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Folm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foqdatlg)

| OMB No. 1545-0047

Open to: Pubh'

» Do not enter social security numbers on this form as it may be made pub

ﬂ?&“&mﬁ'&'«e‘i{u‘ﬂ"sﬁ“&"’y > Go to www.irs.gov/FormS80 for instructions and the fatest information Inspectnon
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019
B Check if applicable: |C Name of organrationVista Charter School D Employer {dentification number )
) Address change | Doing business as Midtown High School 86-1043217
J name change Number and street (or P.O. box if mail 1s not delivered to stresl address) Room/suite E Telephone numbaer
[ initet return 7318 W. Lynwood St. (623)936-8682
E_] Final retumitenninated] City or town, stata or province, counlry, and ZIP or foreign postal cods
[J Arnended retum Phoenix, AZ 85035 G Gross receipts § 408,474.
D Application pending |F Name and address of principal officer. Hia) ts this a group retum tor subordlnates?D Yes E No
Caroline White, 7318 W. Lynwood St., Phoemx,/ﬁ\g%l‘) Hib) Are all subordinates ncluded? [_] Yes {1 no
| Tox-exemptstatus: X s010)®) [ st ¢ ) 4 gnsertno) [14sar@ & [N s ¥ “No," aftach a list. (see instructions)
J Website: » N/A N~ H(c) Group exemption number P
K Form of organization [X] Corporaton [[] Trust [ ] Association [J other» ] L Year ot formati m Cx _gga?ﬁwmde AZ
P af; Summary —— VT
1 Brnefly describe the organization's mission or most significant activities: To pr &Jre students for Jnc':a? econdary.
§ education and to_lay the foundation for entry into Profs §_§_;&N12kﬁl§nnﬁss oF I
‘E" e R o T 2% DR
g 2 Check this box » [ ] if the organization discontinued its operations or dlsposed f mor@I@rBﬁ?’fgff’m‘ne Ssdts.
&1 8 Number of voting members of the governing body (Part Vi, line 1a) . . Ty, UT 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 0
:f.:’ §  Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . ., . 5 4
-% 6  Total number of volunteers {estimate if necessary) . . . e e e e e 6 0
< | 7a Total unrelated businsss revenue from Part Viii, column (C), line 12 e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,lineth). . . . . . . . . . . . 130, 962. 324, 375,
g 9 Program service revenue {Part VIll, line2g) . . . . e e 84,000. 84,000.
&% 1@ Investment income (Part Vilf, column (A), lines 3, 4, and 7d) Coe e 94. 99.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) 215, 056. 408,474.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 28,721, 36,562,
g | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) R
8| b Total fundralsing expenses (Part IX, column (D), fine 25) » 0. [:iy smR-isetslare i
df 17 Other expenses (Part IX, column (A), lines 11a~11d, 111-24e) . oL 207,375.
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 236,086, 239,592.
19 Revenue less expenses. Subtract line 18 romline42 . . . . . . . . -21,040. 168,882.
58 Beglnning of Current Year End of Year
gg 20 Totalassets(PartX,lnet6) . . . . . . . . . . . . . . .. 1,013,209, 1,181,264,
‘;.'g 21 Total liabilities (Part X, line26) . . . . . e 1,412, 585.
' Net assets or fund balances. Subtract line 21 from hne 20 Lo 1,011,797. 1,180,679.

Signature Block

Under penaltias of perjury, | declare that | have examined this retumn, including accompanying schedufes and statements, and to the best ot my knowladge and beliet, 1l 15
true, correct, and coinplete Declaration of preparer (olher than officer) is based on afl Information of which preparer has any knowladga.

(GRYTTIRY RS [|-21-2020
Sign Signature o} officer Date
Here } Caroline White, Director
Type or print nams and titls
Pai d Print/Type preparer's hame Preparer's signature Date Check D i PTIN
Preparer Anthony Lorenzo ﬂ)‘rf’ )z,\m.,} hd U‘[m,,d.,,a - 21 - 2020 seir-employed
Use Only Firm’s name > T.ORENZO, PLC Fim's EIN = 86-1097761
Frm'saddress » 1450 W. GUADALUPE RD. STE 111, GILBERT, AZ 85233|Phoneno. (480)644-1097
May the IRS discuss this return with the praparer shown above? (see nstructions) . . . . . [Xyes[INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA Revcsm? (—} 0 Form 990 (2018)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart . . . . . . . . . . . . . . [

1  Briefly describe the arganization’s mission:

To prepare students for postsecondary e et e e am e mnm e e e e
education and to lay the foundation for entry into professional/business ...
careers. . e e A e e 2 mmnm mn e e e 2 e e e e n s e emas mmn mas mr s

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . CDYes XINo
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? . e e e e e e (JYes XINo
If “Yes,” describe these changes on Schedule O.

4  Descrbe 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 ravenue, if any, for each program setvice reported.

4a (Code: ) (Expenses$ 202,795, includinggrantsof § 0. ){Revenue$ ___ 408,474.)

The _School serves approximately 11 students and was designed to help students reach their maximum potential for.

a_successful life in the 21st century. Ths School helps prepare students for post-secondary education and helps lay a

foundation for entry into professional/business carests. The emphasis 1s . on project based instruction for all qrades..
4b (Code: ) (Expenses$ inciuding grantsof$% )(Revenue$ )

4c (Code:_ }(Expenses$ including grantsof$ ) Reverwe$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 202,795,

REV 0520119 PRO Form 990 (2018)
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Fosm 990 (2018) Page 3
~£1a 8l Checklist of Required Schedules

Yes | No

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

complete Schedule A . . ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? Coe . 2 bed
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar 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 actwmes, or have a section 501 h

slection in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues '

assessmants, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e .o e e e e 6 X
7  Dud the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schaedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"

complete Schedule D, Part ittt . . . . . . . . . . . . . . . .« . . .. e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts nat listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . . . . , 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

11 If the organization's answer to any of the following questions is “Yes,” then completo Schedule D, Parts VI,

Vil, VHI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equrpment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI . . Ce . . . . . 11a| X
*b Did the organization report an amount for investments —other securties in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIi . . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is o% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . 11c 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 1n Part X, line 16? If “Yes,” complete Schedufe D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilitics in Part X, linc 257 /f "Yos ” completc Schedulo D Part X [11e X

f Did the organization's separate or consghidated financia! statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| X

12a Did the organization obtain separate, lndependent audited financlal statements for the tax year? If "Yes," complete

Schedule D, Parts Xfand Xit . . . . 12a| X
b Was the organization included in consohdated mdependent audlted fmanaal smtements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xli is optional |12b X
13 Is the organization a school described In section 170()(1)(A)ii)? If “Yes,” complete Schedule E . RN 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

toreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts fand V. . . . . 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If “Yes,” complete Schedule F, Parts lland IV . . . . A 15 X
16 Did the organization repart on Part I1X, column (A), lne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvltles on Part VIM hne Qa?

If “Yes,"” complete Schedule G, Partlll . . . . e 19 X
20 a Did the organization oporate one or more hospital facllmeo? If "Ye " complete Schedule H e e e e 20a X

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

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 1? §¢Meeaiceraplate Schaeduls |, Parts landll . . . . 21 b3

form 990 (2018)
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22

23

24a

25a

26

27

28

29
a0

31
32

33

350

26

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or § aboul compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .o e e e e e e
Did the organization have a tax-exempt bond 1ssue 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallified person during the year? If “Yes,” complete Schedule L, Part |

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-EZ27
If “Yes,” complete Schedule L, Part! . . . C e e e e e e e e e s e
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
disqualifled persons? If “Yes,” complete Schedule L, Part /I .o e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes theraof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

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

A current or former officer, director, trustee, or key smployee? if “Yes,” complete Schedule L, Part IV

A family member of a curwent or former officer, director, trustee, or key employee? If “Yes,” completa
Schedule L, Part IV . . .
An entity of which a current or former offlcer dlrector trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive mare than $25,000 in non-cash cantributions? If “Yes,” complete Schedute M
Nid the organization recelve contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, ” complete Schedule N Partl
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part il

Did the organization own 100% of an entity d:sregarded as separate 1rom the orgamzatron under Hegulatnons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part ] .

Was the organization related to any tax-exempt or taxable entrty’7 if “Yes,” complete Schedule R Pad i, III
or iV, and Part V, line 1 .o - .o
Did thc organization havo a controllod cntuty wlthln tho moaning of .,octlon 51 °(b)(1

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmizatlon? if “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi
Did tho organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

»

9? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 o®
24a b4
24b
24¢
24d
25a X
25b X
26 X

28b X
28Bc| X
20 | X
30 X
3 X
32 X
33 X
341 %
35a X
35b X
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 5{:
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 (gambling} winnings to prize winners? e e,

1¢

REV 05/20/19 PRO
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3a

4a

S5a

6a

12a

13

14a

18

16

\

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

iIf at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduls O .

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

if “Yes," enter the name of the foreign country: »
Ses instructions for fling requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization Include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibie?

Organizations that may receive deductlble contnbuhons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payar? . R e

If “Yes,” did the organization notify the donor of the value of the goods or servlces provuded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal propenty for which it was
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? . ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization maka any taxable distributions under section 48667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

2b | X

R T B
3a X
3b

'

I

2,
A

L
R
+ e
g
i

CRIRN1]

Initiation fees and capital contrlbutions included on Part Vil tine 12 . . . . . 10a

Gross receipts, Included on Form 990, Part VIi, line 12, for public use of club facﬂmes . 10b

Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders . . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon mung Form 990 n Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Emter the amount of reservesonhand . . . . 13c

Did tho organization rececive any payments for mdoor 1ann|ng services durmg the tax yeat?

If “Yes,” has it filed a Form 720 to report thase payments? If "No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment{s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the ysar? . .. C . ..

If "Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment tncome?
If "Yes," complete Form 4720, Schedule O.

15 X
AR A LN
LA S R

16 X
\':QL.’:L‘J },‘)ﬂx ; £l l; ‘

REV 05/20/18 PRO
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For 830 {2018) Page 6
Governance, Management, and Disclosure For each “Yaes” response to lines 2 through 7b bolow, and for a "No”
response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sse instructions.
Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . . . . . . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committes or similar
committee, explain in Schedule O. :
b Enter tho numbcer of voting mombors included in fine 1a, above, who arc indopendent . 1b 0
2  Did any officer, director, trustee, or key employee have a family re[ationship or a business relationship with 5550
any other officer, director, trustes, or key employee? . . . . 2 X
Did the organizatiun delegate contrul over managenent duliss uuelumdnly pe:formed by ur under lhe dtreot
supervision of officers, directors, or trustees, or key employees to a managemsnt company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filod? 4 X
Did the arganization become aware during the year of a significant diversion of the organization’s assets? . ] X
Did the organlzation have members or stockholders? e .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, ar persons other than the governing body? .
8 Did the organization contemporancously document the meatings held or wntton acuon\, undonakon dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

w

(=20 4 ) -

the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . .. 10a X

b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has tho organization provided a complete copy of this Form 990 to all membera of s governing body bofore filing the form? | 11a] x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. REoen 0 R
12a Did the organization have a wnitten conflict of interest policy? f “No,” go to line 13 . . . . 12aj x

b Wers officers, dirsctors, or trustess, and key employees required to disclose annually interests that could give nse to conﬂncts? 12b| x

¢ Dld the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedulae O how this was done . . . .. ..
13  Did the organization have a written whistleblower pohcy? . .
14  Did tho organization have a written documont retention and dc°truct|on pohcy?
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 declision?
a The organization’s CEQ, Exccutive Dircctor, or top managemont official
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluats its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemplt status with raspect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobefled» pz
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If apphcable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{0 ownwebsita  [1 Another's website Xl Uponrequest [] Other fexplain in Schedule O)
19  Desscnbe in Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
QOrganization, 7318 W Lynwood St. , Phoenix,, AZ 85035-1201 (623)936-8682
REV 0642019 PRO Form 990 (2o18)
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Ferm 890 (2018) Page 7
SESAUIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hneinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complcte this table for all persons required to be listed. Report compensation for tho 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
componsation. Enter 0-in columns (D), (E), and {F) if no componsation was paid.

= Ligt all of tho organization's current ikey employeas, if any. Seo instructions for definition of “koy omployee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employecs, and highest compensated employees who received more than
$100,000 of rcportable compenaation from the organization and any rslatad organizations.

o List all of the organization's former directors or trustees that raceived, 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 arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neithor the organization nor any rolatod organization componsated any curront officer, diractor, or trustoe.

©
Position
“ ® {do not check more than one o & 2
Nams and Tide Average | nox, untess person 1s both an Rapartable Reporiable Estimated
hours per | officer and a directonftrustee) | comMpensation |compansation from amount of
woek (list an: o=l = =Tox] = from related other
hours for aa ﬁ 8 213618 the organizations compensation
1elated 2 E g 3 o %E’ 3 organization (W-2/1099-MISC) from the
lorganizations gg 8 .g ‘g o (W-2/10989-MISC), organization
befow dotted| = 3 a g § and refated
line) al3 2 argantzations
ala 3
] 2
g
{)Caroline White 5.00
Bd Member/Director 35.00] X X 0. 80, 616. 15,406,
(2 Capri Landi .. ...V s.00
Bd Member/Principal 35.00| X X 6,292. 65,204. 8,357.
B)Nieves Aripre i 4.00
Bd Member 30.00f X 0. 32,717. 12,897.
(4 Patrick Finn 5.00
Bd Member 35.00] X 0. 51,595, 7,677.
)OO UOU AU
(6)
... R R ]
{8) S DR
A
{(10)
(an_
Q) Tt I
13 -
O e
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Form 990 (2018) Page 8
P,a'ﬁN" Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees {continued)

(©)
Position
@ ® (do not check more than one ©) & ®
Nama and title Average | box, unless person is both an RAeportable Reportable Estimated
hours pe1 | officer and a directorftrustee) | COmMpensation |compensation from amount of
weak (st an o= = = — from related other
hoursfor | =3 e KEAE the ofganizations compensation
related 55 g 8l e g_g g organization (W-2/1088-MISC) from the
organizations 3& gi{" % '% =1 7 |(W-2/1089-MISC) organizalion
betow dotted| < g 3 & g and related
line) G123 3 2 organizations
2 é §
&
(15 I e i
L1 U
(17) e e i
(8)
{19)
o) . -
2y R R
(22) . e I
(29) - — N o 3 e 0 O O Y e
@4 R . T o
(25) A
tb Sub-total . . . . . AN & 6,292. 230,132, 44,337.
¢ Total from continuation sheets to Part Vll Section A A
d Total (add linesibandic). . . . . . R & 6,292. 230,132, 44,337,
2  Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0

3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complste Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .o
6 Did any person listed on Ilne 1a receive of accrue compensatlon from any unrelated orgamzatson ar |nd|v|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) ® ©}
Name and business address Descripiion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compansation from the organization » 0 -0y
REV 0520118 PRO Form 990 (2018)
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Fohn 990 (201 8)

Statement of Revenue

Check if Schedule QO contains a response or note to any line in this Part Vil . e T B
G R e A ®) (c o -

Total revenue Related or Unrelated Revenue
exempt usiness axcluded from tax
function revenue under ssctions
revenus 512-514

, Gifts, Grants

Contributions
and Other Similar Amounts
JTo

‘Fundraisingevents . . . . | 1c

Federated campangns

Membershipduss . . . . | 1b

Related organizations . . . | 1d

Government grants {contributions) | 1e 101, 655.

All other contributions, gifts, grants,
222,720.

and simiar amounts not included above | 4
222,720.

Nongash contrbutions included in tines 121§ 222, 720 . |
Total. Addmesta-if . . . . . . . . . P

22

Program Service Revenue

-0 Q0o

Business Code

‘el

Rent from related school (531120

84, 000.

84, 000

All other program service revenue .

Total. Add lines2a-2f . . . . . Lo

84,000.

8a

Other Revenue

Investment income (including dnvldends mterest
and other similaramounts) . . . . . . . P

income from investment of tax-exempt bond proceeds »

Royalties . . . . . . . . . . . . P

(i) Real {ii) Peysonal

Gross rents

Less: rental expenses

Rental income or (foss)

;
ol

T O T

RO SR IR T2

Netrentalincomeor(loss) . . . . . . . P

Gross amount from sales of | ( Secunties

assets other than inventory

Less; cost or other basis
and sales expenses

Gain or {foss) . .

PO

PR DA

PV

Netganor(foess)y . . . . . . . . . . b

Gross income from fundraising
events (not Including $

of contributions reported on fine 1c).
SeePaitIV,line18 . . . . . g

Less: directexpenses . . . . b

Net incoms or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssold . . . b

Net Income or (loss) from sales of inventory . . b

Miscellaneous Revenue Business Code

® QO

12

ita -

AII other revenue ... .

Total. Addllnes f1a-1id ., . . . . . . . »
Total revenue. Ses Instructions . . . . >

408,474.

,099.

REV 05/20/19 PRO

Form 990 (2018)
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Page 10

f-ZT 4@ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6h, 7b, Total é:l nses Pro ra“(151’)!se nice M éﬁ‘) v and Fun (sba)lsm
8b, 9b, and 10b of Part Vill. P Sxpenses generel oxpences expe,,ses"

1 Grants and other assistance to domestic organizations s A '

and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
) indwiduals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors

trustees, and key employees . 6,584. 6,584 0. 0.
6  Compensalion not included above, to dlsqualliled

persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c){(3)(B}
7  Other salaries and wages . 26,357. 26, 357. 0. 0.
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(h) employer contributions)

8  Other employee benefits . 1,095, 1,095, 0. 0.
10  Payroll taxes . . 2,526. 2,526. 0. 0.
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting . 16,100. 0. 16,100 0.
d Lobbying . .
e Professional {undrmsmg Services. See Part IV Ilne 17
f Investment management fees
g  Other. (f line 11g amount exceeds 10% of line 25, co!umn
{A) amount, fist line 11g expenses on Schedule 0.) . 19,999, 0. 19,999 0.
12 . Advertising and promotion
13 | Office expenses 5,729. 5,729. 0. 0.
14  information technology 856. 856. 0. 0.
15 Royalties .
16  Occupancy 136, 055. 135, 361. 694. 0.
17 Travel . . 1,876. 1,876. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and mestings 549, 549. 0. 0.
20 Interest . 2. 0. 2. 0.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatuon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a8 Dues and Fees
b Contribation of facility use to relzted school
C
d . .
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 239,592, 202,795. 36,797. Q.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [} if
following SOP 98-2 (ASC 958-720) .o
REV 05/20118 PRO Farm 990 (2018)




Form 990 (2018)

Paga "

1 ». 9 Balance Sheet
Check it Schedule O contains a response ar note to any line in this Part X .. ]
(A) )
Beginning of year End of year
1 Cash—non-interest-bsaring ... 450,280.1 1 402, 586,
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 1,178.1 3 1,376,
4  Accounts receivable, net . 4
$ Loans and other receivables from current and former offrcers directors
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L. e e .
6  Loans and other receivables fram 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
2 organizations (see instructions). Complete Part il of Scheduls L . .
o
# 1 7  Notes and loans recevable, net
<} 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 3
other basis. Complete Part VI of Schedule D 10a 1,495,542, ) N o :
b Less: accumulated depreciation . . . . 10b 723,840. 412,031.
11 Investments—publicly traded securities
12 Investments—other securities. See Part [V, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV Ilne11 . .o 149,280.| 15
16 Total assets, Add lines 1 through 15 (must equal lJne 34) 1,013,209.] 16 1,181, 264.
17  Accounts payable and accrued expenses . . 1,412, 17 585.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
B 122 Loans and other payables to current and former officers, directors,
2 v trustees, key employees, highest compensated employees, and
'-§ disquallfied persons. Complete Part I of Scheduls L.
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabls to unrelated third parties
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117 (ASC 958}, check here b [Z] and ;
8 complete lines 27 through 29, and lines 33 and 34.
&|27 Unrestricted net assets .
& | 28 Temporarily restricted net assets .
e 29 Permanently restricted net assets .
g Organizations that do not fallow SFAS 117 (ASC 958), chack here > [] and Gy
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@ | 31 Pald-in or capital surplus, or land, building, or equipment fund
5 32 Retalned earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . 1,011,797.| 33 1,180,679.
__134__ Totalliabilities and net assets/fund balances . 1,013,209.| 34 1,181,264.'

REV 05720419 PRO

Form 990 (2018)
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Page 12

Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIHl, column (A), line 12) . 1 408,474.

2 Total expenses (must equal Part IX, column (A), line 25) 2 239,592,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 168,882.

4  Net assets or fund balances at beginning of year (must equal Part X hne 33 co)umn (A)) 4 1,011,797,
5§ Net unrealized gains {lossss) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior perlod adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
e o . 10 1,180,679.

33, column (B)) . .
[ Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xil .

2a

Accounting method used to prepare the Form 990: [JCash Xl Accrual ] Other
If the organization changed its method of accounting from a puor 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 basls []Consolidated basis [1Both consohidated 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 aucmed on a
separate basts, consolidated basis, or both:

%] Separate basis [ Consolidated basis [} Both consolidated and separate basis

c «If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight

of the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed sither Its oversight process or selection process during the tax year, explain In
Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audxts? f the orgamzatlon did not undergo the
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits. 3b
Form 890 (2018)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 690-E2) Camplete if the arganization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 890 or Form 880-EZ,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Namae of the organizstion Employer identification number
Vista Charter School 86-1043217
Recason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a private foundation bacause it 1s: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or associatian of churches described in section 170(b)(1{AM}). O a

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 930 or 990-E2).)

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

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

[J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b}{(1{A)(iv). (Complete Part Ii.)

6 [l Afederal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v).

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

8 [J A community trust described In section 170(b)(1){(A}{vi). (Complete Part Il.)

9 [Jan 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:

10 [ An organization that normally receives: () more than 3375% 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'a% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organizatlon after June 30, 1975. See section 509(a)}{2). (Complete Part lil.)

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

12 [ An organization organizod and operated oxclusively for the bensfit of, to perform the functions of, or to carry out the purpases
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a [ Typsl. 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [J Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (i}
functionally integrated, or Typs lif non-functionally integrated supporting organization.

(5}

f Enter the number of supported organizations . . . . . . . . . . (::]
g Pravide the following information about the supported organization(s).

{l) Name of supported organization (i) EIN (i1) Type of organization | (v} Is the organizatlon | (v) Amount of monatary {vl) Amount of
{deacribed on lines 1-10 | listad In your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
(©)
{D)
(E)
Total A ] PR st

-EZ. BAA Schedule A {Form 980 or 890-E2) 2018

For Paparwark Reduction Act Notice, sce the Instructions for Form 990 or 950
REV 10/24/18 PRO




Schedule A (Form 990 or 980-E2) 2018

Page 2/1

Support Schedule for Organizations Described in Sections 170(b){(1)}{A)(iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to quality under the tests listed bslow, please complete Part IIl.)

Section A. Public Support 4

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 } (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any “unusual grants.”) . /

Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf /

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a j¥
governmental unit  or publicly |
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |--3

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b,)’ém 5 {c) 2016 (d) 2017 {e) 2018 {f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends, //
payments received on securities loans,
rents, royalties, and income from
similar sources . . . /
9 Net income from unrelated buslness
*activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain OZ /
loss from the sale of capital asse /|
(Explain in Part VI.) . .
11 Total support. Add lines 7 throug 10 & R
12  Gross receipts from related acti fes etc. (see |nstructlons) .
13  First five years. If the Form 940 is for the organization's first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box/&nd stophere . . . e
Saction C. Computation of F}ﬁbhc Support Percentage
14  Public support percen:}d/e for 2018 (line 6, column (f) divided by line 11, column (ff) . . . . 14 %
15  Public support perce9 age from 2017 Schedule A, Part ll, line14 . . . 15 %
16a 33'2% support tes}=2018. If the organization did not check the box on Ime 13 and Ilne 14 is 33'4% or more, check this
box and stop her7 The organization qualifies as a publicly supported organization . . . A B
b 33'2% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-ghd-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or e, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI hgw the arganization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organizgtion . . . . . . L L 0 L L 0 L 0 s s s s s s s e s e s e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 j6 10% or more, and if the organization mests 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
pported organization . > [
18 /Private foundation. if the organlzatlon d|d not check a box on Ilna 13 163 16b 17a, or 17b check thls box and seeo
instructions . . . . . L L o L L L L s s L s e s e e e e e e e e e

Schedule A (Farm 890 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E2) 2018 Page 3
al Support 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 Pay.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 /() Total
1 Gits, grants, contributlons, and membership fees é
received. (Do not Include any “unusual grants.”) /

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

3  Gross receipts from activities that are not an 4
unrelated trade or business under section 513 /

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

5 The value of services or facilities /
furnished by a governmental unit to the
arganization without charge . .
6 Total. Addlines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 /

recgived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

¢ Addines7aand7b . . . /
8;{ Public support. (Subtract line 7c from R
ineB) . . e e e
Section B, Total §upport
Calendar year (or fiscal year beginning in) » {a) 20)/4 (b) 2015 (c) 2016 {d) 2017 {e) 2018 () Total
9  Amounts from line 6 e
103 Gross Income from interest, dividends,
payments received on securities loans, rents, /
royalties, and income from similar sources .

b Unrelated business taxable income (Ieas’
section 5§11 taxes) from busin
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net Income from unrelated sbusinass
activities not Included in Hn}%@b, whether

d
Y

or not the business s regularty carried on

12  Other income. Do notf}nclude gain or
foss from the sale of capital assets
(Exptan in Part V1) .

13 Total support. (Add lines 9, 100 11

and 12)) .o ..
14  First five yearg. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization scheck this box and stophere . . . S
Section C. Computation of Public Support Percentage
15  Public sdpport psrcentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . |15 %
16 Publig/Support percentage from 2017 Schedule A, Part lil, line15 . . . . . v . . . | 18 %
Section D/ Computation of Investment Income Percentage
' 17  InYestment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)} . . . [ 17 %
18 vestment income percentage from 2017 Schedule A, Part i), line 17 . . . . 18 %

333% support tests—2018. if the organlzation did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . B [
b 33'1% support tests—2017. If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization quahties as a publicly supported organization B [
Private foundation. If the organization did not checl a box on line 14, 19a, or 19b, check this bax and sea instrictions B D
REV 10/24/18 PRO Scheduls A (Form 9390 or 980-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018 rage 4
[#:igd Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. )f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supporied
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in saction 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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? If "Yes,"” explan in Part VI what controls the orgamzation put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f {a-kr |2 sk
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. )

b 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 sectlons 501(c)(3) and 509(a){1) or (2)? If “Yes,” explain in Part VI what controls the organization used

-to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” )3
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

* (if7) the authority under the organization’s arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  Did ths organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ll) individuals that are part of the charitable class benefited
by one or more of {ts supported organizations, or (ilij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes," complete Part | of Schadule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described In line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1} or 2))? If “Yes,” provide detail in Part VI,

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [v~u%
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 883-EZ) 2018
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M Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V.

Saction B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during 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 remave directors or trustess were allocated among the supported
organizations and what conditlons or restrictions, If any, applied to such powers during the tax year.

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? If “Yes,"” explain in Part
VI how providing such benefit carrisd out the purposes of the supported organization(s) that operated,
supervised, or controfled the supparting organizatian.

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
_the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provido to cach of its supported organizations, by the fast day of tho 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, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iif) coples of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

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

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

Scction E. Type lll Functionally Intcgrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported arganizations. Complete line 3 below.

{7 The organization supported a governmental entity. Describe in Part VI how you supported a government entily (ses Instructions).

Activities Test. Answer (3) and (b) below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlivities but for the organization’s involvement.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the arganization in this regard.

Yes! No
ot e Ty X

< i

A
‘
!

P
LIS (e L

Schedule A (Form 990 or 880-EZ) 2018

REV 10124/18 PRO




Schiedule A (Form 980 or 990-E2) 2018

Page 6

RaitV:

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q| |WIN |-

6 Portlon of operating expenses paid or incurred for production or
collection of gross Income or for management, conssrvation, 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)

®[(~|R

Section B—~Minimum Asset Amount

(B) Current Year

{A) Prior 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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition Indehtednass applicable to non-exempt-iise assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

D (N[O D

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

-

5 Income tax imposed in prior year

id|(W[N|-

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

7 [ Check here If the current year is the organization’s first as a non-functionally Integrated Type 1} supportmg organization (see

Instructions).

REV 1022/18 PRO
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Page 7

j:cd%  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallifled set-aside amounts {prior IRS approval required) '
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentlve supported organizations to which the organization Is responsive .
(provide details in Part VI), See instructions.
2 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E D'str'b‘ tion Allocat tructl 0 Und di(iti) but Dist (iiJ“)tabl
ection E—Distribution Allocations (see instructions; A nderdistributions istribu e
( ! Excess Distrihutions| " p o 2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, If any, for years prior 10 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributlons carryover, H any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 10 2018 distributable amount

Carryover from 2013 not applled (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 3f,

Blel=lzla [+]olale lels |©

Distributions for 2018 from
Section D, line 7: $

o

Applied to underdistributions of p?lor years

-4

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, sxplain In Part VI. See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h |;
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 . . .
Excess from 2018

oiQo T
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#4871  Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, Iine 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 additional information. (See instructions.)

[y

{
5
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f;f,’,‘,,’f‘;‘;;’f D Suppliemental Financial Statements

| oms No. 1545-0047

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Dopartinent of the Treasury » Attach to Form 980.

Intemal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number *
VlSta Charter School 86-1043217

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

O d W -

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

Total number at end of year . .
Aggregate value of contributions to (durnng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

D:id 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 arganization’s exclusive legal control? . . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . O . . . . . . . [1Yes[] No
f Conservation Easements.

Complete if the arganization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
(71 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (0 Preservation of a certified historic structure
[] Preservation of open space
2 Complete fines 2a through 2d if the organization hold a qualified conservation cantribution in the form of a conservation
easement on the last day of the tax year. 7174/ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservatlon easements on a certified historic structure mcluded n (a) P 2c

d Number of conservation easements included in (c) acquured after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year P

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

5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No

8  Staff and volunteer hours devaoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7  Amount of expenses incurred in monitoring, inspecting, handling of viotations, 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)6? . . . . . . . . . . e e e e e e e e w v v o o v O Yes [ No

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 financlal statements that describes the
organization’s accaunting for canservation easements.

Il Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as penmitted 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, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIIl, ine 1 . ., . &
{ii) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . ®» $

b Assetsincluded in Form 990, Part X . . . . . - .

For Paperwark Reduction Act Notice, sea the Instructions for Form 960. Schedule D (Form 980) 2018
REV 11/12/18 PRO
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Scliedule D (Form 990} 2018 Page 2
HZAAIE Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [J Preservation tor future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements,
Complete if the organization answered "“Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

{1 Yes []No

included on Form 990, Part X? . c e . o O Yes [l No
b I “Yes,” explain the arrangement in Part XIil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0 L .0 0.0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . oo L. 1o
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 F'art X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the amangement In Part Xili. Check here if the explanation has been provided on Part XUl . . . . M

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, ne 10.
{a) Current year () Priar year (c) Two years back

{d) Three years baclc | (e) Four years back

13 Beginming of year balance
b Contributions
¢ Netinvestment earnlngs, galns and
losses .
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . .
f Administrative expsnses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (llne 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » = %
¢ Temporarlly restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yeos| No
(i) unrelated organizations . 3a(i)
(i) related orgamizations . 3alii)

b If “Yes" on line 3afii}, are the related orgamzahons I!sted as requn'ed an Schedule R? SbJ

4 Describe in Part Xlil the intended uses of the organization’s andowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascripiion of property (3) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depraciation

tfa Land . . . . . . . . . . . a. 547,000, 547, 000.
b Buildings . . .
¢ Leasshold |mprovements 905, 825. 677,123. 228,702.
d Equipment 46,717. 46,717. 0.
e Other

Total. Add linos 1a through 10 fCqumn (d) mu*‘t equal Form 990, Part X, column (B), lina 10c ) > 775,702.-

BAA
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Scliedule D {Form 890) 2018
P Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of secunty or category
{ncluding name of security)

{c} Msthod of valuation
Cost or end-of-year market value

(b) Book valus

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

Investments—Program Related
Complets if the organization answered “Yes" on For

m 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (c) Method of valuation
Cast or end-of-year market valus

1

@2

@

“@_

(]

(©)

g i -

8)

{9)

Total {Co!umn {b) must equal Farm 990, Part X, col. (B) fne 13.) P>

PO
ST

Other Assets.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(af Description

{b) Book value

)

@

()

@

(5)

(6)

0]

(6)

(]

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

S

Other Liabilities.

Complete if the aorganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabllity {b) Book value

(1) Federal iIncome taxes

2

)]

@

®

)

7

&)

9

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzauon s ﬂnancnal statements that reports the
organization’s liability for uncertain tax positions undar FIN 48 (ASC 740), Chack hure if the text of the foatnate has bean provided in Part Xitl 5]

Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 Page 4
B Beconciliation 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 . 408,474.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . . ., . . . . . . [ 28

b Donated servicesanduse of facilites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 D

d Other(DescrbeinPartXihy. . . . . . . . . . . . . . . |=2d N _:(-

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3  Subtract line 2e from line 1 . 408,474.
4  Amounts included on Form 990, Part VIlI Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a

b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c {ThIS must equal Form 990 Panl Ime 12 ) 408,474.

FEDUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 239,592,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prior yearadjustments . . . . . . . . . . . . . . . . {2b

¢ Otherlosses . . . e e e e e A <

d Other (Describe in Part Xlll ) e e

e Add lnes 2a through 2d .
3 Subtract line 2e from line 1 . 239,592.
4  Amounts included on Form 990, Part IX, Ime 25 bul not on Ime 1

a Investment expanses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXiit)y. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b
§ Total expenses. Add lines 3 and 4c (T hls must equal Fo:m 990 Part l, Ime 1 8) 239,592.

APl Supplemental Information.
Provide the descriptions reguired for Part {l, lines 3, 5, and 9; Part lli, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, hne
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

positions, if any, in accordance with FASB Accountlng Standards Codification

Section 740. In accordance with these profe331onal standards the School recognizes

tax posgitions only to the ext_ent that Management belleves it is "more likely

than not™ that its tax positions will be sustained upon IRS examination. Management

believes that it has no uncertain tax p051tlons for the year ended June 30, 2019.

BAA REV 11/12/18 PRO Schedule D {Form 990) 2018
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| OMB No. 1545-0047

SCHEDULE E Schools
{Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990,
Part IV, tine 13, or Form 980-EZ, Part VI, line 48.

» Attach to Form 980 or Form 990-EZ.

~ Open ta Pub

Department of the Treasury ! . )
internai Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection,
Name of the organization Employer Identification number
Vista Charter School 86-1043217

K] [y

YES| NO

1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

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

3 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part

Thg School is an Arizona publlc charter school. As such, discrimination

4  Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and adrministrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . 4b X
¢ Copies of all catatogues, brochures, announcements and other wntlen commumcatlons to the pubhc deallng
with student admissions, programs, and scholarships? . e e
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No“ to any of the above, please explain, If you need more space use Part Il

oo

5 Does the organization discriminate by race in any way with respect tor
a Students’ rights or privileges?

b Admissions policies? . . . . . . . L . L L0 L0 e e e e e e e e e 5b X
¢ Employment of {aculty or administrativestaff? . . . . . . . . . . . . . . . . o o0 5c X
d Scholarships or other financiat assistance? . . . . . . . . . . o . o . 0oL 5d x
e Educational policies? . . . . . . e e e e e e c e e Se X
f Useoffacillties? . . . . . . . . . . . L0 Lo e e e e e 5¢ X
g Athlelicprograms?. . . . . . . . . . . o oo e e e e e e e e e e e e 59 X

h Other extracurricular activities? . .
If you answered “Yes” to any of the above, please explam If you need more space, use Part I

6a Does the orgaruzatlon receive any financial ald or assistance from a governmental agsncy? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Part Il ,

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form S90-EZ. Schedule E (Form 990 or 890-EZ) 2018
BAA REV 10724118 PRO




Schedule E {Form 990 or 880-E2) 2018 Page 2
§  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.
Line éb: The School receives monthly aid payments and grants from the State
of Arizona based on the number of students enrolled and attending. These funds
are used in accordance with the requirements set forth by the State of Arxizona.

BAA

REV 10/24/18 PRO

Schedule E {Form 090 or 880-EZ) 2018
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 980 or 890 ‘EZ)| » complete if the uryunization answered “Yes" on Form 990, Part IV, line 254, 25b, 26, 27, 284, 2@ 1 8
28h, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Departmant of the Treasury »- Attach to Form 980 or Form 990-EZ. ‘Open To Publi¢ |

Internal Revenus Service » Go to www.Irs.gov/Form890 for Instructions and the latest information. Inspection [ 'y

Name of the organlzation Employer identification number 4
ista.Charter School 86-1043217

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete if the organization answered “Yes” an Farm 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

i it d) Corracled?
() Relationship between disqualitied person and {¢) Description of transaction (d)

organizatlon Yes | No

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . .. . . .0 e e, s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Loans to and/or From Interested Persons.
Complete if the organizalion answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization rsported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interestsd person | (b) Relationship | (c) Purpose of {d) Loanto or {e) Original {) Balance due  |(g) In default?} (h) Approved | (i) Wrilten
with orgaruzation loan from the principal amount by board or | agreement?
organization? commitles?

To From Yot | No | Yes | No | Yos | No

(1 -
@
3
@
(6)
(6)

8)
9
(10)
Total . . I S ) I
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part IV, line 27.

{a) Name of Interested person {b} Retatlonship between interested |{c} Amount of assistance {d} Type of assistance {e) Purpose of assistance
person and the organization

M
(2)
3
4
8
{6)
4]
&)

(©)
(10)

For Paperwnrk Reduction Act Notice, sre the Instructions for Form 990 or 890-EZ. Schedule L. {Form 890 or 880-E2] 2018
BAA REV 11/068/18 PRO




Schedule L (Form 990 or 990-E2) 2018

Page 2

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

(a) Name of interested person {b} Relationship between {c) Amount of {d) Description of fransaction {e) Sharing of
interested person and the transaction orgarzation’s
orgarization revenues?
Yos | No
{1} Western Charter School Services, LLC|Sole LIC abr is 50% of Corp Brd 37,200. |Lease of facilities X
{2) Western Charter School Scrvices, LLC|Sole LC mbr is 50% of Corp Brd 19,999, |Business & Admin Services X
(3
{4)
(5
(6)

Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

*

Schedule L (Form 990 or 890-E2) 2018



SCHEDULE M Noncash Contributions

| OMB No 1545-0047

(Form 990)
» Compleate it the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990,
Internal Revanus Service » Go to www.lrs.gov/Form390 for the latest information.
teme of the arganization Employer identitication number
Vista Charter School 86-1043217
:EUME  Types of Property -
a » d
Chggk it | Number of c(:r)ltrlbutions or :‘:‘%ﬂﬁ f:;;?tt:;ﬂg: Mathod of(d)etelmlnmg
applicable Items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Ari—Works of art
2  Art-—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . .o
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities— Clossly held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellanecus

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15 Real estate—Reslidential .

18  Real estate—Commaerclal

17  Real estate—Other. L. X 1 222,720. |Appraised Value

18 Collectibles

19 Foodinventory . . . .

20  Drugs and medical supplies

21 Taxidermy

22 Historical antifacts .

23  Scientific specimens

24  Archeologicai artifacts

25 Other»(_ )

28 Other» ( )

27 Other®» ( )

28 QOther» ( )

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inuitial contribution, and which sn't required
to be used for exempt purposes for the entire holding period? e e .
b If “Yas,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e . . . .o
b I “Yes,” describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see tho instructions {or Form 990. BAA Schedule M (Form 980) 2018

REV 10/24/18 PRO




Schedule M (Form 980) 2018

Page 2

Rt il

Supplemental Information. Provide the information required by Part |, lines 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 additional information.

- - - - -~ 4 emememmmmem e i e - - - ) 5
-
3

-

REV 1024118 PRO

Schedute M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to speciic questions on
Form 990 or 980-EZ or to provide any additional Information.

» Attach to Form 990 or 980-EZ.

Dspartment of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form9850 for the latest information.
Name of the organization Employer identification number
Vista Charter School 86-1043217

Pt VI, Line 1llb: The Director receives the Form 890 directly from the CPA. Board

members read the return for accuracy, address questions or concerns prior to

filing, and then approve the Business Manager to file the return,

a conflict exists, the individual is prchibited from participating in the Board's

deliberation and decision on the transaction.

Pt VI, Line 19: The School provides the material upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA. No 510568K Schedule O (Form 880 or 880-E2) (2018)

REV 10/24/18 PRO
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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