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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soclal securily numbers on this form as It may be made public, [ @ 7
* Information abottt Form 990 and iis Instructions fs at www.lrs.gav/fonnsso.\L {, et

2949301305011

8

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

B Check d applicable C Name of orgamization Z_V_iS_ta Charter School D Employeridentification number

Address change Doing business as Midtown High School 86-1043217

Name change Number and street (or P O box if mall is not delivered to siraet addrass) Room/sute E Tetephone number

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

Finat retrienninated City or town, state ar provines, country, and ZIP or foreign postal code

Amendedretum  |Phoenix A?Z 85035 G Grossrecelpts 5 180,112,

Application pending | F Name and address of pnncipal officer H{a} I3 this a group retumn for subordinates? H Yos % No

: . A . H(b,
Caroline White 7318 W. Lynwcod St. Phoenix A7 85035 |HP A :ﬁggﬂ"ﬁ;ﬁi’;ﬁ”ﬂ;’fﬂdmns) Yes No
1 Tax-exemptstaus  |X[501(0B) [ [501() ( )< (nsertno) | Jas4r)()or | El&g))
J Website: > N/A ’ H(c) Group exempticn number P~
K Form of organizstion [X{Corporahon l l Trust L l Assaclation l l Other ™ l L Yoar of formaven 2001 ( M State of legat domicte A7
[Part.l" ;>{ Summary
1 Briefly describe the organization’s mission or most significant activities: | _ To prepare students for postsecondary

Activities & Governance
~Nat N

Prapiyintp et d g P i e e T L T TS

e e e R R e L e A e R A T s e . ——

e e L o e s et et v e = v e e e e e T s o i i o e f v ey ey el 0 s v e b A e e e e Ay S e e -~ ——

Check this box >

if the organization discontinued tts operatlons or dipoSed’of more.t
Number of voting members of the governing body (Part VI, line 1a). . /

Number of independent voting members of the governing body (Pa VJ,{!/;E/e\;lb) ﬁ'\.t‘;% 4 ./. /> e e, 4 g
Total number of individuals employed in calendar year 2016 (Pa%l@%) . 'C'\a'\" . ‘a":x ,// ...... 5 3
Total number of volunteers (estimate if necessary) . . . . . . SN L P A 6 3
a Total unrelated business revenue frem Part Vi, calumn (C)linexy2> 7. . & v:?\‘// ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, lie 34 . e .\?. . ﬁ%@ ,f/./ e e s 7b 0.
\\\3’/\ / QV Prior Year .Current Year
o | 8 Contributions and grants (Part VL line 1hy. . . . .« .« L \\Q&. .@./ . 254, 086. 96,018,
21 9 Programservice revenue (Pat VL, lme 2g) « . < .« « o v v v o0t ‘\. / e 84, 000.
% 10 Invesiment income (Part Vili, column (A), lines 3,4, and 7d) . . . . . . \ / ...... 94, 94 .
& | 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e). . . . . .« . . . .
12 Total revenue — add hines 8 through 11 (must equal Part Vlil, column (A), lne 12) . . . . . 254, 180. 180,112,
13 Grants and similar amounts paid (Part 1X, column (A), knes 1-3) . . . . . .. . e e 84,000.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . .. . . . . o000
«| 16 Sataries, other compensation, employee benefils (Part iX, column (A), lines 5-10) . . . . .
?é 16 a Professional fundraising fees (Part iX, column (A),lme 11e) . . . . . .. .. ... . ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. e TR | N
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e). . . . . . . .. ... . ., 211, 104, 124,530.
18 Total expenses. Add lines 13-17 (must equa!l Part IX, column (A), fine25) .. ... .. .. 237,398, 240,753,
| 19 Revenue less expenses Subtract line 18 from line 42 . . . . .. R 16, 782. -60,641.
ag Beginning of Current Year End of Year
§§ 20 Total assels (PArt X, e 16) » « v v v v o v v e e v e e 1,005, 216. 1,035,076,
%3 21 Totallabiltties (Pat X, B 26} « « + + « ¢ v v v o b e e v e s s s v v e e e e 1,738. 2,239.
23| 22 Nef assets or fund balances. Subtract fine 21 from IN@20 . « . . v .« v o v v o v s . . 1,093,478, 1,032,837.

[Rart]): 3] Signature Block

Under penalbies of pequry, | dectare that | have examined this retum, mncluding accony

complets Da

claration of preparer (other than officer) is based on all information of whﬂ:h preparer has any knowledge

anylng schedules and statements, and to the best of my knowledge and beltef, It 1s true, correct, and

B COASGL e OAAE

[T-%-40IF

Si gn Signsture of officar
Here } Caroline White Director
Type or print name and title
Print/Typse preparer's name Preparer's signature Date Check U P PTIN
I
Paid Anthony lorenzo Pathons .XG‘Z/” 4o I/.S' /18 selft-employed
Preparer |Fumsname ™ LORENZQ, PLC { ” 7
Use Only Fim'saddess ~ 1450 W. GUADALUPE RD. STE 111 Fum'sEIN™ 86-7097761
GILBERT AZ 85233 Froneno  (480) 644-1097
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . .. « . .. . v v v v v i v oy TX] Yes rLNo

BAA For

Paperwork Reduction Act Notlce, see the separate Instructions.
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Fommn 990 (2016) Vista Charter School . 86-1043217 Page 2

{Partill}] Statement of Program Service Accomplishments
Check if Schedule O contalns a response ornote to anylineinthisPart Il . . . . . . . . . . . o il v v it i i v o vt o o B

1 Briefly describe the organization’s mission:

e o e e Tl e e i o v v et S e e e e S e e e bme em bt s e e d e tm SAA bme M M e e A = e tea v e M et Mt e e A e e Tt Sen e  me — — —

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

FOrmM 90 0r 890-EZ2. & + « + w e v e e b et e e e e e [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O,

4 Descnbe the organization's program service accomplishments for each of Ks three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatlons te others, the total expenses,
and revenus, if any, for each program service reported.

4a (Code. ) (Expenses $ 203,759, Including grants of 3 0. )(Revenus 3 180,112.)

i DA AT W e v — L el et ey e T e T S e T T — e e s .

o e et ek e e o e o o — s — e o e - pasiogh e e A4 iy S logh B H O = h el il e e T e —
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4 b (Code. ) (Expenses S including grants of $ y(Revenue S )

et et v - ——— v = nav et e o e Men et s mat me e — MM M T Mee Mt e e e m M S e e v e s e e e e e o v o A e b ot et e
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- " ——— . - o ————— — Mk VA" et B A Sy T S At San bt e o v e ok Mn e Rme Sed b mme Fe s o rm o e em mea o Tme =t T s e rme e bt —— o — =

v e oy  Sma -y — — - —— - —_ - - = vy . M= mie Lt eap T amm e e e e e T et Wt v e e = o v = s e vt T et b o ey oy P ey —

e v e e o o R = e e v o e s o S S = v e = Tt S M ek e A A M v Bev e e S T S e e A v d e e v W et e Pew e e v T e e e

e e e e e e e o e e e o e e o s e e e e e T e Mt G A e e A Te M e e A s e - e o b e M e A e e e e e e e -y =

v A e - e e e W men s e e e e S S M A s e e s MM S e AR S v v em e Mm e m M e e Eey et e A e TR R e = A o am = e e - —

e o .t ot = T - = = —r o oy s T o A v ew vt B e A e e v v et S W W B e e s i e v Sd o o . hn b A Ay - e e —

o e e e v = h e Y W e e vy e Y R Se T S e b e vt v A A A e e o S Grm e W S M e RAA M e e Rew e e B A M e e = e o =

e M A A e n v T A M bae v e e e T e ew T M e e et s e MmN . e ey S e e e = Ss bem e e v S . = v fTe et vt —— ——— ——— o

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof  $ )} (Revenue $ )
4 e Total program service expenses > 203,759,
BAA TEEAD102 14/16/18 Form 990 (2016)
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Form 890 (2018) Vista Chartex School 86-1043217 Page 3
| Paft V5| Checklist of Required Schedules

Yes| No

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

SCHBAUIE Av « « t v it i e i i e i et e i s e e e i e s e s ey e e e et e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... “ .l 2 X
3 Did the organlzation engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates

for public offlce? If *Yes,  complete Schedule C, Part [« « « « . o v v c v i v it v i v e e v e e e 3 X
4 Section §01(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

lneffectdurh(wgih)etagyear?If’Yes,’comploeScheduIeC,g, art Il . .y. g e s a e s ey e e e ( )e ........ 4 X
5 s the organization a section 501(c)(4), 501(c?(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197? If 'Yes,’' complete Schedule C, Part i . . . . . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prc;vide advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes,’ complete Schedule D,

Partl., « « v « ¢ v v e v v o O PSP TR T T S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Scheduloe D, Part If . « « . « . « « . v v v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. « « - « v« o 0 it i s e e e e i i e e et e e A I X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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 !V . . « . . v . « « . ot i h a0 a P T T 9 X

10 Did the organlzation, directly or through a related organization, hold assefs in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V . . . . « v « v« o v i v v v v v L,

11 if the orgamzation's answer to any of the foliowing questions is "Yes', then complete Schedute D, Parts Vi, Vi1, Viil, iX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complste Schedule
D, Part VI, « v o o i i e s i e e e e e e v e et et e e s et e e s e e 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 total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . « . « v v o v o« 0 i i v i i s v v e e v e 11b X

¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl « . . .« « v o v v v v i i v it e e e 11c 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

in Part X, line 167 If 'Yas, complete Schedule D, PartIX . . « « « v v v o 0 0 i i v s i i i i s i st e e s e 11dl X
e Did the organization report an amount for other liabilitles in Part X, line 257 If 'Yes,” complete Schedule D, PartX. . . . . . .. 11e X
f Did the organization's separate or consofidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7? /f 'Yes,’ complete Schedule D, Part X . . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl - . . . « v v« v i i o e e e e s e e e e e e e e e e .. {12al X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If 'Yes,' and
If the organization answered ‘No’ to ling 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .., ... . 12b X
13 is the organization a school described in section 170(b)(1){A)(ii)? /f 'Yes,' complete Schedule E. . . . . . ., . . .. P 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . « . « v v v v o v v a v +144a X

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 foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts fand }V . « . « . « v . o 0.0 1 e e b e e e e e s 14b X

15 Did the organization re}.)orl on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule £, Partslland V. . . . . . .. . .. .. e e e e s e e e 15 X

16 Did the organizalion 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, PartslllandiV . . . . v . . . .. o v i il i il i s e 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? Jf 'Yes,’ complete Schedule G, Fart [ (sese insfructions) . . . . .. ... ... Ve e e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross incomse and contributions on Part VIH,
lines 1c and 8a7 /f 'Yes,’ complete Schedule G, Partil . . . . . . . Ch e et e e et e e et h et ey e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f 'Yes,'
complete Schedule G, Parttll. . . . . . .. . ... R T s e e 19 X

BAA TEEAO103 11/18/16 Farm 890 (2016)




Form 990 (2016) Vista Charter School 86-1043217 Page 4

{Rart:IV] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilitles? If 'Yes,’ complete Schedule H . « « . « v v v v v v v v v v . e

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . ... ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Partsland !l . . . . .. . .. ... .. ..

22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on Part IX,
column (A), line 27 If 'Yes,'complaete Schedule I, Parts tand lll . « . « . . 0 i 0t i st i e e e e e e

23 Did the organlzation answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
gng fgrr;\es officers, directors, trustees, key employees and hlghesl compensated employses? /f 'Yes,’ complete
cheduled . » « v . v v i i e C e e N e n e e v e m e st st e s e e e e s e e .

24 a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal amount of mare 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, ‘gotoline25a. . « . . . .« . . v v v v v f e e e s e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . « . . .. ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exemptbonds?. + - - . . . e e b e e e e e e e e v e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? .. .. ... ... ...

25a Section 501{c)(3), 501{c)}(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durlng the year? Iif 'Yes,’ complete Schedule L, Parti. . . . . G r e e e e e e e

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
gw}; theltrinslgchon has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If 'Yes, ' complets
cheduls = T o 2 FE ST S St

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated emp}oyees or disquahﬂed persons?
If 'Yes,' complete Schedule L, Parttl « v v vt et e . S ey e e e e PR

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employes thereof, a grant selection committee member or to a 35% contralled entity or family member

of any of these persons? /f 'Yes,”complete Schedute L, Partlll . . « . « ¢ . « v o v 0 i v i it i i i e s v e

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
26a X
25b X
26 X

28a| | X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . « . « v v < v v o4
b A family member of a current or former officer, director, trustea, or key employee? If 'Yes,” complete
Schedlo L, Part iV, « « v v s o v o v s n 1 0 5 0ot o s v e o a t v s s s a8 st 6 0 n s st o e a e et 28h X
c An entity of which & current or former officer, director, lrustee or key smployee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedula L, PartfV . « « . « v v « v v v s v e v v 28¢c] X
29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . el 29 X
30 Did the organization recelve contributions of art, historical treasures, or othsr similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part/. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? IF 'Yes,' complete
Schedule N, Partff « « « v « v v ¢ o v et tn e v e e . P r e s e r 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 301.7701-37? /f 'Yes,’ complete Schedule R, Part] . . . « « . v v « v o i v i vttt i vt e v s e e 133 X
34 Was the organizatlon related to any tax-exempt or taxable entity? /f 'Yes,’ comple!e Schedule R, Part i, Ill, or IV,
andPartV, line 1. . « v v v v o Ch e v e i e e e e . P Ve e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . . . . . . v . v o o v v v oW s . .| 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . - . . . « . « v« v o o v v oW 36h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedulo R, Part V, i@ 2 « . « <« v « « v i i i i i v e n e e v e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi . « « . « v « v v . v oo v v, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filars are required to complete Schedule O . . . . . . e h e e e e e et e e e ey, 38 X
BAA Farm 990 (2016)

TEEA0104 11118118



Form 990 (2016) Vista Charter School

{Part V- Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany fineinthisPatV. . . . . v . « v« v oo 0.
1 a Enler the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b,
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings to prize winners? . . . . . . ..
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 ane is reported on line 2a, did the organization file alf 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 during the year?. . . . . . . ..
b If 'Yes,” has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion In Schedufe O. . . . . . . e e e e

4 a Al any fime 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, securities account, or other financial account)? . . . . .

b if 'Yes,’ enter the name of the foreign country: »>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . . .

¢ If “Yes,’ to fine 5a or 5b, did the organizationflle FOrm 8BB6-T7 . . < . . v v v v v v i i s C e v e e s e e e e

6 a Does the organization have annual grass receipts that are nommally greater than $100,000, and did the organization
sollcit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . ...

b If 'Yes,' did the organization include with every solicitation an express statemant that such contnbutions or gifts were
not tax deductible? . . . . . . .

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

LRI T

L T T S R S S S T

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. & + v « o v o v v v v f v e s e e e e s e s e e e e s
b if "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . v .« v ¢« . o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form82827 . ... ... e e e E s e e s e e e e e e et s e ey e
d If 'Yes,' Indicate the number of Forms 8282 fled duringtheyear . . . . « « . « . . ¢ v o v v s l 7d|

Y
Sy

1Y
2

7¢c X

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

g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . . .

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

L T R T T S S S I S S N L T L I T R T T T T T T T S

I S T T T T R L T T T S S T L L T R

P

8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringthe year?. . . . . . .
9 Sponsoring organizations maintaining donor advised funds.

I N N T T R

T

S PP

a Did the sponsoring organization make any taxable distributions undersection4966? . . . . .. . ... .. ... .., ..

b Did the sponsering organization make a distribution to a donor, donoc advisor, or related person?. . . . . . . . . . .. 9b
10 Section 501{c)}{7) organizations. Enter: ey

a Initistion fees and capital contributlons included on Part Vill, tine12. . . . ... ... .. ... | 10a

b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities . . . . . | 10b
11 Section 501(c)}(12) organizations, Enter:

a Gross income from members or shareholders. . - . . . . . .. Cr i e s i s e e e | Ma

b Gross income from other sources (Do nol net amounts due or paid to other sources

against amounts due orreceivedfromthem.). . . . . .« . . . . . . L . s es e o 11D £

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . 12a

b if'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b|

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to ssue qualified health plans . . . . 13b

L N T R N S

L R T L

cEnterthe amountofresenveson hand . « « « v v o v ¢t v o v v s s v n s s v saeansss § 18€

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

14b

BAA TEEAO105  11/16/18

Form 980 (2016)



Form 990 (2016) Vista Charter School 86-1043217 Page 6

% 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 or note to any line inthis Part Vi. . . . . . . I I T T T 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 goveming 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 hryifn N
officer, director, trustee, orkey employEe? « » « + « 2 o v vttt i i e a) 217X
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 orotherperson? « « . « « « v v ¢« v v v v s o o] 3 X
4 Did the organlzation make any significant changes fo its governing documents
sincethepriorForm9s0wasfiled?. « « « » ot c vttt t e s i i s e e et i s e s e e e 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. ceaaa] B X
6 Did the organization have membersorstockholders? . . « .« « v« v . v i o v o it s i i s s n v s e s e s | B X
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverningbody?. . . + « « . « . v o e i e N N £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e C e e st e e e e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foflowing:
aThegovemning body?. . . . . .. ... . .
b Each committee with authority to act on behalf ofthe governingody? + . . . 4 . s i e s e e e P
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . « v . v . . oo v v .. 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 afflhates? . . . . . . . . C e s v e e e e [ I [ T X
b ¥ 'Yes, did the organization have written policies and procedures governmg the activities of such chapters affiliates, and branches lo ensure thelr
operations are consistent with the organization's exemptpurposes?. + + « v v v o o b v 0 s w e e cn s e e e s T B 111 o}
11 a Has the organization provided 3 complete copy of this Form 990 to all members of s governing body before filing theform? + . . . . . . . . ... .| 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T RN )4 I
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. « « v « « v v v v 0 v v v v v v v v e 0 v ™ 12a -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? - . .« .. . . ... N R 1 ¢
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule QOhow thiSWaSAONG « « « « « « 4 o s 4 v s o s o o 8 e 1 o v o 0 v s o v s 1 v e v s s n s bt s n v o s o an o nn X
13 Did the organization have a written whistleblowerpolicy? . = « . « v v v . o L L L v L s s s e v s X
14 Did the organization have a written document retention and destruction palicy?. . « « .+ v . . o v v i i il oL X
15 Did the process for determining compensation of the following persons include a review and approval by independent syl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘~ K
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. « . oo v oo v v,
b Other officers or key employees of the organization. « . . . . ... .. f e et e e e e e
If Yes' to line 15a or 15b, describe the process in Schedule O (see (nstruchons)
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« o v s i v st v e e v e e s e s
b if"Yes,’ did the organization follow a written policy or procedure requiring the arganization to evaluate its
pamclpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements?, + . . v o o v o c v v v e e a s e s .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Arizona

18 Section 6104 requlres an organszation to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspaction indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain In Schedule O)

19 Describe in Schedule O whether (and if so how) the organization made its governing documents, conflict of interest pallcy, and financlal statements avaiable to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
Organization 7318 W Lynwood St. Phoenix, AZ 85035-1201 (623) 936-8682

BAA TEEAO106 11/16M6 Form 990 (2016)



Form 990 (2016) Vista Charter School 86-1043217 Page 7

RarVils] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Checlc If Schedule O contains a responseornotetoanylineinthis Part VIl . . . . .« . v . . i i i ittt e e s e e s o e e e e D

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

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

@ List all of the organization’s current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pald.
© List all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’

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

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

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

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

()
(A) (B) | than one o urjess nereon (D) (E) (F)
Name and Titis Average is both an officer and a Reportable Reportable Estimated
P el “Teennion | ot | ampanmon
week 1Q 3 = g 5 é_ ' (W-2/1g099-MISC) (W-2/4099-MISC) from the
(isteny ja. S =) = ?- 3 organization
hours far ic¥ 518 |3 128|8 and related
related =3 g’ S lga 5™ organizations
oranlza-.,—% @05
rons g = e
below ]
i | § g
g
_U) Caroline White ___ __ _____ _ | _5.00
Bd Member/Director 35.00 X X 0. 119, 200. 22,366.
_@ _cCapri Landi ___ __________ 4.5.00
Bd Member/Principal 35.00] ¥ X 3,000. 63,190. 7,166.
e ] ————
_(&) _______________________ - —_——
B ] e
e ] ——— e
) e e ] ————
) Y
******* -
O e ] ———e
a2 ———
oY ] ————
v__ ] e
L U A
M

BAA TEEA0107 11/16/16 Form 990 (2016)



Fqgr_n 999. 2016) Vista Charter School 86-1043217 Page 8
PanyilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) <)
Posit
(A) Ar\\rerage égo natlche&s |rnn:)nre‘ |h':2 ‘:ne {0) (E) (F)
ours X, unless person is an
Name and tila per officer and 3 director/inusiee) comﬁgggghagﬁrom wm%:gg::gt‘\e from amsz«l'lt'kn:f( ‘e)dlrwr
woek = 51 I} the orpanizalion related organizations campensalion
":iﬁ any 2 5 3 S S &S| (wrroeemisC) (W-2/1099-MISC) from the
ours - 3 é = 'gg' 3 organization
relaled g‘ R 18 e and relalled
organiza '% S g— 8 g organizations
- ljons ==
below g F: §
Honey g g £
09 ] ————
8e ————
O e ————
us ] ————
08
e
B VO PR
B U
B P S
ey A
28 e
1bSub-total. . . . .. .. ... v e e e e e e e S 3,000. 180, 390. 29,532,
¢ Total from continuation sheets fo Part VI, Section A . . . . . ... ... .. > '
dTotal (add NG 1B ARG 1C) + « + 4 « v« v v w v v v e e > 3,000. 180, 390. 29,532.
2 Totat number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Dud the organization Hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . « « . .« .« v v 0 vt v b e e e e s e e

4 For any individual listed on line 1a, Is the sum of reportable comgensation and other compensation from
the gr_ggm_z:noln and related organizations greater than $150,000? If 'Yes,” complete Schedule J for
SUCNINOIVIOUAT » « & « « s v 2« s~ v o v v & 3 » P T R A P T P T .

5 Did any person fisted on line 1a receive or acctue compensation from any unrelated organization or individual
for seyvices randered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . « v v = v v v v v o v v o v v v v o s

Section B. Independent Contractors

1~ Complete this table Tor 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) . (C)
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 of compensation from the arganization > g
BAA TEEAC108 11/18/16




Form 980(2016) Vista Charter School 86-1043217 Page 9
| Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl . .« . . . 0 ot 0t i v s v e v s e e e e e o e D

e A e A e I L R R T S (A) B © (D)
2 7 Total revenue Related or Unrelated Revenue
business excluded from tax
revenue under sections

¥ i §12-514
£ 8| 1a Federated campaigns . . . . 3T O
SE b Membership dues . . . . . . "‘Q\%
?;E ¢ Fundraisingevents. . . . . . !
35 d Related organizations . . . .
g-','g e Government grants (contributions) . . 96, 018.

77 5
§ 5| £ Alother contrihutions, gifts, granis, and i
B simifar amounts not included above . . 1f oL &

1 B ke
E g g Noncash contributions Included In lines 1a-1f: $ : 2 S
S5l hTotalAddlinesfa-1f . . . v v v n v v v sy ™ 96,018 . b e

% Business Code E RIS R ) DDA N Y A7) KDEANE

-1 2a pent_from related schooll531120 84,000, 84,000,

« b

Py e ————

2 c

§| « CCTTTTIIIITTTTC

El © -

§’ f All other program service revenue . . .

€| gTotal.Addlines2a2f . .. ... ... ... ... ¥ ST R R

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .« .. .. o0 ® 94. 94, 0. 0.

4 Income from investment of tax-exempt bond proceeds . . »

6§ Royalties. . + . . v v v i v v v v v i i v s s
(i) Real {) Personal

6a Grossrents . « . . .
b Less: rental expenses
¢ Rental income or (foss) . .~
d Netrentalincome or (1oss) « + » « o v v v 0 v 0 v v o

S 4 £ v

N

i) Securiies il) Other g % % e g
7 a Gross amount from sales of | @ A LGRS
b

assets other than inventory

2 5

b Less. cost or olher basis
and sales expenses . . .

¢ Gainaor(loss) . . . .
dNetgainor(loss). . « « v v s v v v v s v s c v 0 >®

o N ST
8 a Gross income from fundraising events e SRR
- [HERCENIN Y a gl

Y
NIt <

(not including. .$
of contributtons reported on line ic)

e dfer
PN RPN
FELTINS S,

oy = [y
SIEOLE &

o
CORE Sy

¥
AT

Qther Revenue

2 N, pow o . > i y ol X nt

See PartiV,fne18. . . .. .. ... a SRRt ) Sern ¥ Al A

. $ s LN

b Less. directexpenses . ... .... b Bt s Ry
¢ Net income or (loss) from fundraisingevents . . . . . . . » e Eak

9a Gross income from gaming activities.
SeePartiV,line19. . . ... .. .. =a

b Less. directexpenses . . . . . ... b

c Netincome or (loss) from gaming activities. . . . « . . . >
i Wy
10 a Gross sales of inventory, less returns PR
andallowances . . ... .0 0. @ ;‘{*;3
e X
b Less: costofgoodssold . . . . ... b L2

¢ Net income or (loss) from sales ofinventory < . . . . . . >

Misceiianeous Revenue Business Code
11a L
e
T
d AllOlher revanue . « « + « + o+ v v
e Total. Addlines11a-11d. - - . . . v o v v v i v v n . ™ PR A S ST iar S R R 7Y
12 Total revenue.Seeinstructions . . . . . . ... ... . > 180,112. 84,094, 0. 0.

BAA TEEAD109  11/1618 Form 990 (2016)
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990(2016) Vista Charter School

86-1043217

Page 10

tPart:

] Statement of Functional Expenses

Section 501(c)¢3) and §01(c)(4) organizations must complete all columns. All other orgamzatlons must complete column (A)

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

,_.

. B8) {C
Do not include amounts reported on lines Tolal e(xgenses Pro { ; (}
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VI, expenses genera! expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic govermnments.
SeePatiV,lime21. . . . .. . v v o 84, 000. 84,000.
2 Grants and othes assistance to domestic
individuals. See Part IV, line22. . . . . . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign lndividuals See Part IV, lines 15 and 16.. .
4 Benefits paid to or formembers. . . . .. . .,
& Compensation of current offlcers, d«rectors
trustees, and keyemployees . . . . . . .. ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(CH3)B)- « « « v 4 v v w0 6,000. 6,000. 0. 0.
7 Ofthersalaries andwages. « - + + « » » + « o 22.173. 22,173, 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . 0.
g Otheremployesbenefits . . . . . . . ..... 1,894, 1,894, Q. 0.
10 Payrofftaxes + . « v - v o v v v e s e 2,156. 2,156, 0. 0.
11 Fees for services (non-employees):
aManagement. . . v . « v o v i e n e e
blegal. « v v v v v u v i b v s e e
¢ Accounting . I T R T T S T 15,785, 0. 15,785 0.
dLobbylng.......... e e e
© Professional fundralsing services. See Part{V, line 17 . SRR A T e R
f Investment managementfees . . . .. ..., .
g Other. (Ifine 11g amount exceeds 10% of fine 25, column .
(A) amount, list (ne 11g expenses on Schedule Q.) 22,200, 2,200. 20,000. 0.
12 Advertising and promotion . . . . . . . . 326, 0. 326. Q.
13 Officeexpenses . + » + o + v o v v 8 v ¢ a0 o s 3,673. 3,673 0. 0.
14 informationtechnology « - « - « + . « 4 s o4 3,278. 3,278 0. 0.
16 Royaltles. . « . . ..« . ... e e e
16 OCCUPANCY + « » « 2 « 4 s o s a t v s o v 0 s 53,799. 53,153 646. 0.
17 Travel v v o v o v s e e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals . . .. . ¢ . L. 00
19 Conferences, conventions, and meetings . . .
20 Interest. « ¢ v oL w v i n e e e e e
21 Paymentsto affiliates. . « . « . . .+ .,
22 Depraclation, depletion, and amortization. . . , 0.
23 INSUMANCE « & s & &+ s« v et v o v a s 0.
24 Other expenses, itemize expenses not Psnra
covered above (List miscellaneous expenses H
In ine 24e. If line 24e amount exceeds 10% 4
of line 25, column (A) amount, llst llns 24e 4
expenses on Schedule O.) . [ "o 113
aDues_and Fees _ _ __ ______ Q
b
C
d_ ]
eAllotherexpensss . » - v o« v « v o o5 v 0.
25  Tolal functional expenses. Add fines 1 through 24e. . . 240,753. 203, 759. ,994. 0.
26 Jolnt costs. Complete this iine only if
the organization reported in colums (B)
joint costs from a combined aducational
campalgnh and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720}. . . . . . e e e
BAA TEEAO110 1171616 Form 890 (2018)



Form 990 (2016)

Vigsta Charter School

86-1043217

Page 11

|PantX: i Balance Sheet

Cheek if Schedule O contains a response or note to any line in this Part X . . . .

A (B)
. Beginning of year End of year
1 Cash—non-nterest-bearing . . « « - v v « v v s v vt e e . 460,580.| 1 423,340,
2 Savings and temporary cashinvestments « . - « v v o o e i s e 2
3 Pledges and grants receivable, net. . . . . . . e e e e v e e 1,045 3 94
4 Accountsreceivable, net « < . . . s v s 0 h s i e it t e s e e e e 4
8 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest oompensated employees Complete
PaﬁllofSceduelY PP
6 Loans and other receivables from other disqualified persons {as deflned 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 [} of ScheduleL. . . . . .
A1) 7 Notesandloansreceivable,net . » . . v ..o o v o i vt i
g 8 Inventories forsald OTUSe . o « ¢ ¢ v v v v v e v v v v s e e e
9 Prepald expenses and deferredcharges . . « . . . . . v o s o e e,
10a Land, bulldings, and equipment: cost or other basis. 5 DAN-EE FRE NG o
CompletePartVlofScheduleD e I 1,162,698, RS b = SR
b Less accumulated depreciation « . . .. « .. ... .| 10b 732,338, 451, 640. 430, 360.
11 investments — publicly traded secuntles . . . . .. . Lo oo s ce
12 Investments — other securltles. See Part IV, line 11 . . . . . . . . v o v 0 s o s
13 Investmants — program-related. SeePart itV . fine 11 . . . . . . . o oo 0 0wl
14 Intangibleassets. .« . . v . i L i s e i e e s e e e e e e
15 Otherassels. SeePartIV,line 11 . . .« .. v - v v vt i v i i v o v v e r e 180,923, 180,923,
16 __ Total assets. Add lines 1 through 15(mustequaHIne34) R 1,095,216, 16 1,035,076,
47 Accounts payable and accrued expenses, « . o . v s i i e e u e s ey 0 s 1,738,147 2,239,
418 Grantspaysble. . . . - . . .. . . e e e
49 Deferredrevenue . . . . . . . .
20 Tax-exemptbondliabilities. . « + - ¢ v v v i i i e e e e
.3 24 Escrow or custodial account liability Complete Part [V of ScheduleD . . . . . . ..
#&5| 22 tLoansand olherp xables to current and former officers, directors, trustees,
.a léeg/ nf'}"?'% es, highest compensated employees, and disqualified persons
] plete ATt 11 OT SCHEAUIE L+ « v 2 o« « v ot o v v s o n o nn v amn o
23 Secured mortgages and notes payable to unreiated third pardies . . . . . .. . ...
24 Unsecured notes and foans payable to unrelated thirdparties . . . . . .. ... ..
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabljitles not included on lines 17-24) Complete Part X of Schedule D .
26 Total Habilitles. Add lines 17 through 25. . . . . . . . . Vi e e
° Qrganizations that follow SFAS 117 (ASC 958), check here » .and complete
8 {ines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . ... oo
g 28 Temporarily restnctednetassets . « . . v . v v 00 0 0oL . e e s
| 29 Permanently restnctednetassets .. . . ... .. e e e e . .
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
al a0 Capital stock or trust principal, orcurrentfunds . . . . . . « . . v . . s 0.
8| 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . « . . .
g 33 Totalnetassefsorfundbalances. . + . . . « . .« o h c i c i o s o 1,093,478.] 33 1,032,837,
34 Total liabilitles and net assets/fundbalances . . . .. ... . o o0 s e 1,095,216.1 34 1,035,076,
BAA Form 890 (2016)
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Form 990 (2016) Vista Charter School

86-1043217

{Pait-Xl. 3| Reconclliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xk « . « . « v . oL o v 0 L i il i i e e . l—l
1 Total revenue (must equal Part VIll, column (A),lne 12) « . « . . « . v v v v v v e e o RN 1 180,112,
2 Tolal expenses {(must equal Part X, column (A}, BNE25) « « « v v v v v v v v v e s e e c e e . 2 240,753.
3 Revenue less expenses. Subtraclline2fromlinet. . . « . . .« . i et i i e e . 3 -60,641.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . e e 4 1,093,478,
5 Net unrealized gains (losses) oninvestments . « « v v v ¢ v v v v v i v v b v s e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . « v ¢ o C i v e e et e e e e e e e e e e e 6
7 INVESIMENTBXPENSES . + « « v o v o v s o o v v s s e st s e ey e e e e e e 7
g Priorperiodadjustments « » « v v ¢ v v e s d it a e L e e e e e s e ey e e e . 8
8 Other changes In net assets or fund balances (explaininSchedule Q) . . . . <« . v . v 2 v v v v vt v v h o 9
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,
CORMN(B))r « ¢+ v v v v e o e v om0 s o s e s n e ety e e e e e e e e 10 1,032,837.

[RartXIIY] Financial Statements and Reporting
Check if Schedule O conlains a response or note to any fine in this Past X!l . . . . .

L O TR T SR

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

if the orpanization changed its method of accounting from a prior year or checked ‘Other,’ explain

in Schedule O

2 a Were the organization’s financlal 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

Sﬁarate basis, consolidated basis, or both:

Separate bas!s DConsolidated basis DBoth consolidated and separate basls

b Were the orgamzation’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 DConsolidated basis DBolh consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ..

if the orgamza'uon changed either its oversight process or selection process during the {ax year, explain

in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audll or audits as set forth in the Single

Audit Act and OMB CHElar A-133%. « + » 4 v« + t e v s m et v s onr s ..

. e

b If 'Yes,' did the organization undergo the required audit or audits? If the organlzanon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

I I

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
(SFS',':‘EgEgJ ;;EQS%-EZ) Complete if the org‘iagr:‘l;?at;ar; lr?o?\ ag:ec't'il%rg gg; s%ggeo{g’aslgfzation or a section 201 6
> Attach to Form 990 or Form 890-EZ. RN
Department of the Treasury > Infarmation about Schedule A (Form 990 or 990-EZ) and its instructions is FHOpERIU PliblE. ¢
Internal Revenue Service at www.irs.gov/form990. : iy
Namie of the organizetion Employer Tdentifcation number '
Vista Charter School 86-1043217
| Partf. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [1]a church, convention of churches, or association of churches described in section 170({b){1)(A)(i). Oz_
2 ? A school described In section 170(b){1){A)(ii). (Attach Schedule E (Form 930 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1}{A)(ili).
4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's
—_name,city,andstate. _
s An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
saction 170(b){(1)(A)iv). (Complete Part IL.)
6 ; A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally recelves a substantial part of its support from a gavernmental unit or from the general public described

T In section 170(b)(1{A)}vl). (Complete Part 1i.)
8 D A community trust described in section 170(b)(1){(A){vI). (Complete Part I1.)

9 An agricultural research organization described In section 170{(b){1}{A){ix) cperated in conjunction with a land-grant college
or upiversity or a non-land-grant college of agricuiture (see instructions). Enter the name, cily, and state of the college or
university

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section E09(a}(2). (Complete Part Iil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
of more publicly supporied organizations described in section 508(a){1) or section 509(a)(2). See section 508(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appolnt or elect & majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

b D Type li. A supporting organization supervised or controlled in connection with its supported arganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s) You
must complete Part [V, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type il non-functionallx integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the {RS that It is a Type 1, Type |1, Type tll functionally
integrated, or Type {}f non-functionally integrated supporting organization.

fEnterthenumberofsupponedorgamzahons....,.....................................l:]

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

(1) Name of supported organization (W) EIN ?ll)Ty of organtzation {tv) 1s the (v) Amount of monetary {vl) Amount of other
described on fines 1-10 organization fisted support (9ee Instructions) supporl (ses instructions)
abave (Bes instructions)) in your governing
document?
Yes No
{A)
(B)
€)
(D)
{E})
R PR S
Wik R et
Total YA T F AU e e NG S o LR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule A (Form 980 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Vista Charter School B86-1043217 Pagez//

‘Part)ii]Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iif. if the

organization fails to qualify under the tests Iisted below please complete Part 1ll.) »

/

Section. A. Public Support 7

7

Bogindar ¥ par for fiscal year {a) 2012 (b) 2013 (6) 2014 (d) 2015 (e) 2016 _{H Total
1 Gifls, grams, contributions, and 7

membership fees received. (Do not ,

include any ‘unusual granis.) . . . . #

2 Tax revenues levied for the )z
organization’s benefit and -
either paid to or expended 4
on its behalf . e e 7

3 The value of services or /
facllities furnished by a Vi
governmental unit to the ;
organization without charge. . . 4

4 Total. Add lines 1 through 3 . .

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

7
TR e s
R

i
1

ETaTRry
B Cmt £ e f At

e

6 Public support. Subtract fine 5

fromlned . . ..« ... A2 A
Section B. Total Support /
Calendar year (or fiscal year
beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {) Total
7 Amounts fromlined . .. ... J
8 Gross income from Interest, // /
dividends, paymems received /
on securities loans, rents, 7
royalties and income from A
similarsources . . + . . . . 4
9 Net income from unrelated ya
business activities, whether or 7

not the business is regularly
carfiBdoN « v + o s 4 v o osx . .

10 Other income. Do not include
gain or loss from the sale of 7
capitsl assets (Explain in 4
PartVL) . « « oo v v v v o h . P

11 Total support. Add lines 7
through10 . . . .« . . .. ..

12 Gross receipts from related actlvmes etc (see instrucﬂons). P e e e s

o e i ek
LAeR o

13 First five years, If the Form 990’ ls for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

orgamzatloncheckthlsboxandstophere............... ..... >D
Section C. Computation of Public Support Percentage
14 Public support peroenlag'e for 2016 (line 6, column (f) divided by line 14, cofumn () . . . . ..« . v . oo L, 14 %
46 Pubhc support perceniagefrom 2015 Schedule A, Partil,line14 . « . ¢ . . . . . i e e s e e s 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly aupported organization . . . . . . . PPN e e e s . D

b 33-1/3% support test—2015. If the organization did not check & box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supportedorganization. . . . « . v « . « v i i s it i vt it s el B D

17a 10%-facts-and-clrcumstances test—2016. |f 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’ fest, check this box and stop here. Exptain in Part VI haw
the organization meefs the facis-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ... .» D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and s(op here. Explam in Part VI how lhe
// orgamzahon meets the ‘facts-and-circumstances’ test. The organization quahﬂes as a publicly supported organization . . . .. ... .. .» B

/18 Private foundatfon. [f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

//, BAA Schedule A {Form 990 or 990-EZ) 2016

TEEAQ4Q2 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Vista Charter School

86-1043217

Partil:?

ISupport Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part I1. If the organization

fails fo qualfy under the tests listed below, please complete Part (1.)

Section A. Public Support

/

Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 (d) 2015

(e) 2016

1 Gifts, grants, coninbutions,
and membersh|p fees
received (Do net include
any 'unusualgrants’). « . . . .,

) Total

2 Gross receipts from admissions,
merchandise sold or services
parformed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

3  Gross receipts from aclivities
that are not an unrelated trade 7

or business under section §13 . j

4 Tax revenues levied for the

organization's benefit and

either paid to or expended on V4
its behalf

5 The value of services or Vi
faclities fumished by a ;
governmental unit to the ya
organization without charge. . . s

6 Total. Add lines 1 through5 . . 7

7a Amounts Included on fines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons thet
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ...+ .

¢ Addlines 7aand 7b

8 Publtic support. (Subtract line
7cfromine6) . . « . v . o\ . ]

R I R L s

Section B. Total Support

Calendar year (or fscaf year beginning in) > {a) 2012 //(b) 2013 (c) 2014 (d) 2015

(e} 2016

(f) Total

9 Amounts from line 6 7

10a Gross income from interest, dividends,
payments received on securilles foans,
rents, royallies and income from
similar sources

----------

b Unrelated business taxable 7
incomse (less section 511 S
taxes) from businesses
acquired after June 30, 1975 . . /

c Add lines 10a and 10b

11 Netincome from unrelated business /|
activitles not included In line 10b,
whether or not the business Is Vi

regularly carrledon « . . . . e

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explaln in
Part VI.)

............

13 Total support, (Add lines 9,

10¢, 11,and12)% « o« oo o

14 First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sechon

organization,/check thisboxand stap Bere. « . « « « ¢ v v v vt v v v s s v st s e e s e e

501(0)(3)

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
48 Public’support percentage from 2015 Schadule A, Part I, line@15. « . . « . v v v . v v 0 ot .

Section'D. Computation of Investment Income Percentage

17 lnvestmenl income percantage for 2016 (jine 10c, column (f) divided by line 13, column (). « . . « . . . . ..
18 , investment income percentage from 2016 Schedule A, Part Uil line 17 . ,

19 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 Is more than 33- 1/3%. and line 17

17

18

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

/,’// b 33-1/3% support tests—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
Jine 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  09/28/16
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Schedule A (Form 990 or 990-E2) 2016  Vista Charter School 86-1043217

Page 4

‘PattiV:4 Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
. Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing documents?
if '‘No," describe in Part VI how the supparted arganizations are designated. If designated by ¢lass or purpose, describe
the designation If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(¢c)(4), (5), or (6)? Jf 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and

salisfied the public support tests under section 508(8){2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)
purposes? If 'Yes,’ explain In Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (forelgh supported organization')? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (¢} below

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign supported

organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervisad by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an (RS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (li} the reasons for each such action, (ifi} the authority under the

organization’s orqanizing docurnent authorizing such action; and (Iv) haw the action was accomplished (such as by
amendment lo the organizing document). -

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated In the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide suppon (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or othet similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Scheduie L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part [ of Schedule L (Form 990 or 990-EZ).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or (2))?
If 'Yes,’ provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which the
supporting organization had an Interesi? If 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,' provide delail in Part V1.

10a Was the organization subject o the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type H supporting organizations, and all Type i non-functionally integrated supparting organizations)? If ‘Yes,’
16
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAD404 0%28/16 Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-£2) 2016 Vista Charter School 86-1043217 Page §
[PafiV’ ;| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ;7&;:;;: Ygi 4'?03
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the EEEED MR SRR
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization’s directors or trustees at ali times during the tax year? ff ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the pawers to appoint and/or remove
directors or trustees were allocated amang the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

No
ETIT
SES

ins
et
DRV MDY

1 Were a majorily of the organization’s directors or trustees during the tax year also a majonty of the directors or {rustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type il Supporting Organizations

1 Did the organization provide tc each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) a wntten nofice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elscted by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No, explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policles and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lif Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ D The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s actlvities during the tax year directly further the exempt purposes of the
supported organzation(s) to which the organization was responsive? If 'Yes,’ then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but far the
organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization in this regard.

BAA TEEAD40S  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016 Vista Charter School

86-1043217 Pags 6

|Rart V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type il non-functicnally integrated supporting organizations must complefe Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR U

O ijhid Wi

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for past of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fawr market value of other non-exempf-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other
factors (explaln In detall in Part V1).

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

6 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset smount for pnior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O] i -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 D Chsck here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2016  Vista Charter School 86~1G43217 Page 7

{Part- V-] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D =- Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily that directly furthers exempt purposes of supported arganizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WiINIO| o b W

Distrbutions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi), See instructions

0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i) {it)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Dlstributlons Pre-201 6

(¥ig)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain In Part V1). Ses instructions.

Excess distrnbutions carryover, if any, to 2016°
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From2014 . « . . v v « .. MRE 1.:;"3‘?*2;.‘2;“;3”; N
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From2016 . . . . . .+ .. 255 i, py

Total of hnes 3a through e

Applied to underdistributions of prior years

—:‘Q—OQGUD

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions) Sk \gf:i'., ,‘3\;‘,,}’ *“5’*“

SN
PRy of
&Y(u*-p cec ,7 \"

Pease.

Remainder. Subtract lines 3g. 3h, and 31 from 3f.

Distributions for 2016 from Saction D,
fine 7- $

Applied to underdistnbutions of prior years

A 2 .{-‘z«:-\
-\‘E\'\ ¢ ‘-\ﬁ\ﬂ'«

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior o 2016, if any.
Subtract lines 3g and 4a from {ine 2. Far result greater than
zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions,

Excess distrihutions carryover to 2017, Add lines 3] and 4¢

Breakdown of line 7.

a

T T

%
v-; ‘,-g.,\y.», py\ 3 »\\{\

popm s 03

A SYETS wr
. >3—‘»,\++>'~zn

- » ?
i’ :’{'\5"‘ g

e ,\,\s-.-
o A, _.xa‘ ‘-*’3‘“’"

_5:’.*‘ :

b

Excess from 2013 e s

c

Excess from 2014 . . . .

d

Excess from 2015 .. . .

s »f\c

3 '«/'Jr,"x L=y

e

Excess from 2016 . . . .

BAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016 Vista Charter School 86~1043217 Page 8
‘PartV)::/Supplemental Information. Provide the explanatlons required by Part I}, line 10; Part II, ine 17a.or 170;Part I, line 12; Part IV,
rartVi +lSec '(g, A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, gnd 11c;y Part IV, Section B.rlines 1and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V,
_Sectfon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See Instructions.)

BAA TEEAD408  09f28/6 Schedule A {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements BB a5 00
{Form 990) . > Complets if the organization answered 'Yes’ on Form 890, 20 1 6
PartiV, line 6,7, 8,9, 10;\1t1a,h11bi’“c' 13d, 110, 11f, 12a, or 12b. ey
> Attach to Formn 999, v TV G B b
gfg;fgp,gggg,;gf;aggg?;"v > Information about Scheduie D (Form 990} and its instructions is at www.irs.gov/form990. a\?:‘(‘))s\:g:gbf;‘gtilic
Name of the organization Employer Tdentification number

Vista Charter School 86-1043217

<] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 8.

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

1 Total numberatendofyear . . ... .... .
2 Aggregate value of contrlbutions to (duting year) . . . .
3 Aggregate value of grants from (durdngyear) « . . . .
4
5

Aggregate value atend ofyear. . . . . . .. .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . « . . . . . . v . v v 0L . [:IYes DNo

6 Did the organization inform all grentees, 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 confernng
Mpermissible private BENeft? » « « + « v + « » ¢ < s« s+t 4a e e e ek e a e e e ae e e [ Jves [N

[Bartill}}| Conservation Easements. _
Complete if the organization answered 'Yes' on 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) HPreseNaﬂon of a historically important land area

Protection of natural habitat Preservation of a cerlified 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.

. T3 Held at the End of the Tax Year

a Total numberof conservationeasements. . « « v » « « 2« c s v st v s s s e aaa] 2a
b Total acreage restricled by conservationeasements . . . . v « s ¢ v v v v vl 0wl SR 2h
¢ Number of conservation easements on a certified historic structure includedin{a) . . .. .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histaric
structure fisted inthe NationalRegtster. . . . + . « v v v ¢t L v i i v v st it e v v oo v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durlng 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 easements it holds? . . .« . . v vt o v v o v i s v r c e i s e e e DYGS [___’No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

=S
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h{4)BXI? .+ » « « « ¢ vt i e e e e e e e e e e e e e e e e Yes DNo

9 In Part Xlll, 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
catiservation easements.

{Partiil 3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus 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, pravide,
in Part Xlli, the text of the footnote to its financlal statements that describes these ftems.

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

(i) Revenueincluded on Form 990, Part VIl line1 . . . « v v i 4 v i i it i i i it et sttt s v s s, S
(it) Assetsincluded N Form 990, Part X - . « & ¢ ¢ o v b i it it et s et st s e e e e > S

2 if the organization recelved or held works of art, histarlcal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 990, Part VIIL @ 1 © + « ¢+ v v v v it it vt s bt s st s i i a8
b Assets included in Form 990, Part X « .« . v o v v v i v i v i n e R .08
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 980) 2016 Vista Charter School 86-1043217 Page 2
[Part iI* Igganizations 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 callection
iterns {check all that apply):
a Public exhibition d Loan ot exchange programs
b Scholarly research B 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 Xiil.
§ During the year, did the organization sakicit or receive donatlons of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. « . . . . . .., ... ... D Yes EINo
PartiV'] Escrow and Custodial Arrangements. Complete if the organization answered ’Yes on Farm 990, Part 1V,

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

1 a Is the organization an agent, trustes, custodian ot other intermediary for contributions or other assets not included
ON Form 990, PAX7e + « « v o v o v s n e v e s e [[]ves [[no
b If "Yes,’ explain the arrangement in Part X1} and complete the following table:
Amount
cBeginningbalance « « « . ¢ v s i v s a s st s s et e e s r e e e e e e e 1c
d Additions during theyear . . . . . . . e I T RN P I L |
e Distributions during the year . « . « v v v vt vt vt v e e e s e s e e 10
fEndmgbalance. . . v . . v i vt e e e e s s s e e e e e e se ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_l Yes No
b if 'Yes,’ expfain the arrangement in Part Xli. Check here if the explanation has begn providedon Part X! . . . . . . .. ... .. .. H

Part Y . Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance .
bContribtitions . « « v v ..o '

c Net investment earnings, gains,
andlosses . « . v v cu e 0.,

d Grants or scholarships . » . . . .

o Other expenditures for facilities
and programs « .« + ¢ 0 4 v o6 v

f Administrative expenses .
gEndofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporanily restricted endowment >
The percentages on lines 2a, 2b, and 2¢ should squat 100%

%

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

organization by: Yas No
(i) unrelated organizations < . . <. o0 o000 e e e e e e P e e e e e e, 3ai)
(1) related organizations . . . . . ... e T 3a(ii)

b If *Yes’ on line 3a(li), are the related organizations listed as required on Schedule R? . « . . . . .. .. e e e e 3b

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ka) Cost or other basis (b) Cost or other {c} Accumutated {d) Book value
(investment) basis (other) depreciation
N 165, 000, [, Th bty v i 165,000,
b Buidings . . . . . . . B A T 905, 825, 640,465, 265,360.
¢ Leaseholdimprovements . . « . .. . . v .. 91,873, 91,873, 0.
dEquipment . « .. .00 0. . .
elther. . v v v v v i e e e s
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 980, Part X, column (8), fine 10¢.) . . . . . . . . RN 430, 360.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/18 .



Schedule D (Form 880) 2016 yista Chartexr School 86-1043217 Page 3
Part Vil ] Investments — Other Securities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary (including name of security) {b) Baok value {c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives . . . . . . .. e e e e s e
(2) Closely-heldequityinterests . « . .+« o v o 00 v v v
(3) Other

T

Total. (Cofumn (b) must equal Form 990, Part X, column (8) fine 12} . . > SR Iy YA L O Rl s ety

(P&t ]Investments Program Related. -
P Vil Complete if the orga%nzatlon answered 'Yes' on Form 990, Part 1V, Jine 11¢. See Form 990, Part X, line 13.

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

)]
(2)
)l
)

(%)

equal Form 990, Part X, column (B) ine 13). . > SN e e v T I A SRR e
31} Other Assets. N
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
__{a) Description {b) Book value
(1) Refundable deposits with related party 149,280.
_(2) Due from related parties 31,643.
(3)
{4
_(5)
{6)
@
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column(B)line 16) . . . . . o v v v v v i v v v i v v e i v i e oy o P 180, 923.
4 Other Liabilities.
Complele if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 1 1f See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
(2)
©)]
(4)
(5)
€)
)]
8
(9) G b, N i
(10) : TR ST AR e \!*u\-{“é{ )\\6/(\5(

s G
SN Vg-g{

)] ST SN
Total. (Colump (b) must equal Form 990, Part X, column (B) fine 25,) . » Ve b \«~s?;°i;> 3)« et ~».m>\m ot

2. Liabifity for unceriain tax positions. in Part XHt, provide the text of the footno\e lo the organization’s financlal statements that reports the o:gan\zaﬂon's Yability for uncerlaln

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . e e e e e e e e e e e e e [59

BAA TEEA3303 08115116 Schedule D (Form 990) 2016 °
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Schedule D (Form 990) 2016 Vista Charter School 86-1043217 Page 4
%1 Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . v v v L oL 180,112.
2  Amaunts included on hine 1 but not on Form 990, Part VII), line 12:

a Net unrealized gains (losses)oninvestments. . . . . .. . ., . .o 00 2a

b Donated services and use of facilities. « . . « .« . ... Ve s e e 2b

c Recoverlesof prioryeargranis « » « « v« v v v s v e ot s et e e e 2¢

d Other (DescribeinPart XHL) + « v « v v o v v v v i e v v i vt et e s v aa e 2d

e Addlines 2athrough2d . . . . .. .. v oo A et e e e e e e e e st e e
3 Subtractline 2e fromline? . . . . . . . . .. e et e e e N 180,112,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pari Vili, line 7b. . . . . Ve e 4a

bOther(Describe inPart XIIL) & « 4 4 v v v e v o n v o b o e n s s e ot v i n e 4b

cAddlinesdaand4b . . . . . . . ¢ i i e v 0 e e e e e e e e e e e
6 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, fne 12.). « . . « « . v v v v v v 00 v o vy 180,112.

{Part X1l .| Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. + « <+ o v o v v et i i e e v e 240,753.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilities. . « « « « ¢ & v v v v v v v w0 vl e R 2a

b Prior year adjustments . . . . . . « e e e a e e e e e 2b

COthBIIOSSES « + v v + 2 « o v s v vt v s a v o s o n s s v s i s et o aae o 2¢

dOther(DescribeinPart XIIL) « .+ + ¢ o - v v o i i v ittt e v e e 2d

eAddlines2athrough2d . . . . .« ¢ o 0 v i v v oo e ety e v i e s e e e e
3 Subtractline2efromined « v o v v 4t i L v i e s et e s ey e e e s e 240,753,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: i

a Investment expenses not inciuded on Form 880, Part Vil line7b. . . . . . . . .. 4a

b Other(DescribeinPart XY . . . . . .o v v o o v Ch e ey e e e 4b

CAddlinesdaanddb ... ... .... c e Ve e e e h e e s e e e .
£ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], hne 18.) + « « + v v v e v v v v o v o o v & 240,753,

[Part Xill{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i1}, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part X|, ines 2d and 4b; and Part XU}, lines 2d and 4b Also complete thls part to provide any additional information.

Unicertain Tax Positions -~ The School accounts for uncertain tax

positions, if any, in accordance with FASB Accounting Standards

Codification Section 740. In accordance with these professional

standards 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
Pt X, Line 2 no uncertain tax positions for the year ended June 30, 2017.

BAA ' Schedule D (Form 890) 2016

TEEA3304 08/15/18



SCHEDULE E Schools OMB No 1545-0047
Form 880 or 990-EZ » Complete if the organization answered 'Yes' on Form 999,

( ) Part IV, line 13, or Form 980-EZ, Part Vi, line 48. 201 6
Department of e T b Attach to Form 990 or Form 990-EZ. 1 f"}bjﬁ:éﬁft‘é*- Pﬂbl‘ S
sparimert of the Treasury LSRRI FHDIGR 4t
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form930. ﬁfm&l@f&&@n i
Name of the organization Employer identification number '
V:"Lusta Chartexr School 86-1043217

[Bart] |

1 Does the organization have a racially nandiscriminatory policy toward students by statement In its charter, bylaws, othe|

goveming instrument, or In a resolution of itsgovernINg body? - « « « . v v o L s it e e s st ey e v e e s e e s

2 Does the organization include a statement of its racfally nondiscriminatory policy toward students In all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarShIPS? « o v v 4 v v o vt e s e e e e r et e 6 e s e e e e e e e e e e e e ey e e e
3 Has the organization publicized 1ts raclally nondiscriminatory policy through newspaper or broadcast media during 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 parls of the general community R serves? if 'Yes,’ please describe. If 'No,’ please explain If you
needmarespace, use Partil. « .« v v i v L L L i i s s i a e e e e s

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff? . . . . . .. ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory baslsS? « « + ¢ v s« v e v s e e e s e e e

¢ Coples of afl catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarshiPs? . « ¢+ ¢ v ¢t o c e h i s s e e e s e e s e

d Copies of all materiaf used by the organization or on its behalf to solicit contributions? . . . . v v « . v .. v v o oo 0w 0
If you answered ‘No' to any of the above, please explain. lf you need more space, use Part Il
assistance,

5 Does the organization discnminate by race in any way with respect to:

a Students’ rights or privileges? « « « « « v v .o v a0 s d e
b Admissions policies? » + « + < o h v e e 0 e
¢ Employment of faculty or admnistrative staff? < . .« v v w0 v i i s o e s s s e s e e s ey e e
d Scholarships or other financial assistance? . . . « ., + v .« v v v 0 u L L e e e e
e Educational pollEI@S? - « v+t v i i i e e e e e e et e e e e e e
fUSEOffacilities? « « o v v s o v a a o v et v e e it et e a s ey e e e v s e s
g Athlellc programs? « + « « + « « « v v s e b e e e e e e ey
b Other extracurtctlar GCHVIIES? = « v 4 « s & s v« m v s st o v e e e e e e e e s e e

If you answered 'Yes' {o any of the above, please explain. If you need more space, use Part |1,

6 a Does the organization receive any financlal aid or assistance from a governmental agency? . . . e e e
b Has the organization's right to such aid ever been revokedorsuspended? « .« v « ot v v s v i i e e e e e
If you answered 'Yes’ on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sactions

4 01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? if
'No/explainonPartl « . « .« « o0 v i e v o vt S e e st et e e s C v e e e e e e e e e s P

NO

by
t
I

35 3
B PR
el 23
4a
4b X
4ci X

14 X
5¢ X
5d X
S5e X
5f X
Sg X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ. Schedute E (Form 990 or 990-E2) (2016)

TEEA3401 08/09/MM6



Schedule E (Form 990 or 990-E2) (2016)  vista Charter School 86-1043217 Page 2
Partdi| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 6b The School receives monthly aid payments and grants from the State of
Arizona based on the number of students enrolled and attending. These
funds are used in accordance with the requirements set forth by the
State of Arizona and/or the federal government.

BAA TEEA3402 08/00/16 Schedule E (Form 980 or 990-EZ) {2016)
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

{Form 990 or 990‘52) * Comptete if the organization answered 'Yes’ on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 980 or Form 980-EZ.

Depariment of he Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is ¥ p‘eh
Intemal Revenua Service at www.irs.gov/form990. 393 .lnng 'go‘h P
Name of the organlzation Employoridemiﬁcallon number
Vista Charter School 86-1043217
Part)-: ;] Excess Benefit Transactions (section 501( 3(3) section 501(c)(4), and 501(c %(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disquatiied person ® Re‘:gfg: xzntée;\:;a:r:\‘z(:llslg::almed {c) Description of transaction {d) Corrected?
Yes No
1)
{2)
3)
{4)
(5)
(6)
2 Enter the amount of tax Incurced by the organization managers or disqualified persons during the year under
section 4958 . . . . o v oo s e 0 Ce s e e v e s e s s e e a s e vt r e e e e s >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . .. . oo, >3

Part'll 3 Loans to and/or From Interested Petrsons.
Complete if the organization answered ‘Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Parl [V, line 26; or if the
erganization reported an amount on Form 990, Part X, line 5, 6 or 22,

{a) Name of Interested person (b Relationship {c) Purposa {d) Loan h!o or {e) Origlnal (f} Balance due (9) In default? | {h) Approved | (1) Writlen

with organization of loan from the principal amount by board or agreement?
organization? comimittea?
To From Yes No Yos No Yos No

Grants or Assistance Benefiting Interested Persons
Complele If the organization answered 'Yes’ on Form 990, Part 1V, line 27.

{a) Name of interested person (b} Relationship between interested person (c) Amount of assistance {d} Type of assistance {e) Purpose of aasistance
and the organkzation

{1)
{2)
(3)
(4)
{5)
{6)
{n
{8)
(9)
{10}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {Form 890 or 980-EZ) 2016

TEEA450t  03/09/16



Schedule L. (Form 990 or 890-E2) 2016 Vista Charter School

86-1043217

Page 2

[Payt V"] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Parl IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b} Relationship between {c) Amount of {d) Description of iransaction {e} Shanng of

. interested person and the transaction organization’s

organization revenues?

Yes No

(1) Western Charter School Services, LLC jSale IL€ mbr is 533 of Corp 3rd 39,700. jLease of facilities X

(2) Western Charter School Services, LLC jSole LT mbr is 504 of Corp 3rd 20,000. Business & Admin Services X
(3)
4)
(5)
(6)
7
(8)
9}
(10)

| PartV | Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

08/09/16

Schedule L (Form 990 or 890-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 6
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.

Departmedt of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 33 QP?" 931‘513'& 2o
intemal Rovenua Service | at www.irs.gov/form990. Zoihspaction v $pivy
Name of the organzation Employer ldenliﬂcatlon number

Vista_ Charter School 86-1043217

The Director receives the Form 990 directly from the CPA. Board members
read the return for accuracy, address questions or concerns prior to
Pt VI, Line 1lb £filing, and then approve the Business Manager to file the return.
The Conflict of Interest form is completed by the Board members and is
reviewed at board meetings at least annually. If the Board determines a
conflict exists, the individual is prohibited from participating in the
Pt VI, Line 1l2Zc Board’s deliberation and decision on the transaction.
Pt VI, Line 19 The School provides the material upon reguest.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901  08/16/16 Schedule O (Form 890 or 990-E2) (2016)

.
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Schedule R (Foim 980) 2016 Vista Charter School 86-1043217 Page 5

[PArtVIl:] Supplemental Information.
Provide additional information for responses to questions on Schedute R. See instructions.

BAA TEEASQ0S  (9/05/16 Schedule R (Form 980) 2016



