IRS E-file Signature Authorization
rorm 3879-TE for a Tax Exempt Entity OMB No. Toas o047
For calendar year 2024, or fiscal year beginning ., ,, 7 /01 ., 2024, and ending ... 6/30 20 25 . 2 024
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Irdernat Revenue Service Go to www.irs.qgov/Form8879TE for the latest information.
Name of filer EIN or SS5N
INDEPENDENCE ACADEMY 04-3748642

Name and tille of officer or person subject to tax Brad Thompson
Board President

Partl  Type of Return and Return Information
Check the box for the return for which you are using this Form 8872-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, Ba, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do hot enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one fine in Part |.

1a Form 990 check here = X! b Total revenus, if any (Form 990, Part VIIL, column (A), line 12) 1b 6,491,284
2a Form 990-EZ check here .| b Total revenue, if any (Form 990-EZ, line ) ... ... ... 2b
3a Form 1120-POL checkhere [ | b Totaltax (Form 1120-POL.line22) . .. ... ... ... .............. 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5} | 4b
5a Form 8868 check here | b Balance due (Form 8868, line3c} 5b
6a Form 990-T check here | b Total tax (Form 990-T, Partlll, lined) . &b
7a Form 4720 checkhere | | b Total tax (Form 4720, Partilt, line 1) ................0oo0 oot 7b
8a Form 5227 checkhere = _| b FMV of assets at end of tax year (Form 5227, temD) ... ............ 8b
9a Form 5330 checkhere Ll b Taxdue (Form 5330, Part Il fine 19) ...._......... ... ... o 9b
10a Form 8038-CP check here . ... L | b Amount of credit payment requested {(Form 8038-CP, Part Ili, line 22} 10b

Partll = Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltig (et X arg, a1 offices.of the above entity or I a rson subject to tax with respect to {name
of entity) (ElN -3 9§£ and that | have examined a copy of the
2024 electronic réfurn and accompanying schedules and statements, and, 1o best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of recaipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
pracessing of the alectronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PiN}) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one hox only

[X] 1authorize _ Prospective Business Solutions LLC i enter myPIN 48642 | 4 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

o

or the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my sighature on the tax year 2024 electronically

filed return. If | have indicated withd Blurn that py of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter sure consent screen.
Date £ 2 ’/’@D

Signature of officer or person subject to tax
Part Hl - __ Certification and Authentlcation

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 84150648642 |

' Do not enter all zeros
1 certify that the above numerlc entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Ul l Kee leY Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA




Forms 990 / 990-EZ Return Summary

For calendar year 2024, o tax year beginning 07/01/24 andending 06/30/25

*kkkkBE42

INDEPENDENCE ACADEMY

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
ihvestment income
Capital gain / loss
Fundraising / Gaming:
Gross revenus

1,317,963

592,791
5,537,372
294,911

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

66,210

6,491,284

3,472,351
3,205,738

6,678,089

-186,805

1,131,158

Reconciliation of Expenses

6,491,284 Total expenses per financial statements___ 6,678,089
less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
6,491,284 Total expenses per return 6,678,089
Balance Sheet
Beginning Ending Differences
19,510,637 26,176,774
18,192,674 25,045,616
1,317,963 1,131,158 -186,805

Misceilaneous Information
Amended return
Return / extended due date
Faifure to file penaity

05/15/26




IRS E-file Signature Authorization
Form 3879=TE for a Tax Exempt Entity OMS No. Toas-007
For calendar year 2024, or fiscal year beginning , . ..., . 7 /01 .. 2024, and ending ., ... 6/30 20 25 . 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
INDEPENDENCE ACADEMY hk-k*k*x8642

Name and fille of officer or person subject to tax Brad Thompson
Board President

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 6,491,284
2a Form 990-EZ check here | || b Total revenue, if any (Form 990-EZ, line 9) ... . .. ... ... ... 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) ... ... 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b

5a Form 8868 check here = || b Balance due (Form 8868, line 3¢) . . ..., 5b

6a Form 990-T check here | b Total tax (Form 990-T, Partlll, line4) ... 6b

7a Form 4720 check here = || b Total tax (Form 4720, Part Ill, line 1) ..........coooiiiiiiiiiiiinianinns 7b

8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltemD) ................

9a Form 5330 check here | | b Tax due (Form 5330, Part |l, line 19)

10a Form 8038-CP check here ...... Ll b Amount of credit payment requested (Form 8038-CP, Part |ILAfig 22) 1
Part Il Declaration and Sianature Authorization of Officer or Person SubjeciA® Tax ~

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person ﬂlnj‘e?erﬁx with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ)to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission; (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X | authorize _ Prospective Business Solutions LLC igentermyPIN 48642 | ;5 1y signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within-tht that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State progra y PINW@M screen.
% oie (ZA~2OZT

Signalure of officer or person subject to tax

Partlll  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. EEEEEEEEEEE

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Ul 3 Ke e l ey Dale

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA




Form 990 Return of Organization Exempt From Income Tax QM No. 1545:0047

Under section 501{c), §27, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public-
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A_For the 2024 calendar vear, or tax year beginning07 /01 /24  andending 06/30/25
B Check if applicable: C Name of organizalion D Employar identification number
[ ] Address change INDEPENDENCE ACADEMY
D Name change Deing business as kk-k*kkZH42
g Number and sireet {or P.O. box If ma# is not delivered lo streel address} Room/{suite E Telephone number

D nitial return 675 29 ROAD 970-255-8565

Finat return/ Cily or town, state or province, country, and ZIP or foreign postal code

terminated
0 GRAND JUNCTION CO 81504 6 Grossreceiples 6,491,284

Amended return F Name and address of principal officer:
D Application pending | Brad Thom pson H(a) s this a group refurn forsubordinaies’il:l Yes No

H(b} Are af subordinates included? |::| Yes D No
If "No," attach a list. See inslructions

| Tax-exempt status: D_{-I 501(c)3) |-| 501(e) { ) tinsert no.) m 4947 (a){1) or H 527

J  Website: WHWW . INDEPENDENCEACADEMYGJ - ORG Hic) Group exemption number
K Form of organization: X carporation H Trust r—l Association H Othar |L Year of formalion: 2002 tM Stale of lega! domicke: CcO

|
Part | Summary

1 Briefly describe the organization's mission or most significant activities:
i See Schedule O
B
£ T T TR R R R REEREREERERERRA,
3 2 Check this box [:| if the organization discontinued its operations or disposed of "re__}_han 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) s 315
& | 4 Number of independent voting members of the governing body (Part VI, linedb} .- . ... ... 4 5
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a} "= . ... 5 62
E 6 Total number of volunteers (estimate if necessary) . ... .. . . 6|5
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, !tne 1] 7b 0
Prior Year Current Year
g | & Contributions and grants (Part Vill tine 1h) =%, e 469,485 592,791
E | 9 Program service revenue (Part Vil line2g) . 5. .. 5,207,309 5,537,372
Z | 10 Investment income (Part VHI, cofumn {A), lines 3, 4, and 7d} 179,964 294,911
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. . 2,328 66,210
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12} ..., . 5,859,086 6,491,284
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. 0
14 Benefits paid to or for members (Part [X, column (A), lined) . 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | 3,821,449 3,928,712
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 14e) ... ... .. . ... . 0
% b Total fundralsing expenses (Part IX, column (D), fine25) ... 0 S T e T e
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11#~248) . .. .. ... .. 2,373,538 2,749,377
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28} . . 6,194,987 6,678,089
19 Revenue less expenses. Subtract line 18 fromline 12 . ., -335,901 -186,805
6y Beginning of Current Year End of Year
25 20 Total assets (Part X, 16) . 19,510,637 26,176,774
<D 29 Total liabilities (Part X, line 28) 18,192,674] 25,045,616
25 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..\ ovooeiiiviieiee e 1,317,963 1,131,158

Part i Signature Block

Under penalties of perjur
true, correct, a

ave examinad this return, including accompanying schedules and staterments, and to the best of my kriowledge and belief, it is
han officer) is based on all information of which preparer has any knowledge.

| fZ2-1-2025

Sign Signature of officer Date
Here |{Brad Thompson Board President

Type or print name and titie

Preparer's name Preparer's signalure Date Check lz' it PTIN
Paid Uli Keeley Uli Keeley 11 /17 /25 self-employed | kdokdokiokk
Preparer | g name Prospective Business Solutions LLC Firm's EIN
Use Only 26 W Dry Creek Circle, Suite 600

Firm's address Littleton, CO 80120 Phone no. 720-217-6601
May the IRS discuss this return with the preparer shown above? Seelnstructions . ... ... ..oy IT{'] Yes |_] No

Fg}; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
D




Form 990 (2024) INDEPENDENCE ACADEMY *h-khk*8G42 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisParf Il ... 0000oceeeniiiiiie. X
1t Briefly describe the organization's mission:

2 Did the organization undertake any skgnificant program services during the year which were not listed on the
prior Form 990 or 980-EZ7

| 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

SEIVIOES? e, [ ves [X] No
If "Yes," describe thase changes on Schedule O.

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 revenus, if any, for each program service reported.

F-

4a (Code: ) (Expenses §

Establish, equip,
students.

4b {Code: ) (Expenses $

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses 3,472,351
DAA Form 990 2024




Form 990 (2024) INDEPENDENCE ACADEMY *k_kkk8642 Page 3
Part IV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A . 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..., ..., 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Saction 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, Partll .. 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part ! . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Partil ... ... ... 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if "Yes,”
complete Schedule D, Partlll 8 X
‘ 9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
{ custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
‘ debt negotiation services? If "Yes,” complefe Schedule D, Part IV 9 X
| 10  Did the organization, directly or through a related organization, hold assets in donor-re tncted endowmenis
1 or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
| 11  If the organization's answer to any of the following questions is “Yes," then compiete hedule D, Parts VI, b
VI, VI, 1X, or X, as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in B . Hine: 107 Iif "Yes,"
g complete Schedule D, Part VI~ 11al X
| b Dtd the organization report an amount for investments—other securitle
11b X
c
el | X
d Did the organization report an amount for other assets in Part X". ing 15/ that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX _ = 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . |11e X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X' . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complets
Schedule D, Parts X1 and XI . 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xt and XH is optional 12b X
13 s the organization a school described in section 170(b)(1){A)(I1)? If “Yes,” complete Schedule E | . . . .. .. ... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand IV ... 14b X
15  Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complefe Schedule F, Parts litand IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete SChedule G, PArt HHl ... ... .. ..o o it 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . ... 20a X
b If“Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) line 17 If “Yes,” complete Schedule f, Parts fand il . ... ... ... ... ................ 21 X

DAA Form 990 20243




Form 990 (2024) INDEPENDENCE ACADEMY kk-—*k*k*8642 Page 4
PartlV  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 individuals on
Part [X, column (A}, line 27 If “Yes,” complete Schedule I, Parts Land 1 i 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complefe Schedule J 23 X

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

through 24d and complele Schedule K. If 'No," goto line 258 e 24a} X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. 20e| | X
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ..., 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .. ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persenin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7?
I "Yes," complete Schedule L, Part! e, 2sp| | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity o family member of any of these persons? If “Yes,” complete Scheduje LoParthh 26 X
27 Did the organization provide a grant or other assistance to any current or former offiger, director, trustee, key
smployee, creator or founder, substantial contributor or employee thereof, a grani:selection cémmittee

member, or to a 35% controlied entity (including an employee thereof) ar famity m mber of any of these

persons? if “Yes,” complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the followirig p rhes’? {See the Schedule g i R
L, Part IV, instructions for applicable filing thresholds, conditions, and aXceptlo“ns)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,"” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? I "Yes," comp ete ‘Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/for orgamzatuons described in line 28a or 28b7 If
“Yes,” complete Schedule L, Pert IV ... ... AT S RPN UT PR 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | e X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedulo N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complefe Schedule R, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, ],
OF IV, and Part Vi 0 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . ... ... . .................... 35a X
b ¥ "Yes" 1o line 35a, did the crganization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512{b)(13)? If "Yes,” complete Schedule R, Part V. line 2 . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitahle
related organization? If “Yes,” complete Schedule R, Part V, line 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R, Part Vvt . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 980 filers are requiredto complete Schedule O. .. ... ... oo ey e i 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPartV . ... .. eipirieriiiiiic i
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ta | 17 RO
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINRers? .. ...ooovov iy iyt 1c

DAA Form 990 (2029)




Form 990 (2024) INDEPENDENCE ACADEMY hk-kk k8642 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s o
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2bi X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b if“Yes,” has it filed & Eorm 990-T for this year? if “No" fo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an Interestin, or a sighature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b [f"Yes," enter the name of the foreign COUNtY E R
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? | ... ... Sa X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ..., Sh X
¢ If“Yes"to line 5a or 5b, did the organization file Form BB86-T e 5¢
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
| organization solicit any contributions that were not tax deductible as charitable contributions? . ... 6a X
i b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | &b
7  Organizations that may receive deductible contributions under section 170(c). LN
a Did the organization receive a payment in excess of $75 made partly as a cantributlon and partly for goods
c
d
e
f
g [f the organization received a contribution of qualified intellectual property, d
h Ifthe organization received a contribution of cars, boats, airplanes, or o__thér...vehiqles. did the organization file a Form 1098-C?
g ;
9  Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under S¢
b Did the sponsaring organization make a distribution to a donor, donoriadvisor, or related person? 9b
10  Section 501(c){7) organizations. Enter. S
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form w0417 12a
b I “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... 12b‘ i
13 Section 501(c){29) qualified nonprofit health insurance issuers. ' :
a s the organization licensed to issue qualified health plans in more than ene state? ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states In which
the organization is licensed to issue qualified healthplans ... .. 13b
¢ Entertheamountofreserves onhand e 13¢ SR R
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b |f“Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .. ... ..., 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15
If “Yes,” see instructions and file Form 4720, Schedule N. RN R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .............. 16 _ X
if “Yes,” complete Form 4720, Schedule O. IR R
17 Section 501{c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0149537 ... 17
If “Yes,” complete Form 6069, R

DAA

Form 990 {2024}



Form 990 (2024) INDEPENDENCE, ACADEMY *hk-kkkBG42 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
| response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note foanylinginthisPart Vi ... ... o000 ieeinnns |3€|_
Section A. Governing Body and Management

|
Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 12 | 5 ST B B
} If there are material differences in voting rights among members of the governing body, or L a1
| If the governing body delegated broad authority to an executive committee or simitar S
l committee, explain on Schedule O. S do
[ b Enter the number of voting members included on line 1a, above, who are independent | ib | 5 S
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i S
any other officer, director, trustee, or Key emplOYe8 T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct ’
supervision of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. 5 X
6 Did the organization have members or stoCKROIEES T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? s 7b X
8  Did the organization contemporaneously document the meetings held or written actions’Undertaken during the year by the following: R R R
a Thegoverning body? ... 8a | X
b Each committee with authority to act on behalf of the governing body? gBb | X
9 s there any officer, diractor, trustee, or key employee listed in Part VII, Section
the organization's mailing address? If “Yes,” provide the names and addresse. chedule O . . i 9 X
Section B. Policies (This Section B requests information about peliciesnot required by the Internal Revenue Code.)
. Yes| No
10a 102 X
b
10b
41a Has the organization provided a complete copy of this Form 990 Yo.all members of its governing body before filing the form? | 11a _ X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990. S N IR
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done .. 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by S K ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lo
a The organization's CEQ, Executive Director, or top management official 15a} X
b Other officers or key employees of the organization 15b] X
if “Yes" to line 15a or 15b, describe the process on Schedute O. See instructions. I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity during the year? 6a] | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its I I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangemenms? ... ....... .. 0ceeeeernnree ooy 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed  Nome
18  Seclion 6104 requires an organization to make its Forms 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.
Qwn website [:l Another's website D Upon request D Other (explain on Schedule O}
18  Describe on 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 ahd records.
Independence Academy 675 29 Road
Grand Junction CO 81504 970-254-6850

DAA Form 990 (2024




Form 990 (2024) INDEPENDENCE. ACADEMY *k—k**kBG42 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... L]
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatlon. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the parsons above.

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

(C}
B Position o E ¢
oo e | TSI | e ot e s
per week officer and a directorfirusiac) from the from related compensation
(iist any 2zZ| & g EEES é"' organization {W-2/ organizations (W-2/ from 'the
hours for &g % 2 ““n EE1E 1099-MIS§_}__,’ 1099-MISC/ arganization and
related ge 2|~ |32 132 ] e 1099-NEC) relaled organizations
organizations |9 — 3 E‘ ‘Dg
below g 5 e[ 8
dotted line) gl a é
® o
mLisa Gonsalves
40.00
ED 0.00 X 120,913 0 0
(2yHadassa Berger
RO T RO TRUUERURRTUPRURNY IO 2.00
Secretary/Treasurex 0.00 | X X 0 0 0
(3)Thomas Gibson
e ] 2.00
Board Member 0.00 | X 0 0 0
(#Burk Martin
e 2.00
Board Member 0.00 X 0 0 0
(5)L.isa Sutherland
e 2.00
Board Member 0.00 | X 0 0 0
(¢)Brad Thompson
e, 2.00.
Board President 0.00 |X X 0 0 0
(7
(8)
@)
(10}
(11)

Form 990 (2024
DAA



Form 990 (2024) INDEPENDENCE ACADEMY *k-k*k*8642 Page 8
Part Vi Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (&) {do not check more than one (D) (E) {F)
Narne and litte Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorftrusiee) compensation compensation of other
per week I = o from the from related compensation
{list any ~al @ % E & _g" organization (W-2/ organizations (W-2/ from lhe
hows for 221 218 | B 3 1099-MISC/ 1099-MISC/ organization and
retated g5 '§ T2 8g| ¢ 1099-NEC) 1099-NEC) retated organizations
organizations |7 | B g |35
palow Gf & 8l %
dotted ling) B 2 2
® 3
(=5
(12}
(13)
{(14)
(18)
(186)
(17)
{18)
(19)
b Subtotal ... 120,913
¢ Total from continuation sheets to Part VII, Section A .. .. ...,
d Total(addlinesibandic} ........... ......coouveeirsiiiiiieenes 120,913

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

Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ' '
employee on line 1a? If "Yes,” complete Schedule J for such individual ||| .. ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ol
organization and related organizations greater than $150,0007 if “Yes,” compiate Schedtle J for such )
INGIVIGUBL .o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Co
for services rendered to the organization? If “Yes,” complefe Schedule Jforsuchperson ... ,................cceeiiiipopeeenee.. 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{Al . (B) . (€
Name and business address Descripiion of services Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization 0

DAA

. Form 990 (2024)



Eorm 990 (2024) INDEPENDENCE ACADEMY

kK -KKkKBE42

Part Vil

Statement of Revenue

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

;!

(A
Tota! revenue

(B}
Related or exempt
funclion revenue

€}
Unrelated
business revenus

m
Revenue excluded
from tax under
sections H12-514

1a

-0 o O o

and Other Similar Amounts
[{+]

Contributions, Gifts, Grant

Federated campaighs

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions)

563,782

As olher contribufions, gifts, grants,
and simiiar amounts not included above ... ...

29,009

Noncash contributions included in

lings 1a1f

2a

am Service
evenue

Pro%r

Business Code|

611710

4.974,886

1,974,886

61171Q

358,686

358,686

611710

203,800

203,800

Other Revenue
[+

294,811

(iiy Personal

Gross rents Ga

Less: rental expenses|  6b

Rentatinc. or (loss) | _6c

Netrentalincome or (1088) .. ... v iiiiiiiiiieaeee...

Gross amount from (i) Securities

sales of assels
oter than invenlory | 7@

|ess: cost ar other
basis and sates exps.| Th

Gainor (loss) |_T¢

Net gain or (loss}

8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on fine
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ..................
8a Gross Income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ Netincome or {loss) from sales of inventory . ...... .. e iiiaan _
@ Business Code] - R
8g 11a  Other Incame ... 999399 66,210 66,210
SE b
BE o
% d Allotherrevenue ... ............................. _
e Total. Addlines 118=11d ... oo i ieieniese, 66,210 - ..
12 Total revenue, Seeinstructions . ... ... 6,491,284| 5,898,493 0 0

DAA

Form 990 (2024



Form 990 {2024}

INDEPENDENCE ACADEMY

*hk—kk*kBE42

Part IX

Staterent of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7H,
8b, 8b, and 10b of Part Vil

(&)
Total expenses

®
Program service
expenses

G}
Management and

D)
Fundraising

1

10
1

@ = o 0o 6 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

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

generat expenses

aXpenses

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

Grants and other assistance to foreign
organizations, forelgn govemnments, and
foreign individuats. See Part 1V, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages .

2,576,687

2,143,334

433,353

Pension plan accruals and contributions {include
section 401¢k) and 403(b) employer contributions)

832,064

753,444

78,620

Other employee benefits

519,961

186,721

Payroll taxes

,240

Fees for services (nonemployess):
Management

Logal

8,361

8,361

75,541

Lobbying

Professional fundraising services. See Part IV, line 1

-

investment management fees

Cther. {If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.)

95,447

Advertising and promotion

539

444

30,536

21,045

117,499

Royalties .. ...

272,193

272,193

Qccupancy . .
Travel

98,046

98,046

Payments of travel or entertainment expense:
far any federal, state, or local public officials

Conferences, conventions, and meelings

Interest

431,562

431,562

Payments to affliates . ...,

Depreciation, depletion, and amortization _

522,112

522,112

Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
fine 24e amount exceads 10% of line 25, column
(A), amount, list fine 24e expenses on Schedule O.)

12,483

72,483

Debt Issuance Costs

372,003

372,093

347,271

162,553

184,718

176,982

5,066

171,916

53,225

53,225

53,998

53,998

Total functional expenses. Add lines 1 through 24e . .

6,678,089

3,472,351

3,205,738

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herd i
following SOP 98-2 (ASC 958-720} ... ...... ...

DAA

Form 990 (2024}



Form 990 (2024) INDEPENDENCE ACADEMY *k-*k**B642 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse or note to anylinginthis Part X , . ... i i ianee v eeeieeeinsnsgan VL
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 5,832,157 1 6,227,653
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net | 3
4. Accounts receivable, et ... 43,486 4 19,498
5 Loans and other receivables from any current or former officer, director, BEARER TR IS R
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons . .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined B
% under section 4958(f)(1)), and persons described in section 4358(c)(3)(8B) .. .. 6
@ | 7 Notesandloans receivable, net 7
<| 8 inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges . 72,951} o
10a Land, buildings, and equipment: cost or other A ]
basis. Complete Part Vi of Schedule D 10a| 15,398,584} - o I
b Less: accumulated depreciation | 10b 3,532,480; 10,525,148|10¢| 11,866,104
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, fine11 3,036,895 15 8,063,519
16 Total assets. Add lines 1 through 15 (must equal ine 33) ................ 19,510,637] 18 26,176,774
17 Accounts payable and accrued expenses 140,878| 17 552,717
18 Grantspayable 18
19 Defarredreverwe 98,012| 19 118,685
20 11,378,477 20| 18,136,198
21 21
o |22 b
g trustee, key employes, creator or founder, substantial contribil
E controtled entity or family member of any of these persons "% .. ..., 22
=1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. ... 24
25 Other liabilities (including federal income tax, payables o related third
parties, and other liabliities not included on fines 17-24). Complete Part X
of Schedule D 6,575,307 25 6,238,016
26 Total liabilities. Add lines 17 through 25 .. .......ooviiee ez 18,192,674 26| 25,045,616
@ Organizations that follow FASE ASC 958, check here |:| S e T
§ and complete lines 27, 28, 32, and 33. :
£ |27 Netassets without donor restrictions 27
g 28 Net assefs with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check hefX| s
. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds | i 29
2 130 Paid-in or capital surplus, or land, building, or eqmpment fund 30
2131 Retained eamings, endowment, accumulated income, or other funds 1,317,963] 31 1,131,158
B |32 Totalnetassats or fund balances ... 1,317,963| 32 1,131,158
33 Total linbilities and net assets/fund balBnNces ... .o eeiei e 19,510,637 33 26,176,774

DAA

Form 990 (2024}



Form 990 (2024) INDEPENDENCE ACADEMY *k_*kkkBG42 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anyline inthisPart X! ... 0000 iiiiiiaeen e [1
1 Total revenue {must equal Part VHI, column (A), line 12) 1 6,491,284
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,678,089
3 Revenue less expenses. Subtractfine 2 from line 1 3 -186,805
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... .. ... 4 1,317,963
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faCItes 6
T IESIMONt GXPENSES | e, 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) . . .. ... .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COMIMN (BY) e e e 10 1,131,158
Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XI ..o e e D
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [ | Other R
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule 0. A B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or TR B IR
reviewed on a separate basis, consclidated basis, or both. ‘
D Separate basis D Consolidated basis D Both consclidated and separate baS|s : oo
b Woere the organization's financial statements audited by an independent accountaf t? g 2b | X _
If "Yas,” check a box below to indicate whether the financial statements for the yoar ' S '
separate basis, consolidated basis, or both. e ,
D Separate basis . Consolidated basis D Both consolidated and sebaﬁéite basis
c If"Yes” to line 2a or 2b, does the organization have a committee that agstimes sponsgblhty for oversight of
the audit, review, or compilation of its financial statements and selecnon of anindependent accountant? 2] X
i the organization changed either its oversight process or selectiol s during the tax year, expiain on RS RO
Schedule O. -
3a As a result of a federal award, was the organization required to uriderga an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? h 3a X
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 on Schedule O and describe any steps taken to undergosuchaudits ...................... 3b

DAA

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

Form 990
( ) Complete if the organization is a section 501{¢){3) organization or a section 4947(a)(1} nonexempt charitable trust. 2 024
Department of the Treasury Attach to Forim 990 or Form 990-EZ. : -:__Op_e_ri to Public -
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. “-inspection
Name of the organization Employer identification number
INDEPENDENCE ACADEMY *k-kk*8G42

Partl_

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 [

2
3
4

[+

V0 T O O I

10

A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i}.

A school described in section 170{b}{(1}{A)ii). (Attach Schedule E {(Form 920).)

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

A medical research organization operated in conjunction with a hospital described in section 170(k){1}{(A}(iii). Enter the hospital's name,

e e T PP
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 11.)

A federal, state, or local government or governmeantal unit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of its support from & governmental unit or from the general public

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

A community trust described in section 170{b){1}{A)(vi). (Complete Part |1.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from gont
receipts from actlwhes related to its exemnpt functions, subject to certaln excepsions a

ibutions, membership fees, and gross
(2) no more than 33 1!3% ofils

" |:| An organization organized and operated exclusively to test for public safely, Se
12 |:| An organization organized and operated exclusively for the benefit of, to '
one or more publicly supported organizations described in sectlon 509(a)(1-) or sectlon 509(a)(2) See section 509(a)(3) Chack
the box on lines 12a through 12d that describes the type of supp )
a |:| Type | A supporting organization operated, supervised, or contralled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appgiht ariglect-a majority of the directors or trustees of the
supporting organization. You must complete Part IV,"Sgctions A and B.
b |:| Type Il. A supporting arganization supervised or controlfed’in gonnection 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.
[ D Type I 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 D Type Il 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 |:| Check this box if the organization received a written determination from the RS that itis a Type |, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f - Enter the number of supported organizalions ... ]
g Provide the following information about the supported organization(s).
(i} Name of supporled {i) EIN {ii} Type of organizaticn {iv) Is the organization {v) Amount of monetary {vi) Amount of
organizalion {described on fines 110 fisted in your governing support {see other support (see
above {see instructions)) document? instructions) instructions)
Yes Ne
(A)
{B)
(€
(D)
(E)
Total LT TR FEREice INCRE
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Cat. No. 11285F Schedule A (Form 990) 2624
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INDEPENDENCE ACADEMY *k-*k**k8642

Page 2

Part 1l -

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I11. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

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  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
ting 1 that exceeds 2% of the amount
shown on line 11, column (fy
&  Public support. Subtract fing 5 framiine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (d) 2023 (e) 2024 {f Total
7  Amounts fromline4
8 Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsourees |, ... ... .. ... .....
9  Netincome from unrelated business
activities, whether or not the business
is regularly cardiedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY . ..................
11 Total support. Add lines 7 through 10 ) R
12 Gross recelpts from relatad activities, etc. {See INSUGHONSY | 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 €. 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 from 2023 Schedute A, Part Il line 14 ... L15 %
16a 33 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 D
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 | . . . . D
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on fine 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 supporied
OIGANZANON o ) ]
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 18a, 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
OFGRNIZATON e L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

L

DAA
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Scheduls A (Form 990) 2024 INDEPENDENCE ACADEMY *h-k*x*B642 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a} 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 (f} Total
4 Gifts, grants, contributions, and membership fees ‘
received. (Do not include any “unusuat grants.)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose

|
|
|
|
| 3 Gross receipts from activities that are not an
} unrelated trade or business under section 513
i 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 inciuded on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lihes 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

¢ Addlines 7Taand 7b

8§  Public support. (Subtract line 7c from

ine®}
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {d} 2023 (e) 2024 {f} Total
9  Amounts from fneé
10a Gross income from interast, dividends,
payments recelved an securifies joans, rents,
royaities, and income from similar sources .
b Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b .
11 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regutarly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13 Total support. (Add lines 9, 10¢, 11,
and12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and StOP MeTe . ... . . il 0
Section C, Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, column {fY) . ... 15 %
16 Public support percentage from 2023 Schedule A, Partill line 15 .. .. ... .0 0 o0oviiiiin i 16 %o
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column(f)y . ... ..., 17 %
18 Investment income percentage from 2023 Schedule A, Part i, 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 ............ D
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 INDEPENDENCE ACADEMY *k-kk*B642 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes N°

1 Are all of the organization’s supporled organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509{a)(1) or (2)? I "Yes,” explain in Part VI how the organization determined that the stpported

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 (8)7 If "Yes," answer

lines 3b and 3¢ 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 tesls under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) B
purposes? if “Yes,” explain in Part VI whaf confrols the organization put in place to ensure such tse. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”y? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow. .
b Did the 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 coritrof and discretion
despife being confrolled or supervised by or in connection with its supparted or anizations.” 4b
¢ Did the organization support any foreign supported organization that does not h ve'an IRS determination L
under sections 501(c){3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI ols the organization used
to ensure that all support to the foreign supported organization was used exglusiveli for section 170{c){2)(B)

4a -

purposes. 4dc
5a  Did the organization add, substitute, or remove any supported orgafizations-during the tax year? /f “Yes,” R

answer lines 5b and 5c below (if applicable}. Also, provide detailin. P , including (i) the names and EIN

numbers of the supported organizations added, substituted, o emé’ifed;"ﬁr) the reasons for each such action;

{iii} the authority under the organization's organizing documeﬁt"éq_t_bqﬁﬁng such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing docu‘mgnt). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already S

designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's controf? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI, il

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor B
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990}, 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line C

7?2 If “Yes,” complefe Part | of Schedule L {Form 990). 8
8a Was the organization controlied directly or indirectly at any time during the fax year by one or more B
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controfling interest in any entity in which N R
the supporting organization had an interest? if “Yes,” provide detall in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer fine 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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Scheduls A (Form 990} 2024 INDEPENDENCE ACADEMY *¥k—*kk*BE4A2 Page 5
Part IV 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, sither alone or together with persons described on lines 11b and B
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"fo line 11a, 11b, or 11g, RS R
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes _No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also @ majority of the directors I B
or trustees of each of the organization’s supported organization(s)? If “No,” desgribe, in Part VI how control
or management of the supporting organization was vestad in the same personsih controlled or managed
the supported organization{s}.

Section D. All Type HI Supporting Organizations

Yes No _

1 Did the organization provide to each of its supported organizationsghy the:last-day of the fifth month of the
organization’s tax year, () a written notice describing the type apd__gmd&pt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed a s of thé'.'__m te of notification, and (jii} coples of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either{i) appointed or elected by the supported
organization(s), or (li} serving on the governing bady of a supported organization? If “No,” explairnt in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have i
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all Bmes during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
g E The organization satisfied the Activities Test. Complete line 2 below.
c

The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supportad a governmental entity (see instructions).
Yes No

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

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 each of its supported organizafions, and how the organization defermined 2a
that these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If -
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization{s} would 2b
have engaged in these activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Scheduie A (Form 990) 2024
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Schedule A (Form 990) 2024 INDEPENDENCE ACADEMY *hk-kk*Bp42 Page 6
Part V- Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type lll non-functicnally integrated supporiing organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income {A) Prior Year )
{optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

(L -SR] L B

o (O | G [N |

-

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of vear):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c})
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of fine 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. 4
Recoveries of prior-year distribulions
8 Minimum Asset Amount {add line 7 to line &)

w
(5]

E-N

~§ |ch j(h

@ |3 [eh e O

Section C — Distributable Amount (R Gurrent Year

Adjusted net income for prior vear {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior yvear {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 : -
Check here if the current year is the organization’s first as a non-functionally integrated Type il supporttng organization
(see instructions).

O | (W N (=

o i | B M=

-J

Scheduie A {(Form 990) 2024
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Schedule A {Form 990) 2024 INDEPENDENCE ACADEMY *k—k*k*BH42 Page 7
Part V. Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6 SRR
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

From 2019

From2020, .., ., oo

From 20270 ... i

From 2022

From2023 ... . .0oiieenneiiiiiiineiees

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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. Subfract lines 4a and 4b from iine 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result 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:

Excessfrom2020 .. ... .. ...0.ovivoae.,

Excess from 2021 ... ... ... i

Excess from 2022

Excessfrom2023 ... .. ... ... .. .. ........

Excessfrom2024 .. .. .. .. ... . . . .. ...

=™ T e (e e |0 T (W

o a0 |o|e
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Schedule A (Form 990) 2024 INDEPENDENCE ACADEMY *k-kk*kBG42 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAA Schedule A (Form 990) 2024




?:g?n?dme B Schedule of Contributors

990)
Rewv. D ber 2024 OMB No. 1545-0047
ev. Decamber 2024)) Attach to Form 990, 980-EZ, or 990-PF. °
Department of the Treasury

Internat Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

INDEPENDENCE ACADEMY kk-**k*kBG42

Organization type (check one):

Filers of: Section:
Farim 990 or 990-E2 [X] 501(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization

Form 990-PF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charltable trust treated as a private foundation

D 501(¢)(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 Ge
| instructions.

ral Rule and a Special Rule. See

General Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that receive .diring the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Partsil.and H. See instructions for determining a
contributor's total contributions. .

Special Rules

D For an organization described in section 501(c){3) filing Form 890 or 990-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 890), Part{l, line 13, 18a, 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 VIll, line th; or (ii) Form 990-EZ, fine 1. Complete Parts | and R

D 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 vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Ii, and I,

[:] 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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies ta this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), 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 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 930-PF, Schedule B (Form 990} (Rev. 12-2024)
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Page 1 of 1

Page 2

Name of organization

Employer identification number

INDEPENDENCE ACADEMY *hk-kA*kB642
Part | 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 confribution
1 .| .Gates Family Foundation ... .. . .. Person
1390 Lawrence Street, Suite 400 Payroll B
..................................................................................... 20,000 | Noncash
Denver . . ... Co 80204 (Gomplete Part |1 for
nohcash contributions.}
(a) (0) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person [ ]
Payroll
................................................................................................. NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.}
(a) (b) @ ()
No. Name, address, and ZIP + 4 _To I“contributions Type of contribution
____ Person
Payroll
......................... NoncaSh
(Complete Part i for
noncash contributions.}
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person [ |
Payrofl D
................................................................................................ NoncaSh
........................................................................ (Complete Part li for
noncash contributions.}
{a) (b) {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ |
Payroll
................................................................................................. NoncaSh
..................................................................... {(Complete Part Hi for
noncash confributions.)
{a) (b} (c} {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution

Noncash
(Complete Part Il for
noncash coniributions.)

Person
Payroll

DAA
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SCHEDULE D Supplemental Financial Statements OB No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Deparlment of the Treasury Attach to Form 990. - Opento Public -
Inlernal Revenue Service Co to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDEPENDENCE ACADEMY kk_kkkxkBG42
Part]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

[ I S R X

[=2]

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

Total number atend of year .
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all denors 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 control? | ... . ....... ... ... D Yes |:| No
Did the organization inform all grantees, donars, 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? . e D Yes D No

Partll - Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) D Pre ation of a historically important fand area

E Protection of natural habitat D Pre eriiat_i_gn of a certified historic structure
Preservation of open space :

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

tion in the form of a conservation
.. Held at the End of the Tax Year
2a
2b

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a cettified historic structure

the organization during the tax year
Number of states where property subject to conservation easement is located
Daoes the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements IEholdS? . . D Yes D No
Staff and volunteer hours devoted to monltering, inspecting, handling of violations, and enforcing

conversation easements dUIING NG YEar e e
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation aasements during the YBar S
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)}(B)

(i) and section 170{h}{4}(B}(ii}?
[n Part XIii, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partill. 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 freasures, or other similar assets heli 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.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical 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) Revenueincluded on Form 990, Part VIl line 1 S
(i) Assets included in Form 890, Part X S
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 980, Part VLIl line 1 S
b Assets included in Form 990, Par X ... eyttt $
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Scheduie D (Form 990} {Rev. 12-2024)

DAA,



Schedule D (Form 990) (Rev. 12-2024) INDEPENDENCE, ACADEMY *k-kk*k8642 Page 2
Part il 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 make significant use of its

collection items (check all that apply).

a E Public exhibition d E Loan or exchange program
b Scholarly research e
c D 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection® .................o0icezenes D Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 890, PAMEX? e [] Yes [ ] No
b
c
d
e
f
2a | | No
b 1f“Yes," explain the arrangement in Part XHi, Check here if the expianatlon has been prowded in Part XH|
PartV- Endowment Funds
Complete if the organization answered “Yes” on Form 990 Part v, line 10.
(&) Current ysar {b) Prior year . {e) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - ..
b Centributions . ... ...,
¢ Net investment earnings, gains,
and IOSSBS ............................
Grants or scholarships . ... . ..
e Other expenditures for facilities and
programs
f Administrative expenses .
g Endof year balance |
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the
organization by: Yes | No
() Unrelated organizations? e 3a()
(i) Refated organizations? | 3a(ii)
b If “Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R? . ... ... 3b

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

Descriplion of property {a) Cost or cther basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
12 e 650,620 . 650,620
b Buldings 12,613,580 3,286,369 9,327,211
¢ Leasehold improvements ...,

d Equipment 385,237 246,111 139,126

€ Other oo e iiirieeeneeae, 1,749,147 ' 1,749,147
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, line 10c, column (BY) . ...\ .ovopireeeieievinnn 11,866,104

Schedule D (Form 998) (Rev. 12-2024)

DAA



Schedule D (Form 990) (Rev. 12-2024INDEPENDENCE ACADEMY

*k-kkkBG542 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or category
(including name of security)

{b} Book value

{c) Method of valuation:
Cost or end-of-year market valus

B ) BT PPP
Total. (Column (b} must equal Form 990, Part X, line 12, ¢ol. (B))

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book valize

(¢} Method of valuation:
Cost or end-of-year market value

(1

2

(3)

(4)

(8)

(6)

{7)

{8)

{9)

Total. (Column (b} must equal Form 980, Part X, line 13, col. {B))
Part IX - Other Assets

Complete if the organization answered "Yé:éff;gn :'form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book value
(1) Restricted Cash and Investments 6,889,250
(2) DO Pensions 1,136,506
(3) DO OPEB 37,763
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, ine 15, €0l (B)) ..o\ o i ety 8,063,519

Part X - Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2) Pension Liability 5,379,373
(3) Accrued Salaries and Benefits 369,805
(4) DI Pension 238,856
(5) Accrued Interest Payable 102,385
(6) OPEB Liability 95,445
{7) DI OPEB 52,152
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, line 25, 6oL (B)) ... .\ ooooooviiiiiiiiiiiiiiiree e 6,238,016

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XHl ... ... .. l

[sF0N

Schedule D {Form 990) {Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024LNDEPENDENCE ACADEMY *k-kkkBp42 Page 4
Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 6,491,284
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: B

a Netunrealized gains (losses}oninvestments 2a

b Donated services and use of facitites 2b

¢ Recoveries ofprioryeargrants 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 20 e 2e
3 subtractline 2e from e 1. 3 6,491,284
4 Amounts included on Form 990, Part VIH, fine 12, but not on line 1: A

a Investment expenses not included on Form 990, Pant Vil line 70 .. 4a

b Other (Describein Part XILY 4b

C Addlines 4aand 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parfl ine 12.) ... ... ... iiiieiiiiiiss 5 6,491,284

Part Xll = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,678,089

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites
b Prioryearadjustments
¢ Other fosses
d
e 2e
3 3 6,678,089

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
& [nvestment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XH)

¢ Addliines 4a and 4b
S5

6,678,089

Schedule D (Form 990) (Rev, 12-2024)
DAA,



Schedule D (Form 990} {Rev. 12-2024LNDEPENDENCE ACADEMY hk—_kkk8642 Page 5

Part Xlll Supplemental Information {continued)

Schedule D (Form 990) (Rev. 12-2024}
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SCHEDULE E Schools

{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or OMB No. 1545-0047
(Rev. December 2024) Form 980-EZ, Part VI, line 48.
Departenent of the Treasury . Attach to FOH'T] 950 Or'Form 990-E2. . . opEﬂ to Publlc :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
INDEPENDENCE ACADEMY faaRmialialial - 1Y ¥4
Partl
YES| NO

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

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with studert admissions,
programs, and scholarships? 2 | X

3 Has the organization publicized its racially nondiscriminatory poficy on its primary publicty accessible Internet
homepage at all times during its tax year in a manner reasonably expected fo be noticed by visitors o the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. I[f "No,” please explain. If you need more space, R
use Part 3 1 X

4 Does {he organization maintain the following:

el P

a Records indicating the raciat composition of the student body, faculty, and agl tive staff? 4a
b Records documenting that scholarships and other financial assistance are awar Oh a racially nondiscriminatory

basis? E ‘ 4b
¢ Copies of all catalogues, brochures, announcements, and other wntten commumca ions to the public dealing

with student admissions, programs, and scholarships? 4c
d Copies of all material used by the organization or on its behaif tg sollcnt'ponlr'ibutions? 4d

H you answered “No” o any of the above, please explain. If you need mote space, use Part il

5  Does the organization discriminate by race in any way with respect to: A
a  Students' rights or PrivIlees ? Sa X
b AdMisSions PONIGIBS? | 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assiStanCe T L 5d X
e Educational PoliCies? be X
| £ Useof facllies? | 5f X
| L v e T 54 X
Other extracurricutar activItles? | . .. 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part i v |
6a Does the organization recelve any financial aid or assistance from a governmental agency? L. ga | X
b Has the organization’s right to such aid ever been revoked or suspsnded? 6b X

if you answered “Yes" on either line 8a or line Gb, explain in Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If “No," expiain in Part |l .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule E {Form 990) (Rev. 12-2024)
DAA




Schedule £ (Form 990) (Rev. 12-2024) INDEPENDENCE ACADEMY kk-k*k*BB42 page2

Part Il

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, &b, and 7, as applicable.
Also provide any other additional information. See instructions.

DAA

Schedule E (Form 990) {Rev. 12-2024)
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Schedule K {Form 980) (Rev. 12202 L NDEPENDENCE ACADEMY ¥k _khkx8ga2 Page 4

Part Vi

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (confinued)

DAA

Schedule K (Form 390) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev, December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 920 or Form 9%0-EZ. Open tO Pub"c

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the organization Employer identification number
INDEPENDENCE ACADEMY *¥k-k*k*BE42

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA




