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Form 99 O Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Trdasury benefit trust or private foundation)
Intamal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A__ For the 2010 calendar year, or tax year beginning 07/0 lﬂ. 0 _andending 0O 6/30/11
B Checkif applicable: §C Name of organization D Employer identification number
@ Address change Liberty School, Inc.
[ ] Name changs Doing Business As 20-8600388
D IniGal retun Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
215 E 12th Street 970-385-4834
D Teminated City or town, state or country, and ZIP + 4
[] Amencedrem | Durango co 81301 G Gross recelpis$ 309,642
D Application pending | f;;;eta::d “Kdg?.g;tdp;f:; d President H(a) Is this a group retum for affliates? D Yes z] No
1100 Goeglein Gulth, #143 Hb) Are all afliates inciuded? || Yes [ ] ho
Dur ango cO 81301 If "No," attach a list. (see instructions)

| Yexoxomptsiaws: K| 509i3) | ] 501 () {nsertno) | | 4947@)()or | | 527

_H(c) Group exemption number P>
| L Yearottomator 2007 | M_State oflegal domicle: CO

g| . Education for dyslexic\gifted childrem. . . . . . ... ...
B | o e
& a; e e e ST RRREIeatT e DT PP P PP PR PERERE:
& ©| 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) . ... ... 3| 7
z ;.? 4 Number of independent voting members of the goveming body (Part Vi, finetb) . . 4 7
o0 g § Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . .. .. . ... ... ... 5 6
L8| 6 Total number of volunteers (estimate if necesSary) | ... ... .. ......................... 6
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . 7a
T b Net unrelated business taxable income from Form990-T, line34 .. .................... .0 ooiiceeeeieeens, 7b Y
= Prior Year Current Year
Z g | 8 Contributions and grants (Part Vill, fine 1h) ... .. .. ... 43,975 106,921
C 2| 9 Program service revenue (Part VIIL N€ 26) .. . .. ... ..........cccoiiii.... 224,611 165,780
8 3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) . 185 123
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 35,284 30,788
__| 12 _Total revenue — add lines 8 through 11 ¢ egual Part VI, column (A), line12) ... .. 304,055 303,612
13 Grants and sifnilar aﬂ@@ ; R(@EEI h(A), lines1-3) 41,936
14 Benefits paid Jo oEwmvwers( Gmpl(A) e 4)
| 15 Salaries, othe} Edmpensation, plzgﬁeg bendfld (Part IX, column (A), lines 5-10) 159,004 203,609
2 | 16aProfessional fl isiri'é!?ééslP rt ,tnolum (A line11e) e E—
£  botal fundraisylf qupenses (Part IX. column (O3 fne 28) B ... 4,696 W BRI
17 Other expensés (P@;wﬁ‘w, nggita-fne, 11240 106,072
18 Total expenses:Add ines-13—17 {must equalPart IX, column (A), line25) 309,681
19 Revenue less expenses. Subtract line 18 from line 12 11,059 -6,069
3 inning of Current Year End of Year
§3 20 Total assets (PartX, Bne 18) . ... ... 103,726 105,840
2% 21 Total liablities (Part X, 1N 26) ... ... .. ....ciiieiiii.. 47,968 56,151
=2 22 Net assets or fund balances. Subtract ine 21 from#ine20, .. .. . ......... ... ... - 55,758 49,689

“Parli;  Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best ot my knowledge and belef, it is
trye, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
2legr: : Signature ofomcer;;Z . éz ‘ y &/ ZZ 2 U ///é///;j;o/qéfo \/Z ,Zla//?/ﬂﬂ'bm o? / ? // &

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check D if| PTIN
Paid Diane K. Granger 02/09/12| self-employed] 01388919
Preparer | cimcname P Taylor Roth and Company FmsENP 20-3746583
Use Only 800 Grant St Ste 310

Firm's address » Denver, CO 80203-2944 Phoneno. 303-830-8109
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. e .. r—l Yes | I No
Eg/r\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

als Y,
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Form 990 (2010) Liberty School, Inc. 20-8600388 Page 2
iRpitill:  Statement of Program Service Accomplishments
. ___Check if Schedule O contains a response to any guestioninthisPartl ... ... ... ... .. ......... 1
1 Briefly describe the organization's mission:
Education for dyslexicl\gifted children. ... ... ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 07 890-EZ2 ...\ oot [] ves & o
If "Yes," dascribe these new services on Schedule O.

3 Did the aorganization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? | e [] ves (&) no
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ . 288,481 incudnggrantsof$ . ... ... )(Revenwe$ ... .

and diagnostic\prescriptive evaluations, ect. ... ... .
4b (Code: )(Expenses $ . ... incuding grantsof § . ) Revenue § )
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 P 288,481

DAA Form 990 (2010)
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Form 990 (2010) Liberty Schoel, Inc. 20-8600388 Page 3
SR iz Checklist of Required Scheduiles
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete SCheUIR A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . . ... ... ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! | ... 3
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll | ... ......................cccccoei.. 4 X

5 Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C,
Pan I" ................................................................................ 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part LIl 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV e 9

X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V X

11 |f the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, . 5o 3@
ViI, VIIL, 1X, or X as applicable. P AR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI e 11a X
b Did the organization report an amount for mv&stments-—olher securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil oo 11b X
| , ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
f of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit- .~~~ 11c X
1 d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX .. ... ... 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX = 11e X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
; the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX =~ == 11f X
i‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts X1, XIL @nd XIE |, .. ... o it aas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xl, and Xlil isoptional .~ . .. . . . 12b X
| 13 s the organization a school described in section 170(b}{1)}(AXii)? If “Yes," complete Schedule E .. . . . . ... ... ... 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV == 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV . . ... . 15 X
16  Did the organization report on Part X, 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, Parts fland iV~ . . . .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 VIll, 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 activities on Part VIii, fine 8a?
If "Yes,” complete Schedule G, Partlll .. 19 X
20a Did the organization operate one or more hospitals? If *Yes,” complete Schedule H . .. . . . o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ................... 20b

Earn QAN mon1m
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Form 980 (2010L Liberty School, Inc. 20-8600388
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Hi%: Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land I . . .. . ... . . ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If “Yes,” complete Schedule [, Parts tand il ... ...
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the iast day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

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

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,” complete Schedule L, Partl |
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, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

I "Yes," complete Schedule L. Partlll . e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicablie filing thresholds, conditions, and exceptions): .

A current or former officer, directoar, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Sdledule L' Part IV .......................................................................................................
An antity of which a current or former officer, director, trustes, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation confributions? If “Yes,” complete Schedule M ...
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! | . ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R,

PartV,ine2 e [ves X %o
Saction 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V. line2 . . . . ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization compiete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. .. .. ... .. ... ..ot i,

Yes | No

21 X

24b

24d

25a X

25b X

2

4w

\,

)
a3
N

\\\
.
2

30

31

32

33

Midd M X (M [ MM M M

35

36 X

37 X

38| X

Form 990 (2010)
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Form 990 (2010) Liberty School, Inc. 20-8600388
oo iR - .
wParbNy  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ..................................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. 1a | 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it fled a Form 990-T for this year? If *No,” provide an explanation in ScheduleO .. . .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o

3
2

>

,
RGO IS
B
"
R

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8888-T? | . ... ... ... ........cccoiiiiiiiiiiii e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? | ... .. ...
b [f"Yes," did the organization Include with every solicitation an express statement that such contributions or

.
%,

X
a2,

M

oo

g
o

gifts were not tax deductible? e 6b |
7 Organizations that may receive deductible contributions under section 170(c). :\g;i% \V’%;\}E\\\\,\:%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods £y ,:Eﬁ
and services provided to the payor? L e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. .. ... ... ............. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . .. ... ... ...

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 received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

TQ 0 Q

e

a Initiation fees and capital contributions included on Part VIll, fine12 .. . .. 10a :
b Gross recelpts, included on Form 9890, Part VIII, line 12, for public use of club facilites == . 10b S ;54
11 Section 501(c)(12) organizations. Enter: g &
2 Gross income from members o shareholders .. 1a 9 1L
b Gross income from other sources (Do not net amounts due or paid to other sources ;?/5 % gf;
against amounts due or recelved from them.) . . . . 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .......... |1_2bl (@ Q
13  Section 501(c)(29) qualified nonprofit health insurance issuers. £ __3_

a Is the organization licensed to issue qualified heatth plans in more thanone state? L
Note. See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

L 1EWM/nn M hmn it Elad A Cama 79N bn sanart Hhara natmmante? 1 0NA ® naradds an avalanalinn in Qrhadida N
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Form 990 (2010) Liberty School, Inc. 20-8600388 Page 6
f: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... ... &
Section A. Governing Body and Management .

& 3 g
kS o
EERAT

No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... .. . 1| 7 ) :\}\3}%\%
b Enter the number of voting members included in line 1a, above, who areindependent . .. .. . . . .. . . .. b 7 ‘qﬁ‘:‘i\E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with »%Qgﬁ\
any other officer, director, trustee, or key employee? s e, X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or frustees, or key empioyees to a management company or otherperson? ... ... .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? = . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ == = . . .. 5 X
6  Does the organization have members or stockholders? | . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe Qoveming body? e L 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? .. . ... ... 7b X _
8 D the organization contemporaneously document the meetings held or written actions undertaken during oty %«’S:’
the year by the following: ’ij:‘jg o
8 TheQOVEMINGDOGY? | .. . i e e e, 8a
b Each committee with authority to act on behalf of the goveming body? | .. .. ... ... ... ... 8b
9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's maliing address? If “Yes,” provide the names and addressesinSchedule O ............. ........ ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a  Does the organization have local chapters, branches, or affiliates? . ... ... 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ...................... 10b
118 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the
fom? ................................................................................................................... 1 1 a
b Describe in Scheduls O the process, if any, used by the organization to review this Form 890, Siainan,
12a Does the organization have a written conflict of interest policy? If “No,"goto linet3 . ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
"se to conﬂics? ......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desuibe in Scr‘edUIe o how mis is done .................................................................................. x
13 Does the organization have a written whistleblower policy? . ... . ... ..., X
14  Does the organization have a written document retention and destruction poficy? X

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | . .. .. ... ...
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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?
b If "Yes,” has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... ... i i, .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avallable. Check alt that apply.
D Own website D Another's website B] Upon request
19 Describe in 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: B Pam Savage L. 215 E 12th Street ..

Durango CO 81301 870-385-4834
DAA Form 990 (2010)
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Form 9980 (2010) Liberty School, Inc. 20-8600388 Page 7
P T i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPatVIl .. ... .......................... e L1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 organlzations.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) 8) () (D) €) ]
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per FEIEAGEEI CEE B compensation compensation from amount of
week a2l 2| 218 |3&8 from related other
doscibe  [FZ| £ (8 (3 [5F g the organizations compensation
hours for 85l o g [sz organization (W-2/1099-MISC) from the
related S 4 g|® § (W-2/1099-MISC) organtzation
organizations G| 8 2| 5 and related
in Schedule gl a =4 organizations
0) g B
g
(WRobert Harrington
Member 1.00 i X 0 0 0
@Matt Kelly .
President 3.00 [X 0 0 0
3)Bob Seney . .. .
Secretary 1.00 [X X 0 0 0
@wdJoyce Bilgrave
Member 1.00 |X 0 0 0
( Steve Harris
Member 1.00 | X 0 0 0
@ Roger Ptolemy
Member 1.00 |X 0 0 0
mRate North
Member: 1.00 (X 0 0 0
®Bill O'Flanagan
Head of School 50.00 X 55,000 0 0
9
(10)
(an
(12)
(13)
(14)
(15)
{16)

DAA Form 990 (2010)
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Form 990 (2010) Liberty School, Inc. 20-8600388 Page 8

f’gﬁa"rﬁg I+  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) () (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per o] s1ol =l = compensation compensation from amount of
week Bl 282|318 |3& 8 from related other
(describe SEIE|18 | B8 a the organtzations compensation
hours for act 51" | 3 5% °© organization (W-2/1093-MISC) from the
related 88! 3 s |®8 (W-2/1099-MiSC) organization
organizations | £ 5 FEE and related
In Schedule gl a g organzations
0) ] 8
2
7
(8
O8)
(200 .
@)
@)
(B
@Y
@5
@6)
@) .
[ (m) -----------------------------
b Subtotal .. ... e > 55,000
d Total(addlinestband1€) ... .............cococeee tovieiers > 55,000

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

¢ Total from continuation sheets to Part VIl, SectionA .......... >
|
| _reportable compensation from the organization » O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual ... ... .. ... .. ... ... ..
‘ 4 For any individua! iisted on line 1a, is the sum of reportable compensation and other compensation from the
: organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IVIAUL
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ............................... 0. ..

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.
|

|

|

Name and bic) L {©)
business address Descriphon of services Compensafion

e Thrtal miimhar Af indanandant rmnntrartare finelodina ha i nat limitort in thnea lictad ahnval whn
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Mi
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and other similar amounts)
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(not including $
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di

b Less
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b Less

SeePart IV, line 19
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¢ Fundra
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Form"g_so (2010) Liberty School, Inc. 20-8600388 Page 10
“PartaX. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complate column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ggenses ngnB)seMw Managégl)ent and Funéralsmg
7b, 8h, 9b, and 10b of Part VIl expenses general expenses expenses

>

1 Grants and other assistance to govemments and

Tt I Tt e T AN WL AR L R Y

S @fst’ i;"ﬁ ‘ ‘w§, N REE x:\ 0%
T R . \‘&v\ &\\ \t SN SRS \i‘m 3:7; ?ﬁ»&@;@
organizations in the U.S. See Part IV, line 21 P N,

A \;""%\\\“ J—.\\ 7% 4 0
g CR e L

2 Grants and other assistance to individuals in ¢(~.1\+*¥~ f““' ;jsw \% e ’i\:\ o \:E;W 7’\\7:%
the U.S. See PartIV,line22 *%{%x;‘a’éﬁ«%;‘?ﬁ?ﬁ\f' %’%\\*\ﬁ% e :'m:;\%
3 Grants and other assistance lo govemments, e ‘@f"ﬁf ?””‘\ff "‘Q\S“ & “’“‘-‘ 1 \%‘fg
organizations, and individuals outside the R “\\\\\\Q\'\ %\?‘9 3 "‘”‘ﬁ @“” e »:« A
US.SeePartIV, lines 15and 16 ¥ « o e 5““:%:\\“ Reh 0
4 Benefits paid to or formembers L \*\ e
§ Compensation of current officers, directors,
trustees, and key employees 55,000 53,900 1,100

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}B) ..

7 Othersalanesandwages . ... 129,303 126,717 2,586

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

9 Otheremployee benefits = 1,694 1,518 176
10 Payrolitaxes ... ... 17,612 17,259 353
11 Fees for services (non-employees):

a Management .. ... ...

blegal

¢ Accounting T 9,171 9,171

d Lobbying . . ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =

g Oher . . 64,609 64,609
12 Advertising and promotion 1,604 1,043 561
13 Oficeepenses " 5,331 4,798 213 320
14 Information technology ... ... .. ... 1,132 543 544 45
15 Royafies . . ...
16 Ocoupancy T 16,574 14,916 664 994
17 Travel 1,573 1,573

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

Depreciation, depletion, and amortization

23 nsurance | ... 844 ] 51
Other expenses. ltemize expenses not covered _} f;ﬁé“a; ] X ;;gg\%ﬁ\w x %4/ Pt :.. 7 " , “{Ss
above (List miscellancous expenses in line 24f. I fi 7 “\“;%5»‘%’ P %\/fg%} %% »f\ %\gﬁs
line 24f amount exceeds 10% of line 25, column | A il 020 P e ey
{A) amount, st fne 24f expenses on Schedule 0) | Al e 8 @«%@%}%\,f . PR %ﬁ{ y\@m

a Other ... 3,996 1,215 59 2,722
b  Payroll Fees 738 718 20

¢ . Field Trip Expenses 195 195

d Meals ... 155 151 4

e  Staff Appreciation/gifts 93 90 3

f Allotherexpenses = .. ... .. .. .. 57 51 3 3

25 _Total functional expenses. Add lines 1 through 24f 309,681 288,481 16,504 4,696

26 Joint costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this line .
only if the organization reported in column
(B) joint costs from a combined educational
ramnatan and fiindraicina enlicitatinn
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Liberty School, Inc.

20-8600388

Page 11

'Fvgrm 990 (2010)
“Part X Balance Sheet

(A)
Beginning of year

®
End of year

Assets

A WN -

10a

11
12
13
14
15
16

Accounts receivable' 4= S
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part 1l of

Sd‘edUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(ci3)(B), and contributing

employers and sponsonng organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

17,826

3,420

81,517

92,732

Less: accumulated depreciation

Total assets. Add lines 1 through 15 (must equal line 34)

103,726

105,840

Liabilities

17
18
19
20
21

o8

Accounts payable and accrued expenses

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Total liabilities. Add lines 17 through 25

32,982

30,476

14,986

25,675

2o
P Teaitattan

Net Assets or Fund Balances

27
28

30
31
32
33

Organizations that follow SFAS 117, check here P X| and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets ... ... ... ... ..
Organizations that do not follow SFAS 117, check here b
complete lines 30 through 34.

and

8

'’ 0 g

33 »g% %
PR 4

27 S5

55,758

49,689

103,726

105,840

Form 990 (2010)
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Form 990 (2010) Liberty School, Inc. 20-8600388 Page 12
SPaX¥. Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part XI .. .. ....... e e reiiiiiiiiies [l
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 303,612
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . .. .. . ... 2 309,681
3 Revenue less expenses. Subtractline2fromlinet . e 3 -6,069
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 55,758
$ Other changes in net assets or fund balances {explain in Schedueo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
COMMN (B)) sttt 6 49,689

ok Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? ==~ =

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basis, or both:

Separate basis D Consolidated basls D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-133? | ...
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

3b

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 O
) 4947(a)(1) nonexempt charitable trust. > mﬁﬁﬁ"“ NN
ﬁ;ﬁ?;:::;&e;mry 7 P Attach to Form 990 or Form 990-EZ. P> See separate instructions. S Uhidpactian *‘%ﬁ
Name of the organization Employer identification number
Liberty School, Inc. 20-8600388

SPartl.: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organtzation is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 EE A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 . A hospital 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)ili). Enter the hospital's name,
Oy, BN ST e e e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)
8 A community trust described in section 170{b){1)}(A){vi). (Complete Part |l.)
9 An organization that normally recelves: (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 ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [] Typet ¢ [ ] Type li—Functionally integrated d [ ] Type li-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2). ’
f If the organization received a written determination from the IRS that it is a Type {, Type ll, or Type |l supporting
organization, check thisbox O
g Since August 17, 2006, has the organization accepted any élft or contribution from any of 1h.e ...................................
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (it) and Yes | No
(iii) below, the govemning body of the supported organization?
() Afamily member of a person described In () 8boVe? | ...
{iii) A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (ili) Type of organization (tv) Is the organization | (v) Did you nofify (vi)is the {vil) Amount of
organization (described on lines 1-9 incol (7) fisted in your | the organization n |organization in col. support
above or IRC section goveming document? | ool (Dofyour  {(T) organizedin the
(see instructions)) L us.?
Yes No Yes No Yes No
(A)
(B)
€
(V]
(E)
Total % s % % i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 _Liberty School, Inc.

20-8600388

Page2

TP

SRR s T, AR

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 [Il. 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) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on lts behalf
3  The value of services or facilitles
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) = .
6 __ Public support. Subtract line 5 from line 4 i s
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Aniouns ﬁom line 4 ..................
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES .. ... ..........iiiiiiianinns
9 Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......... ........ - - NS . S -
11 Total support. Add lines 7 through 10 N Mook e e
12 Gross receipts from related activities, ete. (see instructions) | ...
13  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 boxand stophere . ... ... 1]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . .. . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . 15 %
16a 33 1/3% support test-—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . . . . .. ... . ... ... > D
b 33 1/3% support test-—2009. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton .. ... > D
17a 10%-facts-and-circumstances test—20140. If the organization did not check a box on line 13, 163, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZAUON | . . it et e e e e, > [
b 10%-facts-and-circumstances test—2009. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPROMed OrgaNIZatON e e > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

> []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£7) 2010 Liberty School, Inc. 20-8600388 Page 3
wfartlll:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
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) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, confributions, and membership

fees received. (Do not include any "unusual
grants.’) .. ...l

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any aclivily that is related to the
organization's tax-exempt purpose ... ......

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalif

5 The value of services or facilities
furmnished by a govenmental unit to the
organization without charge

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
ine6.) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) »- (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business is regularly camied on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) .. ...

13  Total support. (Add lines 9, 10c, 11,

and12) ..
14  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 boxand stophere . . e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) .. . 15 %
16 Public support percentage from 2008 Schedule A, Part Hi, line 15 . . ... .. i iiiiiieeiien. 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) .. . . ... . ... . .. ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlil ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
Crharditla A IEArm GQN Ar CANAE 2N1N0
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SCHEDULEE* Schools |__OMB No. 15450047
(Form 890 or 930-E2) P Complete If the organization answered “Yes” to Form 990, Part IV, ilne 13, or 20 1 0
Form 990-EZ, Part Vi, line 48. A PRI R TSy

riment of the T ; -
Pl A P Attach to Form 930 or Form 990-EZ. g@ W&%
Name of the organization Employer identification number

Liberty School, Inc. 20-8600388
YES| NO

o

7

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

Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

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 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 Il

Records documenting that scholarships and other financial assistance are awarded on a raclally
NONAISC I OTY DaSIS Y e e

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ e,

Coples 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.

If you answered “Yes" to either line 6a or line 6b, explain on Part Il

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.
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For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ

Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. RRE L 3
Intemal Revenus Service | Attach to Form 990 or Form 930-EZ. P> Ses separate instructions. 5 w&;
Name of the organization Employer identification number
Liberty School, Inc. 20-8600388

Aty Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part tV, line 17.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D Intermet and emai solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity ﬁ:_gsp:nﬁ;: (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody oF from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contribufions?| col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

X PP >

3 List all states in which the organization Is registered or licensed to soliclt contributions or has been notified it is exempt from
registration or licensing.
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Schedule G (Form 990 or 990-E7) 2010 Liberty School, Inc. 20-8600388 Page 2
IPaglly: Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{(d) Total events
Fund-raising ev None {add col. (a) through
° (event type) (event type) (total number) col. (c))
3
[ =4
2| 1 Grossreceipts 36,227 36,227
x 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
1Y) 36,227 36,227
4 Cashprizes
§ Noncash prizes |
2 | 6 Rentffacility costs
& | 7 Food and beverages
E
& | 8 Entertainment = |
9 Ofther direct expenses 6,030 6,030
10 Direct expense summary. Add lines 4 through Qincolumn(d) . .. ... ... ... > 6,030
11 Net income summary. Combine line 3, column (d). and iN€ 10 . ... .. ..iveiiesieiessie e ieieies iieieeeeeeee. > 30,197

W% Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

S

@ (b) Pull tabsfinstant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
(74
1 _Gross revenue , .,
o | 2 Cashprizes = |
u% 3 Noncash prizes
a8
_éd'i 4 Rentffacility costs
5 Other direct expenses
- Yes -------------- % Yes -------------- %
6 Volunteerlabor | No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . ... . . .. ... > )
8 Net gaming income summary. Combine line 1, columnd,andline7 .. ................ ... ..ccceeiiiiinmenneacnns »
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Schedule G (Form 990 or 890-EZ) 2010 Liberty School, Inc. 20-8600388 Page 3
11 Does the organization operate gaming activities with nonmembers? LI ves [ Ino |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity |
formed to administer charitable aming? ... ... ... ... it i i et e aaas ceee D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility e 13a %
b Anoutsidefaclity e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name > .......................................................................................................................
AOIESS B e e

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNse? i e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » _$
m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

D Yes D No

Schedule G (Form 990 or 990-EZ) 2010
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| OMB No. 1545-0047

SCHEDULE O° Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-£2) Compilete to provide inéo;mation for respons:g to splech: questions on 20 1 0
Form 930 or 990-EZ or to provide any additional information. SRRy WDy R
fthe T AR e e
Interma! Ravenue Sorvics P Attach to Form 990 or 980-EZ. RNraditpend
Name of the organization Employer ldentification number
Liberty School, Inc. 20-8600388
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