddlinesdaanddb . . . . . . . . oL L e e e e e e e e e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . ... ... . ... 5 118,619.
Part:Xll}| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
3 Total expenses and losses per audited financial statements. . . . . . .. . . . .. L ool o oo o e o 185,791.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25° .
a Donated servicesand useoffacillties. . . . . . . . . o o v o i o s e e 2a
bPrioryearadjustments . . . . . . . L Lo o e e e
cOtherlosses . - . . . « v ot v v v v i s e
d Other (Descrbe in Part XIIl.)
eAddlines2athrough2d . . .. . . . . .. i v i e e e e
3 Subtractline2efromlined . . . « - . . . o L i e e e e e RN 185,791.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1. :
a Investment expenses not included on Form 890, Part Vill, ine7b. . . . . . . . .. 4a
b Other (DescribelnPart XIIL) . . . . . . . v v o v v i e s i s e e 4b ;
cAddlinesdaanddb . . . . . . o . i L L e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . . . . . . . .« . . . . . .. .. 185, 79%1.
(Pait Xiil] Supplemental Information.
Provide the descnptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Pt X Line 2 ____ _ The_School accounts_for_uncertain tax positions, af any, _ ______ ___.
______________ in accordance with FASB Accounting Standards Codification _ _____ ____.
______________ Section_740. In_accordance with these professional standaxds_ ___ ____.
______________ the_School recognizes tax positions_only to the extent _ _ _________.
______________ that Management believes it _is "more likely than not" that _____ ____.
______________ its_tax_positions will be sustained_upon_ IRS examination. _ _________.
______________ Management believes_that it has_no uncertain tax positions _________._
for the vear ended June 30, 2014.
BAA Schedule D (Form 990) 2013
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[ﬁr’jﬁXllli} Supplemental Information (continued)
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Schools OMB No 1545-0047
S
(Fgr':ﬁ_,géj :;EQE-EZ) » Complete If the organization answered 'Yes' to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Deoartmentof the T > Attach to Form 990 or Form 990-EZ. . OpentoPublic. !

. o S g b ara D s i
intsral Revenue Service > Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form 990,  |*.Inspection” =
Name of the organlzation Employer ident!fication number
Vista Charter School 86-1043217
(Partils|

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution of its governingbody? . . . . . . . . . . . .. L oo Lo o e

2 Does the organization include a statement of its racially nondlscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admisslons, programs,
and scholarships? . . . . . . o L i e e e e e e e e e e e e e e e e e e e

3 Has the organization publicized its racially nondiscriminatory pollcr through newspaper or broadcast media during the
pertod of solicitation for students, or during the registration period if it has no solicitation program, In a way that makes
the pollcy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'No', please explain. If you
need more SPace, use Partll . « v« « v i h v i e e e e e e e e e e e e e e e e e e

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

b Records documenting that scholarshlps and other financlal assistance are awarded on a racially
nondiscnminatory basis? «  « v v . v o i e e e e e e e e e e e e e e e e e e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisslons, programs, and scholarships? . . « -« « o« o v v i it 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 ||

5 Does the organization discriminate by race in any way with respect to’
a Students’ rights of privIIEgBS?. - « v v v« ot e i e e e e e e e e e e e e e e

NO

b ADMISSIONS PONCIEST - « « ¢ & v v v e e e e e e e e e e e e e e e e e e e e e e s ... 5B X
¢ Employment of faculty or administrative staff? . . . . . . . . o 0o e e e e 5c X
d Scholarships or other financial assistance? . - . . . . v o ot i i e e e s 5d X
e Educational policies?. . . . . . . ... e e e S5e X
fUSBOFfaCIMIES? - . & v v o o it i e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAThIBtIC PrOgrams? « o v v v v v v o e e e e e e e e e e e e e e e e e e e e e s 59 X
h Other extracurricular aCtVIIES T . « « v v v v v v e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered Yes' to any of the above, please explain. If you need more space, use Part Il. 3. . .
_________________________________________________________ H :4 o "”’~ ]
6 a Does the organization receive any financial ald or assistance from a govemmentalagency? . . . . .. ... .. .. ... .. 6al X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . ... ... .. e e e e e 6b X
if you answered Yes' to either line 6a or line 6b, explaln on Part il. f
7 Doess the organization certify that it has complled with the applicable requirements of sections R I N
4.01 through 4.05 of Rev. Proc 75-50, 1975-2 C B. 587, covering raclal nondiscrimination? If :
No, explaln on Partll . . . o o o e i e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013

TEEA3401 10/07/13




Schedule E (Form 990 or 990-EZ) 2013  yista Charter School 86-1043217 Page 2

Partl] Supplemental Information. 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 07/1113 Schedule E (Form 990 or 990-E2Z) 2013




SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 980 or 990-EZ) | » complete If the organization answered *Yes' on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its Instructions Is

Internai Revenus Service at www.Irs.gov/form990.
Name of the organlzation Employer identification number
Vista Charter School 86-1043217

‘Rart) =i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlyz.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction (d) Cormrected?
1 person and organization
Yes No
{1)
(2)
@)
(4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Ssecton 4958 - . . . . . . . L e e e e e e e s >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . .. . .. .. ... ... »8
‘Part1l 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 1V, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(&) Name of Interested parson | (b) Relationship (c) Purpose (d) Loan to or (e) Original () Balance due (9) In default? | (h) Appraved | (i) Written
with organization of loan from the princlpal amount by board or | agreement?
orgamzation? committec?
To From Yes No | Yes No | Yes No
1
2
)
{4)
(5)
{6)
]
(8)
(9)
(10)
......................................... >S5 e T

iPartlll.] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of Interested perscn {b) R d person {c) Amount of assistance (d) Type of Assistance

pb '
and the organization

(e) Purpose of assistance

(1)

{2)

3)

{4)

{5)

(6)

()

{8)

(9)

{19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEAA501 1003113




Schedule L (Form 990 or 990-EZ) 2013 Vvista Charter School 86-1043217 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interesled person fb) Relationship between {c) Amount of (d) Description of ransaction (e) Sharing of

nterested person and the transaction lorganization's

organization revenues?

Yeos No

(1) Western Charter School Services, LLC [Sole LIC obr is 50% of Corp Bra 43,200. [Lease of facilities X

(2) Western Charter School Services, LLC [Sole LIC mbr is 50% of Corp Brd 20,000. |Business & Admin Services X

(3) Western Charter School Services, LLC [Sole LIC rbr is 50% of Corp Brd 18,497. |Down payments X
4)
(5)
(6)
U]
(8)
9)

PArt:V:| Supplemental Information
Provide additional information for responses to questions on Schedule L (see Instructions).

Schedule L. (Form 990 or 990-EZ) 2013
TEEA4501 10/0313




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provlde any additional information.
* Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 980-EZ) and Its Instructions Is
at www.irs.gov/form990.

Name of the organization

Employer ldentification number

Vista Charter School 86-1043217

Pt VI, Line 11b

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

BAA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 980 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Vista Charter School 86-1043217 Page §

(Part-VIl .5 Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




s

Vista Charter School 86-1043217

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 110,665,
Classroom site funds 6,3908.
Instructional improvement funds 576.

Total

118,149,




