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PROCESS AS ORIG

rom 990 Return of Organization Exempt From income Tax | ouBRo 15450007

2011

Open to Public

Under section 501{c), 527, or 4947(a){1) of the Intemnal Revenue Code {except black tung
benefit trust ar private foundation)

mnml? SI;;‘Q?" » The organization may have 1o use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin July 1 2011, and endin June 30 ,20 12
B Check d applicable |C Name of organuzation LIVE OAK CLASSICAL SCHOOL, INC D Employer |dentfication number
[ Address change Doing Business As LIVE OAK CLASSICAL SCHOOL, INC 17-0616274
O wname change Number and street (or P.O box f mail 1s not dellvered to street address) Roonvsure E Telephone number
[ inttiat retumn P O BOX 647 254-714-1007
D Terminated City or town, state or country, and ZIP + 4
[ Amended retum WACO, TEXAS 76703-0647479 G Gross receipts $ 2,374,516
(] Apphcation pending | F Name and address of pnncipal officer:  ALISON MOFFATT H(a} Is tres 8 group retum for afates? L] ves No
P O BOX 647, WACO, TX 76703 Hb) Are all affilates ncluded? (] ves [1No
! Tax-exempt status 501(c)3) | 501(c)} ( ) € (nsertno) [] 4947(a)(1) or O s27 If “No." attach 8 kst (see instructions)
J Website: » WWW. LIVEQOAKCLASSICAL.COM H(c} Group exemption number »
K Form of organization {v] Corporation{ ] Trust ] Association [] Other » ] L Year of tormaton® 2003 l M State of Iagal domicile L
Summary
\_\ 1 Bnefly descrnbe the organization’s mission or most significant activities: _Live Oak Classical School strives toequip
Y Students to love God with all therr hearts, souls and minds. We draw on the classical tools of learning to prepare Studentsto
"g reason Sl_t_aarly, communicate effectively, and act responsibly in the worid-all !gl:_t:r_ne glou}!_g_l_ggq_.__l_)_gp:p_g the year we provided
for 272 Students in grades Jr. Kindergarten through the 12thgrade.
% 2  Check this box » (1 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
(oo ¥ 3 Number of voting members of the governing body (Part V1, ine 1a) . 3 13
~—g | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 12
s%‘-" 5 Total number of individuals employed in calendar year 2011 (Part V,ine2a) . . . . . 5 108
= I} 6  Total number of volunteers (estimate if necessary) . e e e e e e (<] 350
7a Total unrelated business revenue from Part VIll, column (C), line 12 .. .o . 7a 0
L% b Net unrelated business taxable ncome from Form 990-T, ine 34 . . L. 7b 0
Z Prior Year Current Year
Z o | 8 Contributions and grants (Part VIll, ine 1h}y . . . .. o 373,247 471,317
< ;::: 9  Program service revenue (Part VIl line 2g) .. Coe . 1,575,734 1,887,869
85 10  Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . e 2,728 1,290
7" Other revenue (Part VIII, column (A), lines 5, 6d., B¢, 9¢, 10c, and 11e) . . . 4,374 14,040
12  Totalrevenue—add lines 8 through 11 {(must equal Part VilI, column (A), line 12) 1,956,083 2,374,516
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4) . —
® 15  Salares, other compensation, employee benefits (Part c@ﬁr‘ (O)E@ 5-10 1,229,160 1,493,620
£ | 16a Prolessional fundraising tees {Part X, columan i —0
8| b Total fundraising expenses (Part IX, column @y |ne 25) » QD] |
d |47 Other expenses (Part IX, column (A), lines 1 12504, lnneed) 8 2012 o 434,456 652,045
18  Total expenses. Add lines 13-17 (must equallRa(t IX, column (A), Ine 25) & 1,663,616 2,145,665
19 Revenue less expenses. Subtract line 18 from) ling 12y ,- MYEN DT . . 292,467 228,851
5 NN T Beginning of Current Year €End of Year
ig 20 Totalassets (PartX,ne16) . . . . . . . . . . .. o 1,500,698 2,040,948
21  Total liabilities {Part X, hne 26} . e . Coe .. 831,887 1,143,287
EE 22 Net assets or fund balances. Subtr; ine 21 fromlne20 . . . . . . 668,811 897,661
m Signature Block -
Under penalties of perjury, | declare that Ly exam ',/. s retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18
true. commact, and complete Decla M pa ,, },r: pan oww on afl Information of which preparer has any knowladge 7 r/ 1
gl
- ] } — L7t 74 ]_ - “/ N7 /,S
Sign Signature of o / Date
Here ’ %% % exq 1 Cé{l-, N C/b
Type o¢ print name and title 7
Paid Prant/Type preparer's name Preparer's signature Date Chock D o PTIN
salf-employed
eparer
Ulse only Finm’s nama > FiIm's EIN »
Firm's address » Phone no
Ntay the IRS discuss this return with the preparer shown above? (seemstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 830 (2011) N Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttit . . . . . . . . . . . . . . O
1 Bnefly descnbe the organization’s aussion:
Live Oak Classical School strives to equip students to love God with ali their hearts, souls and minds. We draw on
the classical tools of learning to prepare students to reason clearly, communicate effectively and actresponsibly
in the world-all for the glory of God. During the year we provided for 272 students in grades JK through the 12thgrade. .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Forom9900r990-€2? . . . . . . . e e e e OYes [“INo
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? . . . . . . . . . .. D Yeas No

If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’'s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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.

4d Other program services (Describe in Schedule O)
(Expenses $ mncluding grants of $ } (Revenue $ ) (
40 Total program service expenses P 1,948,699
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Form 990 (2011) Page 3
EEXXM  Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . Coe . . . 1 lv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositnon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c}{3) organizations. Did the organization engage Iin lobbying actwities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part il . . 4 v
§ s the organization a section 501(c)4), 501(c)}(5), or 501(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . . .. Coe e . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | - .o . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I 7 v
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? iIf “Yes,”
, complete Schedule D, Part il s 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Irsted In Part
X; or provide credit counseling, debt management, credit repar, or debt negotratron services? If “Yes,”
complete Schedule D, Part IV < . . . . . - 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments-other secuntres n Part X, Ilne 12 that 1S 5% or more
of 1ts total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the orgamization report an amount for investments —program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1S 5% or more of Its total assets
reported in Part X, ne 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Dud the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Parr X 11e v
f Did the ¢rganization’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, Part X 11f v
12a Did the orgamzation obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complere v
Schedute D, Parts X!, Xil, and Xiit 123
b Was the organization included in consolidated, |ndependent audrted f nanc|a| statements for the tax yeaﬂ If "Yes and if /
the organization answered "No* to ine 12a, then compleling Schedule D, Parts Xi, XI!, and Xiit1s optional 12b
13 Is the orgamzation a school described in section 170(b}{(1XA)(1)? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts 1 and IV, . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organmzation report on Part X, colurmn (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Parts Il and IV 16 v
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part ill 19 v
20 a Oud the organization operate cne or maore hospital fac:htres" If "Yes " complete Schedule H 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (201 1)
848 .99




Form 990 (2011)

Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organizatton report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 Jf “Yes,” complete Schedule I, Parts land i . . . 21 v
22 pid the organization report more than $5,000 of grants and other assistance to individuals in the Uniled Stales
on Pant X, column (A), line 2? If “Yes,” complete Schedule |, Partsand 1l . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? if “Yes,” complete Schedule J .o .o e e e e e 23 v

24a D the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotolne 25 . . . . e .o 24a v
b Did the organmizabon invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? - 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e . P 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a 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? /f “Yes,” complete Schedule L, Part! . . . e . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfred person in a prior
year, and that the transaction has not been repaorted on any of the orgamzatlon s prior Forms 9980 or 990-E2?
| If “Yes,” complete Schedule L, Part! . . . . . . 25b v
i 26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hxghly compensaled empioyee or
| disquabhfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ! . 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Partlif . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedure L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
? a A current or former offlcer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee" if “Yes,” complete
Schedule L, Partiy . . . 28b s
¢ An entity of which a current or former oﬁlcer d|rector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Scheduie L, PartlvV . . . 28¢c v
29 Did the organization receive more than $25,0007n non-cash conthbutions? /7 "Yes, "complete Schedala M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes, " complete ScheduleM . . . . 30 v
31  Dud the organization quundate terminate, or dissolve and cease operatrons? If “Yes " complete Schedule N,
Partt . . . . . AN v
f 32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" Il "Yes
! complete Schedule N, Partll . . . . 32 v
i 33 D the organization own 100% of an enmy dlsregarded as separate from the orgamzataon under Regulatlons
sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable enuty? If “Yes,” complete Schedule R, Pans /A III
V,and V, ime 1 . 34 v
35a D the organization have a control!ed entrty wrthrn the meaning of section 512(b)(13)’7 35a v
b Did the organszation receive any payment from or engage in any transaction with a controlled enmy wnthm lhe
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . . . . . 35b v
1 38 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable
‘ related organization? If “Yes," complete Scheduie R, Part V, line2 . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes'? if “Yes,” complete Scheaule R,
Part VI . . . 37 v
38 Didthe orgamzatlon complete Schedule O and provrde explanatrons n Schedu!e 0 for Pan Vl lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . .. . .o 38{v
r Form 990 (2011)
\
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Form 990 (2011) Page S
[ZXXT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthwsPartV. . . . . . . . . . . . . .. 1O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize winners? . . 1icl|l v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 108
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a s 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? . - 3a v
b If “Yes,” has it filed a Form 990-T for thus year? If “No,” provide an explanation in Schedule O . . . . 3b
4a

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . e .. .. Coe d4a v

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes" to line 5a or §b, did the organization file Form 8886-T? . Sc

8a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

orgamization sohicit any contributions that were not tax deductible? . . . . . 6a v
b If "Yes,” cid the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deducubie? . .o . .o 6b

7  Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods

and services provided to the payor? . . . . e . .. 7a v
b If “Yes,” did the organization natify the donar of the value of the goods ar services provtded? e 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e Lo 7c v
d If "Yes,” indicate the number of Forms 8282 fled during the year . N | 7d I |
© Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of quatified intellectual property, did the organszation file Form 8898 as requrred? | 7g v
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring

organization, have excess business holdings at any ime during the year? . . . . - 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . . . . e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIII, line 12 R . 10a
b Gross receipts, included on Form 990, Part ViiI, hne 12, far public use of club facnlmes . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
| against amounts due or received from them.) . - 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fnlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to issue qualified health plans in more than one state? . . . L. 13a
Note. See the instructions for additional information the organizatton must report on Schedule 0
b Enter the amount of reserves the organization 1s required to mamntain by the states in which
the organization is licensed to issue qualified heaith plans 13b
¢ Enterthe amount of reserveson hand . . . 13c
14a O[nd the organization receive any payments for mdoor tanmng services during tha tax year" Lo . 14a v
b i "Yes,” has it filed a Form 720 to report these payments? If *No," provide an exptanation in Schedule O . 14b
| Form 990 (2011)
\
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Form 990 (2011) Page 6
EEIXTl Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions
Check if Schedule O contains a response to any question in this Part VI . .. e e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 0id the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to s governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members. v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . - o 8a|v
b Each committee with auvthonty 10 act on behali of the governmg body” . 8b | v
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governmg the actnvmes of such chapters.
affihates, and branches to ensure their operalions are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process; if-any, used by therorganization to review this Form 990: !
12a Did the organization have a written conflict of interest policy? if “No,"go tohne 13 . . . 12a ¥/
b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could glve rise to conﬂrcts" 12b| v
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e .. 12¢| ¢
13 D the organization have a written whistleblower po!rcy? . e e e .. 13 v
14 D the organization have a written document retention and destructron pohcy? . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporanecus substantiation of the deliberation and decision?
a8 The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e e .. 15b| v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . e . . . e e 16a v
b It “Yes,” dud the organization follow a wrtten policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . e o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 s required tobe filed® NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website 1] Another's websie Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20  State the name, physical address, and telephone number of the person who possesses the baoks and records of the
organization: » w Frank Alexander, 500 Webster, Waco, TX 76707, 254.714-1007

Form 990 2011)
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"Form 990 (2011) Page 7
IEEX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees. and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . - ... - < ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
* Usst all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

* List all of the orgamzation’s former directors or trustees that recewved, 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 tollowing order: indmidual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

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

(>}
(A) (B) Postion (D) (E) (F)
(do not check more than one
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | tompensation jcompensation from amount of
week o= = =T & po from related other
(doscribe [ 53| 3 g & LEA I the organizations compensation
hourstor | S2f 2| &) 's | 2| 3| organization | (W-2/1089-MISC) from the
related | 25| 5| [3[E2[ 7 [w-21009-m50) organization
lorganization ] - E_n § @ g and ralated
in Schedulq S 3 3 9 organizations
o gl 8 3
3 H
Q
(1)AusonMoffatt
Head of School 40 v ViV v 51,250
(W Frank Alexander
CFO, Treasurer, Non-Voting 24 v VI v 21,900
(3) Wm. deGraftenried ]
President of School Board 5 v
(4)_Dennis Tucker
Vice President, 5 v
(B)Steve Willis e
Secretary 5 v
(B)RobBaker e
Board Member 1 v
(7)Jay Caballero o
Board Member 1 v
(Bl_gg_remy Counseller i e
Board Member 1 v
(9) Jenniteroady ]
Board Member 1 v
(10)FelpeGareta | .
Board Member 1 v
(1)AnndreaStamey . .
Board Member 1 4
(12)David Swringer ]
Board Member 1 v
(13)JeffWaltace s
Board Member 1 v
{(14)Jutie Zakhary |
Board Member, Accountant 16 v 10,125
Form 990 2011}
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Form 990 (2011)

Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w {8) (do not check more than one ) & "
Name and ttle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation |compensation from amount of
weeak s ol = = from related other
(descnbe ga alz 2 3&| 8 the organzations compensation
hourstor | S21 5| &[5 |8F| 3| oraanization | w-2r1009-MisC) from the
related &ﬁ 3|~ § R a| " |w-2n099-mMisC) organization
rganzations| & = | 8 AR and celated
n Schedule E 3 3 b4 organzations
0) 3 a g
o
3
O3
0] e
O e
) e
) ]
0] e
124 T —
$22) e
(23) e
) ]
@) e
1b  Sub-total™. . P 83,275
¢ Total from contmuatlon sheets to Part Vll Sectlon A ... | 4 0
d Total (addlinesiband1c). . . . . . T 83,275
2 Total number of individuals (iIncluding but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . e .. 3 v
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organnzatnons greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual . Co . 4 7
5 Did any person listed on line 1a receive or accrue compensauon from any unrelated organlzatlon or mdwndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(B) €}
Name and business addrass Descnption of services Compensation
Barrett Construction Company Building Remodeling 168,580

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

received more than $100,000 of compensation from the organization b one

Form 990 (2011)
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Form 890 (2011)

Page 9

msmtement of Revenue

A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
axcludad from tax
under sections
512,513, or 514

1a Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

Contributions, Gifts, Grants
and Other Similar Amounts
~onoo

Fa

Total. Add lines ta-1f .

Govemnment grants (contrlbutlons)
All other coatributions, gifts, grants,
and similar amounts nol included above

Noncash centributions included in lines 1a-1f §

18

1b

1¢

315,557

1d

1e

1

155,760

471,317

Tuion and Fees

Business Code

611110

1,751,459

1,751,459

611110

45,387

45,387

611110

65,334

65,334

Pragram Service Revenue
oa=occaoch
2]
-3
o

Total. Add lines 2a-2f .

All other program service revenue .

611110

25,689

25,689

>

1,887,869

[A)

and other similar amounts)

5 Royalties

investment income (including duvzdends. interest,

>

4  Income from nvestment of tax-exempt bond proceeds »

>

1,290

1,290

() Real

(i) Personal

6a Gross rents

11,000

b Less: rental expenses

(4]

Rental income or (loss)

11.000

d Net rental iIncome or (loss)

11,000

11,000

7a  Gross amount from sales of

()} Securities

i {4) .O‘ther

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gainor (loss) .

d Net gain or (loss)

events (not including $

See Part IV, ine 18
b Less. direct expenses .

Qther Revenue

See Part IV, line 19
b Less: drrect expenses .

returns and allowances
b Less. cost of goods sold

8a Gross income from fundraising

of contributions reported on line 1c).

10a Gross sales of inventory,

a
b

9a Gross income from gaming achvities.

a
b

less
a
b

¢ Net income or (loss) from fundraisingevents . P

¢ Net income or (loss) from gammg actvities . . P

5127

4,583

¢ Net income or (loss) from sales of inventory . . »

544

544

Miscellaneous Revenue

Buslneas Code

11a Grandparent Day

All other revenue .
Total. Add lines 11a-11d .

e aon

12 Total revenue. See instructions.

611110

2,496

2,496

vy

2,496

2,374,516

2,373,226

1,290

Form 990 (2011)




Form 990 (2011) Page 10

IEEIEY Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis PartiX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(xk) Progmﬁg) [(+] s F éD)
ement N
8b, 9b, and 10b of Part Vill. panses Sponses gMa‘enm'ag, ex%’;n"s"es ;‘xpefa's'"gs

1 Grants and other assistance to govemments and
organizations in the United States. See Pant IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefils pad to or for members .
5 Compensation of current officers, drrectors,
trustees, and key employees .. 83,275 83,275

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

7  Other salaries and wages . . 1,261,630 1,185,998 55,132 20,500

8 Pension plan accruals and conlnbutlons (i nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . 36,572 33,572 3,000
10 Payroll taxes . . Co. . 112,143 98,893 11,540 1,710
11 Fees for services (non- employees)
a Management
b Legal .. e e e
¢ Accounting Ce . . .o 1,079 1,079
d Lobbying .
o Professional fundraxsmg services. See Pant IV lne 17
f investment management fees
g Other e .o
12 Advertising and promotlon .. .o 21,809 21,809
— Office expenses . . . . - . s 35,073 35,073
14  Information technology . . . . . 14,561 14,561
15 Royaltes . . e e e
16 Occupancy . . I o 109,228 109,228
17 Travel . . . 618 618

18 Payments of travet or entedamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 3,429 3,429
20 Interest . . NN e 47,577 47,577
21  Payments to aﬁmates .

22 Depreciation, depletion, and amorﬂzanon . 53,528 53,528
23 Insurance . . Coe . .. . 20,415 20,415

24  Other expenses. ltemize expenses not covered
above (st miscellaneous expenses in iine 24e. If
ne 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}

a ScheduleO e, 344,728 344,728

B

C

- SO

e Aliother expenses
25  Total tunctional expenses. Add lines 1 through 24e 2,145,665 1,948,699 152,947 44,019
26 Joint costs. Complete this kne only if the

organization reported in column (B) jont costs
from a combined educational campagn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 990 (2011)

Page 11
XN Balance Sheet
(A) 8)
Begnning of year €End of year
T Cash—non-interest-bearing . . 41,190{ 1 99,817
2 Savings and temporary cash investments . 125,000] 2 100,000
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 25,698) 4 42,722
§ Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .o e 5
6 Receiwvables from other disqualified persons (as defined under section
4958(N)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see nstructions) 6
§ 7 Notes and loans receivable, net 7
< ( 8 Inventories for sale or use 3,037 8 3,941
9 Prepaid expenses and deferred charges 32,535 9 9,159
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,856,799
b Less: accumulated depreciation . . . . 10b 71,490 1,273,238] 10c 1,785,309
1t Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, Iine 11 12
13  Investments —program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1v, Ime 1. 15
16 Total assets. Add lines 1 through 15 {must ejual lme 34) 1,500,698| 16 2,040,948
17  Accounts payable and accrued expenses 52,609| 17 §8,208
18  Grants payable 18
19  Deferred revenue . 176,370] 19 216,275
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o222 Payables to cumrent and former officers, directors, trustees, key
b= employees, highest compensated employees. and dlsqualmed persons
':;5, Complete Part Il of Schedule L A 20
3|23 Secured mortgages and notes payable to unrelated third pames 602,908]| 23 823,803
24 Unsecured notes and loans payable to unrelated third parties 24 45,001
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Tota) liabilities. Add ines 17 through 25 831,887] 26 1,143,287
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . (11,785)] 27 (40,836)
& |28 Temporanly restncted net assets . 6.377| 28 8,873
e 29 Permanently restncted net assets . . . 674,219] 29 929,624
& Organizations that do not follow SFAS 117, check here > [:l and
& complete lines 30 through 34.
9130 Capital stock or trust pnincipal, or current funds 30
o131 Paid-in or capital surplus, or land, buillding, or equipment fund <L
< 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 668,811 33 897,661
34 Total habilittes and net assets/tund balances 1,500,698| 34 2,040,948
Form 990 (2011)
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Form 890 (2011)

Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi a
1 Total revenue (must equat Part VIil, column (A), ine 12) . 1 2,374,516
2 Total expenses (must equal Part 1X, column (A). line 25) 2 2,145,665
3 Revenue less expenses. Subtract line 2 from line 1 . 3 228,851
4 Net assets or fund balances at beginning of year {must equal Pan X llne 33 column (A)) 4 668,811
S Other changes in net assets or fund balances {(explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
olumn B) . e 8 897,661
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . (]
Yes | No
[ 1 Accounting method used to prepare the Form 990;: {]Cash [ Accrual [J Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23 | v
b Were the organization's financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsbility for ovemght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
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 financral statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis Consoldated basis ) 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 Act and OMB Circular A-1337? . 3a s
; b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzanon dld not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
i Form 990 011)
|
|
|
|
|
|
U488 .68




SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2011

Open to Public

Department of the Troasury

Intemal Rovenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organtzation Employer identification number

LIVE OAK CLASSICAL SCHOOL, INC 77-0616274

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)).

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

3 [JA hospital or a cooperative hospital service organization descnibed in section 170{b)(1){A){ii).

4

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

O An organmization operated for the beneftt of a college or university owned or operated by a governmenta) unit descnbed in

section 170{b){1)}{A){iv). (Complets Part It )

[J A federal, state, or local government or governmental unit described in section 170(b){1)(A)v)-

[J An organization that normally receives a substantal part of its support from a governmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170(b}{1}{A)(vi). (Complete Part It )

9 an organization that normally receives (1) more than 33'/2% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Il.)

10 [ An crganization orgamzed and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamizations 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 O Typel b O Typell c [ Type li-Functionally integrated d [J Type M-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 509(a){2)

f if the organization received a wntten determination from the IRS that it is a Type [, Type (I, or Type Il supporting
organization, check this box . . . . . .- O

g Since August 17, 2006, has the orgamzat«on accepted any glft or conlnbutlon from any of the
following persons?

(44}

~N o

{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(in) below, the governing body of the supported orgamization? .. Lo Lo 11g0)
(ii) A tamily member of a person described n () above? . . . . . . . 11g(ii)
{iii) A 35% controlled entity of a person descnbed In (1) or (i) above? . . .o . .o ng(iil)]
h Provide the following information about the supported organization(s).
(1) Name of supported i) EIN (il) Type of orgamization | (v} Is the orgamization |  (v) Did you notify {vi) Is the {vil) Amount of
organization {descnbed on lines 1-9 | mcol () Iisted inyour | the orgarmzation in | organization in col support
above or iIRC section goveming document? col (i) of your (i) organizad in the
{soe instructions)) support? us?
Yes No Yes No Yes No
(A)
)]
©
(o]
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat, No 11285F Schedule A {Form 290 or 990-EZ) 2011
Form 990 or 990-EZ.
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SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Cen;pletse it the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury s b )
ntemal Revenue Seqnce » Attach to Form 980. » See separate instructions. Inspection
Name of the organzation Employer Identification number

LIVE OAK CLASSICAL SCHOOL, INC 77-0616274

XXM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? - -« - - O Yes O No
6

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . ; - . [ Yes [1 No

monsewatlon Easements. Complete f e orunzatuon answered Yes 1o Form 590, Part IV, e 7
Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area

[ Protection of natural habitat {3 Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tex Year
a Total number of conservation easements . . . . . . . . . . o 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified histornic stmcture |ncluded n (a) e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
tustonc structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released extnngunshed or termmated by the arganization dunng the
tax year P

5 Does the orgamization have a wntten policy regarding the periodic monltori-r-fd:"r-r;éﬁe-é_t_laﬁ-.- handling of

violations, and enforcement of the conservation easements it holds? . . . . .+ .« .« . .+ v .+« [OYes[d No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
P
7  Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements during the year
>$
8 Does sach conservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)(? . . . . .. .. Ce e .. O Yes O No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the orgamzation elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part Vil Ime1 . . . . . N 2
(i) Assets included n Form 990, Part X . . . - » g T
2 I the orgamization received or held works of an historical treasures or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuss included in Form 990, Part VI, iine 1 .o .o e e N ]
b _Asseisncluded n Form 990, Part X . . T O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 990) 2011




Schedute D (Form 930} 2011

iCLUl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

o

Page 2

collection items (check all that apply):
{3 Public exhibition

(O Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs
e [J Other

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose 1in Part

Xv

During the year, did the organtzation solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ves [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
tine 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a

o

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement n Part XiV and complete the followmg table.

Beginning balance .
Additions dunng the year
Distnibutions dunng the year
Ending balance .

Oid the organization mciude an am0um on Form 990 Part X Ime 217 9 .

If “Yes,” explain the arrangement in Part XIV.

O ves O No
Amount
1c
1d
1e
1t
J ves [1 No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curvent year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gams and
losses . . .

Grants or scholarshlps

Other expenditures for facllities and
programs .

Administrative expenses .

End of year balance

Provide | theeshmate«ipercentageof the current year end-balance-{ine-1g;-column-(a))-held-as:

b
4

Board designated or quasi-endowment P

%

Permanent endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

orgarization by:

{i) unrelated organizations .
(i) related organizations .

If “Yes” to 3a(ii), are the related organrzanons listed as requnred on Schedule R”
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(j)
3a(ii)
3b |

XN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

{a} Cost or other basis
(investment)

(b) Cost or other bass
(other)

(e} Accumutated
depreciation

(d) Book value

Land

269,000

269,000

Buildings .

1,481,636

37,042

1,444,594

Leasehold mprovements

Equipment

106,163

34,448

71,715

Other

Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).)

. >

1,785,309

Schedule D (Form 990) 2011
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‘SCHEDULE E Schools | oMBNo. 15450047

{Form 990 or 990-EZ) » Complete if the organization answered “Yes" to Form 880, Part IV, line 13, or 2@ 1 1

Form 990-EZ, Part Vi, line 48. R
Oeparimem of the Treasury ' ' Open to Public
Internal Revenua Service P Attach to Form 990 or Form 890-EZ. Inspection
Name of the organization ) mployer Identification number
LIVE OAK CLASSICAL SCHOOL, INC 77-0616274

 Part | I

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students it all its
brochures, catalogues, and other written communications with the public dealing with student adrmissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . . .. Lo 2

YES| NO

3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or dunng the registration penod 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 axplaln If you need more space, use Partit . . . . . e 3 v

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, taculty, and admirustrative staff? . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . .o a | v
¢ Copies of all catalogues, brochures, announcements and olher written commumcahons to the publlc deallng
with student admissions, programs, and scholarships? . . . . Co. . .o 4c | v
d Coptes of all matenial used by the organization or on its behalf to solicit contnbuhons” e . ad]|] v

It you answered “No" to any of the above, please explam. If you need more space, use Part ||

§ Does the organization discriminate by race n any way with respect to:

a Students’ nghts or privileges? . . .. 5a v
b Admussions policies? e e e e e e e R 5b v
¢ Employment of faculty or administrative staff? . . . . A . .o F 5c v
d Scholarships or other financial assistance? . . . . . . .o e 5d v
e Educationalpolictes? . . . . . . . . . . . . . . . . L. Coe e e 5e /
f Useoffaciies? . . . . . . . . . . . . L oo e e e 5t /
g Athleticprograms? . . . . . . . . . . . . . . .. e e e e 5 v
h Other extracurricular activines? . . . .. . Sh 7/

If you answered “Yes” to any of the above, please explam Ii you need more space. use Part i

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . 6a 7/
Has the orgamization’s nght to such aid ever been revoked or suspended? . . . . . .o .o 6b v
If you answered “Yes" to either line 6a or ine 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

o ®

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explamn on Part li . . 7 7/
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 990-EZ. Cat No S0085D Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE O LOMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Caompilete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Open to Public
tntemal Ravenue Service » Attach to Form 990 or 980-E2. Inspection

Name of the organization Employer Identification number

LIVE OAK CLASSICAL SCHOOL, INC 77-0616274

Athleties =~~~ . 29.362_ ______________________ |
Cumiculum & 0'355'2‘&——’95'“7//’ _____________
Cost of Hot Meals_ ______ a_i _2.160 _______ e e e
FieldTnps 2B e
GalaExpenses = .. T e e e
Scholarships ... V43,825 e
Yotal ) L8828 et
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ2. Cat No 51056K Schedute O (Form 890 or 990-E2) (2011)
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