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'F.orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2008

1

Intenal Revenue Service » The organization may have o use a copy of this return to sabsfy state reporting requirements. Open to Public Inspection,
For the 2008 calendar year, or tax year beginning  Jul 1 , 2008, and ending Jun 30 , 2009
B  Check if apphcable Prease C Name of organization D Employer Identification Numb.
X | Address change IRS lebel |Liberty School Inc. 20-8600388
|| Name change “R,';":_ Number and street (or P-O. box ff mail s not defivered to street addr) [Roomusutte E Telephone number
|| tnrtiat cetum speaic |870 Plymouth Dr (970) 385-4834
| vermnaton e | Cay. town or country State ZIP code + 4
|| Amended retum Durango CO 81301 G Grossrecepts 3 254,759,
DApplmhmpending F Name and address of prmapal officer: H(a) Is this a group return for affikiates? Hys %No
Joyce Bilgrave 43601 Hwy 550 Durango CO 8130 M e s e mstuctons)

Tax-exempt status El 501(c) (3 )< (insert no.) r—l 4947(a)(1) or [_] 527

|
J Website: » N/A H(c) Group exempton number ™
K I M state of legal domiate: CO

Type of organzation. mcmaorauon |_|Tn.|st l—l Assocnzmonl_l Other™ lLYearofFormahon: 2007

[Partl | Summary

1 Briefly describe the organization’s mission or most significant activities: Education for dyslexic/qgifted children
- I P e
S L o L L e e =
3
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 |5
o | 4 Number of independent voting members of the governing body (Part VI Ilne lb) .................... 4 |5
§ 5 Total number of employees (PartV, lne2a) ......... . e e e e el e el 5 |4
% 6 Total number of volunteers (estmate if necessary) . . e e e P 6 |7
< | 7a Total gross unrefated business revenue from Part Vill, ine 12, column (C) e 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 ... . ..... . . ... . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . .. ... ... . . ........... . 100. 79,786.
g 9 Program service revenue (Part Vill, line2g) . .. . e e e 27,442. 174,521.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ....................... 439. 452.
& | 11  Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ........ .. .....
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 27,981. 254,759.
13 Grants and similar amounts paid (Part 1X, column (A), lnes 1-3) ...... e e e 0.
14 Benefits paid to or for members (Part X, column (A), ine4) ... ..._. AU 0.
o | 15 Salares, other compensation, employee benefits (Part IX, column ), I|nes 5- 10) ...... 51,241. 135,817.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ........ ... .. ..... 0.
‘% b Total fundraising expenses (Part IX, column (D), line 25) * 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... e e 38,496. 102,826.
18 Total expenses. Add lines 13-17 (must equal Part I%@E@ME«:@) ...... .. 89, 737. 238, 643.
19 Revenue less expenses. Subtract line 18 from) life™T %2 . -61,756. 16,116.
3] o d inning of Year End of Year
ié 20 Total assets (Part X, line 16) ... .. . . .. ‘;.- JUL27 2010 Ul) ........ pedt 136,068. 88,400.
;z: 21 Total liabilities (Part X, ne26) ... .. ...} L. .. .. Jat 68,218. 979.
22 22 Net assets or fund balances. Subtract line 21 }rom Ilﬁé@DE N UT ............ 37,850. 87,421.
|Partil Signature Block T
B, oo e o 0 P g g St SR U Bt g an el .
sign |*» ad | N |3 - =0
Here Stgnature di officer \J Date
> (LTt
Type or print name and title.
Date Ch'?dt * Preparers dentrfymg number
Paid |, . = et > [ Prnesl /
Pre- s"—‘eg“zs > Gregory D. Harmon 05/12/10 P005‘7, 22 7
as':r's Frm'sname (0 Gregory D. Harmon, CPA, LLC 7 38 q
Only |Sposd. » PO Box 1628, 231 S. Clover Dr, Ste 1 .20-8b 0
2P + 4 Bayfield CO 81122-1628 Phoneno. ™ (970) 259-9621
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .......... ... ... ........ ........ [ﬂ Yes [_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 Form 990 (2008)

5/5/17 7



Form 990 (2008) Liberty School Inc. 20-8600388 Page 2
.JPartiil | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organmization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . ... ... .. il il e e
If ‘Yes,' descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. I:l Yes E] No
If ‘Yes,' describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 199, 093. including grants of $ 0.)Revenue $ 254,759.)

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

T T R YOr W T e e e W BR R W W Ew Oy T e WS EE We we W er R W W W W

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » $ 199, 093. (Must equal Part IX, Line 25, column (B).)

BAA TEEADI02 12724708 Form 930 (2008)



. Form990 (2008) Liberty School Inc. 20-8600388 Page 3
fPart IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatuon)" Iif 'Yes,’ complete
Schedule A . . .. . e e e e e e e e e e e 1 X
2 Is the organmization requued to complete Schedule B Schedule of Contributors? ...... .. ... ........ . 2 X
3 Did the orgamzation engage in direct or indirect polmcal campaign activities on behalf of or in opposmon 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 actlvutles" If 'Yes complete Schedule C Part " 4 X
5 Section 501(c)X4), 501(c)X5), and 501(c)®6) orgamntlons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part lif. . .... . . ....... ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts n such funds or accounts? If ‘Yes,’ complete Schedule D, Part! . .. .. .. 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if ‘'Yes,' complete Schedule D, Part il ... .......... . ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partill ......... .... e e e e e i . s T - X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ complete
Schedule D, Part IV .. . e e e e e et e e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f Yes,’ complete Schedule D Partv ...... 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts Vi,
ViIl, VIll, IX, or X as applicable . .... ... .. . ... . il il it it e e e i RO I & | X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? /f ‘Yes,’ complete Schedule D, Parts XiI, Xll, and Xill . .......... .. ... . ... .... 12 X
13 Is the organization a school described in section 170()(1)(A)(ii)? If Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outstde of the US.? ... ... ... ... ... ..ol 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part! ... . ..... R, 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? I Yes,' complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partill ....................... ... ... . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i 'Yes,’ complete Schedule G, Part!. .. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l .. | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Partlll .... .... ... 19 X
20 Did the organization operate one or more hospitals? If Yes,' complete Schedule H . ... . . ... ... ....... ... ..., 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if Yes,’ complete Schedule |, Parts land il .......... ... .. ......... 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 22 If Yes,* complete Schedule I, Parts land Il . .. ... .... ... ... ....... X
23 Did the organization answer ‘Yes' to Part VIi, Section A, qu&stlons 3,4,0r5? If 'Yes,' complete
Schedule J . ... .. ... .... e e e e e e e B <] X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f "Yes,' answer questrons 24b-24d and
complete Schedule K. If 'No,'go to question 25 ....... .. ... .. . L iiiiiii e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS ? .. ... et e ee ee e e et e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durlng theyear? .... .... ........ 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ] .......... ... . ... . i i iiiir © i it cainnn 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If Yes,’ complete Schedule L, Part | . . ... ... ... . . . . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partll ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? /f ‘Yes,’ complete Schedule L Parthl . ......... ... .......... 27 X
BAA Form 990 (2008)

TEEAO0103 10/13/08



.Form990 (2008) Liberty School Inc. 20-8600388

Page 4
(PartIV |Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee* ‘
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), !
or an indirect business relationship through ownership of more than 35% In another entity (mdlwdually or collectnvely R
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, PartIV. .. ...... .. .| 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon" If 'Yes,' complete
Schedule L, Part IV . ... .. . .. i et e e e e e e e el .| 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Parttv .. ..... . .. ...... .| 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributtons? if Yes,’' complete Schedule M .. ... .. .. . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete ScheduleM . ..... .... ... .. ..... ... e e e .1 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Diud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il ... ... . ... . . . . i e e e e e 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu|at|ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] ... ... .. ... ..... .. ... ... . . ..., .1 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If ‘Yes,* complete Schedule R, Parts II, lll, IV, and V, 34
72 -2 X
Is any related orgamzatjon a controlied entity within the meanmg of section 512(b)(1 3)7 If 'Yes,* complete Schedule R,
Part V, line 2 . . . ... . e e e e e e e e e e e e el ... 3 X
Section 501(c)(3) omgamzatlons. Dud the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .. .. . ....... . . ... .. o0 aooo.... .1 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI .. ......... ... ....... | 37 X

BAA

TEEADI104 12118/08

Form 990 (2008)



.Form990 (2008) Liberty School Inc. 20-8600388 Page 5

{PartV _ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... .. ... .. la 1
b Enter the number of Forms W-2G included n Ime 1a Enter -0- if not applrcable . ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming — -
(gambling) winnings to prize winners? . ......... .. ..o L L iiiiid e .. e T L ¢
2 a 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 retun ... ... 2a a0 | 1
2b If at least one is reported on line 2a, did the organization file all requnred federal employment tax returns? . 2b{ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructlons) - ~
3aDid the organlzatron have unrelated business gross income of $1,000 or more dunng the year covered by
this return? e e e i et e e e e e i e e e e 3a X
b If 'Yes' has |t filed a Form 990-T for this year? If 'No,’ provide an explanatlon n Schedule O ....... 3b
4a At any ime duning the calendar year, did the orgarzation have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .. 4a X
b If 'Yes,' enter the name of the foreign country: » §
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon" 5h X
c If 'Yes,' to question 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? .. ...... . .... .. ... e e e e ..l 5¢
6 a Did the organization solicit any contributions that were not tax deductrble" N e e 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were not
deductible? . ... .. .. .. T 6b
7 Organizations that may receive deduchble conmbuhons under section 17(Kc). g L
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . .. 7a X
b If 'Yes,' did the organmzation notify the donor of the value of the goods or services provided? . .... .... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal properly for which it was requrred to file
Form B2827 ... i e e e e e e i e el . 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year . .. . el | 7d|
e Did the orgamzation, durlng the year, receive any funds, dlrectly or mdlrectly, to pay premrums ona personal —f--
benefitcontract? . .. . . . ... oLl Ll L 7e X
f Did the organmization, durrng the year, pay premiums, d|rectly or lndlrectly, on a personal beneﬁt contract" e e 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .... . 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as requrred7 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section S09(aX3)
supporting organizations. Did the supporting orgamzatlon or a fund maintained by a sponsormg organlzatron have - - -
excess business holdings at any tme duringtheyear? . . .. . .. .. .. . ... L Lol . 8 X
9 Section 501(c)3) and other sponsoring organizations mamtalmng donor advrsed funds. B 1
a Did the organization make any taxable distributions under section 4966? ... . e e e e 9a X
b Did the organizatton make any distribution to a donor, donor adwvisor, or related person" ....................... 9b X
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, ine 12 ...... . . . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtles .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . . .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or recewved fromthem.) .. ... . . .. .. L. 0 L0 Lo 11b _
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organrzahon ﬁhng Form 990 in lieu of Form 104127 ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year ... .... | IZbL
BAA Form 990 (2008)

TEEAO105  04/08/09



. Form 990 (2008) Liberty School Inc. 20-8600388

Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Goveming Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions |
1a Enter the number of voting members of the governingbody . .. . ... .. . .. ..... 1a|5 [
b Enter the number of voting members that are independent .... ....... . . . .. ... .. 1b|5 i
{
2 D any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other - - N
officer, dlrector trustee or key employee" 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? e e 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . .... ... .... .. .. .. .. . . L ... L.
5 Did the organization become aware during the year of a materral drversron of the organrzatron s assets" ................. 5 X
6 Does the organization have members or stockholders? . L e et e il 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . .. L. Ll Ll cliiaiiiaoo o oLl il e s e e .l 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by l
the following: N
a The governing body? ..  ..... . . L. 0.0 0 aiee il el el e R 8al X
b Each committee with authonty to act on behalf of the governing body" e e e e e e e e e 8b| X
9a Does the organization have local chapters, branches, or affihates? . e e e e e 9a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamzaton? .. ................. ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descrbe in Schedule O the process, if any, the organization uses toreview the Form930 ......... ........ ... . .... 10 | X
11 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule O.. .... .... ..... . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if No,'goto line 13 ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMAICES? oot e et e e e C e 12b} X
¢ Does the organization regularly and consrstently monttor and enforce complrance with the pollq" If 'Yes,' describe in
Schedule Ohow thisisdone . . ..... .. ... ... .. .. .. ... ... . 12c| X
13 Does the organization have a written whrslleblower polrcy" e e e 13 X
14 Does the organization have a written document retention and destructlon policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R
a The orgamization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organizaton? ... .. . . .. ... .. 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization rnvest in, contnbute assets to, or partrcrpate ina |ornt venture or similar arrangement with a taxable | - -
entity during the year? e e e e L. 16a X
b If ‘Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in |omt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organrzatron S exempt RN [
status with respect to such arrangements? PP e e e e e o as . ...| 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » Colorado

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website E] Upon request

19 Describe 1in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

| statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Pam Savage 860 Plymouth Drive Durango CO__81301 (970) 385-4834

BAA

TEEAD106 12/18/08

Form 990 (2008)



.Form990 (2008) Liberty School Inc. 20-8600388 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter 0- in columns D), (E), and (F) if no compensation was paid.

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

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

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

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_I Check this box if the orgamization did not compensate any officer, director, trustee, or key employee.

N ® © ®) ® ®
Name and Title Average | Postbon (check all that apply) Reportable Reporiable Estimated
hours ~ 1= compensation from compensation from amount of other
perweek | % | 5| 91 )& 3 the organzation related organzations compensation
s L) F|2 | £5 1§ (W-2/1099-MISC) (W-2/1099-MISC) from the
sg|E|2|83 s8] a organization
ge E] .;;_ Za and refated
? :: .;: 5’ organizations
a g— g
JEAN SOUzA_
DIRECTOR 3.00] X 0. 0. 0.
STEVE HARRIS _ _________
TREASURER 3.00{ X X 0. 0. 0.
ROGER_PTOLEMY ________ __
DIRECTOR 3.00{ X 0. 0. 0.
JOYCE BILGRAVE _______ _ _
TRUSTEE/DIRECTOR 40.00] X X[ X 17,232. 0. 0.
MATT KELLY ____ ________
PRESIDENT 3.00] X X 0. 0. 0.
BOB SENEY ____________
DIRECTOR 3.00] X 0. 0. 0.
FRANK SIPAN _ __________
DIRECTOR 3.001 X 0. 0. 0.
BOB HARRINGTON_ _ __ ____ __
SECRETARY 3.00] X 0. 0. 0.
KATE NORTH__ ___________
DIRECTOR 3.00] X 0. 0. 0.

BAA TEEAO107  04/24/09 Form 990 (2008)




* Form 990 (2008) Liberty School Inc. 20-8600388

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

GV ®) © D) ® ®
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o =] = =k x| = | coms 1 from comp n from amount of other
per week g 212 2B&glg the organizaton related organizatrons compensation
=<l Fla | 233 | w-21099-MsC) (W-2/1099-MISC) from the
aa1=s|% |3 al @ organization
58§ S 9 RBa and related
] s 8 8 g organizations
al & 32 b
el s £
“lg £
a
1b Total . D > 17,232. 0. 0.
2 Total number of mdrvrduals (including those in 1a) who recerved more than $100 000 in reportable compensation from the
organization ™ 0
Yes | No
3 D the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee 1 -
on line 1a? If 'Yes,' complete Schedule J for such individual .. 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensatlon from
the organization and related orgamzatrons greater than $150 0007 If 'Yes' complete Schedule J for such —
individual . Lo L il L e e e e e e e e e e 4 X
S Dd angdperson listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services - - -
rendered to the organization? If 'Yes,' complete Schedule J for suchperson . .. .. ..... .... . .  ...... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A _® ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization >

BAA TEEAO108 10/13/08

Form 990 (2008)



.Form 990 (2008) Liberty School

Inc. 20-8600388 Page 9
[Part VIII| Statement of Revenue
; @\ ®) © )

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

: revenue 512, 513, or 514
v, 1a Federated campaigns . . . ....| la ‘
ZZ| b Membership dues. . ... 1b ‘
g% ¢ Fundraising events ... .. 1c 2,692. |
%g d Related organizations . . . 1d !
2?; e Government grants (contribubons) . .. e
g &| £ Al other contnibutions, gifts, grants, and
QE similar amounts not included above ... | 1f 77,094. |
Eg g Noncash contribns inctuded n Ins 1a-1f: .. e !
82| h Total. Add Iines 1a-1f ..... ... » 79,786.
g Business Code I . ] - L ;_‘
g 2
[ b
wl| - ____
S| e _ o ______
8 od__________________
-
g f All other program service revenue . . .. 174,521. 174,521. 0. 0.
| gTotal. Addlines2a-2f . .............. .. > 174,521.
3 Investment income (including dividends, interest and
other similaramounts) ... .............. ........ > 452. 452. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties .. .. . >
(i) Real (1) Personal
6a GrossRents ... ..
b Less' rental expenses .
¢ Rental income or (loss) . .. I o - B o
d Net rental income or (loss) ... .. ... ™
7a Gross amount from sales of @ Secuntes i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) ) . - ] s B .
dNetgamoross) ....... .... ... .. >
w | 8a Gross income from fundraising events
2 (not including . $ 2,692.
E of contributtons reported on line 1c).
: See Part IV, line 18 .a
'f b Less: directexpenses . . .. ... .... b . - . R
° c Net income or (loss) from fundraising events ........ >
9a Gross income from gamlng activities
See Part IV, line 19 ..a
b Less: direct expenses .. ... .. .... b ) o _ _ .
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . .. ... a
b Less: cost of goods sold R . b
¢ Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Business Code o B B
“a_____
b___
c_ _
d All other revenue ... . .. ...
e Total. Add hnes 11a-11d ... .... .... ......... .. >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c,and1le ... ...... ... . ... . ....... 254,759. 174,973. 0. 0.
BAA TEEA0I109 121872008 Form 990 (2008)



Form 990 (2008) Liberty School Inc. 20-8600388 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A, © (D)
Do not include amounts rted on lines Total éxgensos Program service Management and Fundraising
6b, 7b, 8b, 96, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organlzatlons in the U.S. See Part 1V,

lne2t . ... ... ..., . 0. 0. i
2 Grants and other assnstance to mdnvnduals in . ‘
the U.S. See Part IV, line 22 . ... . 0. 0.

3 Grants and other assistance to govemmenls,
organizations, and individuals outside the

.SeePart IV, lines 15and 16 . 0. 0.
4 Benefits paid to or for members ... . ...... 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees .. .. 17,232. 17,232. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B) . e e 0. 0. 0. 0.

7 Othersalanesandwages .. 108,235. 86,800. 21,435. 0.

g Pension plan contributions (include sectlon
401(k) and section 403(b) employer

contributions)  .... . ... ... ... ... 0. 0. 0. 0.
9 Other employee beneflts e e e e 0. 0. 0. 0.
10 Payrolitaxes ..................... R 10,350. 8,710. 1,640. 0.
11 Fees for services (non-employees) ... .. .
a Management .. .. .. e o 0. 0. 0. 0.
blLegal . ....... e . 0. 0. 0. 0.
¢ Accounting ) e 6,396. 0. 6,396. 0.
d Lobbying e e e e e i 0. 0. 0. 0.
e Prof fundralsmgsvcs See Part IV In17 .. 0. 0.
f Investment managementfees .. .. .. ... 0. 0. 0. 0.
gOther ... ... L. - 0. 0. 0. 0.
12 Advertising and promotion . .... ... ..... 2,544. 2,544. 0. 0.
13 Office expenses ... . e .. 9,668. 5,025. 4,643. 0.
14 Information technology ................ ..... 260. 260. 0. 0.
15 Royalties ... ......... ... ... ..... .o
16 Occupancy . ........ .... e e e 13,4009. 13,4009. 0. 0.
17 Travel ... o e 6,229. 3,902. 2,3217. 0.

18 Payments of travel or entertamment
expenses for any federal, state, or local
publicofficials ........... ........ ...

19 Conferences, conventions, and meetings ..... 5,282. 4,117. 1,165. 0.

20 Interest .. . ... .

Payments to affiliates ...... P .

Depreciation, depletion, and amortization .

Insurance . .. .... ..... R 2,893. 1,332. 1,561. 0.

Other expenses. ltemize expens&s not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

RURRY

below.) . -
a Bank Ee_e_s _______________ 87. 0. 87. 0.
bLicenses Fees = 104. 0. 104. 0.
¢ Lanquage Therapist 36,363. 36,363. 0. 0.
d Meals_/ Food _ 498. 498. 0. 0.
ePostage _ _ __ ____________ 268. 201. 67. 0.
f Allotherexpenses .......... ........... . 18,825. 18, 700. 125. 0.
25 Total functional expenses. Add lines 1 through 24f .. . 238,643. 199,093. 39,550. 0.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . ... ..
BAA Form 990 (2008)

TEEA0110  12/19/08



,Form990 (2008) Liberty School Inc.

20-8600388 Page 11
|Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing . ....... .. ... ... .ol .. -103.] 1 6,737.
2 Savings and temporary cash investments . ........ .... ; 106,171, 2 81,663.
3 Pledges and grants receivable, net.... ... . . . 3
4 Accounts recevable, net . O 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key employees
or other related parties. Complete Part | of Schedute L . . 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(f)(1)) _ I N T o )
A and persons described in section 4358(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net .... 7
E 8 Inventories forsaleoruse. .. ...... 8
; 9 Prepaid expenses and deferredcharges . ... . ......... 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete Part VI of I Y
ScheduleD . . . . .. . ... 10b 10c
11 Investments — publicly- traded securities R 1"
12 Investments — other securities. See Part {V, hne ll ..... 12
13 Investments — program-related. See Part IV, ine 11 13
14 Intangble assets .. .. ... ... ........ ... 14
15 Other assets. See Part iV, line 11 .......... .... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34L 106,068.| 16 88,400.
17 Accounts payable and accrued expenses .. . .... . 998.|17 979.
18 Grantspayable .. ......... ... ..., .. L . o e el 18
19 Deferred revenue .. .. . 67,220.]19 0.
'.‘ 20 Tax-exempt bond iabiittes ..... . ..... 20
Q 21 Escrow account liability. Complete Part 1V of Schedule D .. 21
1 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part Il L o N -
é of Schedule L . Lo . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd pames e 23
24 Unsecured notes and loans payable ..... . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . e il .. 68,218.] 26 979.
N Organizations that follow SFAS 117, check hene - E] and complete llnes
T 27 through 29 and lines 33 and 34. o N
g 27 Unrestricted net assets .. . .. 37 850. 27 52,512
E| 28 Temporanly restricted netassets . .. ... ... .. . .... 28 34,909
; 29 Permanently restricted net assets . e e e 29
? Organizations that do not follow SFAS 117 check here > D and complete
I lines 30 through 34. e o
8130 Capital stock or trust principal, or current funds Ce el e e 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund ............ 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . .... . .. 32
g 33 Total net assets or fund balances. . 37,850.] 33 87,421.
S | 34 Total liabilities and net assetsfund balances .. 106,068.| 34 88, 400.
[Part XI_| Financial Statements and ReportmL
Yes | No
1 Accounting method used to prepare the Form 990: L_] Cash E Accrual D Other _
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? . 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? ..... . 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in lhe Slngle
Audit Act and OMB Cireular A-1337 ... . i ieiit cei it e e e et i 3a X
b if 'Yes,' did the organization undergo the required auditoraudts? .. ... .... . .. .. .. .. .... ... ...... ... .... 3b
BAA Form 990 (2008)
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. OMB No 1545-0047
S -E e Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4347(a)(1)
nonexempt charitable trusts. Open to Public
i Sovenus Soruce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzaton Employer identification number
Liberty School Inc. 20-8600388

{Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because 1t is: (Please check only one orgamzation.)

NN (3} HWN -

O ®

10
1

A church, convention of churches or association of churches described in section 170(b)1)XA)G).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1)XA)Gii). (Attach Schedule H.)

A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)AXjii)) Enter the hospital's
name, city, and state:

170()(IXAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1 AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)IXAXvi). (Complete Part Il.)

A community trust described 1n section 170(b)(1)XA)vi). (Complete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iii.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Xa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ ]Typen ¢ [_] Type 1l — Functionally integrated d[ ] Type - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tsrtl)aérz f;)(lé)ndation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section
a

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supportmg orgamzanon D
check this bOX ... . . L L il i el il it el e i e e i e e
g Since August 17, 2006, has the orgamzatxon accepted any grft or contribution from any of the following persons7
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... .. ... L.l e e o e Mg@)
(i) afamily member of a persondescibedin (@) above? . ... .. .. .. ...l C e e e 11g (i)
@iY) a 35% controlled entity of a person described in (i) or (ii) above? .. ...... e e et e . . ... L 11 g GiD)
h Provide the following information about the organizations the organization supports.
(@ Name of Supported (@) EIN (;lil Type ofg‘gl?:;a?ogn r(l'r\i) Is thﬁl ool u_(;)ggatn:nhflyn () Is th; ool. (vii) Amount of Support
above or IRC section 1) listed m your col. (i) of (@) organized in the
(see instructions)) m7 your support? uSs.?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO401 12/17/08
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. Schedute A (Form 990 or 990-E7)

2008 Liberty School Inc.

20-8600388

Page 3

{Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) >

1

6

Gifts, grants contributions and
membershi 1p fees received.
not include "unusual grants.

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf ... .. ..

The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3  ...... ..

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

Public support. Subtract line 5
fromhned... .. ........ ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(H) Total

Section B. Total Support

Calendar year (or fiscal year

begi
7
8

10

n

12
13

inning in) »
Amounts fromline 4 .. ......

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

Net income form unrelated
business activities, whether or
not the business 1s regularly
carnedon .. .... ... ..

Other income. Do not nclude
gain or loss form the sale of
capital assets (Explain in
PartIV) . ..... ... ..., ..

Total suppon. Add lines 7
through 10 . ...

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Gross receipts from related activities, etc. (see instructions) .

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

organization, check this box and stop here .. ...

| 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10%
or more, and rf the organization meets the facts-and-circumstances’ test, check this box and stor here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly

a 33113 su?‘port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
ere. The organization qualifies as a publicly supported orgamization. .. . ...

and stop

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

.......... 114

.................................... ..l 15

and stop here. The organization qualifies as a publicly supported organlzatlon A

supported organization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........

»
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > H

BAA

TEEAOAR2 12/17/08

Schedule A (Form 930 or 930-EZ) 2008



,Schedule A (Form 990 or 990-EZ) 2008 Liberty School Inc. 20-8600388 Page §
Part lll | Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbuﬂons and
membershlp fees received ’SD
not inciude "unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished 1n a activity
that is related to the
organization’s tax-exempt
purpose e e e

3 Gross receipts from actvities that are
not an unrelated trade or business
under sechon 13 ..  ..... ..

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

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

6 Total. Addlines1-5 . .. .. . .
7 a Amounts included on lines 1,
2, 3 received from disqualified
Persons . . ....... .... ....
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

cAddlnes7aand7b ... ......
8 Public support (Subtract line
7cfromline6.) ........
Section B. Total Support
Calendar year (or fiscal yr beginming 1n) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts fromline6 ..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAdd ines 10aand 10b . .... .
11 Net income from unrelated business
achivities not included inline 10b,
whether or not the business 1s
regularly camedon .. ..
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (adins 9, 10, 17, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check thisboxandstophere ._... ... . ...... . . . ... .. .U L 00000 oo oL . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . ........ ............ . 4115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ..... ..... ..o iiiiiiinana... 4 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . . . .. ... .. ...| 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h ............ . .. ... . ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 IS more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ... ... .._..... .. E]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

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

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Liberty School Inc. 20-8600388 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part l1, line 17a or 17b; or Part ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E7) 2008




OMB No 15450047
'SCHEDULE E Schools
(Form 990 or 990-EZ) 2008
*» To be completed by organizations that
of the T answer “Yes' to Form 990, Part [V, line 13, or Form 990-EZ, Part V1, line 48. Open to Public
Inioonal Revenve Sorvce > Attach to Form 930 or Form 990-EZ. Inspection
Name of the organizahon Employer identification number
Liberty School Inc. 20-8600388
YES | NO
1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws other
governing instrument, or 1n a resolution of its governing body? . . . ... . L.l o0 L L 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the publlc deahng with student admlssuons, programs, -
and scholarships? .. ... .. . . .. . . e e e e e .. 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes S -
the policy known to all parts of the general community it serves? If "Yes,' please describe. If 'No', please explain 3| X
The policy is included with registration materials and _ _____________|
Anquiry distribution materials distributed to any __________________|
dinterested family or community member. __ ________________________|
4 _Do_e; tl—1e_o:ganTzatu_)n_n:a;n;|; EIe_ fgll;v;na?_ ________________________________ i B -
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basiS? ............... L. L. il il i it e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealmg with
student admisstons, programs, and scholarships? ... ... ... . .. o0 il Lo iil . aee e e 4c| X
d Copies of all matenal used by the organization or on its behalf to sollcn contnbutlons" e e e el 4d| X
If you answered '‘No,’ to any of the above, please expiain. (If you need more space, attach a separate statemenl )
5 Does the organlzatlor;_ dl_sgnr_m?la_te_b; E\c;e_ln any_w_ay with respectto: R R
a Students’ nghts or privileges? . ... . ..... ... . e e e e e et e e el S5a X
b Admissions policies? .... . .... 5b X
¢ Employment of faculty or admimustrative staff? . .. ... ... . e e e e i e e 5¢ X
d Scholarshsps or other financial assistance? e e . 5d X
e Educational policies? S5e X
f Use of facllities? . .. e e e e e e e el i e e e e 5f X
g Athletic programs? . .[_5g X
h Other extracurricular activities? . .. ... .. . ... ... . ... . ... ... Sh X
If you answered ‘Yes,' to any of the above, please explaun (If you need more space, attach a separate statement.)
6a Does the organization receive arTy?u;a;ci_al—a;j ;r_a;srst;r;:e_ fr_or:va ao_\;ernmental_a—ge_n&? o] Ga X
b Has the organization’s right to such aid ever been revoked or suspended? . .... ...... ........... 6b X
If you answered ‘Yes,' to either line 6a or line b, please explain using an
attached statement.
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," attach anexplanation ..... ... ... ... ... ... .. L . i i e e i e e e e e eeea.- 71 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3401 12/19/08
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OMB No 1545-0047

Liberty School Inc.

'SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-£2) undraising or Gaming Activities
»> Must be completed by organizations that answer “Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Department of the Treasury or 19, and by orga!r:ylzaﬁons that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organzation Employer identification number
20-8600388

iPart! [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

2a Did the organization have written or oral agreement with any 2
employees histed in Form 930, Part VII) or entity in connection with professional fundraising services?

! Mail solicitations

! Email solicitations

! Phone solicitations

' In-person solicitations

Sohicitation of non-government grants
Solicitation of government grants
Special fundraising events

individual (including officers, directors, trustees or key
. ... ..DYes ENo

b If "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgarization. Form 930EZ filers are not required to complete this tabie.

(v) Amount paid to
@ Name of individual (i) Activity | (iii) Dud fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnbutions? col.() organization
Yes No
Total . ... L e el . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
Colorado

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701 1218/08

Schedule G (Form 930 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 Liberty School Inc.

20-8600388 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add cot (a) through
col (c))

R (event type) (event type) (total number)
£
v
ﬁ 1 Grossrecepts .. .... .... ..... .....
E

2 Less: Chantable contnibutions . . ......

3 Gross revenue (ine 1 minus line 2)

4 Cash prizes .
i
E 5 Non-cashprizes... . ..
f
€ 6 Rentffacilitycosts . . .. . .. ... ....
’;
ﬁ 7 Other directexpenses ...........
S
E . .
S 8 Direct expense summary. Add lines 4- through 7 incolumn () ... ..... . ... . ... .... >

9 Net income summary. Combine lines 3 and 8 in column (d) . »>

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Ime 19, or reported more than

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

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
g
1 Grossrevenue ...... .. .. ..... ... .
2 Cashprizes.........
E
D X
& €| 3 Noncashpnzes... . .. ..
E N
cSs
T El 4 Rentfacitycosts .... ........
5 Other direct expenses . ..
Yes % | | Yes % |[L_]|Yes %
6 Volunteerlabor....... ..... .. .... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .»
8 Net gaming income summary. Combine lines 1and Zincolumn(d) ..... ....... . . . ....... ... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activittes: ) )
a Is the organization licensed to operate gaming activities tn each of these states? 9a
b If 'No,' Explan:
10a Were any of the organlz—atEn:'s—g—an?anngt;rTse_s_r(e_\/c;(;d:-s;s_p;naeE ;r?e:m_m;t;d—danng_ tﬁe—t;;(;e—ar_? _ _ _ T _ ._ — __ ] 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming actvities with nonmembers? .. . .............. .. . . ... . ... 1
12 Is the orgamzation a grantor, beneﬁmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . P 12

BAA

TEEA3702 (08/15/08

Schedule G (Form 990 or 990-E7) 2008



Schedule G (Form 990 or 990-EZ) 2008 Liberty School Inc. 20-8600388

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in:
a The organzation’s facility .. .. ...... . . .. ... .. ... e e e e 13a
bAnoutsidefacility ... ... .. ... ..., ... - e e e 13b $

14 Provide the name and address of the person who prepares the orgamzahon S gammglspecnal events books and records-

oP

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ...

15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the thurd party $
c if 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gammg proceeds to retain the
state gaming hcense? . . .. . ... Lol L L Lol il ieiee e i e .

717a

b Enter the amount of distributions required under state law dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activiies during the tax year- » $

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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* Attach to Form 990. To be completed by organizations to ;)rovide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection 1
Name of the organizahon Employer identificati 1
Liberty School Inc. 20-8600388

Pt VI-C, Line 19 The governing documents, conflict of interest policy,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S01  12119/08 Schedule O (Form 990) 2008



