AMENDED RETURN

o 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foyndations)
P> Do not enter social security numbers on this form as it may be made publié %é

P Go to www.irs.gov/Form990 for instructions and the latest information.

?949316521383\9

OMB No 1545-0047

2017

[~ Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkf C Name of organization D Employer identification number
applicable
changs. | VISTAMAR SCHOOL
thange | _Doing business as 14-1841085
Tt Number and street (or P.0. box if mail s not delivered to street address) Room/sutte | E Telephone number
frdt, | 737 HAWAII STREET 310-643-7377
:aetggln' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,71 6,494.
ﬁa’ﬂfyﬂded EL SEGUNDO, CA 9024 5k — H(a) Is this a group return
Dﬁgﬁuca' F Name and address of principal officer CHRISTOPHER BRIGHT for subordinates”? DYes No
pendng SAME AS C ABOVE H(b) Are alt subordinates |ncludad7|:l Yes I:l No
| Tax-exempt status. LXJ 501(c)(3) L1 501(c)( )y (nsertno.) [__J 4947(a)(1)or [_J 527 If "No," attach a list (see instructions)
J Website: p» WWW . VISTAMARSCHOOL . ORG H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ J Trust |__[ Association [ | Other p»

TL Year of formation: 200 2] m State of legal domicile: CA

[Part1] Summary

o| 1 Brefly describe the organization's mission or most significant activities ORGANIZATION IS AN INDEPENDENT
% COLLEGE PREPARATORY SCHOOL, LOCATED IN EL SEGUNDO, CALIFORNIA
g 2 Check this box P |_] if the organization discontinued its oper; tﬁr/\s [¢] d‘@osﬁ é Core ’lvrgﬁ: of its het assets
3| 3 Numberof voting members of the governing body (Part Vi, ine 1'46 - 3 3 22
2 4 Number of independent voting members of the governing body Ea;-%ll, inedb) nila 22
£ 1 5 Total number of Individuals employed in calendar year 2017 (Part V, line 23 ).9") MAY ]. 5 2019 O. 5 116
:‘é" 6 Total number of volunteers (estimate if necessary) © ‘@ 6 22
@ | 7a Total unrelated business revenue from Part Vlil, column (C), line 12 “ll7a 0.
< b Net unrelated business taxable income from Form 980-T, ine 34 OGDEN' UT 7b 950.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, iine 1h) 2,425,973. 2,152,655.
S 9 Program service revenue (Part VIIi, ine 2g) 9 .7 94 ’ 932. 10 ’ 308 , 934.
E 10 Investment income (Part Vli, column (A), lines 3, 4, and 7d) 179,400. 173,462.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,084. 11,482.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 12,403,389. 12,646,533,
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 2,625,168. 2,495,707,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,387,621. 6,631,253,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 647,228.
W 47 Other expenses (Part IX, column (), lines 11a-11d, 11f-24¢) 3,222,370. 3,451,652,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,235,158, 12,578,612,
19 Revenue less expenses. Subtract line 18 from line 12 168,230. 67,921.
ég Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 29,536,979.] 29,671,314.
<T| 21 Total habilities (Part X, line 26) 17,882,034.] 17,518,466.
25| 22 Net assets or fund balances Subtract line 21 from line 20 11,654,945.] 12,152,848.

n L_art Il | Signature Block
8 Under penalties nf perpury, | declare that | have evamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
D true, correct, and compRte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
o } - -~ sIz2(/7
w Sign ofoiider Date
=2 Here CHRISTOPHER (BRJGHT, HEAD OF SCHOOL
< Type or print name and title™
LOU Print/Type preparer's name Preparer's sigrature Q Date ﬁ"eck L_J} PTIN
= Pad  KAREN LO ﬁ/;m, ~ (04729719 bienpors [P02141262
Z  Preparer [Fym'sname ), CLIFTONLARSONALLEN’ LLP Frm'sEINy 41-07 46749
& useony [Fmsadiress), 301 N. LAKE AVE., SUITE 900
75} PASADENA, CA 91101 Phoneno.6 26-793-3600

May the IRS discuss this return with the preparer shown above?
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Form 990 (2017) VISTAMAR SCHOOL 14-1841085 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l D

1 Brefly describe the orgamization’s mission

VISTAMAR SCHOOL EMPOWERS STUDENTS, PREPARING THEM TO CONTRIBUTE AND
EXCEL IN HIGHER EDUCATION AND IN LIFE, AND COMMITS TO A BROAD AND
BALANCED PROGRAM THAT CHALLENGES AND ENGAGES STUDENTS, BUILDING THEIR
INDIVIDUAL SKILLS AND INSPIRING A PASSION FOR LEARNING.

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

prior Form 990 or 980-EZ? DYes 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? I:]Yes IXI No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its 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 allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 10,099,674- including grants of $ 2:4951707- ) (Revenue $ 10,308,934- )
THE SCHOOL IS AN INDEPENDENT, CO-EDUCATIONAL, NON-DENOMINATIONAL
COLLEGE PREPARATORY DAY SCHOOL FOR GRADES 9 THROUGH 12 AND HAS AN
ACADEMIC PROGRAM, ART PROGRAM, ATHLETICS PROGRAM, INFORMATION LITERACY
AND LEARNING RESOURCES PROGRAM, AND GLOBAL EDUCATION PROGRAM. VISTAMAR
SERVED APPROXIMATELY 278 STUDENTS FOR THE YEAR ENDED JUNE 30, 2018.
VISTAMAR'S GLOBALLY INFLUENCED CURRICULUM AND DISTINCTLY DIVERSE
LEARNING COMMUNITY FOSTER IN ITS STUDENTS INTELLECTUAL ENGAGEMENT AND A
MATURE UNDERSTANDING OF THE WORLD. EVERY DAY, THE FACULTY INSPIRES
STUDENTS TO THINK CRITICALLY, FIND CONNECTIONS BETWEEN THEMSELVES AND
OTHERS, AND COLLABORATE AS GLOBAL CITIZENS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses § including grants of $ ) (Revenue $ )

4e__ Total program service expenses P> 10,099,674,
AS AMENDED
2
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Form 990 (2017) VISTAMAR SCHOOL 14-1841085 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part iii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 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 Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax posmtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xi/ is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 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? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Iil 19 X
Form 990 (2017)

732003 11-28-17

AS AMENDED
3
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Form 990 (2017) VISTAMAR SCHOOL 14-1841085 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospttal facilities? /f "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? /f "Yes," complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K if "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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 during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il 2 | X

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

of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V . N
instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization hquidate, 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?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,® complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)

732004 11-28-17

AS AMENDED
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Form 980 (2017) VISTAMAR SCHOOL 14-1841085

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

Check if Schedule O contains a response or note to any hne in this Part V

Page §

]

732005 11-28-17
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16000429 135992 006-00108200 2017.05050 VISTAMAR SCHOOL

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 61
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming DY PR P |
(gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
\ filed for the calendar year ending with or within the year covered by this return 2a 116 I Y
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
- . Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ___L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a J X
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) T P
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I ____]
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d I D R
' e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P ___]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9 | -
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contnbutions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b ) S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifted health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

AS AMENDED
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Form 990 (2017) VISTAMAR SCHOOL 14-1841085 page6

I Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, d|re?:t9r, trustee, or key employee? 2. X
3 Dd th—e.org‘;anlzatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . 1
a The governing body? ga |l X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f °Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
‘ b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgarnization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
‘ b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

11a

12a

12b

12¢

5| b ><><|

13

14 X

15a

><><[

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these available Check all that apply
Own website |:| Another’s website [X‘ Upon request Other (explain in Schedule O)

statements available to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pbhcy, and financial

BRIAN HOLLIS, DIRECTOR OF FINANCE - 310-643-7377

737 HAWAII STREET, EL SEGUNDO, CA 90245 AC ARAL

732006 11-28-17
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Form 990 (2017)

VISTAMAR SCHOOL

14-1841085

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

|

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for defintion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 1eceived, 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) (C) (D) (E) (F)
Name and Title Average | oot c,igfﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(ist any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g ) and related
below 212l lzE & organizations
me  [2]E|E|2]55| 5 ’
(1) MIKE ARMITAGE 1.00
BOARD CHAIR X X 0. 0. 0.
(2) KRIS RONE 1.00
VICE CHAIR X X 0. 0. 0.
(3) DAVID BETANZ20S 1.00
TREASURER X X 0. 0. 0.
(4) CARLA BUCK 1.00
SECRETARY X X 0. 0. 0.
(5) ANNMARIE ATAIN 1.00
TRUSTEE X 0. 0. 0.
(6) MIKE BURKE 1.00
TRUSTEE X 0. 0. 0.
(7) DERRICK BUTLER 1.00
TRUSTEE X 0. 0. 0.
(8) ILENE ESKANAZI 1.00
TRUSTEE X 0. 0. 0.
(9) PAUL HECHMER 1.00
TRUSTEE X 0. 0. 0.
(10) GARY HORWITZ 1.00
TRUSTEE X 0. 0. 0.
(11) ELI LIEBER 1.00
TRUSTEE X 0. 0. 0.
(12) NEIL KINNEY 1.00
TRUSTEE X 0. 0. 0.
(13) LAILA KOLLMORGEN 1.00
TRUSTEE X 0. 0. 0.
(14) JON LIU 1.00
TRUSTEE X 0. 0. 0.
(15) ROD PARSLEY 1.00
TRUSTEE X 0. 0. 0.
(16) SHEBA POSNANSKY 1.00
TRUSTEE X 0. 0. 0.
(17) MARTY SARAFA 1.00
TRUSTEE X 0 .IA S A P qE.ﬁ%%a
732007 11-28-17 [¢) )
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16000429 135992 006-00108200

Form 990 (2017) VISTAMAR SCHOOL 14-1841085 page8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (0) (€) (F)
Name and title Average | czgf":\'ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
below |E(E|, |2 gg 5 organizations
B
(18) LUCY SOLAR 1.00
TRUSTEE X 0. 0. 0.
(19) JUSTIN TONER 1.00
TRUSTEE X 0. 0. 0.
(20) TATE TUCKMAN 1.00
TRUSTEE X 0. 0. 0.
(21) MARTY WESTREICH 1.00
TRUSTEE X 0. 0. 0.
(22) JEFFREY WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(23) KAREN ESHOO 40.00
HEAD OF SCHOOL X 338,653, 0.] 22,030.
(24) BRIAN HOLLIS 40.00
DIRECTOR OF FINANCE X 186,015. 0.] 22,766.
(25) JASON GREGORY 40.00
ASSISTANT HEAD OF SCHOOL X 131,101. 0.] 15,480.
(26) PATRICIA PINIERO-GOODENBERGER 40.00
DIRECTOR OF ADMISSION X 119,100. 0. 6,475.
1b Sub-total » 774,869. 0. 66,751.
c Total from continuation sheets to Part Vil, Section A » 200,971. 0. 24,717.
d Total (add lines 1b and 1c) > 975,840. 0.] 91,468.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
{A) (8) ()
Name and business address Descniption of services Compensation
TURELK

3700 SANTA FE AVE, LONG BEACH, CA 90810

CONSTRUCTION

1,246,018.

DOING GOOD MARKETING

653 31ST, MANHATTAN BEACH, CA 90266 MARKETING CONSULTING 144,000.
JFT TRANSPORTATION
13833 HAWTHORNE BLVD, HAWTHORNE, CA 90250 [BUS TRANSPORATION 142,165.

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

AS AMENDED

100,000 of compensation from the organization

SEE PART VII,

732008 11-28-17
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VISTAMAR SCHOOL

14-1841085

Form 990
l Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other.
week 8 the organizations compénsation
(ist any g 'gi organization (W-2/1099-MISC) fronvthe
hours for | S B (W-2/1099-MISC) organization
related |3 |3 2 and related
organizations| £ | £ Ele organizations
below 22|81zl
mne) [2|Z|E|z|28|E
(27) RYAN MCDANIEL 40.00
DIRECTORO OF DEVELOPMENT X 100,453. 0.] 10,089.
(28) SALVADOR PEREZ 40.00
BUILDING ENGINEER X 100,518. 0.] 14,628.
Total to Part VI, Section A_line 1¢ 200,971. 24,717.
AS AMENDED
04-01-17
9
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Form 990 (2017) VISTAMAR SCHOOL 14-1841085 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ]
(A) (8) (C) P)
Total revenue Related or Unrelated R?y:rrr‘luta E):jcr!l&g?d
exempt function business sections
- revenue revenue 512 - 514
22| 1a Federated campaigns 1a !
gg b Membership dues 1b l
,,,‘E ¢ Fundraising events ic 269,322,
%c_'i d Related organizations 1d
'g’ UE’ e Government grants (contributions) 1e '
gE f All other contributions, gifts, grants, and
25 similar amounts not included above 1f 1,883,333, l
Eg g Noncash contrbutions included in ines 1a-1f $ 889 A 317, _ B
38| _h_Total Add Ines 1a-if > 2,152,655, |
Business Code| _ N ]
9 | 2.a TUITION AND FEES 611600 10,308,934, 10,308,934,
‘> L]
£Q
] d
5T
0o e
a f All other program service revenue
g Total. Add lines 2a-2f | < 10,308,934, |
3 Investment income (including dividends, interest, and -
other similar amounts) » 173,462, 173,462,
4 Income from investment of tax-exempt bond proceeds P>
5  Royatlties |
(1) Real (1) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less. cost or other basis
ahd sales expenses
¢ Gain or (loss) ' .
d Net gain or (loss) »
® 8 a (sross income trom tundraising events (not
‘::, including $ 269,322, of
é contributions reported on line 1¢) See
5 Part IV, line 18 a 26,900,
g b Less direct expenses b 69,961,
¢ Net income or (loss) from fundraising events » -43,061, -43,061.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b B
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod . _ . ____j
11 a OTHER REVENUE 900099 37,918, 37,918,
b FACILITY RENTAL 900099 16,625, 16,625,
c
d All other revenue
e Total. Add lines 11a-11d > 54,543, . |
12  Total revenue. See instructions. | 2 12,646,533, 10,308,9&8 Q P qE
732009 11-28-17 r\ 'H%Bi
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Form 990 (2017)

VISTAMAR SCHOOL

14-1841085 page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not Include amounts reportad on lines 6b, Total e:genses Progra(n?)serwce Manage(gw)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,495,707. 2,495,707.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals Scc Part IV, lines 15 and 16
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 793,314- 39,665. 721,916. 31,733.
« 6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 4,707,647. 4,142,436. 277,543. 287,668-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 278,214, 218,189. 44,301. 15,724.
9 Other employee benefits 435,144. 390,888- 13,300. 30,956.
10 Payroll taxes 416,934. 334,578. 57,910. 24 ,446.
11 Fees for services (non-employees)
a Management
b Legal 46,365. 46,365.
¢ Accounting 27,900. 27,900.
d Lobbying ‘
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0 ) 44,594, 44,594,
12 Adverhising and promotion 84,501. 84,501.
13 Office expenses 302,996. 104,825. 192,010. 6,161.
14  Information technology 177,377. 79,300. 78,134, 19,943,
15 Royalties
16  Occupancy 389,980. 359,295, 26,082, 4,603,
17  Travel 247,232, 247,232.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 123,754. 79,170. 27,865. 16,719.
20 Interest 567,142. 521,770. 38,566- 6,806-
21 Payments to affiates
22 Depreciation, depletion, and amortization 590,611. 543,362. 40,162. 7,087,
23 Insurance 71,808. 61,965. 3,281. 6,562.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in Iine 24e. If line
24¢ amount exieeds 10% al ng 25, column (A)
anwunl, hstine 24e expenses on Schedule 0.)
a OTHER MISC EXPENSES 309,667. 242,631. 17,043. 49,993.
b EMPLOYEE DEVELOPMENT AN 243,544, 121,565. 97,777. 24,202.
» ¢ OUTSIDE CONSULTANT 147,434. 117,947. 29,487.
d SECURITY COST 53,056. 48,811. 3,608. 637.
e All other expenses 23,691. 23,691.
25 Total functional expenses. Add lines 1through 24e [ 12,578 ,612.[ 10,099,674.] 1,831,710. 647,228.
26 Joint costs. Complete this line only if the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 {(ASC 958-720) A Q A “ ﬂ E
732010 11-28-17 3 T\ IM\IVIL ) 3)'
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Form 990 (2017)

VISTAMAR SCHOOL

14-1841085 page11

[ Part X | Balance Sheet

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

L

(A)

Beginning of year

(B)
End of year

N HhON -

7
8

Assets

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete

Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L

Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D
b Less accumulated depreciation

10a

22,901,867.

4,158,763.

3,745,404.

184,212.

166,839.

46,355.

AR IN|=

38,234.

161,904.

(Dm\lmg

120,176.

10b

6,026,283,

16,343,754 .| 10c

16,875,584.

8,532,310.] 11

8,725,077.

11 Investments - publicly traded securities
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, iine 11 109,681.] 15 0.
— 116 Total assets. Add lines 1 through 15 (must equal line 34) 29 ’ 536 ’ 979.] 16 29 ' 671 ’ 314.
17 Accounts payable and accrued expenses 1,172,376.] 17 856,645.
18 Grants payable 18
19 Deferred revenue 5,137,531.] 10 5,387,822.
20 Tax-exempt bond hiabilities 8,572,127.] 20 8,273,999,
21 Escrow or custodial account labilty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons  } R
] Complete Part Il of Schedule L T 3,000,000.| 22| 3,000,000.
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
‘ 26__ Total liabilities. Add lnes 17 through 25 17 ’ 882 ’ 034. 26 17 ’ 518 ’ 466.
| Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
; b4 complete hines 27 through 29, and lines 33 and 34. - I e
‘ g 27 Unrestricted net assets 2,278,219.| 27 3,147,338.
S |28 Temporaniy restricted net assets 4,821,978.] 28 4,450,762.
'g 29 Permanently restncted net assets 4 ’ 554 ’ 748. 29 4 ’ 554 A 748.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
| H and complete lines 30 through 34. - I
| -3 30 Capital stock or trust principal, or current funds 30
| £ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| % | 32 Retaned earnings, endowment, accumulated income, or other funds 32
1 Z | 33 Total net assets or fund balances 11,654,945.] a3 12,152,848.

34 Total habilties and net assets/fund balances

29,536,979.] 34

29,671,314.

732011 11-28-17
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Form 990 (2017) VISTAMAR SCHOOL 14-1841085 pagei2

| Part XI| | Reconciliation of Net Assets

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

]

©CB NGO D ON

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) 1 12,646,533.
Total expenses (must equal Part IX, column (A), ine 25) 2 12,578,612.
Revenue less expenses Subtract line 2 from line 1 3 67,921.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,654,945,
Net unrealized gains (losses) on investments 5 429,982.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments o e - 8 -

Other cl:langes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B) 10 12,152,848.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

x]

2a

3a

Accounting method used to prepare the Form 980 I:l Cash D—ﬂ Accrual ':l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis |:] Consolidated basis !:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

“3a X

3b

Form 990 (2017)

AS AMENDED

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

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

Public Charity Status and Public Support _Z_W_

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISTAMAR SCHOOL 14-1841085
|Part] | Reason for Public Charity Status (all organizations must complete this part ) See istructions
The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box ) -
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

)

b WN

5 (]
]
]

s [
]

10 [

11 [
12 [

A school described in section 170(b){1){A)(is). (Attach Schedule E (Form 990 or 990-EZ) }

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part 11 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university.
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il 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 [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l ]
g _Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organization [W)Ts The organization sted | (v) Amount of monetary (v1) Amount of other
(described on lines 1 10 Mﬂw
organization support (see instructions) | support (see instructions)

above (see instructions}) Yes No

Total

Q AN k{l‘) -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Qéualem Al bso'or 56'—

=
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Schedule A (Form 990 or 990-2) 2017 VISTAMAR SCHOOL 14-1 8 41085 Ppage2

upport Schedule for Organizations ;
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from ine 4 .
8 Gross iIncome from interest, /

dividends, payments received on
securties loans, rents, royalties, ,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capttal
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [j

ection C. Computation of Public Support Percentage

14 Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:l

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2016. 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 stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P [:I

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17

AS AMENDED
15

16000429 135992 006-00108200 2017.05050 VISTAMAR SCHOOL 006-18T2



Schedule A (Form 990 or 990-£7) 2017 VISTAMAR SCHOOL 14-1841085 pages
] E:___ |l| | %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 < (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and '

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. {Subtactine 7¢ from lne 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage-from 2016 Schedule A, Part Ili, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seqnddcti
732023 10-08-17 Schdutiie/a r -
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14—1841085 Page4

[Part W] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f °No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(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 exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part V| 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “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, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than () its supported organizations, (i) individuals that are part of the charntable class

benefited by one or more of its supported organizations, or () 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,® complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a Ioan‘to a disqualified person (as defined n section 4958) not described In line 7?
If “Yes," complete Part | of Schedule L (Form 8990 or 990-E2)

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))? /f "Yes," provide detail in Part VI.

Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "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? /f "Yes, " provide detall in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below

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

Yes

No

|

3a

LU L

4b

4c

|

5a

5b

Ll

5¢c

9a

9b

9c¢

10a

Lo L L

732024 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 VISTAMAR SCHOOL 14-1841085 pages

[Part W[ Supporting Organizations .o, 1neq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

|

11b

11c

Section B. Type | Supporting Organizations
1

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes durning the. . -

tax year? If °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 powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained 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 policies and in directing the use of the organzation's
Income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a [:] The organization satisfied the Activities Test Complete line 2 befow
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental 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 activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered therr 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? /f "Yes," explain in Part Vi the
reasons for the organization's position that tts supported organization(s) would have engaged in these
activities but for 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 exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,* describe in Part VI the role played by the organization in this re
732025 10-06-17 C le’A
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[Part V'] Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D h W N |-

D& |WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o la o (o |

Discount claimed for blockage or other
factors (explain in detail in Part Vi).

M

Acquisition indebtedness applicable to non-exempt-use assets

[A]

Subtract line 2 from line 1d

w

F -9

see Instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

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

5
6 Multiply Iine 5 by 035
7 Recovenes of prior-year distributions

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

oiNjo |0 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

O |H{W N [

OO |d|WIN |-

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

6

7 L] Check here if the current year 1s the organization’s first as a non-functionally integrated Type 1ll supporting organization (see

!
|
\
| instructions)
|
\
|

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets :

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 " Other distnbutions (describe in Part VI) See instructions
7
8

_ Distributions to attentive supported organizations to which the orgamization 1s responsive
(provide details in Part V) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 (1)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;disg(i)t:n;tions
re-

({(ID]
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, ine 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnibutions carryover, If any, to 2017 )

|

From 2013

From 2015

From 2016

a
b
¢ From 2014
d
e
f

Total of ines 3a through e

—_—l—

g_Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distrnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excass from 2016 e : .

o a0 |7 |

Excess from 2017

20
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[Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part il, line 17a or 17b, Part Iil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, Iines 1 and 2, Part 1V, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See Instructions )

AC AN #
732028 10-06-17 géﬂﬂle’l\_&u’rﬂ §sa'or -
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. . OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, ’ 20 1 7
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 980. Open tO. Public

Internal Revenue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification num/ber

VISTAMAR S_CHOOL 14-1841085

I Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants trom (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ':] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? [___l Yes D No
l Part Il | 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) Preservation of a historically important land area
[:] Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |___] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handiing of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? Cves [Ino

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

[Part IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIII, ine 1 | 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X

» $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. A S AI‘MIE NDEﬂ
732051 10-09-17
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Schedule D (Form 990) 2017 VISTAMAR SCHOOL 14-1841085 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of ts collection rtems

(check all that apply)
a D Public exhibition
b |:| Scholarly research e
c D 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 Xlli
5 During the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d I:] Loan or exchange programs
l:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table

I:l Yes !:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]:] Yes

|_]No
L]

b _If “Yes," explain the arrangement in Part XIlt_Check here if the explanation has been provided on Part XIl|
I_Pal’t V |Endowment Funds. Complete If the organization answered "Yes" on Form 980, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,259,418, 8,246,421, 7,993,543, 7,752,984, 6,957,806,
b Contributions 500,000, 500,000,
¢ Net investment earnings, gains, and losses 589,575, 667,947, 152,035, 67,149, 1,146,132,
d Grants or scholarships
e Other expenditures for facilities
and programs 393,916, 384,950, 399,157, 326,590, 350,954,
f Administrative expenses
g End of year balance 8,725,077, 8,259,418, 8,246,421, 7,993,543, 7,752,984,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> 52.20 %
¢ Temporarly restricted endowment p» 47 . 80 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ap] X
(ii) related organizations 3a(n) X
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

]PartVI |

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

6,100,000.

6,100,000.

1a Land
b Buildings 14,709,264.| 4,211,413.] 10,497,851.
¢ Leasehold mprovements
d Equipment 2,079,333. 1,801,600. 277,733.
e Other 13,270. 13,270. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c ) » | 16,875,584.

732052 10-09-17
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] Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12.

(a) Description of secunty or category (including name of secunty) {b) Book value

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

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

A

(B)

)

(D)

(E)

(@]

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)

] Part VIII| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 890, Part IV, line

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

(1)

{2)

(3)

(4)

(8

(6)

(7)

(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) >

] Part IX | Other Assets.

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)

(2)

(3)

(4)

(s)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

»

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

2

3)

{4)

{5)

{6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) | 2

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part XllI @

732053 10-09-17
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Schedule D (Form 990) 2017 VISTAMAR SCHOOL_ 14-1841085 page4d

IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 10,5 80,808.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains (losses) on Investments 2a 429, 982.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnibe in Part Xill ) 2d| -2,495,707.

e Add lines 2a through 2d 2 | -2,065,725.
3  Subtract line 2e from line 1 3|12,646,533.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Inveslinent expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 (1 2,646 ,533.

-Part X1l | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1110,082,905.
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIL.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 10,082,905.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIll ) 4b 2,495,707.

¢ Add Iines 4a and 4b 4c 2,495,707.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) s | 12,578,612,

IT’art X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

VISTAMAR HAS TWO ENDOWMENTS. FIRST, THE FINANCIAL ACCESS ENDOWMENT IS

RESTRICTED TO INVESTMENT IN PERPETUITY, WITH THE INCOME EXPENDABLE FOR THE

SUPPORT OF FINANCIAL ACCESS AT VISTAMAR SCHOOL. THE ANNUAL DRAW WILL BE 5%

OF THE TRAILING AVERAGE VALUE OF THE FUND'S CORPUS OVER SIX CONSECUTIVE

QUARTERS.

SECOND, THE FUND FOR ACCESS AND INSPIRATION IS ALSO DESIGNATED TO THE

SUPPORT OF FINANCIAL ACCESS, WITH AN ANNUAL DRAW OF 5% OF THE TRAILING

AVERAGE OF THE FUND'S CORPUS OVER SIX CONSECUTIVE QUARTERS. ALLOCATIONS

FROM THE FUND FOR ACCESS AND INSPIRATION ARE TO BE USED SOLELY FOR THE

PURPOSE OF FINANCIAL ACCESS GRANTS TO COVER TUITION ANDAF%H’B@
732054 10-09-17 S I Far
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Schedule D (Form 990) 2017 VISTAMAR SCEOOL 14-1841085 pages
{Part XIII| Supplemental Information (continued)

MISSION-ENHANCING STUDENTS WITH DEMONSTRATED FINANCIAL NEED.

PART X, LINE 2:

VISTAMAR HAS RECEIVED FAVORABLE DETERMINATION LETTERS INDICATING IT IS

EXEMPT FROM FEDERAL INCOME TAXES AND CALIFORNIA FRANCHISE TAXES AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES ALL OF THE POSITIONS TAKEN BY VISTAMAR ARE MORE LIKELY THAN NOT

TO BE SUSTAINED UPON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MODERATED TUITION (TUITION ASSISTANCE) -2,495,707.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MODERATED TUITION (TUITION ASSISTANCE) 2,495,707.

732055 10-09-17
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SCHEDULE E SChOO|S OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public l
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VISTAMAR SCHOOL 14-1841085
| Parti |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures, R I
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain R P
If you need more space, use Part Il 3 X
A STATEMENT OF NON-DISCRIMINATION WAS PUBLISHED IN THE LA
TIMES.
4 Does the organization maintain the following? R R
a Records indicating the racial composttion of the student body, faculty, and administrative staft? qa | X
b Records documenting that scholarships and other financial assistance are awarded ona racially nondiscniminatory basis? | X
c Copies of all catalogues, brlochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discrminate by race in any way with respect to S N
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on erther line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of I T
Rev_Proc_75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," explain on Part I 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

732061 10-06-17
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Schedule E (Form 990 or 990-E2) 2017 VISTAMAR SCHOOL

14-1841085 page2

I Part Il | Supplemental Information. Provide the explanations required by Part I, fines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

A ADME

732062 10-06-17

16000429 135992 006-00108200

40 SchduticE (Fo¥nl bso

2017.05050 VISTAMAR SCHOOL

WRER

006-18T2



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=am 2o —
(Form 980 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part [V, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
VISTAMAR SCHOOL 14-1841085

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c D Phone solictations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [:' Yes [:] No
b If “Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be .
compensated at least $5,000 by the organization

iii) Did v) Amount paid .

(i) Name and address of individual . ﬂ(m raiser (iv) Gross receipts t(() 20,- retame?j by) (vi) Amount paid

or entity (fundraiser) (ii) Activity have custod from activit fundraiser to (or retained by)
or control o

Y contributions? y listed n cal (i) organization
Yes | No
Total >
3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2017

AS AMENDED
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Schedule G {Form 990 or 990-E2) 2017 VISTAMAR SCHOOL

14—1841085 Page2

{Partll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

BLUE & GOLD NONE
dd col h
GALA 2018 "
° (event type) (event type) (total number)
=]
[~
§ 1 Gross receipts 296,222. 296,222,
2 Less' Contnbutions 269 y 322. 269 4 322.
3 Gross income (line 1 minus line 2) 26,900. 26,900.
4 Cash pnzes
5 Noncash prizes
7]
['}]
§_ 6 Rent/facility costs 53,926. 53,926.
a
g 7 Food and beverages 185. 185.
3
8 Entertanment 9,750. 9,750.
9 Other direct expenses 6,100. 6,100.
10 Direct expense summary Add lines 4 through 9 in column (d) » 69,961.
11 Net income summary Subtract line 10 from line 3, column (d) » -43,061.

[Part 1T

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[}
2 a) Bingo bingo/progressive bingo |  (€)ONergaming |, ) ihrough col (c))
g
[
[
1 Gross revenue
o | 2 Cash prizes
&
]
2| 3 Noncash prizes
a
°
2| 4 Rent/facility costs
a
5 Other direct expenses
|__|Yes % uYes % |___|Yes %
6 Volunteer labor [:‘ No No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from Iine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Ives L_JnNo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duning the tax year? | Yes L] No

b If "Yes," explain.

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 VISTAMAR SCHOOL 14-1841085 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chanitable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s faciltty 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided | 4

|:| Director/officer [:] Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

DNO

organization’s own exempt activities duning the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

AC AMLEC
732083 09-13-17 Qédalemvrﬂ @%@#ﬂa
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Schedule G (Form 990 or 990-E2) VISTAMAR SCHOOL

14-1841085 pPages

[Part IV | Supplemental Information (continued)
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SCHEDULE| Grants and Other Assistance to Organizations, OMB Mo 1345 0047
{Form 890} Governments, and Individuals in the United States 20 1 7
Complete if the org: ed “Yes" on Form 990, Part IV, ine 21 or 22.
Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www Irs gov/Form@80 for the latest information Inspection I
Name of the organization Empl dentificat b
VISTAMAR SCHOOL 14-1841085

[ Partl ] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and the selection
critena used to award the grants or assistance? z] Yes D No

2 Descnbe in Part IV the organization's procedures for monrtonng the use of grant funds i the Unrted States
- Grants and Other A toD tic Org and D tic Governments Completa if the organization answered “Yes® on Form 990, Part IV, Iine 21, for any

recipient that received more than $5,000 Part Il can be duplicated if addrtional space is needed

1 (a) Name and address of organization (b) EIN {c} IRC section (d) Amount of | (e} Amount of vaulul a;tszfn tgo?)fk {g) Descnption of {h) Purposs of grant
or government {(f apphicable) cash grant non cash FMV. apprais al‘ noncash assistance or assistance
assistance 'oﬂegr) '
N
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table »
3__Enter total number of other organizations Iisted in the line 1 table »
LHA For Paperwork Red Act Notice, see the Instr for Form 990 Schedule | {Form 990) (2017)

45 AS AMENDED
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Schedule | (Form 990) (2017) VISTAMAR SCHOOL 14-1841085 Page 2’
Partlll | Grants and Other Assistance to Domestic Individuals. Complete If the organization answered *Yes® on Form 990, Part IV, line 22
Part Il can be duplicated if additional space 1s needed

{a) Type of grant or assistance (b) Number of { {c} Amount of |(d) Amount of non {e) Method of valuation (f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
MODERATED TUITION AWARDED TO ELIGIBLE STUDENTS, 92 2,495,707, 0.N/a N/A
rPart [\'] I Suppl! tal Information Provide the information required in Part |, ine 2, Part Ill, column {b), and any other additional information

PART I, LINE 2:

SCHOOL ADMISSIONS ARE DETERMINED BY A SEPARATE, INDEPENDENT ADMISSIONS

COMMITTEE. ONLY THOSE STUDENTS WHO HAVE BEEN ADMITTED WILL BE CONSIDERED

FOR MODERATED TUITION ASSISTANCE. ALL FAMILIES INTERESTED WILL RECEIVE AN

APPLICATION FOR MODERATED TUITION WHICH ARE PROCESSED BY AN QUTSIDE VENDOR

WHO MAKES RECOMENDATIONS ON MODERATED TUITION BASED ON A SET OF CRITERIA

USED TO DETERMINE NEED. COMPLETED MODERATED TUITION APPLICATIONS ARE

REVIEWED BY THE MODERATED TUITION COMMITTEE, WHOSE PURPOSE IS TO ALLOCATE

AVAILABLE MODERATED TUITION FUNDS FAIRLY AND CONSISTENTLY, AND ON A AC A
732102 11-01-17 46 mJ ’&m
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Schedule ! (Form 890) VISTAMAR SCHOOL

14-1841085 Page2

] Part IV | Supplemental Information

NON-DISCRIMINATORY BASIS.

732291
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!

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c _]
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____VISTAMAR SCHOOL 14-1841085
|_F"art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons I:l Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I P
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I ____]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization I P
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? : 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If "Yes" to any of ines 4a-c, list the EJersons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of . I R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or b, describe in Part 1l
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of N PR
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe In Part llI
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments I T
not described on lines 5 and 67 If “Yes," describe in Part llI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the R ___]
inhal contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes," describe in Part ll| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R R |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedute J (Form 990) 2017

732111 10-17-17
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Schedule J (Form 990) 2017 VISTAMAR SCHOOL 14-1841085 Page 2

Part || | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i)
Do not hist any individuals that aren't listed on Form 990, Part Vil

Note" The sum of columns (B)()) (i) for each Iisted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that individual

{B) Breakdown of W-2 and/or 1099 MISC compensation | (C} Retrement and {D) Nontaxable |(E) Total of columns | (F) Compensation
other deferred benefits )i (D) in column (B)

(1) Base (u) Bonus & {m) Other com! t rted as deferred
A) Name and Title pensation repontacas calan®
(A) compensatton incentve reportable on prior Form 990

compensation compensation

(1) KAREN ESHOO m| 338,653, 0. 0. 13,250. 8,780. 360,683. 0.
HEAD OF SCHOOL o 0. 0. 0. 0. 0. 0. 0.
0
0

(2) BRIAN HOLLIS ml 186,015, . 0. 9,301. 13,465. 208,781, 0.
DIRECTOR OF FINANCE {n) 0. . 0. 0. 0. 0. 0.
U]
{n)
1]

0}
{n)
0]

()
()
0]
(n)
(0]
{n)
0]
(n}
[U]
{1i)
i)
{n)
0]
(1)
[0}
{n)
U]
{n)
0]
{v)

49 AS AMENDED




Schedule J (Form 990) 2017 VISTAMAR SCHOOL 14-1841085 Page 3
Part Il | Supp! I Infor

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

FORM 990 SCH J., LINE 1

THE SCHOOL PROVIDES A HOUSING ALLOWANCE BENEFIT TO THE HEAD OF THE

SCHOOL.

Schedule J (Form 930) 2017

50 AS AMENDED



Supplemental Information on Tax-Exempt Bonds

P Complete if the org ed "Yes" on Form 990, Part IV, line 24a Prowvide descriptions,
{s , and any add 1 infor in Part Vi.

P Attach to Form 930 P> Go to www irs gov/Form880 for instructions and the latest information

SCHEDULE K
{Form 990)

Departmeni of the Treasury
In_(wnm Ravenus Service

OMB No 1545-0047

) —
pen to Public
Inspection

Name of the orgamzation Empl dentif; b
VISTAMAR SCHOOL 14-1841085
IPart1 | Bondl
{a) Issuer name {b) Issuer EIN {c) CUSIP # {d) Date 1ssued {e) Issue price {f) Descnption of purpose (9) Deleasedl(h) On behalf] {1) Pooled
ofissuer | financing
Yos | No |Yes | No | Yes | No
CALIFORNIA MUNICIPAL TO PAY OFF
A FINANCE AUTHORITY 20-1569466] NONE 06/20/12 [9,405,000.EXISTING DEBT X X X
B
[9]
D
Iparttl | Pr d
A B [+ D
1 Amount of bonds retired
2 __Amount of bonds legally defeased
3 Total proceeds of 1ssue 9,405,000.
4 Gross proceeds tn reserve funds
5 Caprtalized interest from proceeds
6 Proceeds in refunding escrows 9,403,575.
7 Issuance costs from proceeds 1,425.
8 Credit enhancement from proceeds
9 Working capral expendrtures from proceeds
10 Capal expendrtures from proceeds
11 Other spent proceeds
12__Other unspent proceeds
13  Year of substantial completion
Yes No Yes No Yes No Yes No
14__ Were the bonds issued as part of a current refunding 1ssue? X
15 Were the bonds issued as part of an advance refunding issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organzation maintain adequate books and records to support the fina! allocation of Ero-:oeds? X
tPartiil | Private B Use
A E C D
1 Was the organization a partner i a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? X
2 Are thers any lease arrangements that may result in pnvate business use of
bond financed property? X AC A
732121 10 18-17  LHA For Paperwork Red: Act Notice, see the Instr tor Form 890,51 ~J { 7




Schedule K (Form 990) 2017 VISTAMAR SCHOOL 14-1841085 Page 2
I1Part Il i _Private B Use (Continusd)
o] D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond financed property? ) X
b If *Yes" to ine 3a, does the organization routinely engage bond counsel or other outside
counsel fo review any management or service contracts relating to the financed property?
¢ Are there any h agr that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the orgamization routinely engage bond counse! or other outside
counse! to review any research agreements relating 1o the financed property?
4 Enter the percentage of financed property used In a private business use by
entties other than a section 501{c)(3) organization or a state or local govemment » % 9% % %
5 Enter the percentage of financed property used Iin a pnvate business use as a result of
unrelated trade or business activity carned on by your organization, another
section 501(c)(3) organization, or a state or local government » % % % %
6 Total of lnes 4 and 5 % % % %
7__Does the bond issue mest the pnvate secunty or payment test? X
8a "Has there been a sale or disposition of any of the bond financed property to a non
govemmental person other than a 501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
of % % % %
c If *Yes" to ine 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and 1 14527
9 Has the organization established wrriten procedures to ensure that all nonqualfied
bonds of the 1ssue are remediated in accordance with the requirements under
Regulations sections 1 141 12 and 1 145 2? X
IPart IV | Arbitrage
[ D
1 Has the issuer filed Form 8038 T, Arbritrage Rebate, Yteld Reduction and Yes No Yes No Yes No Yes No
Penalty i Lieu of Arbrirage Rebate? X
2 If "No" to line 1, did the following apply?
a_Rebate not dus yet? X
b _Exception to rebate? X
¢_No rebate dus? X
If "Yes* to hine 2¢, provide in Part VI the date the rebate computation was
performed
3 Is the bond 1ssue a variable rate issue? X
4a Has the organization or the governmental issuer entered into a quahfied
hedge with respect to the bond issue? X
b_Name of provider
c_Term of hedge
d_Was the hedge superintegrated?
e_Was the hedge terminated? A A
I &Eﬂﬂ (ﬂﬁﬁﬁ?

732122 10-18 17



Schedule K (Form 990) 2017 VISTAMAR SCHOOL 14-1841085 Page 3
IPartIv__Artitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a_Were gross procesds mnvested in a guaranteed investment contract (GIC)? X
b _Name of provider
c_Term of GIC
d Was the regulatory safe harbor for establishing the fair market vatue of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? X
7 Has the organization established written procedures to monror the requirements of
section 1487 X
iPartV__ Procedures To Undertake Corrective Action
A E C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identrfied and corrected through the voluntary
closing agreement program if self remediation isn't available under applicable
requlations? X
IPart vi ! Supp! tal Information Provide addrtional information for responses to questions on Schedule K See instructions

ASAMENDES:
732123 10 16 47 mNJ ( 7



SCHEDULEL

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

VISTAMAR SCHOOL

14-1841085

Employer identification number

|Partl|

Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified p

erson

(b) Relationship between disqualified

person and organization

(c) Description of transaction

d) Corrected?

Yes

No

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

section 4958

3 Enter the amount of tax, if any, on ne 2, above, reimbursed by the organization

> S
>3

| Part ll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)ﬁL“" toor] (@) Onginal {f) Balance due (9)In 'l;) ggg:gv:ra (1) Written
Interested person with organization of loan orgaf,'{;;:zm principal amount default? cgmmmee’? agreement?
To |From Yes | No | Yes | No | Yes | No
ROBERT & ALICIAFORMER TPURCHASH X 2,000,000.1,500,000. XX X
CYNTHIA LEE ANDFORMER TPURCHASH X 1,000,000, 750,000. X| X X
DAVID AND CINDY[FORMER TIPURCHASH X 500,000. 375,000. X|X X
JON D. RALPH ANFORMER TPURCHASH X 500,000.] 375,000. X[ X X
Total » $3,000,000.
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of

Interested person and

the organization

assistance

assistance

assistance

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

SEE PART V FOR CONTINUATIONS
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{

Schedule L (Form 990 or 990-Ez) 2017 VISTAMAR SCHOOL 14-1841085 page2
- Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()%asrmgg{:gn?;
person and the organization transaction transaction revenues?

Yes No

| Part V| Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT & ALICIA M. LOVELACE

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: PURCHASE PROPERTY AND PROVIDE WORKING CAPITAL

(A) NAME OF PERSON: CYNTHIA LEE AND JOHN H. SMET

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: PURCHASE PROPERTY AND PROVIDE WORKING CAPITAL

(A) NAME OF PERSON: DAVID AND CINDY HOAG

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: PURCHASE PROPERTY AND PROVIDE WORKING CAPITAL

(A) NAME OF PERSON: JON D. RALPH AND PATRICIA L. GIBSON

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: PURCHASE PROPERTY AND PROVIDE WORKING CAPITAL

AZS-AMENDED
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SCI:IEDULE M
(Form 990)

| 4 Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Goto www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2017

Open To Public ;
Inspection

Name of the organization

VISTAMAR SCHOOL

Employer identification number

14-1841085 -

{Part] | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Securnities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contrnibution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

-t -k
-0 W ONOOOUN A2 WN

(a) (b) (c)

Noncash contnbution
amounts reported on
tems contnbuted| Form 990, Part VI, line 1g

Check if Number of
applicable | contnbutions or

(d)
Method of determining
noncash contribution amounts

889, 317.

FMV ON DATE OF GIFT

26 Other P

27 Other P

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contnibution, and which isn't required to be used for D __I
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |l R ___j
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I .

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(

Schedule M (Form 990) 2017 VISTAMAR SCHOOL

14-1841085 Page 2

I Part i | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete

this part for any addrtional information

SCHEDULE M, LINE 32B:

{

COLUMN (B) REPORTS THE NUMBER OF CONTRIBUTORS.

732142 09-07-17
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f
'

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
VISTAMAR SCHOOL 14-1841085

FORM 990, PART VI, SECTION B, LINE 11B:

TO A CERTAIN EXTENT, THE EXECUTIVE COMMITTEE HAS BEEN DELEGATED FUNCTIONS

IT CAN CARRY OUT WITHOUT APPROVAL OF THE FULL BOARD. THESE ARE LIMITED,

HOWEVER, BY BYLAW 5.1.1(B), WHICH PROHIBITS THE EXEC COMMITTEE FROM

CARRYING OUT CERTAIN FUNCTIONS OF THE BOARD (LIKE FILLING BOARD VACANCIES,

CHANGING THE BYLAWS, CHANGING THE STRUCTURE OF THE BOARD OR

AMENDING/REPEALING CERTAIN RESOLUTIONS OF THE FULL BOARD). AS OF JUNE 30,

2018, THE EXECUTIVE COMMITTEE WAS COMPRISED OF THE FOLLOWING BOARD MEMBERS:

MIKE ARMITAGE, ANNMARIE ATAIN, CARLA BUCK, MIKE BURKE, PAUL HECHMER, SHEBA

POSNANSKY, KRIS RONE AND JEFFREY WILLIAMS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

REPRESENTATION WHEN JOINING THE BOARD AND ANNUALLY THEREAFTER. THE CONFLICT

OF INTEREST POLICY IS DISCUSSED AT THE FIRST BOARD MEETING OF THE YEAR AND

AGAIN AT THE LAST BOARD MEETING OF THE YEAR. THE SCHOOL SHALL NOT BE A

PARTY TO A TRANSACTION IN WHICH ONE OR MORE OF ITS TRUSTEES HAVE A MATERIAL

FINANCIAL INTEREST UNLESS THE TRANSACTION IS REVIEWED BY OUTSIDE COUNSEL

AND APPROVED BY AT LEAST TWO-THIRDS OF THE DISINTERESTED MEMBERS OF THE

BOARD. THE DIRECTOR OF FINANCE REVIEWS AND QUESTIONS POTENTIAL CONFLICTS

OF INTEREST AS THEY PRESENT THEMSELVES. THE INDIVIDUAL WITH A CONFLICT IS

NOT ALLOWED TO VOTE ON THE ISSUE BEFORE THE GOVERNING BODY. IF THE CONFLICT

IS WITH A TRUSTEE, IT MUST BE REPORTED TO THE BOARD CHAIR AND WOULD BE

DISCLOSED IN THE MINUTES. IF IT INVOLVES AN EMPLOYEE, IT MUST BE REPORTED

TO THE HEAD OF SCHOOL AND WILL BE DOCUMENTED IN THE EMPLOYEE HR FILE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sﬁ@ OA!MEWH
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

VISTAMAR SCHOOL 14-1841085

FORM 990, PART VI, SECTION B, LINE 15:

A BOARD COMPENSATION SUBCOMMITTEE CONSIDERS THE COMPENSATION OF THE HEAD OF

SCHOOL AND PREPARES A SAFE HARBOR ANALYSIS, WHICH USES COMPARABLE DATA FROM

OTHER LOCAL INDEPENDENT SCHOOLS AND WRITTEN CONTRACTS WITH THE HEAD OF

SCHOOL WHICH ARE APPROVED BY THE BOARD OF TRUSTEES. THE HEAD OF SCHOOL

REVIEWS SALARIES FOR KEY MANAGEMENT EMPLOYEES WITH THE BOARD CHAIR. THIS

FORM IS THEN PROVIDED TO HUMAN RESOURCES AND FILED. THE COMPENSATION

| PROCESS FOR THE HEAD OF SCHOOL WAS LAST CONDUCTED IN JUNE 2017 WITH THE

| APPROVED COMPENSATION EFFECTIVE JULY 1, 2017.

FORM 990, PART VI, SECTION C, LINE 19:

VISTAMAR'S BYLAWS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE ALL AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES TO THE FINANCE COMMITTEES OVERSIGHT PROCESS OR

| SELECTION PROCESS DURING THE YEAR.

|
| PART 1, LINE 7B
\

THIS LINE IN FORM 990 WAS AMENDED DUE TO PARKING TAX FRINGE BENEFITS

INCURRED BY THE CORPORATION, WHICH HAS GENERATED TAX.

PART 5, LINE 3A AND 3B

THIS LINE IN FORM 990 WAS AMENDED DUE TO PARKING TAX FRINGE BENEFITS

INCURRED BY THE CORPORATION, WHICH HAS GENERATED TAX.

AC AMNE ED
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59
16000429 135992 006-00108200 2017.05050 VISTAMAR SCHOOL 006-18T2



