" 1YY oS0

SEC Mail Processing
FORM D Section
UNITED STATES OMB APPROVAL
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Washington, D.C. 20549 Expires: AUQUSt 31 .2008
Estimated average burden

FORM D WﬂShingtOn’ DC hours per response. . ... .. 16.00

NOTICE OF SALE OF SECURITIF$0 SEC USE ONLY
PURSUANT TO REGULATION D, Pt Ser!
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  { D check if this is an amendment and name has changed. and indicale change,)

$3,958.000 Senior Secured Taxable Private Placement Bonds

Filing Under {Cheek box{cs) that apply): [J Rule 504 [0 Rute 505 [7] Rute 506 [7] Scction 4(6) [ vLOE
Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. E fie indi i d ab he i
nter the information requestcd about the issuer 08055518

Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.)
Liberly Academy Charter School

Address of Execunive Offices (Number and Strect. City, State, Zip Code) Telephone Number (Including Arca Code}
1195 South Elk Ridge Drive, Salem, Utah 84653
Address of Irincipal Busincss Opcralions (Number and Stecel, City, State. Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Briet Description of Business

Educationat Facility PROCESSED

Type of Busingss Organization

7] corporation [] limited partnership, alrcady formed [ wther (please specily): AUG 2 22008

[ business truss [ limited partnership, to be formed

Muonth Year UTERS
Actual or Estimated Date of Incorporation or Organization: [0 [3] [016] [ Acwal [ Estimated THOMSON RE

Jurisdiction of Incarporation ar Organization: (Enter two-letier 118, Postal Service abbreviation for State:
CN [or Canada: FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of scuritics in reliance onan exemption under Regulation D ot Sectivn 4(6), 17 CFR 230,501 ctseq. or 153 1.5.C.
T7dibn

I¥hen To Eile: A notice must be filed no luter than 15 days after the first sake of securitics in the offering. A notice is deemed filed with the LLS. Sceurities
and Exchange Commission [SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address afler the date on
which it is due, on the date it was maited by United States registered or centified mail 1o that address.

Where To File: 11.8. Sceuritics and Exchange Commission, 450 Filth Street. N.W., Washington, D.C. 20549,

Copies Requered: Five (5] copigs of this notice must he filed with the SEC, one of which must be manually signed. Any copies nnt manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all informatiun requested. Amendments oced only report the name of the issuer and offering, any chianges
thereto, the information requested in Part C. and any matcrial changes from the information previcusly supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Fiting Fee: There 1y no federal filing lee

Statc:

This notice shall be used to indicate reliance on the Uniform Limited Ofteriog Exemption (ULOE) for sales of securilies in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULUE mast lile a separaie notice with the Securities Administrator in each siate where sales
are to be, or have been made. 1f a stale requires the payment of o fee os a precondition te the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull in a loss of the federal exemption. Conversely, failure {o file the
appropriate federa) notice will nol resul in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a cuirently valid OMB control number, lof9



[ A. BASILC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

e Each promoler of the issuer. if the issuer has been organized within the past five years;

e Each beneficial owner having the pawer Lo vote ar dispose, or direct the vole or dispositian of, 10% or more of a class of equity sccuritics of the issuer.

e  Each cxccutive officer and dircetor of corporate issucrs and of corporatc gencral and managing pariners of parinership issuers; and

®  Lach general and managing partner of partnership issuers.

Check Rox(es) thar Apply: [} Promater ] Beneficial Qwner 7] Fxecutive Officer

[ Director [0 General andfar

Managing Partner

Full Name (Last name {irst, il individual}

Moeai, Ofa BOARD PRESIDENT

Business or Residence Address  (Number and Stzeet, City, State. Zip Code)
1195 South Elk Ridge Drive, Salem, Utah 84653

Check Rox{es} that Apply D Promaoter D Reneficial Owner E] FExeccutive Officer

[0 mirector [0 General and/or

Munaping Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Surcet, City, State, Zip Code)

Check Boxtes) that Apply.  [[] Promoter [J Benelicial Owner [} Executive Officer

[J Director [J General andfor

Managing Partner

Full Name (Last name first, it individuah)

Busincss or Residence Address  {Number and Street. City, Stute, Zip Code)

Check Boxies) thut Apply: [0 Promoter  [] Beneficial Owner [ Executive Officer

[] General sndior
Munaging Partner

] Dircctor

Full Name (Last namie lirst, if individual)

Business or Residence Address  (Number and Strect, City, Suate, Zip Code)

Check Buox(es) that Apply: 7] Promoler [ Benchciul Owner [] Executive Officer

[0 Director (] General andfor

Munaging Partner

Full Name {Last name Nrst, i individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxtes) tha Apply:  [] Promoter 7] Beneficial Owner (0 Exccutive Officer [] Dirccior [[) General and/or
Managing Partner

Full Namic (Last name first, if individual)

Business or Residence Address  {Number and Street. City, State, Zip Code)

Cheek Box{es) that Apply: [0 Promoter {J Bencticial Owner ] Executive Officer [Q Director [J General andior

Managing Partnes

Full Name ([.as) name first, i individual)

Business ur Residence Address  (Number and Streen, City, State, Zip Code)

{Use blank sheel. ur copy and usc addnional copics of this sheel, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Tlas the issuer sotd, or does the issuer intend to sell, 1o non-accredited investors in this offering? .. [T =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... % 10,000.00
Yes No
3. Does the oftering permit joint ownership o @ SI0B1e UM ot
4, Entgr the information requested for ¢ach person who has been or will be paid or piven. directly or indirectly. any
commission or similar remuncration for solicilstion of purchasers in connection with sales of securities in the otfering.
I'a person to be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with u state
or states. list the name of the broker or dealer. [more than five {5) persons ta be listed are associated persons of such
a broker or dealer. you may set Torth the information tor that broker ur dealer only.
Full Name (Last name firse, if individual}
Business or Residence Address (Number and Sueet, City. Staie, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Stales” or check individua) SIBIES) et et e [ All States
{In]
m M0 A { K
~MT [MEl ) M MO M O FY] G [ ©F (K] [OR]  [Ra
VT

Full Name {Last name first, if individual)

Rusiness or Residence Address (Number and Streel. City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Stales”™ or check IdTVILRAD SLITEEY (v re e et rms e ebe e b0 1eE s BT b gy rr e by 2oy oo s e D All States

Onl
0] ME.
Ri WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check " All States™ or check individual S1aIES) oomiammeim et ssssssssssensssssnennnns ] Al SlLES
M5
WA

{Use blank sheet, or copy and use additional copies of this sheet, us necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the sceurities oftered for exchange and
alrcady cxchanged.
Aggregale Amount Already
Type of Security Otfering Price Sold

O Common 7] Preferred

Conventible Securities (INCIUAING WAITANIES) 1.rvruvsrerevereresseenseressremscersassrsss st sspssassssesssssssensssens cesse 9 5

PATINETSIIP TNLETCSLS vovvoverrviresrssssassenresieasantssesssos sntsssssmessomscbesbestsbes s s sessams s epsras e ser e semns a1 $ $

TUID v cess e eee e eeeeesemseemeeeeseeeseseesd o beseb488 S8 s e e s keSO 3,958,000.00 5_3,958,000.00

Answer also in Appendix, Column 3. it {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securilics in this
offering and the agaregate dollar amounts af their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “07 if answer is “none™ or "zero.”
Aggregate
Number Dullar Amounc
Investors of Purchases

4 § 3.958.000.00
$

ACCTEATIEU IBVESLOIS . oriiinrvirrs e ssmeeeee e s eesteseeee s e s e e e eeet A b b s e s T pR g emsan s et sans e s

NOM=GCCIEILEA TMVESLOIS 1iiiiitiicriitirsrrenieeresaessasteere s e s sas st e s et R o b vas e emeabaneses s ame s B AR b bR R0 08

Total {for filings under Rule 504 001¥) ciiiiiii s s

Answer also in Appendix, Column 4, if filing under ULOE.

11his [Tling is for an oftering under Rule 504 or 505, eoter the information requested lor all securities
sold by the issuer, 1o date, in offerings of the lypes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type lisied in Part € — Question L.
Type of Dollar Amount
Type of Oftering Sccurity Sold

s
REBUIDLIOU A Lo ort ittt it i e e e e et ek e e e e $
s
S

a. Furnish a stalement of all expenses in cornection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f'the amount of an expenditure is

not known, turnish an estimate and check the hox to the leti of the estimate.
TranSer ARENUS FLES 1ot eb e L s
Printing and EnRraving COsIS . it s s oS g e

$
$
s 88,000.00
S
$
$

Sules Commissions (specify hinders® fees separately) ...

(identify) USDA Guaranty Fee and Lender of Record Commntment Fee ¢ 55,622.00

Other Expenses e
¢ 143,622.00

OgooOosgO00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t.  Enter the difference belween the aggregate offering price given in response (o Part C — Question |
and total expenses furnished in response 1o Part C— Question 4.a, This ditflerence is the “adjusted gross 3.814.378.00
PROCEEUS L0 TRE DNSUET. s e e s T

5. Indicate below the amount of the adjusted pross procecd to the issucr used or proposed to be used lor
each of the purposes shown. If the omaunt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to Lthe issuer set torth in response to Part C — Question 4.b above.

Payments 1o

Officers.

Directors, & Payments to

Affiliates Cthers
Purchase ol real estate 1% §_3.814,378.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and FCIlItES «.oorcnimnimeniinionie e eoeenene ] 3 Os
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the asseis or securitics of another
ISSUCE PUISUANL [0 @ MIEFBET) couorieieeemnceererersrerrereeesem o181 s8R e eS8 s b s as gs
Repaymment 0F INAeBEEANESS covvursoveeremmsevensmverescesivessasssssssssrasssaroessossss s e s ossensrarsesmsennessnees ] 9 as
WOTKINE CAPIEAL .o vvers et cces ettt o8 £ SRR Oos s
Other (specily): Os s

Wl 0s

COMIMIN TOUAIS oo oovoeoeeeeeeee e saeesr s st s ees e eemseses ceees e ees s evet s esbs s st sn e sessatesentsessnnensereseassinens |} B 0.00 Os 3,814,378.00
Total Payments Listed (column ttals added) oo s s 3.814,378.00
| D. FEDERAL SIGNATURE ]

The issuer has duby caused this netice to be signed by the undersigned duly authorized person. Ithis notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Cummission, upon written request ol its staff,
the information furnished by the issuer to any non-accredited inveGr parsuant 1o paragraph (bH2) of Rule 502.

i |
[ssuer (Print or Type) Si N Date
Liberty Academy Charter School cels August 7, 2008

Name of Signer (Print or Type) Title q%igm:r fPrint or Type)
Mrs. Ofa Moeai Board President
ATTENTION

Intentional misstatementis or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

1. s any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
provisions of such rule? ...

See Appendix, Column §. for stale response,

2. The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed anetice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon wrillen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisficd to be entitled to the Unitorm
limited Offering Exemption (ULLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice 1 be signed on its behalf by the undersigned
duly authuvrnized person.

1ssuer (Print or Type) :W/%/ 4 |Date

Liberty Academy Charter School A August 7, 2008
Name (Print or Type) Titke {Bfint or Type)

Mrs. Ofa Moeai Board President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighalures.

Gof®
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APPENDIX

tJ

Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noan-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

Fl.

$396,000.0¢

JERIRRENE

GA

$596,000.0

i

HI

1

= ..j‘

e

KS

KY

LA

ME

MD

MA

Mi

MN

MS

RN NAE)
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APPENDIX

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Pant E-[tem 1)

State

Number of
Accredited

Investors

Amouunt

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

| ] x

$2,966.000

sD

TX

uTt

"

VT

pipepysp—

VA

R

WA

Wi




APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Siate

5
Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Ttem 1) (Pant C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY it
adl | |
9 of 9
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