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Formggo

Department of the

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(exiee pibp eiviates fozh datioiins humbers on this form as it may be made pubilic.

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

OMB No. 1545-

2024

Iredasury

Z{fﬁf?—f;';?et"ﬁ’éuioz4 calendar year, or tax year beginning 2024

, and ending 06-30-2025

A~

B Check if
applicable: 0

Address
change

Name
change

Initial return
Final

CName of organization

Liberty School Inc

D Employer identification
number

20-8600388

Doing business as

E Telephone number

(970) 385-483%

Number and street (or P.O. box if mail is not

daliviorad o ot dde o)

Room/suite

G Gross receipts $ 858,239

retu rn/terminat

Amended
return

Application
pending

2d3107 Western Ave

O

City or town, state or province, country, and ZIP or foreign postal

code

Durango, CO 81301
F Name and address of principal officer:
Joe Lloyd
3107 Western Ave
Durango, CO 81301

I Tax-exempt status:

4947(a)(1) or O 527

501(c)(3) O 501(c) ( ) (insert no.)

O

J Website: www.thelibertyschool.org

H(a)Is this a group return for

subordinates? O Yes
No
H(b)Are all subordinates  [JYes [JNo
included?

If "No," attach a list. See
instructions.

H(c)Group exemption number

K Form of organization:

Corporation [J Trust (J Association [J Other

L Year of M State of legal
formation: 2007 domicile: CO

Summary
Briefly describe the organization’s mission or most significant activities:
1 To provide individualized, dynamic education for dyslexic, academically gifted, and twice-exceptional (both
o dyslexic and gifted) students.
2
<
5
& Check this box O
= |2 Number of voting members of the governing body (Part VI, line 1a) 3 7
;_3 3 Number of independent-voting members of the governing body (Part VI, line 1b) 4 7
E 4 Tetaknumber of individuals employed in calendar year 2024 (Part V, line 2a) 5 23
g 5 Tetalnumber of volunteers (estimate if necessary) 6 564
8a Tetak unrelated business revenue from Rart VIII, column (C), line 12 7a 0
Net unrelated business taxable income from Form 990-T, Part I, line 11 |7b|
b . . . . . . . .. Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 172,037 112,244
% 8 Program serviece revenue (Rart VIlI, line 2g) 645,030 714,312
:‘:;: 90 Investment inecome (Part VIH, column (A), lines 3, 4, and 7d ) 11,286 11,392
m L] L] L] L]
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 533 18,906



http://www.irs.gov/form990

12 igtal revenue—add lines 8 through 11 (must equal Fart Viil, column 040,000 020,024
13 Grhntis@d@similar amounts paid (Part IX, column (A), lines 1-3 ) 64,500 56,743
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
% |15 Salaries, other compensation, employee benefits (Part IX, column 519,612 578,956
g 16dADfésssrRat ¥dhdraising fees (Part IX, column (A), line 11e) 903 429
o= b Total-fundraising expenses (Part IX, column (D), line 25)
R 17 28her2xpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 250,378 254,844
18 Tetal expenses. Add lines 13-17 (must equal Part IX, column (A), 835,393 890,972
19 Regethle less expenses. Subtract line 18 from line 12 -6,507 -34,118
s e Beginning of End of Year
@ Current Year
2§ 20 Total assets (Part X, line 16) 3,873,541 3,759,089
]
%% 21 Total liabilities (Part X, line 26) | 1,426,028 1,345,694
:.!"::
™ | 22 Net assets or fund balances. Subtract line 21 from line 20 | 2,447,513 2,413,395

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer
(other than officer) is based on all information of which preparer has any knowledge.

[2025-11-04

Sign Signature of officer Date

Here Joe Lloyd Current Chair

Type or print name and title

Print/Type preparer's name | Preparer's signature Date Check PTIN
Paid if P01206712
Preparer Firm's name Janice Moen CPA Eim's EIN 86-0553260
Use Only employed
Firm's address 12 Vista Drive Phone no. (505) 250-2231
Hooksett, NH 03106

May the IRS discuss this return with the preparer shown above? See Instructions.

Yes (JNo
For Paperwork Reduction Act Notice, see the separate instructions.
Cat. No. 11282Y Form 990 (2024)
Page 2
Form 990 (2024) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
O

1 Briefly describe the organization’s mission:
To provide individualized, dynamic education for dyslexic, academically gifted, and twice-exceptional (both dyslexic
and gifted) students.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . + « « « + & & x w w s aw a e O
Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCesS? « & + 4 4 s x a e e e e e e e e e e e O Yes

No

Tf "Yec " decrrihe thece rhannec nn Srhediille 0O
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Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report
the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program
service reported.

4a

(Code: ) (Expenses $ 729,176 including grants of $ 56,743 ) (Revenue $
714,312)
Liberty School is a fully accredited organization serving the southwest region of Colorado, educating dyslexic,
and gifted-dyslexic students in grades one through eight using a highly individualized approach and one-on-
one Orton-Gillingham language tutoring. In addition, teacher trainings and screening evaluations are provided
to the community at reduced or free rates, as well as educational presentations and dyslexia simulations to
help raise awareness. For the 2024-2025 school year, Liberty served thirty-seven students. Liberty held its
second annual golf tournament as a fundraiser and to honor the passing of our Board president. Liberty was
nominated as a Top 5 non-profit by the Durango Chamber of Commerce, we brought two new language tutors
onboard, and we also reorganized our administrative structure as we brought aboard a skilled Family and
Operations Coordinator to increase our efficiency.

4b

(Code: ) (Expenses $ including grants of $ ) (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 729,176

Form 990 (2024)

Page 3

Form 990 (2024) Page 3

Checklist of Reauired Schedules



10

11

f

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

Is the organization requjred to, complete Schedule B,.Schedule,of Contributors? See
i%tfﬂh@ati@f@nﬂtion 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 |

Section 501(c)(3) organizations.'Did the organization engage in lobbying activities, or
have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ|zat|on that receives
membership dues, assessments, or similar amounts as defined in Rev. Proc. 98-19?

If "Yes," complete Schedule C, Partlil . .
Did thé organization maintain’any donor advised funds or any similar funds or accounts for

wh|ch donors have the right to prowde advice on the distribution or investment of amounts

uch funds or accounts? If "Yes," complete
gié glgrgq{,\éﬁaltug\ receive or hold a conservatlon easement, including easements to

preserve open space,

B18 e isPgammssdisREmLand &ﬂ?@&rl%sWtW6F@WSVfFﬁ?storicaI treasures, or other similar
Iss¥es," complete Schedule D, Part Il e e e .

DfidYes 'organization report an amount in Part X, line 21 for escrow or custodial account
tiabifitgtesSoreds/a ByRadith®br amounts not.listed in Rart.X; or provide credit counseling,

debt management, credit repair, or debt negotiation services?
DIf 'thesotganmipdeienSdiesttle 6 vy related.organization, hold assets.in temporarily
restricted endowments, permanent endowments, or quasi endowments?

If threspfqamiyaiitn Saresiude £2) Bayt oFBhe following quaestions is "Yes," then complete
Schedule D, Parts VI, VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete

Bihébe/ergamzation #part an amaqunt for investments—other securities in Part X, line 12 that
is 5% or more of its total assets reported in Part X, line 16?

Dy 'orgaipratéoScrernrtean, #Faawit®r investments—program related in Part X, line 13

that is 5% or more of its total assets reported in Part X, line 16?
mdy@ge'ofgafpz@t@osmﬁeqn Fapunl & qther assefs ip Part X, line 15 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX &

Djd the prganization report.an.amount for other liabilities in Part X, line 257

If "Yes,” complete Schedule D, Part X %

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

12a Dig thp4onarfizatioyt ebkapletenseateliedbp@adex®audited financial statements for the tax

b

13

year? If "Yes," complete

Schedule D, Parts XI and XII %

Was the organization included in consolidated, independent audited financial statements for
the tax year?

Is thesoraenizative argahntdtieseibakiesentiond fiAebl0h) (Mém) édinplesingcsetdatee D,

é%ﬁ@d)dl‘%ﬁd XII is optional &

14aDid the organization maintain an office, employees, or agents outside of the United States?

b

15 D

16

17

18

19

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

United States, or aggregate forelgn investments valued at $100,000 or more? If "Yes

é%g}gtgrggﬁé%ﬂngr)_-r%%g R EATHIX,, column (A), line 3, more than $5,000 of grants or

other assistance to or for any foreign organization? If “Yés,” complete Schedule F, Parts II
Bidi the prganization report on Part IX, column (A), line 3, more than $5,000 of aggregate
grants or other assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts

Didahe pnrganization 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,

Pig: the ey gpcizactpdneepQrt more than®il 5,000 total of fundraising event gross income and
contributions on Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part |l

Djd the prganization report.maqre than $38,000 of gross income from gaming activities on
Part VIII, line 9a? If "Yes," complete Schedule G, Part Il

20aDjd the prganization operate one or more hosnital facilities? If ®es," complete Schedule H

Yes | No

Yes

1

2 | Yes

No
3

4 No
5 No
6 No
7 No
8 No
9 No
10 No

11a Yes
11b No
11c No
11d No
11le No

11f| Yes
12a No
12b No

13 | Yes
14a No
14b No
15 No
16 No
17 No

18 | Yes
19 No
20Aa Nn



b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to

i r A . .
21 B]H; {I%Lgf'bamzatmn report more than $5,000 of grants or other assistance to any domestic
organization or domestic government on Part IX, column (A), line 1? If “Yes,” complete

20b

21

No

Schedule I, PartsIandII . . . . . % Form 990 (2024)
Page 4
Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic| 22 v
individuals on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III €s
23 Djd the prganization answef&Yes" to Part VII, Section A, line 3, 4, or 5, about compensation No
of the organization’s current and former officers, directors, trustees, key employees, and 23
highest compensated emplo¥ees? If "Yes," complete Schedule J . L
24a D_|d t_he organization _ha\{e a a2<-e2<en:1pt_bor_1d issue V\yth_an_ougsta_ndl_ng _prlnC|paI amount of
more than $100,000 as of the last day of the year, that was issued after December 31, No
20027 If “Yes,” answer lines 24b through 24d and complete Schedule K. If "No,” go to line 24a
b JZ)i:'til?thPT or?ganization invest any. proceeds of.tax-exempt bonds beyond a temporary period 24b
c B)fget%téogr'ganization maintain an escrow account other than a refunding escrow at any time
duririg the year 24c
d Bydidheageganizasiorasings Bonds? behalf of" issuer for honds qutstanding at any time during (244
25a 8t 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization
ehgdge in an excess benefit transaction with a disqualified person during the year? If "Yes,” |25a No
complete Schedule L, Part | .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the 25b No
organization’s_ prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
26 Di t_he organization report any amount on Part X, I|n_e ] or_22_for_ regew_ables from or
payables to any current or former officer, director, trustee, key employee, creator or founder, 26 No
sugstantial contributor, or 35% controlled entity or famil¥ member of any ?f these persons?
27 B ))z&e,ogg ?@ttéogcﬂ'&)ﬂ?jeﬂa ganf or ot_her_ assistance to any current or former o ficer,
director, trustee, key employée, creator or founder, substantial contributor, or employee 27 No
thereof, a grant selection committee member, or to a 35% controlled entity (including an
employee thereof) or family member of any of these persons? If "Yes," complete Schedule L,
Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see
the Schedule L, Part IV instructions for applicable filing thresholds, conditions, and
exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial
contributor? If "Yes," complete Schedule L, Part IV 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L,
Part IV . 28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a No
or 28b? If "Yes," complete Schedule L, Part IV 28c
29 Djd the prganization recgive more than $25,000 in non-gash contgibutions? 29 No
30 Hid" R ofgaREERhe R ontributions of art, historical treasures, or other similar assets, No
or qualified conservation contributions? 30
31 [idyis ‘orgaipretéosSchedidietes terminate, or dissolve and cease operations? If "Yes,.' 31 No
complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? No
If "Yes," complete Schedule N, Part Il 32
33 Djd the prganization owpn 100% of an entity disregarded, as,separate from the organization No
under Regulations sections 301.7701-2 and 301.7701-37 33
34 Yrayébe cogaplessiSeretalirdRoRMYI tax-exempt o, taxable entity?,If [Yes, " complete 34 No
Schedule R, Part ll, III, or IV, and Part V, line 1
35aDid the organization have d controlled ehtity within the feanirig 6f séction 512(b)(13)? 35a No

h Tf ‘Vac’ tn lina RRa did the nraanizatinn rareiva anv navment franm nr enaana in anv




e ottt it mmmy e e e e mmim e mmmi e — mie] g eeimiie s maes —s —iigeg— e e 35b

transaction with a controlled entity within the meaning of section 512(b)(13)?
36 Seuotion 56 HSBI wrganizations,, Didetire organization make any transfers to an exempt No

non-charitable related organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Djd the prganizatjon condu¢t more than 5% of its activities through an entity that is not a N

related organization and that is treated as a partnership for federal income tax purposes? 37 °
38 [idvids ‘orgaipratéosctenpletr, $eheuule O and provide explanations on Schedule O for Part VI

.lines 11b and 19? Note. All Form 990 filers are required to complete Schedule O

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

38 Yes

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not 1a 8
b Eppdicahtenumber of Forms W-2G included on line 1a. Enter -0- if ib 0
c DA apeliraRigization comply with backup withholding rules for reportable payments to

vendaors and reportable gaming (gambling) winnings to prize winners? 1c | Yes
Form 990 (2024)

Page 5

Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal
of Wage and 2a 23
'i)px Statements, filed for the calendar ygar ending with or within the

b eat l&ﬁ%rgaeokf trl’?quréﬁﬂ—Hn line 2a, did the organization file all required federal employment| 2b | Yes
ax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the 3a No
b ¥Ye&Yds,” has it filed a Form 990-T for this year? 3b
4a Kt "&g/ tienéneurth gorawidgl @ndexp/eaating thcsSehggniigallon have an interest in, or a signature | 4a No

oF other authority over, a financial account in a foreign country (such as a bank account,

b LecliFhie £t MR, e HiGaI0CRIPAEoUALY: .

5a Yas it rocdmiizade filtnpardy tr e ol e di koe RheYeh transFépurabrryrige Banioarihe 5a No
b BwbweitaablenpatiBAR){y the organization that it was or is a party to a prohibited tax 5b No
c ey tRNRACTONDr sb, did the organization file Form 8886-T? 5c

6a Does the organization have-annual gross receipts that are normally greater than $100,000, | 6a No

and did the organization solicit any contributions that were not tax deductible as charitable
b tonteplittbddhe organization include with every solicitation an express statement that such

contributions or gifts were not tax deductible? 6b
7 Organizatjons that. may receive deductible contributions, under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and 7a No

partly for goods and services provided to the payor?

b If "Yes," dig the organizatign notify the donor of the yalye qf the goods or services provided? [ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for

which it was required to file Form 82827? 7c No
d If."Yes," indicate the.number qf Forms 8282 filed durjng.the year, | 7d | . . 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal 7f No
g benriibegairastion received a contribution of qualified intellectual property, did the

organization file Form 8899 as required? | 79 No
h If the organization received a confribution of cars, bqats, airplanes, qr other vehicles, did the

organization file a Form 1098-C? 7h No
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund 8

maintained by the sponsoring organization have excess business holdings at any time during
9 Snownsgring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related 9b

1N OQEAX FA4A 7/ A\T"I\ mvmmsaimabinma Cabae,



£ U POGCTIVII JUL|\LJ\ 7 ) VIiIJAIII4cAlIVIID: LIILCI .

a Initiation fees and capital contributions included on Part VI, line 12 |10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public 10b

11 Setibfl BOBCHN{AR) organizations. Enter:

a Gross income from members or shareholders 11la
b Gross income from other seurces. (Do not net amounts due or paid
to other sources against amounts due or received from them.) 11b

12aSectionf 4947(a)(1) nbn-“exempt charitable trusts. Is the organization filing Form 990 in
b lieuyet FosmekOhkE?’amount of tax-exempt interest received or

12a

accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

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 |13b|

qualified health plans
c Enter the amount of reserves on hand |13c|

14aDid the organization receive amy payments for indoor tanning services during the tax year?
b If"Yes," has it-filed a Form 720 to report these payments?

15 1§ tNe ong@viititian exbjeaetionha Sedtest/980-tax on payment(s) of more than $1,000,000
in remuneration or excess parachute payment(s) during the year?

16 ij\}tge QL%%gﬁgéﬁ%SEPu?ggﬁgt‘;%n Hgs (l;trl.lntqro4n7%?1§%égut{éél\iectlon 4968 excise tax on net

17 Hedtion SONPE 2Dy OrgaHiz#aosd1©i@-the trust, or any disqualified or other person
engage in any activities that would result in the imposition of an excise tax under section

13a
14a No
14b
15 No
16 No
17

4951, 4952, or 49537,
If "Yes," complete Form 6069.

Form 990 (2024)

Page 6
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Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below,
acddek & Y¢pedese @ sonealines réspdhseosrlibrdelo uhyase ibethne rireymstances, processes, or

changes [n Schedule Q. See jnstrugtiops. .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the 1a 7

enechefdkedanatedial differences in voting rights among members of
the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in
b geﬁeé'dmg al_,lmber of voting members included in line 1a, above,

who are independent ib 7

N

Did any officer, director, trustee, or key employee have a family relationship or a business
relationship with any other officer, director, trustee, or key employee?

Did the prganization delgegate confrol over management duties customarily performed by or
under the direct supervision of officers, directors or trustees, or key employees to a
Ridridgeargan catipamakechgrsigniftsent changes to its governing documents since the prior
Bodnoh@96rgeasfddn become aware during the year of a significant diversion of the
Digamigatianisizssetshave members or stockholders?

7a Did the organization have members, ;stockholders, or other persons who had the power to
elect or appoint one or more members of the governing body?

b Are any.governance degjsions of the prganization resgrved to (or subject to approval by)
members, stockholders, or persons other than the governing body?

8 Djd the organization contempqraneously, document the meetings held or written actions
undertaken during the year by the following:

a The governing body?

b Each-committee with- authority to-act on- behalf of-the governing body? -

(<) I ¢ I (0]

Yes | No
2 No
3 No
4 No
5 No
6 No
7a No
7b No
8a | Yes

Yes

8b




ployee listed In rart Vil, S5ection A, wno cannot
? If "Yes." provide the names and addresse

he
SectignBaRelmies | C e e
(This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10aDid the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of 10b
such chapters, affiliates, and branches to ensure their operations are consistent with the
11abasthgatigrpisabaipppmigeseacomplete copy of this Form 990 to all members of its
governing body before filing the form? 11a| Yes
b Desqribe on Schedule O,the process,.if any, used by the,organizatjon.to revjew, this Form
12a DR the organization have a written conflict of interest policy? If "No,” go to line 13 12a| Yes
b Were officers, directars, or trustees, and key employees required to disclose annually
interests that could give rise to conflicts? 12b| Yes
c Djd the prganization regularly and consistently, monitor and, enforce compliance with the
policy? If "Yes," describe on Schedule O how this was done 12c| Yes
13 Djd the prganization haye a written whistleblower,policy? . 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process far determining compensation of the following persons include a review and
approval by independent persons, comparability data, and contemporaneous substantiation
a theherdenbxatieins 6O dExrtotive Director, or top management official 15a| Yes
b Other officers or key-employeas of the organization 15b| Yes
If"Yes" o kne-15a or 15b, describe the process on Schedule O. See instructions.
16aDid the organization invest in, contribute assets to, or participate in a joint venture or similar
arrangement with a taxable entity during the year? 16a No
b If "Yes,", did the organizatign follow g written policy ar procedure requiring the organization
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 16b
arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, 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.

(J Own website (J Another's website Upon request [J Other (explain in Schedule O)

19 Describe 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 during
the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and

records:
Bonnie Rozean 3107 Western Ave  Durango,CO 81301 (970) 385-4834

Form 990 (2024)

Page 7
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.
e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
e List the oraganization’s five current highest compensated emplovees (other than an officer, director, trustee or




key employee5

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-
NEC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, or highest compensated employees who received

more than $100,000

of reportable compensation from the organization and any related organizations.
e 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.

See the instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director,

or trustee.
(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not Reportable Reportable Estimated
hours per check more than |compensation | compensation| amount of
week (list one box, unless from the from related other
any hours person is both an organization | organizations | compensation
for related officer and a (W-2/1099- | (W-2/1099- from the
organizations| director/trustee) MISC/1099- | MISC/1099- | organization
below dotted EHNEIEEEER NEC) NEC) and related
line) o2z |F < 1528 organizations
T2|E (2|32 |3
g5l | [B|Fg
3 g
Q
(1) Douglas C Holmen 40.00
--------------------------------------------- L L L L r Ll Tt X 36,620 0 0
Head of School 0.00
(2) Marcie Bidwell 2.00
lllllllllllllllllllllllllllllllllllllllllllll —-—-:':-------—-X- X 0 0 O
Chair 0.00
(3) Roger Ptolemy 6.00
lllllllllllllllllllllllllllllllllllllllllllll —-—-—-nu-----.uX- X 0 0 O
Treasurer 0.00
(4) Joachim Fischer 3.00
lllllllllllllllllllllllllllllllllllllllllllll l#llllllllll--l#x‘ X 0 O O
Secretary 0.00
(5) Pat Hartman 3.00
lllllllllllllllllllllllllllllllllllllllllllll i#i!lflflflf"ilxi O O 0
Director 0.00
(6) Vic Kostainsek 2.00
--------------------------------------------- .n.u-.u-.u.u.u.n--.uX- 0 O 0
Director 0.00
(7) Joe Lloyd 1.00
--------------------------------------------- .u-.-a.-.n.-.u.u.---.uX- 0 0 0
Director 0.00
(8) Kathleen Goodman 8.00
lllllllllllllllllllllllllllllllllllllllllllll —-—-:':'------—-X- 0 0 O
Parent Rep 0.00
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check | Reportable Reportable Estimated
hours per more than one box, | compensation | compensation amount of
week (list unless person is both from the from related other
any hours an officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 335 |- |[QIFBE [ MISC/1099- | MISC/1099- | organization
below dotted |2 2 | 3 |5 < 35 (8 NEC) NEC) and related
line) g (2 |%|5[28 |2 organizations
g8 | o T 2o
“ e g =] o
e | = s | 3
@ = © 9
3 2
Q




1bSub-Total .

cTotal from continuation sheets to Part VIl, Section A .

dTotal (add lines 1b

and 1c) .

36,620

2 Total number of individuals (including but not limited to those listed above) who
received more than $100,000 of reportable compensation from the organization 0

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 such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other
compensation from the organization and related organizations greater than $150,000? If

"Yes," complete Schedule J for such

individual

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 J for such person .

Yes | No
3 No
4 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(©)

Compensation

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

received more than $100,000 of compensation from the organization 0

Form 990 (2024)

Page 9
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI
O
(A) (B) (9)) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512 - 514

:derated campaigns

tributions, Gifts, Grants

embership dues .

indraising events

lated organizations

1%

Other Similar Amounts

overnment grants

1

R EEE

le



=

]
(S
f

All other contributions,
gifts, grants, and similar [_1f

amounts not included

Tontributions)

Labble,244
g Noncash contributions
ig

included in lines 1a -

1f:$
1,903

h Total. Add lines 1a-1f

112,244

Program Service Revenu

Other Revenue

e

~aOther fees for service

Business
Code

611600

9,150

9,150

b Tuition and fees

611600

705,162

705,162

~
~

d

a
=

f All other program service
g "P¥tatAdd lines 2a-2f

714,312

interest, and oth

proceeds
5 Royalties .

6aGross rents

blLess: rental

cRERELPE®

diN%?Tgn?él inc
(loss)™

7aGross amount
from sales of
assets other

bER38: cost or
Bthentekkis

d sale
cBanor @oss)
expense

including $

activities.

er

4slpfipadieantsyestment of, tax-exempt bond

3 Investntent income (including dividends,

11,392

11,392

(i) Real

(ii) Personal

6a

6b

6¢

ome or (loss)

1 (i) Securities

(ii) Other

73

7h

7¢

d Net gain or (loss)

aGross income from
fundraising events (not

b ISE&;‘ 3&‘%%9%%%%%

Yoo loss) from fundraisi
'eee 'Ha%rﬂﬁ ﬁ)rrmé 9§s) rom fundraising
c events

9a Gross income from gaming

bBessPanirBét lingdiPses

of

8a

19,473

I n
ed o

8b

1,385

18,088

18,088

9a

9b




Form 990 (2024)

Net income or (loss) from gaming activities 0
c
104&ross sales of inventory,
less 10a
brelsinsosh dRYevd@Nsesd 10b
Net ihcome or (loss) from sales of inventory 0
c
|Business Code
11a&redit card points redeemed 611600 818 818
b
c
dAll other revenue
Total. Add'lines 11a-11d
e o s 818
12Total . See instructi
otal revenue. See instructions 856,854 715,130 29,480
Form 990 (2024)
Page 10

Page 10

Statement of Functional Expenses

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

complete column (A).

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

O

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)

Total expenses

(B)
Program
service
expenses

©)
Management
and
general
expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments. See
Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages

56,743

56,743

0

36,620

30,761

4,028

1,831

492,224

409,035|

67,158|

16,031




8 Pension plan accruals and contributions | 0| | |
(include section 401(k) and 403(b) employer
contributions) . .

9 Other employee benefits | 0| | |

10 Payroll taxes | 50,112] 41,674] 6,745| 1,693

11 Fees for services (non-employees): | | | |

aManagement . . . . . . 0

bLegal . . . . . . . . . 3,625 3,625

cAccounting | 14,460 | 14,460

dLobbying . . . . . . . . . . . | O| | |

eProfessional fundraising services. | 429| | | 429

See Part IV, line 17
f Investment management fees | O| | |
gOther (If line 11g amount exceeds 10% of line | 27,121‘ 19,569| 5,875‘ 1,677

25, column (A) amount, list line 11g expenses
on Schedule 0O)

12 Advertising and promotion | 2,355| | 2,355|
13 Office expenses | 291| | 291|
14 Information technology | 0| | |
15 Royalties | 0| | |
16 Occupancy | 15,679] 13,484 1,568] 627
17Travel « v v v e e e e 216] 216 |
18 Payments of travel or entertainment expenses 0
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | O| | |
20Interest . . . . . . v 0o o . 41,041 35,295] 4,104 1,642
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization 78,394 67,419 7,839 3,136
23 Insurance . . . 9,594 8,251 959 384
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e.
If line 24e amount exceeds 10% of line 25,
column (A) amount, list line 24e expenses on
Schedule 0.)
a Supplies 18,047 11,291 6,756
b Repair and maintenance 14,391 10,011 3,914 466
¢ Furniture & equipment 8,232 6,532 1,700
d Dues 6,534 5,043 1,491
e All other expenses 14,864 13,852 756 256
25 Total functional expenses. Add lines 1 890,972 729,176 133,624 28,172
through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisi citation.Check | i

following SOP 98-2 (ASC 958-720). Form 990 (2024)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX
O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 113,874 1 24,879
2 Savings and temporary cash investments 269,494| 2 259,845
3 Pledges-and grants receivable, net 3 0
4 Accounts receivable, net 10,377 4 7,569
5 Leans and eother receivables from-any current or former
officer, director, trustee, key employee, creator or founder, 5 0
6 BYBREPAHA! ARV QTR Y P BRI &REFRE Fr s
FRETBRARLS AMUES SREFSPASE8E) (1)) and persons described 6 0
7 otestint 4958 eHBilRble, net 7 0
g 8 Inventories for sale or use - 8 0
%1 9 Prepaid-expenses-and deferred charges 2,830 9 3,987
<|10a Land, buildings, and equipment: cost
or other basis. Compleqte E’art VI of 10a 3,960,502
Schedule D
b Less: accumulated depreciation |10b| 551,650 3,476,966|10c¢ 3,408,852
11 Investments—publicly traded securities 11 53,957
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part 1V, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part IV, line 11 - 15 0
16 Total assets.:Add limes:1 through 15 (must equal line 33) 3,873,541] 16 3,759,089
17 Accounts payable and accrued expenses 4,942 17 15,848
18 Grants payable 18
19 Deferred revenue 47,367| 19
20 Tax-exempt bond I|ab|I|t|es . 20
»| 21 Escrow or custodial account liability. 21
é‘ 22 (omRlatriRaméy phyahedws dhy current or former officer,
el director, trustee, key employee, creator or founder,
5 substantial contributor, or 35% controlled entity or family 22
23 Feamibee ofogbgageshase petesmayable to unrelated third 1,373,719 23 1,329,846
24 DPedérsired notes and loans.payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to 25
related third parties, and other liabilities not included on lines
26 Totaf THBIRGEE RPN 5 1426,028| 26 1,345,604
4 Organizations that follow FASB ASC 958,
Qo check here and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 2,447,513 27 2,400,844
& e e e e e e .
E[28 Net assets with donor restrictions 28 12,551
e Organizations that-do not fellow FASB ASC 958,
5 check here » [J and complete lines 29 through 33.
% 29 Capital stock or trust principal, or current funds 29
2130 Paid-in er capital surplus, or land, building or equipment fund 30
£|31 Retained earnings, endowment, accumulated income, or 31
g 32 Usherdendssets or fund balances 2,447,513| 32 2,413,395
33 Tetalkliabilities-and net assets/fund balances 3,873,541| 33 3,759,089

Form 990 (2024)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

OJ

1 Total revenue (must equal Part VI, column (A), line 12) 1 856,854
2 Tetalkexpenses (must equak Part IX, column (A), line 25) 2 890,972
3 Revenue less expenses.-Subtract line 2 from line 1 3 -34,118
4 Net assets or fund balances at-beginning of year (must equal Part X, line 32, column 4 2,447,513
5 (Dunrealized gains (losses) on investments 5
6 Donated serviees-and use of facilities 6
7 Investment expenses 7
8 Prior-period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal 10 2,413,395

Part X, Financialcbtatenehts and Reporting

Check if Schedule O contains a response or note to any line in this Part XII
O
Yes | No

1 Accounting method used to prepare the Form 990: (0 Cash Accrual ([ Other

If the organization changed its method of accounting from a prior year or checked "Other,"

explain on

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent | 2a | Yes |

accountant?

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were

compiled or reviewed on a separate basis, consolidated basis, or both:

Separate basis (J Consolidated basis (O Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b No

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

[0 Separate basis [0 Consolidated basis [J Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility
for oversight 2c | Yes
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.

3aAs a result of a federal award, was the organization required to undergo an audit or audits as

set forth in the Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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 3b
taken to undergo such audits. Form 990 (2024)
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Form 990, Special Condition Description:

efile Public Visual Render | ObjectId: 202503089349303650 - Submission: 2025-11-04 |
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SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a 2624
Department of th section

epartment ot the 4947(a)(1) nonexempt charitable trust.
Treasury _
NEHE Ui Bifanizatiogo to www.irs.gov/Form990 for instructions and thEmytlaser identification
Liberty School Inc information. number

20-8600388
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-
grant college or university or a non-land grant college of agriculture. See instructions. Enter the name,
city, and state of the college or university:

10 [0 An organization that normally receives: (1) more than 331/3% of its support from contributions,

membership fees, and gross receipts from activities related to its exempt functions—subject to certain

exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated

business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 ([0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 ([J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to
carry out the purposes of one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2). See section 509(a)(3). Check the box on lines 12a through 12d that describes the
type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s),
typically by giving the supported organization(s) the power to regularly appoint or elect a majority of the
directors or trustees of the supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II,


http://www.irs.gov/form990

Type III functionally integrated, or Type III non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . e e e e e e e e e e

9 Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the (v) Amount of | (vi) Amount of
organization organization organization listed in monetary other support
(described on your governing support (see (see
lines 1- 10 document? instructions) instructions)
above (see
instructions)) Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F
Form 990 or 990-EZ. Schedule A (Form 990) 2024
Page 2
Schedule A (Form 990) 2024 Page 2
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 I or if the organization failed to qualify
under Part III. If the organization failed to qualify under the tests listed below, please complete Part
I11.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) |(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
[

1 Gifts, grants, contributions,
and membership fees
received. (Do not include any
"unusual grant.") . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . .

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract
line 5 from line 4.

Section B. Total Support

f::i?:cgzzg:beginning inyp|(3) 2020 | () 2021 |(c)2022 |(d)2023 |(e) 2024 |(f) Total

7 Amounts from line 4. .

8 Gross income from interest,



dividends, payments
received on securities loans,
rents, royalties and income
from similar sources. . .

9 Net income from unrelated
business activities, whether
or not the business is
regularly carried on. .

10 Other income. Do not
include gain or loss from the
sale of capital assets
(Explain in Part VIL.). .

11 Total support. Add lines 7
through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
section 501(c)(3) organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) | 14 |

15 Public-support percentage for 2023 Schedule A, Part II, line 14 | 15 |

16a33 1/3% support test—2024. 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
....................... >
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33
1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
..................... >
17al0%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b,
and line 14 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box
and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The
organization qualifies as a publicly supported organization. . . . . . . . . . .. >0
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or
17a, and line 15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this
box and stop here. Explain in Part VI how the organization meets the "facts-and-circumstances" test. The

organization qualifies as a publicly supported organization. . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box
and see

instructions
..................................................... >
Schedule A (Form 990) 2024

Page 3
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify
under Part II. If the organization fails to qualify under the tests listed below, please complete Part
I1.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) » (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") .

2 Gross receipts from
admissions. merchandise




sold or services performed,
or facilities furnished in any
activity 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 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . .

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b. .

8 Public support. (Subtract
line 7c from line 6.)

Section B. Total Support

Calendar year

(or fiscal year beginning in) » (a) 2020 [(b) 2021 |(c) 2022 |(d) 2023 |(e) 2024 | (f) Total

9 Amounts from line 6. . .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,
1975.

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not
included on line 10b,
whether or not the business
is regularly carried on.

12 Other income. Do not
include gain or loss from the
sale of capital assets
(Explain in Part VI.) . .

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
501(c)(3) organization, check this box and stop here

Section C. Computation of Public Support Percentage

4 Puhlic ciinnart nercentane far 2024 (line R calitmn () divided hv line 12 caliimn (FNY [ 1 |



= T o R i —f ettt 1) mrrammee m g it ey o~ ammsass N\t L e |

16 Public-support percentage from 2023 Schedule A, Part III, line 15 | 16 |
Section D.. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, [17 ]

18 tAWItMEN} income percentage from 2023 Schedule A, Part III, line 17 | 18 |

19a 33 1/3%. support tests-2024. 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—2023. 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 . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see
instructions . . . . »O
Schedule A (Form 990) 2024
Page 4
Schedule A (Form 990) 2024 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete
Sections A and B. If you checked box 12b, of Part I, complete Sections A and C. If you checked box 12c,
of Part I, complete Sections A, D, and E. If you checked box 12d, of Part I, complete Sections A and D,
and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s
governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by 1
2 Dkshsr pn@gyigation have any supported organization that does not have an IRS determination

gbstainis thrdes seabein P OB (abYiera?d tdhtiYesngereriaiorisnRaréMlahew the organization

determined that the supported organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes," answer lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),
(5), or (6) and satisfied the public support tests under section 509(a)(2)? If "Yes," describe in

Part VI when and how the organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for

section 170(c)(2)(B) purposes? If "Yes," explain in Part VI what controls the organization put in| 3¢

4a Wasaatty enpperteiotggization not organized in the United States ("foreign supported
organization")? If "Yes” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 4a

b D@fothe organization have ultimate control and discretion in deciding whether to make grants to
the foreign supported organization? If "Yes,” describe in Part VI how the organization had such | 4b

O e Bl E B R S s

gl mlnat 10 er sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what
5a Bogt{}%s thea Rllr aawé%agg sed t? ure that a// Sy posﬁtptg)rttg(? g%glglga%ugnosor L(Jarclin%r n/ at/on
year. ﬁ? )ges, ans 0 nseeéc % t{"f}){?}f}( IS Icable). Also, provide detail in Part VI
including (i) the names and EIN numbers of the supported organizations added, substituted, or
removed; (ii) the reasons for each such action; (iii) the authority under the organization's
b Tygsmikiog Type1droryth\dz o addedtons wstitlivedheuppretediorgarizattonppitsbéd Gash

aképdgndesmatddt inttleecoganizzagi clusLongantjzing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's 5c

6 Dnateé’organization provide support (whether in the form of grants or the provision of services
or facilities) to anyone other than (i) its supported organizations, (ii) individuals that are part of
the charitable class benefited by one or more of its supported organizations, or (iii) other
supportmg organizations that also support or beneﬂt one or more of the filing organization’s

7 %68&8& GHYZALAR PROY I P aran, JoRR HPLignyr other similar payment to a

stantial contributor (defined in section 4958(c)(3)(C ), a family member of a substantial
contrlbutor or a 35% controlled entity with regard to a substantial contributor? If "Yes,” 7
8 BidhipleterpartiZadfoSchivkga (lqFa Ao ®dipqualified person (as defined in section 4958) not

4c

5a




described on line 7? If “Yes,” complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or
more disqualified persons, as defined in section 4946 (other than foundation managers and

9a

organizations described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any

entity in which the supporting organization had an interest? If "Yes,” provide detail in Part VI.

9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any

personal benefit from, assets in which the supporting organization also had an interest? If "Yes,”

9c

10a Weyide ari@ihinadRart Idbject to the excess business holdings rules of section 4943 because of

section 4943(f) (regarding certain Type II supporting organizations, and all Type III non-
functionally integrated supporting organizations)? If "Yes,” answer line 10b below.

10a

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

4720, to determine whether the organization had excess business holdings).

10b

Schedule A (Form 990) 2024
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Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described on

lines 11b and 11c below, the governing body of a supported organization?

1lla

b A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or

11c

SeciﬁWEc “i‘%@ Eft@u1 ]p] :pio?f Lng Organizations

Yes

No

1 Did the officers, directors, trustees, or membership of one or more supported organizations
have the power to regularly appoint or elect at least a majority of the organization’s directors or
trustees at all times during the tax year? If "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the

organization had more than one supported organization, describe how the powers to appoint

2 ONARersrHaMEElIGope Rttt eRs W@ﬁ@WIQF%W%BGQJH%Fé’é’ﬁ’i’iétﬁgnocﬁﬂﬁé’l‘zﬁ?\té?f’ﬁw@”d
Y 7R8I HR kRS (K g% Hp@PXec@PRIRRL LRI SMEN RBRIS AN &N BOMEFG- organization?

If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the

cunnnrﬁnrl nrn2m72f'mn/c) that nnprnhar'l c:mnr\/lcprl or-controlled the st mrmrf'mn nrn2m72f'mn

Section C. Type II Supportlng Organlzatlons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of
the directors or trustees of each of the organization’s supported organization(s)? If "No,”

rt VI how control or m:n:nnmnni‘ of the cunnnrhnn nrn;)nl7;:hnn was vested in

Yes

No

—describe in Pa
Se?tﬂpl@an‘vﬂlnrm m;fs%nmrmn&%ﬁﬂmmpslmnnﬁpd nrnamzaf'mn/c)

1 Did the organization provide to each of its supported organizations, by the last day of the fifth
month of the organization’s tax year, (i) a written notice describing the type and amount of
support provided during the prior tax year, (ii) a copy of the Form 990 that was most recently

2 [Etea s etiraaiaion e Uhasmie o s sraeuiater s SRASRRY CPIRELiS)

e suppor orgamzatlon rtj ol éu) serving on %e governlng% é( a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working

3 Bs/atiasshipfviith tblatoppbifetbecgdreidatidme 2 above, did the organization’s supported

organizations have a significant voice in the organization’s investment policies and in directing

Yes

No

the use of the nrnanl?ahnn s income or assets at all hmnc r|||r|nr1 the tax \/nar'? If "Vnc " describe

Bﬂm’:'ﬂnﬁlc regard

1 Check the box next to the method that the organization used to sat|sfy the Integral Part Test during the year

a ((ee instougkions)on satisfied the Activities Test. Complete line 2 below.

b O The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported

mAaviArmama bt AnbiRg (T AaAA AR AR AR AN

a



2

a Did substantially all of the organization’s activities during the tax year directly further the
exempt purposes of the supported organization(s) to which the organization was responsive? If
"Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to

b BDidskheupritéss atgsaribaidons, liaved2ko whitrecorgastitatioa ctettiesitleat f Antt thesehaaigéisization’s
tovmsitiamhent ts udrsdant ianlir @ lbothies argawitiasion’s supported organization(s) would have been
engaged in? If "Yes," explain in Part VI the reasons for the organization’s position that its

E,lépgﬁg%q Sokl!r Sgrlgaélg%sa)mza I/g/nf%a\i\engn alge% in t gsaena %\Bttes but for the organization’s

3

a Did the organization have the power to regularly appoint or elect a majority of the officers,
directors, or trustees of each of the supported organizations?If "Yes" or "No", provide details in
b P#rtherprganization exercise a substantial degree of direction over the poI|C|es programs and
activities of each of its supported organizations? If "Yes," describe in Part VI. the role played by| 3b

YUVTIITHITIHIL TIHILILY \(DTCT HIDuUuLuivIin)

Activities Test. Answer lines 2a and 2b below.

’7¢]

Yes| No

2a

2b

3a

the organization in this regard.

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970
(explain in Part VI). See instructions. All other Type III non-functionally integrated supporting

organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

Net short-term capital gain

(nlnfinnnl)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QU |A|W(N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management conservation, or

QU |A|W(IN =

N

IIIGIIILCIIGII\.C UI proup CILY IICIU IUI }JIUUU\.LlUll Ul |||LU|||C \DCC

mer,emses (see instructions)

N

Ad]usted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for n:ri- of \/nnr\

a

Average monthly value of securities

la

b

Average monthly cash balances

ib

C

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1¢)

e

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 0.015 of line 3 (for
greater amount, see instructions).

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

Multiply line 5 by 0.035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

OINO (1 |~ (WIN

Section C - Distributable Amount

Current Year

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

[

N [= mwm‘m H1WN

EntemB58) of line 1

N




Minimum asset amount for prior year (from Section B, line 8,

Eatemgréater of line 2 or line 3

Income tax imposed in prior year

|0 (bh (W
a0 (h (W

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

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type III

supporting organization (see instructions)

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section O+ ABiERiRIYhSs

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of
supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported 3
organizations
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in 5
Part VI)
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization
is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
. C Dictei . . . (ii) (iii)
Section E - Distribution Allocations () | ynderdistributions |  Distributable
(see instructions) Excess Distributions

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from
Section C, line 6

2 Underdistributions, if any, for years prior
to 2024 (reasonable cause required--
explain in Part VI).

See instructions.

3 Excess distributions carryover, if any, to
2024:

a From 20109.

From 2020.

b
¢ From 2021.
d From 2022.

e From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior
years

h Applied to 2024 distributable amount

i Carrvover from 2019 not applied (see




instrﬁctions)
j Remainder. Subtract lines 3g, 3h, and 3i
from line 3f.

4 Distributions for 2024 from Section D, line
7:

$

a Applied to underdistributions of prior
years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years
prior to

2024, if any. Subtract lines 3g and 4a from
line 2.

If the amount is greater than zero, explain
in Part VI.

See instructions.

6 Remaining underdistributions for 2024.
Subtract

lines 3h and 4b from line 1. If the amount
is greater

than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to
2025. Add lines
3j and 4c.

8 Breakdown of line 7:
a Excess from 2020.

b Excess from 2021.

c Excess from 2022.

d Excess from 2023.

e Excess from 2024.

Schedule A (Form 990) (2024)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; Part III, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V,
Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5,
6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990) 2024



Additional Data

Software ID: 24020490
Software Version: 2024v5.2

( Return to Form |

| efile Public Visual Render | Objectld: 202503089349303650 - Submission: 2025-11-04 |

TIN: 20-8600388 |

Schedule B

(Form 990)
(Rev. January 2025)

Department of the

Treasuns

Schedule of Contributors
» Attach to Form 990, 990-EZ, or 990-PF.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

MNesheaIdtdhenasganization

Bisrdy School Inc

Employer identification
number

20-8600388

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

(3 501(c)( ) (enter number) organization

(3 4947(a)(1) nonexempt charitable trust not treated as a private foundation

() 527 political organization

(J 501(c)(3) exempt private foundation

() 4947(a)(1) nonexempt charitable trust treated as a private foundation

() 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

() For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more
(in money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 3313% support test of the

regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b,
and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

(O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

(0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor,

during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

rharitahla atr niirnnca NAN't ramnlata anv Af tha narte 11Inlace tha MRanaral Riila annliace tn thie Arnanizatinn haraiica it


http://www.irs.gov/form990

i S A T T s S ISR A1y T M AR ST A ST i R A E A SO S M S g e+ ST 1
received nonexclusively rellglous charltable etc., contrlbutlons totaling $5,000 or more during the year
>3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization Employer
Liberty School Inc identification number
20-8600388

Contributors
(see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

O Person
O Payroll
O

Noncash

RESTRICTED

$ RESTRICTED

’ (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person

- O Payroll

$ O Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person

- O Payroll

$ 1O Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No.

Name, address, and ZIP + 4 Total contributions Type of contribution

O Person
- O Payroll
O

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

O
- O Payroll
O

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person




O Payroll
$ | O Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
Liberty School Inc

Employer identification number

20-8600388
Noncash Property

(a) (see instructions). Use duplicate copies of Part Il if additional space is needed.

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions)

- $

(a)

c)

No. (b) ( . (d)
from Description of noncash property given FMV _(or estlrpate) Date received
Part | (See instructions)

- $

(a)

c)

No. (b) € (d)
from Description of noncash property given FSMV _(or esh:pate) Date received
Part | (See instructions)

- $

(a)

c)

No. (b) (€ (d)
from Description of noncash property given FSMV _(or estlmate) Date received
Part | (See instructions)

- $

(a) (

c)

No. (b) : (d)
from Description of noncash property given FMV _(or estlr!late) Date received
Part | (See instructions)

- $

(a) (

c)

No. (b) . (d)
from Description of noncash property given FMV _(or es“’?‘ate) Date received
Part | (See instructions)

Schedule B (Form 990) (Rev. 1-2025)

Page 4



Schedule B (Form 990) (Rev. 1-2025) Page 4

Name of organization Employer identification number
Liberty School Inc

20-8600388

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a)
f:‘loorh (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
3
froorh (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
fINoon.1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
f:‘loorﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990) (Rev. 1-2025)
Additional Data (Return to Form )

Software ID: 24020490
Software Version: 2024v5.2

|efi|e Public Visual Render | Objectld: 202503089349303650 - Submission: 2025-11-04 |



1LN: ZU-30UU353 |

SCHEDULE D : .
(Form 990) Supplemental Financial Statements OMB No. 1545-
» Complete if the organization answered "Yes," on Form 990, 0047
Department of the Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Treasury » Attach to Form 990.
Internal Revenue » Go to www.irs.gov/Form990 for instructions and the latest
Service information.
Name of the organization Employer identification
Liberty School Inc number
20-8600388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during
year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in
donor advised funds are the organization’s property, subject to the organization’s exclusive legal U Yes [J No
Dateé’organization inform all-grantees, donors, and donor advisors in writing that grant funds

can be used only for charitable purposes and not for the benefit of the donor or donor advisor,
or for any other purpose conferring impermissible private benefit?

(J Yes (J No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
(0 Preservation of land for public use (e.g., recreation [0 Preservation of an historically important

or education) land area
[J Preservation of a certified historic
(0 Protection of natural habitat structure

(0 Preservation of open space

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.
Total number of conservation easements | 2a | Year |

Total acreage restricted by conservation easements | 2b | |

Number of conservation easements on a certified historic structure included | 2c | |
in@). . ...

Number of conservation easements included in (c) acquired after July 25, | 2d | |
2006, and not on a historic structure listed in the National Register . . .

Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection,
handling of violations, and enforcement of the conservation easements it holds? J Yes [J No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation
easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation


http://www.irs.gov/form990

easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of
section 170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? UJ Yes [J No

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

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

1a If the organization elected, as permitted under FASB 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 furtherance of public service, provide, in Part XIII, the text of the footnote to its
financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and
balance sheet works of art, historical treasures, or other similar assets held for public exhibition,
education, or research in furtherance of public service, provide the following amounts relating to these

items:
(i)Revenue included on Form 990, Part VIIL, line 1. . . . . . . . . .. .. ... ... ... ... »$
(iipssets included in Form 990, Part X . . . . . . . . . . ..o »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial
gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . o v v v v v i e e e »$

b Assets included in Form 990, Part X . . . . . . . . . . . . L. e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions Cat. No.
for Form 990. 52283D
Schedule D (Form 990) (Rev. 1-2025)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a
significant use of its collection items (check all that apply):

(J Public exhibition d ([J Loan or exchange programs

O Scholarly research e [J Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt
purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical
treasures or other similar ) Yes [ No
assets to be sold to raise funds rather than to be maintained as part of the organization’s
collection?. . .

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or




other assets not

included on Form 990, Part X?
b if"Yes,™ explain the arrangement-in Part XI1I-and complete the: following| |

table:
€ Beginning balance

e Distributions during the year
f Endi.ng balamce - - + « o o o 00000 0
2a Did the brgdnization include an armdunt'onh Form 990, Part X, ‘line 21, for escrow or
custodial account liability? . . .

p If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

- 0

LJ Yes [J No

Amount

| 1c |

| 1d |

le

if

(J Yes [ No

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings,
losses

d Grants or scholarships

e Other expenditures for facilities ‘

and programs
f Administrative expenses

g End of year balance

gains, and|

a Board designated or quasi-endowment »

Permanent endowment »

Term endowment »

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

administered for the
organization by:

(i) Unrelated organizations

(ii) Related organization

S

(a) (c) (d) (e)
Current vear (b) Prior year| Two years Three years Four years

Y back back back
I I I I |
I I I I
I I I I |
I I I I I
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[Yes[ No_

[3a@i)| |

Bagi) |

[ 3b | |

b If "Yes" on 3a(||), are the related organlzatlons Ilsted as reqwred on Schedule R’?

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line

10.
Description of property (a) Cost or other (b) (c) (d) Book value
basis Cost or other basis Accumulated
1a Land (investment) (otherggo, 000 880,000
b Buildings | | 3,028,303 ] 521,831] 2,506,472

¢ Leasehold |

improvements

- I

n aaal

~n Aaal

Al AAA



a cCquIpImeric L | 24,199 49,019 44,50V

e Other | | |

Total. Add lines 1a through 1e. | 3.408.852
(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . sSthedule D (Form 990) (Rev. 1-2025)
Page 3
Schedule D (Form 990) (Rev. 1-2025) Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

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

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line
12.)
»

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Forn{®pPDeBaripXiphnef irvestment (b) Book (c) Method of valuation:
value Cost or end-of-year market
value

(1)

(2)

(3)

(4)

(5)

(6)

(7)




(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) w»

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.

See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book
value

(1) Federal income taxes

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

>

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial
statements that reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if

the text of the footnote has been provided in Part XIII

Schedule D (Form 990) (Rev. 1-2025)
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Reconciliation of Revenue per Audited Financial Statements With Revenue
per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 1 | 809,250
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |
a Net unrealized gains (losses) on investments . . . . 2a |
b Donated services and use of facilities 2b 7,754 |
c Recoveries of prior year grants | 2c | | |
d Other (Describe in Part XIIL.) | 2d | -56,743] |
e Add lines 2a through 2d | 2e | -48,989
3  Subtract line 2e from line 1 | 3 | 858,239
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: | |
a Investment expenses not included on Form 990, Part VIII, | 4a | | |
line 7b
b Other (Describe in Part XIII.) | ab | -1,385] |
¢ Add lines 4a and 4b | ac | -1,385
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) | 5 | 856,854
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements | 1 | 843,368
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | |
a Donated services and use of facilities | 2a | 7,754| |
b Prior year adjustments | 2b | | |
c Other losses | 2C | | |
d Other (Describe in Part XIII.) | 2d | 1,385| |
e Add lines 2a through 2d | 2e | 9,139
3 Subtract line 2e from line 1 | 3 | 834,229
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: | |
a Investment expenses not included on Form 990, Part VIII, | 4a | | |
line 7b
b Other (Describe in Part XIII.) | ab | 56,743 |
¢ Add lines 4a and 4b | ac | 56,743
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 | 890,972

Sunbnlemental Information



Provide the descriptions required for Part II,

lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part

V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide

any additional information.

Part X : FIN48 Footnote

The Liberty School is exempt from income tax as provided under Section
501(c)(3) of the Internal Revenue Code, except on net income derived from
unrelated business activities. The School adopted accounting requirements
that prescribe when to recognize and how to measure the financial statement
effects of income tax positions taken or expected to be taken on its income
tax returns, including the position that the School continues to qualify to be
treated as a tax-exempt organization for both federal and state income tax
purposes. These rules require management to evaluate the likelihood that,
upon examination by relevant taxing jurisdictions, those income tax positions
would be sustained. Based on that evaluation, if it were more than 50%
probable that a material amount of income tax would be imposed at the
entity level upon examination by the relevant taxing authorities, a liability
would be recognized in the accompanying balance sheet along with any
interest and penalties that would result from that assessment. Based on the
results of managements evaluation, the requirements did not have a material
effect on the School's financial statements. Consequently, no liability is
recognized in the accompanying statement of financial position for uncertain
income tax positions. The School's federal returns (Form 990 and 990-T) are
subject to examination by the Internal Revenue Service generally for three
years after they are filed. Should any penalties and interest be incurred, they
would be recognized as management and general expenses.

Part XII, Line 2d: Other expenses and losses
per audited F/S

Event expenses netted against revenue $1385

Part XII, Line 4b: Other revenue amounts
included on 990 but not included in F/S

Scholarships netted against FS revenue $56743

Schedule D (Form 990) (Rev. 1-2025)

Additional Data

[ Return to Form )

Software ID: 24020490

Software Version: 2024v5.2

efile Public Visual Render | Objectld: 202503089349303650 - Submission: 2025-11-04 |

TIN: 20-8600388

SCHEDULE E
(Form 990) . -SC_hOOIS
(Rev. January » Complete if the organization answered "Yes" on Form 990, OMB No. 1545-
2025) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 0047
» Attach to Form 990 or Form 990-EZ.

Depanena@f shieeorganizatto b " : er identification
Tidsauty School Inc information. number

enue

W-N

VCIVILT

1 Does the organization have a racially nondiscriminatory policy toward students by statement in ‘
RENERARNEMBNGIEStrument, or in a resolution of its governing body? . .
2 Does the organization include a statement of its racially nondiscriminatory policy toy\(arq o |

20=-8660388 YES| NO

Yes




§[Q§§Hf§§n (aqpcptggues dna ouner written cormnimnunicatons wiln e puplic aedling wiun swuaent
pdogissios,sand scholarships? 2 |Yes
3 Has the organization publicized its raC|aIIy nond|scr|m|natory pol|cy on |ts primary publlcly
aliddeis| € uning it tRmlelgageastin @ manner reasonably expected to be noticed by visitors to the
hemgpees; or bhoadgast media during the period of solicitation for students, or during the
sefjidtetionpregcahif, iinh@svay that makes the policy known to all parts of the general community
ttesmnites? Iff "Nes, 'pidaaseexplain. If you need more space use Part II. . e e 3 No
4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 4a{Yes
b Records.documenting.that scholarships and other financial assistance are awarded on a raciaIIy
Rasigidcriminatory - . . . | 4b | Yes
€ Copies-of-all- catalogues, brochures announcements and other wr|tten communlcat|ons to the
plithlistddgmiggdmissions, programs, and scholarships? . e e e e 4c | Yes
d Coptes-of-all- material used by the organization or on its behalf to solicit contrlbutlons7 . .|4ad 1l ¥Yac
If. yqu answered "No" to any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? e . e 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? . 5h No
If yqu answered "Yes" to any of the above please explam If you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a No
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If. you answered "Yes" to either line 6a or line 6b, explain in Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections
4fRethRrogh 26050, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260,
covering racial nondiscrimination? If "No.," explain in Part 1T 7 |Yes
Paperwork Reduction Act Notice, see the Instructions for Form Cat. No. Schedule E (Form 990)
990 or 990-EZ. 50085D (Rev. 1-2025)
Page 2
Schedule E (Form 990) (Rev. 1-2025) Page 2

Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide

any other additional information. See instructions.

Schedule E, Line 3 - Racially Nondiscriminatory Policy
Publicized

The nondiscrimination policy is available upon request from the office of
the Administrative Director. The policy accompanies grant requests.

Schedule E, Line 4 - Explanation of Records and
Materials Not Maintained




Schedule E, Line 5 - Explanation of Organization
Discrimination by Race

Schedule E (Form 990)
(Rev. 1-2025)

Additional Data

[ Return to Form ]

Software ID: 24020490
Software Version: 2024v5.2

efile Public Visual Render | ObjectId: 202503089349303650 - Submission: 2025-11-04 |

TIN: 20-8600388
SCHEDULE G Supplemental Information Regarding
(Form 990) i : it OMB No. 1545-
(Rev. January 2025) _Fundraising or Gaming Activities :
Complete if the organization answered "Yes" on Form 990, Part IV, 0047
lines 17, 18, or 19, or if the
Department of the T ’ ! !
epa mEen 0 es reésury organization entered more than $15,0(_)0 on Form_990-EZ, line 6a.
Name of the organization »Attach to Form 990 or Form 990-EZ. Employer identification
Liberty School Inc »Go to www.irs.gov/Form990 for instructions and the latasker
information

Fundraising Activities. Complete if the organization answered "Yes" on Fopm-880088st IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [J Solicitation of non-government grants

b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g U Special fundraising events

d (J 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 (J Yes No

p fBndsaisingtsgreiceRighest paid individuals or entities (fundraisers) pursuant to agreements under which the
fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name and address (ii) Activity (iii) Did  [(iv) Gross receipts |(v) Amount paid to| (vi) Amount paid
of individual fundraiser from activity (or retained by) to
or entity (fundraiser) have custody fundraiser listed in | (or retained by)
or control of col. (i) organization

contributions?|
Yes No




Total .
. >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is
exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. Schedule G (Form 990)
Form 990 or 990-EZ. 50083H (Rev. 1-2025)
Page 2
Schedule G (Form 990) (Rev. 1-2025) Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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
(add col. (a)
Golf through col. (c))
Tournament (event type) (total number)
e (event type)
E x 7T 7
Q
& | 1 Gross receipts. . . . 19-473 19473
o
2 Less: Contributions . . .
3 Gross income (line 1 minus
ey 19.473 19473
4 Cash prizes
@ 5 Noncash prizes
c
<@
L%- 6 Rent/facility costs
g .
= 7 Food and beverages
8 Entertainment
9 Other direct expenses . . 1,385 1,385
10Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . 1,385
. >
11Net income summary. Subtract line 10 from line 3, column (d) . . . . .. . . 18,088
»>
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990Q-EZ_ line 6a
Q .
- (a) Bingo (b) Pull (c) Other gaming | (d) Total gaming
o tabs/Instant (add col.(a)
& bingo/progressive through col.(c))
1 Gross—revende bingo
w
@ .
2 | 2 Cash prizes




Direct Expe

Noncash prizes

& W

Reht/facility costs

(0]
/]
©

6 Volunteer labor

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

ctlina 7 fram lina 1 ~aliymn (A)
e e—/—1roHrre—= \Saa~) =

10a
b

o ax 2 2
O v goT g coTTT Ty s A= =

. . . P
Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states? UYes [INo

If "No,." explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the (J Yes [JNo
taxvesatexplain:.

Schedule G (Form 990) (Rev. 1-2025)

Page 3
Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . [OYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or
trreediatgdminister charitable gaming? . . e . . OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . |13a %
b An.outside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organlzat|on s gam|ng/speC|aI

15a

16

events books and records:

Name »

Address
B

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

RVAMeE? . . e (OYes [(ONo
If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > $

amount of gaming reawetrihe retained by the third party » $

If "Yes," enter name and address of the third party:

Name »

Gaming manager compensation » $



Description of services
provided »

(J Director/officer O Employee (0 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming
pebrieedwetstate gaming license? . . . . . .0OYes ONo
b Enter the amount of distributions reqmred under state Iaw d|str|buted to other exempt
orgbripatanzatiap'smwn exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and
(v); and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructjons.

Schedule G (Form 990) (Rev. 1-2025)

Additional Data (_Return to Form |

Software ID: 24020490
Software Version: 2024v5.2

|efile Public Visual Render | ObjectId: 202503089349303650 - Submission: 2025-11-04 | TIN: 20-8600388|

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule . . .

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22,

Department of the » Attach to Form 990.

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

Internal Revenue

Service

OMB No. 1545-0047
(Rev. January 2025)

Name of the organization Employer identification
Liberty School Inc number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants
or assistance, and Yes (] No
the selection criteria used to award the grants or assistance? . .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section |(d) Amount of cash| (e) Amount of (f) Method of (g) Description of | (h) Purpose of

organization (if applicable) grant non-cash valuation noncash assistance | grant
or government assistance (book, FMV, or assistance
appraisal,
other)

(1)
(2)
(3
(4)
)
(6)
7
(8)
(9
(10)



http://www.irs.gov/form990

(i)

(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 0
3 Enter total number of other organizations listed in the line 1 table 0
T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule I (Form 990) Rev. 1-2025
50055P
Page 2
Schedule I (Form 990) Rev. 1-2025 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of |(e) Method of valuation|(f) Description of noncash assistance
recipients cash grant noncash (book,
assistance FMV, appraisal, other)
(1) Financial Aid/Tuition Discounts 8 56,743 FMV Financial aid and tuition discounts
(1)
(2)
(3)
4)
(5)
(6)
(7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Grantmaker's Description of
How Grants are Used

The procedures for determining scholarship eligibility are below:1. Families seeking a Board Scholarship Student Award shall submit a
scholarship application, a copy of their most recent IRS Form 1040, and other financial information requested by the Head of School or
the Board.2. The Head of School and at least one Board member will create an anonymous list of scholarship award recommendations
for Board discussion, modification, and formal approval prior to notification of parents.3. No more than 30% of projected gross tuition
revenue shall be awarded to Board Scholarship Students.4. No individual Board Scholarship Student award shall exceed 50% of
tuition.

Schedule I (Form 990) Rev. 1-2025

Additional Data
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-
(Form 990) Complete to provide information for responses to specific questions ana=
(Rev. January on

3022) tofth Form 990 or 990-EZ or to provide any additional information.

TrzF;asurr‘;e” ottne Attach to Form 990 or 990-EZ.

Internal Revenue Service

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

Name of the organization

Employer identification

Liberty School Inc number
20-8600388

Form 990, [Approximately a week prior to filing the Form 990, a draft in PDF format is sent to all board members for review.

Part VI, Comments and corrections are strongly encouraged.

Section B,

Line 11b

Form 990, [ The policy requires officers, directors, and key employees to annually disclose interests that could give rise to

Part VI, conflicts. The policy and disclosure form are distributed and collected annually, and individuals are required to

Section B, | update the disclosure form throughout the year in the event that potential conflicts arise. Potential conflicts of interest

Line 12¢c are reviewed by the Board of Directors.

Form 990, [ The Board of Directors reviews and approves the Head of School's annual salary, with no participation by the Head

Part VI, of School or other interested persons. The Head of School salary is established using comparable data for similar

Section B, [ qualified persons in functionally comparable positions at similar nonprofits; consideration of roles and responsibilities

Line 15a of the Head of School; and cost of living data. Comparable market data is obtained from salary surveys and Form
990s filed by comparable not-for-profit organizations. Discussions and decisions regarding the compensation are
documented in the Board meeting minutes.

Form 990, [Aline item budget is approved by the Board of Directors annually. The Board approves the overall salaries and

Part VI, benefits expenses. Discussions and decisions regarding the budget are documented in Board meeting minutes. The

Section B, [ Head of School reviews and approves the salaries of other officers or key employees, with no participation by the

Line 15b interested person, in accordance with the annual budget approved by the Board. The Head of School establishes
salaries using comparable date for similarly qualified persons in functionally comparable positions at similar
nonprofits; consideration of roles and responsibilities of the officer or key employee; and cost of living data.
Comparable market data is obtained from salary surveys and Form 990s filed by comparable not-for-profit
organizations.

Form 990, [We consider requests on a case-by-case basis.

Part VI,

Section C,

Line 19

Form 990 Volunteers provide assistance in the following areas: fundraising, facility maintenance, field trips, office assistance,

Part | Line 6 | guest speakers, and technology support. In addition, members of the Board of Directors serve in a volunteer
capacity.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- Cat. No. 51056K

EZ.

Additional Data
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