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"Form '.990 Return of Organization Exempt From Income Tax OMB No 1545-0047
. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2010
. benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 03-15 , 2010, and ending 12-31 ,20 10
B cCheck if applicable C Name of organization Liber Inc D Employer dentification no.
[ ] Address change Doing Business As American Heritage Academy 27-2117689
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
X] il return 6126 S Sandhill Rd c (702) 949-5614
D Terminated City or town, state or country, and ZIP + 4 326,690
["] Amended retum Las Vegas, NV 89120 G Gross receipts $
D Application pending F Name and address of principal officer
H(a) Isthisa group return for D @
affihates Yes No
[} Tax-exempt status :X:501(c)(3) f:‘501(c)( ) < (insert no ) '_ 14947(a)(1) or ﬁ}527 H(b) Are all affihates included? :]Yw DNo
If "No," attach a list (see insjetions)
J  Websge: P ahalv.org H(c) Group exemption number sﬁ‘
K Form of organization IS(] Corporation i:l Trust {jAssoclatlon D Other P | L Year of formation 2010 rM State of legal domicile NV
Partl| Summary
1 Brefly describe the organization's mission or most significant activities TO RESTORE AMERICAN CHRISTIAN CHARACTOR TO
EDUCATION
¢ e
t o
v
;’ f 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) « « « « « ¢ oo o v v v v e v oo v v v e e 3 3
:, z 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = « « = » ¢« ¢ o o v 0 v 0 v o e 4 0
$ ¢ | 5 Total number of individuals employed In calendar year 2010 (PartV,line2a) =+ = « = = » ¢+ = o« = v v v o 5 25
& € 6 Total number of volunteers (estimate f necessary) » « « = « = ¢ o o ¢ ¢ v v e o o0t sttt e o0t 6 4
7a Total unrelated business revenue from Part Viil, column (C), lIn@ 12 « + » + =« o o v e 0o v v v v o v v v v s e 7a 48
b Net unrelated business taxable income from Form 990-T, Iine 34 « =« = « ¢ « ¢ ¢ o e 0 e e v v 0 0 0 v v v o v 7b 0
R Pror Year Current Year
. | B8 Contnbutions and grants (Part VIIl,Iine1h) = s o « « v o 0 v o e v o0 s v v v v v v v 0o 58,888
J= | 9 Program service revenue (Part VIll, lne2g) « « =+« o s s s sttt 267,754
S (10 Investment income (Pam\fll /colum?/ﬁ\) ,’mesTtl and7d) « ¢ - s s v e e e e ee o0 .. 48
€ |11 Other revenue ( rtrVIII columr_t@_)— 6d 8&{ 9¢c, 10c,and 11€) « = « =« o = o = - e 0
€3 112 Total revenue -[‘ar Imes 8 through 11 (must egfxal ‘Part Vill, column (A), ine 12) « « « = « - - 326,690
§ 13 Grants and simjiar émoEH—s[fJa]cl (Bargg(}é:olu DP{A), INES 1-3) « + ¢ = ¢ o v v o v oo v u 0
" |14 Benefits pad to or fOLmqmbirs (Part X, colu XR), e 4) « « o v ¢ v e vt i e 0
(‘T; 15 Salaries, other, compensatioLrD EHL oye‘F epefits (Part 1X, column (A), lines 5-10) - - - - - - 102,495
%2 16a Professional fu dra'smg}é NEAIINE11E) « « = v o o o e v v o v o n oo 0
ZZ b Total fundraising expenses (Part IX, column n (DY, Tine 25> 6,801
Ke 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  + « « ¢« + =« v v 2 0 0 0 0 v e 184,448
@%S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) = « « « « = = « « » 286,943
19 Revenue less expenses Subtract ine 18 fromline 12 « «» « = « « ¢ ¢ v o v 0 0 0 0 0 v 00 ™ 39,747
Net Beginning of Current Year End of Year
:ssels 20 Totalassets (PartX, liN@16) « ¢ o « o v o o o o s o o st o v v v et e s o e oo oo 47,691
";::d 21 Total habilities (Part X, iN@26) - = + ¢ + o = « ¢ ¢ ¢ e o s s v e s v o o o oo o v v o0 o 76,250
22 Net assets or fund balances Subtract ine 21 fromlne20 « + « « « = = =« = v 0 v o 0 oo . (28,559)

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all informajton of which preparer has any knowledge

LAUREL BECKSTEAD;Z’\//M/&( kj'“ 4%{% 10-15-2012

Sig n Signature of officer Date
LAUREL BECKSTEAD, HEAD MISTRESS
Type or print name and title

Print/Type preparer's name Preparer's sjnatur Date Check D if | P

Ron Drake Ron Draw B/ue/kn -08-2012 seli-employed %OO 137056

FmseEN P 88 - oyos970

702-734-7134

Here

Paid
Preparer |Fim's name |

TaxPlanners Inc

Use Only Firm's address P 4107 W Cheyenne Ave Phone no
North Las Vegas NV 85032-3476
May the [RS discuss this return with the preparer shown above? (see Instructions) = » » =« = = » o o v e 0 0 v 0 v 0 v 00 000 v 0 0 Yes [ﬁ, No

EEA Form 990 (2010)
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For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 900 (2010) Laber Inc 27-2117689 Page 2

Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part Il « <« « v o v v e 00 e v 0t v o v v v vv v []
1 " Briefly describe the organization’s mission
TO RESTORE AMERICAN CHRISTIAN CHARACTOR TO EDUCATION
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 980-EZ? = = = = « « s s e o o o o o o s v o e s o o s s s s s s n st s oo s oo aocnaaan [:]Yes @ No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? © © = = o ¢ o o o o » s o o o o o s + = o 2 s o o s o s v o s s s s s = = s s v s e s s s e s e e s os o D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 149,191 ncluding grants of $ ) (Revenue 3 237,856)
INCEPTION DATE OF MARCH 15, 2010, SCHOOL HAS PROVIDED QUALITY EDUCATIONAL BENEFITS TO 160
STUDENTS, KINDERGARTEN THROUGH 12th GRADE. AUTISTIC CHILDREN HAVE RECEIVED REMARKABLE
LEARNING RESULTS THROUGH A WORKING MANTRA OF "NO CHILD IS LEFT BEHIND". THE SCHOOL PROVIDES A
NUTURING AND LOVING ENVIRONMENT REGARDLESS OF RACE, CREED, OR ABILITY TO LEARN. THE SCHOOL,
WITH ITS METHODOLOGY, HAS ACHIEVED A SCHOLASTIC RATING IN THE TOP 10% OF THE NATION.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
\
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 149,191

EEA Form 990 (2010)
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[Pa

rt 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,"
complete Schedul@ A ¢ ¢ o ¢ « « ¢ o o o s s o o ¢ o o o s o s s o = o s s s o 5 o s o 5 s 8 s v o 0 o0 5 s e o s s s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = « « « =+ ¢ ¢ ¢ o+ o o o 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 | + « » « ¢ ¢ o o s oo v 0 o000 v v vt v v v vt v ov o 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « = « ¢+ ¢ o o v e v 0 v v e v v o000 oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll - « « « < « ¢ ¢« c v 0 o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
comp|ete Schedule D' Part = o ¢ o o o o o s o o o o o o o s o o 2 s o s o o s s s s o s o o s s a s s o v s s s e e e b o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1l - « » « + = = e o 0 v 0 0 v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D. Partlll = = « o o o o o ¢ ¢ ¢ ¢ o o o o s o s o s o s ¢ s 5 2 2 = s s ¢ 0 o s 2 2 2 5 s 0506 s 059 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|ete Schedule D. Part IV « « ¢ o o o = o o o ¢ o s o o o o o =2 = o s s s s o s s s o s s s s 5 s 5 3 e s 22 255 0 30 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Pat V.« « « ¢ ¢ ¢+ = o e s o 0 v o v vt vt 0 n o0 v v v v oo e s 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, g
VII, VIll, IX, or X as applicable . :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI« o ¢ « « v o o o o o v o e o o v s s s m o s s e s e e e e et s e e e e e s ae e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl » « « ¢ ¢ ¢« « v o v e 0o e 00 v 0 v 00 v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl ¢ ¢ + ¢ « « = o e e o0 0 v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 162 If "Yes," complete Schedule D, PartIX « « = = « ¢ ¢ o o e v e v 000000 v v v v v v oo vv v 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX = » - - - -« 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X - « - « - - 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule DI Parts X|' )(||I and XHl e o ¢ ¢ = o o o o o o o s o o s e o v s o o o e s o o e 0 o s 5 » 50 22 00 c s o2 v 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and XlIl 1s optional- + - » « « « =+ « -« 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E~ + « « = = =« « v 0 00 o vt 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « = = =« ¢« v 0 v o 0 v 00 vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « = - - - . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV + - = = - ¢+ o o v 0 o0 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « ¢ ¢ ¢ ¢ v 0 0 0 0 0 00 o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - - = = ¢« ¢ = - -« o o v @ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll - » « » « + =« s+ e o v e v v v v v v oo v v oo v v v v o 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll - - « « + «+ « v o s s ot v o ot o ot s s o s e m it e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H = ¢ ¢« ¢ ¢ ¢« e e v e v v 00 v v v oo 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « ¢ « - - . 20b
EEA Form 990 (2010)




* Form 990 (2010) Liber Inc 27-2117689 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 * Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il = - « « = =« » o o 0 v v o vt 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll- - - - = -« - = c 0 o0 00000 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = « = + =« + « s e v s e sttt ettt et e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotolne25 - - « ¢ ¢ v o v v v v v v v v v v v v v v oo 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « = = =« o« o . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? « + = = = =« « o+ sttt e e e s e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? - - - - - « « ¢« o« .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] =+ » - » = ¢ ¢« ¢ o 0 0 00 v v 00000 0o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part| » « « = + ¢ o s o o s o t v o e s o o o o o o s s o o e s s oo s oo oo oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil « - « « - - - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll = = « = = =« o e o o o v it o e oo e s ettt e e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, % i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) P '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - « = « + ¢ = o« o oo v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, PartIV « « « = « o =« t & o o o s o o s o s o o s o s o s s s o s s s oo oo oo st o oot aseesnon 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ = « + = = = v 0 e 0 v o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M+ - « = « ¢« ¢+« . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ¢ « ¢ « =« v o v e v v e et cte s e e e e e e e 0o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
PAr ] + ¢ « o o o ¢ ¢ o o 2 o s s ¢ o o o o o o 0 s s 8 = s u e s s s e s s e s e s s s s s s e e s e s e s eee s e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Partll « « « = « « « &t & o e o s v ot s s o o o s s s s o oo s e oo s oonsoosensonsossssas 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 7701-3? If "Yes," complete Schedule R, Part] =« = « « =« ¢« e e 0 v e v v v v o000 v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HILIV,andV, INE T « o ¢ ¢ o o o o o s s o o o s s ot o o s s s s s s o s s s oo oo o s oo osononsssonoeanas 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liN@2 « = « + o o o o o o s s s o o o o o o v s o o s oo v o s s s s o a0t st o e [ ]Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lln@ 2« « = « = ¢ v o e 2 v c v v v e v v v v v v v e e oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal tncome tax purposes? If "Yes," complete Schedule R,
PArt V] « o « ¢ ¢ s o o ¢ ¢ s s s o s s o s o 2 s s ¢ e 8 s s s 5 3 s s 8 8 ¢ o s o o s s s o e s s s s v e s e s s 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« ¢ ¢ v ¢ o o e o e v v v v v v v 0 s v 000 v o s oo 38| X
EEA Form 990 (2010)



 Form 990 (2010) Liber Inc 27-2117689 Page

5
Part V| . Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthis PartV. < o = = <« c o s o v 0 o v v e v e o0 e v 00 v v 0 v []
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable - « - <« » « ¢« ¢ o v 1a q
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « » « « « -« « « - 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe WINMEIS? + « « = = + + « = s s ot ot oo s o s s o et mmcsve s et se e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « -« - - | 2a | 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « v« o« « 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) } _ i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? —« « « ¢ « =« s« o v 0 v o v o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« = « « + « + r o0 v 00 v v v oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)’) ........................................................... 4a X
b If "Yes," enter the name of the foreign country P K
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. . ‘% g
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax Yyear? s v e e v oo e e 0o 0. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « » + o o 2. oo 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? =+ « ¢ = = =« ¢ o s v v o v e o v v v v oo m o v 0o s e 5¢c
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?  + = « ¢ ¢« v o v e e oo s e e e e s e e e s e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? « o ¢ ¢ « = ¢ o @ s e e e e e o s e s s s e s e s st o s s et s e s s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) )
and services pro\“ded to the payor? ............................................. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = = = « « + = = = = e v o0 0 v o e 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B2B2? = = » =« = = s o e st s et oo s v oo oot o n ottt 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year « = « « « o = ¢ ¢ v o o e v 0 v 0o | 7d I o E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ¢ s ¢ s s e 0. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? » « « « o - = o 0o 7t X
g [fthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization recewved a contribution of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-c> ~ * =~ ° * ° 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o ’
organization, have excess business holdings at any time during the YEAr? - s s e s s s se e e e o bsne s e e e ey 8
9 Sponsoring organizations maintaining donor advised funds. L ..
a Did the organization make any taxable distributions under section 49662 + = = « « « = - e e s e e e e e e e a0 0o r e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? s - s s e e e e e e e e e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, Ing 12+ + = « e o 00000 v 0 v v e 10a
b Gross receipts, included on Form 990, Part Viil, hne 12, for public use of club facilities « « « = - - - - 10b ‘
11 Section 501(c)(12) organizations. Enter #
a Gross income from members or shareholders « « « ¢ « ¢+ o« o v 0 v v v 000 s o 0o oo .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« = « = ¢ = = ¢ = e s 0 o 0 0 00 0 s oo o s s e e s 11b L ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « = « = ¢+« = 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duning the year - « « « = » - « - | 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to i1ssue qualffied health plans in more than one state?  « « « + ¢+« e e v e v 0 v v e e ee v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans = « =« ¢ ¢ ¢ o v o0 v 00 v o0 0w v 13b
¢ Enterthe amountof reservesonhand < « < « ¢« ¢ s e v c e et oo e s e e e e e o 13¢c ;
14a Did the organization receive any payments for indoor tanming services during the tax year? s s e s s s v vt ot o0 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O~ =+ = « - = = -« . - 14b
EEA Form 990 (2010)
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Part VI |. Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response to any question Inthis Part VI = ¢ ¢ ¢ = v v o v v e v oo v 00 v 00 a0 000 v 0 v v &]
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 - « + « + « ¢+ -« 1a 3
b Enter the number of voting members included in line 1a, above, who are independent =+ + < - « < - « - - . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? « « = = « o o ¢ 0 s e v v e s oo e e e s s e e e e e e e s 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or 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 Dud the organization become aware during the year of a significant diversion of the organization's assets? < = = « « -« « -+ 5 X
6 Does the organization have members or stockholders? - « « ¢ « o ¢ o e v o0 v v v o v v v e o v be e ee oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « = = « « « « = - - 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The gOVErNINGDOAY? « = = « = « o o e = ot o vt o s o s o s s o ao s v s s s oo ot s et 8a| X
b Each committee with authority to act on behalf of the governing body? = « =+ ¢ =« = e e v e 0 v v v v v v o v v v v v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O = < « « - = « o =+ - - -« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organtzation have local chapters, branches, or affillates? - « « ¢ « ¢« = - o0 v v o v v o0 v cae v v v oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « = « =« = v 0 v v v v v vt 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM™ ¢ o o o = ¢ e o o s o s o s o o o v o o o o s s o o o o s o o o0 000 oo e s oo oo oo oo 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . o
12a Does the organization have a wrtten conflict of interest policy? If "No," gotoline 13 = = « « o e v e 0 0 o000 0 v v o oo o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTICES? = = « = o o = o o s o o s o o o o 8 s o o s v o o o o s s o s e o s s o oo oo oo caoosesoeos 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O hOWthISISAONE = = = » « e = = s e o o o o = o o s o s o o s s e e s 0 o s oo s s oo 12¢ X
13  Does the organization have a written whistleblower policy? < » « « ¢ e o e e e e v v e v v oo v oo v o v me e e 13 X
14 Does the organization have a written document retention and destruction policy?  + + = « = = ¢ e 0 e v v o0 v v v oo n e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official = = « + « ¢ ¢ o e 00 v 0 v oo e v ce v e v o oo 0 15a X
b Other officers or key employees of the organization = = « ¢ ¢ = ¢ o v s e v v v v o v v oo o e o v v e s s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See INStructions )  « ¢ « « = ¢+ ¢ e o o e v v o v e 00 oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o B
with a taxable entity duringthe year? - = « ¢ + «+ ¢+ c e o o oo s e s v b ottt et s e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ) 3
the organization’s exempt status with respect to such arrangements? - - « ¢ ¢ ¢ o o o v e e o s e e e w0 .-l .o 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only}

|
i
\ available for public inspection Indicate how you make these available Check ali that apply
i [ ] Own website [ ] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p» DIANA ODDEN (702) 949-5614

6126 S Sandhill Rd Las Vegas, NV 89120

EEA

Form 990 (2010)
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LPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl » ¢ = ¢ ¢« c e v v v e v v v v 0 v v 0o v v e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e 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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A ®) ©) (D) B F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll t|] O| KIHcel] F compensation compensation amount of
week nrifnr ‘f' e liomo from from related other
(describe Idg; ? g ) y g;n;; rm the organizations compensation
hours for vtcli t{ec % eeol e organization (W-2/1099-MISC) from the
related L ELILEE [ [FOY] " | (W-2/1099-MISC) organization
organizations [u r|t c') ae and related
in Schedule |39 |1 vy | L organizations
Ir [¢] e
0) n g d
a
|
(1) DERRILL BEST
DIRECTOR 2.00 X Q 0 0
(2) MARTIN HART
DIRECTOR 2.00 X [0 0 0
(3) GARY LEAVITT
PRESTIDENT 3.00 X q 0 (o]
(4) LAUREL BECKSTEAD
HEAD MISTRESS 40.00 X 8,192 0 o]
(5)
(6)
(1)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)
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Paﬂ’ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

») B) ) D) €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitl]o]l K|Hcel| F compensation compensation amount of
week g rajnr ; e |[toml o from from related other
(describe | | : L 15 : ) y ﬁ pmq :n the organizations compensation
hours for vtclit|c ?n eeo| e organization (W-2/1099-MISC) from the
refated (G ELILEE (p (FRL[" [ (W1099-MSC) organization
organizations [u |t é ae and related
n Schedule |89 |[! y t organizations
lr [} e
n g d
a
1
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =« » ¢ + © ¢ ¢« o s o o e e o s e s e s st s e e s s e e s s e »
¢ Total from continuation sheets to Part VII, Section A - - = ¢ « ¢ o ¢ e ¢ o v e >
d Total(addlines1band1c) = » ¢ ¢ =+« v o o v v v v v 0 v e v 000 om0 0o | g 8,192 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes,”" complete Schedule J for such individual « « + ¢ ¢ o o o 0 e 0 v v o0 e v 0 v v s 00 v 0o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ) )
INAIVIJUAL = ¢ » o » o o o ¢ s o o s o s o s o s e o = s s s e s e s 8w om s s s s e moe s s s e s s e s s e 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ] '
for services rendered to the organization? If "Yes," complete Schedule J for such person - = = v ¢« ¢« o v v 0 00 0 v 00w s 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

A) (B)

Name and business address Description of services

©

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)
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|[Part VIll,| Statement of Revenue

A)

Total revenue

)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

HOgH

1a

- 0o Qo U

T @

Federated campaigns - « = = « - - - 1a

Membership dugs « « ¢ <« = = = = - 1ib

Fundraising events - - - « « + « - - 1c

21,190

Related organizations - + « + -« < -« 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnibutions included in ines 1a-1f $
Total. Add lines 1a-1f

58,888

i

2a

EDUCATIONAL TUITION

900099

267,754

267,754

All other program service revenue « - - « + = -

Total. Add lines 2a-2f

267,754

ToT~Q

occo0o<0x

6a

(1}

7a

10a

[z}

b Less cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - -

Royames ...................

and

48

48

Gross Rents

Less rental expenses « - - -

Rental income or (loss) + - -

Net rental income or (loss)

Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - ¢

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including 8 21,190
of contributions reported on line 1c)
SeePartIV,Ine 18 « « « = =« « ¢ ¢ 0 ¢ o« a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartIV,Ine19 = » « =« < o o o v v - a

Less directexpenses - + « ¢ =« - o ¢ - - b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

[ - R s I - 4

All other revenue

Total. Add lines 11a-11d

326,690

267,754

48

0

Form 990 (2010)




* Form 990 (2010) Liber Inc 27-2117689 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not include amounts reported on lines 6b, Total e(:;)enses Prograr(r?gemce Manage(gznt and Fundga?l)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe US See Part IV, line21 - - « «
2 Grants and other assistance to individuals in
theUS SeePartIV,lin@22« « « = = v ¢« v v o v o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 - = = « « ¢ « =« -+
4  Benefits paid to or formembers « - -+ ¢ ¢ o 000 e
5 Compensation of current officers, directors,
trustees, and key employees - « ¢ ¢ = o ¢ s oo s .-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ - - - - -
7 Othersalariesandwages =+ = = « = = = ¢+« c =+ =~ 91,989 91,989
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - « » ¢ <
9  Other employee benefits =+ = = = ¢« ¢« s o v v 0 0o
10 Payrolltaxes + « = =« « o+ o o o s v e e o e 10,506 10,506
1 Fees for services (non-employees)
a Management « -« » s« o s s e se e s e e e e e e
b Legal s « o v e v o m v o e m e e
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees = « « » ¢ - ¢ o o -
g Other « » » ¢ o = ¢ s e o o e e s o s s o o o o = o« 5o
12 Advertising and promotion ¢ ¢+« s s e e s oo e e e 4,609 4,609
13 Officeexpenses =« = ¢ ¢ « = s o oo o o o0 0 v 0o 8,909 8,909
14 Informationtechnology =+ » = = = ¢ s = =« o o+« o
15 Roya|t|es .......................
16 Oceupancy ......................
17 Travel « « o« ¢« o ¢ ¢ s o o o o ¢ s o o v o 0 o 0 o o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « + - -
19 Conferences, conventions, and meetings = « « - « - -
20 INterest « » » = ¢ o o o o e ¢ s 0 s e e 0 e e o v e e
21 Paymentsto affilates « « ¢ ¢ ¢ = ¢ o o 0 00000
22 Depreciation, depletion, and amortization « » » - < - 20,228 20,228
23 INSUTANGCE = *» = = o o o o » o o s o s o o s s o o s 3,054 3,054
24 Other expenses Itemize expenses not covered o
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O ) ’ ’
a FACILITY RENT 112,000 112,000
b UTILITIES 19,551 19,551
¢ BUILDING MAINTENANCE 4,946 2,593 2,353
d TAXES AND LICENSE FEES 852 852
e MERCHANDISE AND SUPPLIES 6,801 6,801
f Allotherexpenses « s « = « = ¢ ¢ o e = e o 0 o v oo 3,498 3,498
25 Total functional expenses. Add lines 1 through 24f - - 286,943 149,191 130,951 6,801
26 Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = * = * « - - - - -~

EEA

Form 990 (2010)




* Form 990 (2010) Liber Inc 27-2117689 Page 11
Part X | . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = =« = « « = ¢ ¢ e s e o000t t0 et 1 47,691
2 Savings and temporary cash investments = = « ¢ = ¢ ¢ ¢ ¢ v 0 vt 0 o0 2
3 Pledges and grants receivable, net « « <« « o v e e e e a e o e ae e e 3
4 Accountsrecevable, Net « « = « = ¢« ¢t et bt et i et e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of e ) ~
SChedUle L + » « = = o s ¢ « s s o o o s o s s o s o s s o e s o s e oo e nn 5
6 Recelvables from other disqualified persons (as defined under section ;& L k .
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 5? -
s employers and sponsoring organizations of section 501(c)(9) voluntary o o
S employees' beneficiary organizations (see instructions) =« « « « ¢ ¢+« o 00 oo - 6
f 7 Notes and loans receivable, net < = « ¢ « o ¢ o o 00 v b ot e en e e e e o 7
s 8 Inventories for sale oruse = = ¢+ o s e e s e e e e e e e e s e e e e 8
9 Prepaid expenses and deferred charges = = ¢ = = s =« s o e o v v 0 00 v v o 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD+ - - - - 10a )
b Less accumulated depreciation = « « + » + - < < - . 10b 10¢c
11 Investments - publicly traded securties = « « ¢ « s ¢ ¢ o s ot 00t 0w 00 1
12 Investments - other securities See PartIV,line 11 =« « ¢ = « ¢« v v ¢ o 0 0 v o @ 12
13  Investments - program-related See Part1V,line 11 « « « « = ¢ e o v 0 0 0 0 0 0 13
14 Intangible @ssets = « = « « + o v s et st e e et e o e e e 14
15 Otherassets SeePartIlV,Iine 11 « « « = « ¢« v v o e o 0 s s a0 e v o v oo v 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « » » =« o = =« « = 0| 16 47,691
17  Accounts payable and accrued expenses =+ + + s« o o oo 0000 s 0. 17 10,502
18 Grants payable .................................. 18
L 19 DeferredreVENUE = + + « » = o = = = ¢ s 1 s o o o s o s s s s s o o o s oo o 19
i 20 Tax-exemptbond liabilities =« « ¢ ¢ ¢« = o s 0 e v s s c s e e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD « » « « =« - « 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified o o )
; persons Complete Partll of ScheduleL - - - « » ¢« s o 0 v 00 000 v 0 v v 22
i 23  Secured mortgages and notes payable to unrelated third parties  + « + « ¢« - - - 23
: 24 Unsecured notes and loans payable to unrelated third parties  « « =« = = = =« « « 24 65,748
25 Other habilities Complete Part X of Schedule D « « ¢ ¢ o ¢ ¢ ¢ o 0 0 0 0 v 00 v e 25
26 Total liabilities. Add hnes 17 through 25 =+ + » + ¢« ¢ o o o v 0 0 0 0 0 v 0 v 0 0 26 76,250
Organizations that follow SFAS 117, check herep> L__] and T
N F complete lines 27 through 29, and lines 33 and 34. )
te : 27 Unrestricted netassets «» » ¢« « = v ¢ ¢ ¢ o o ¢ v v o 0 v e 0 s e e s e e e e oo 27
d | 28 Temporarly restricted net assets « « « « = - o v s e e e n e et e e e e e e e e 28
: B 29 Permanently restricted net assets « « + ¢ ¢ o o e e e e e e e e e e e e e . 29
s a Organizations that do not follow SFAS 117, check herep>
f Ia and complete lines 30 through 34. R I T B
s n | 30 Capital stock or trust principal, or current funds + ¢« e o s s et s e e e o 30
c| 3 Paid-in or capital surplus, or land, building, or equipment fund - « « « = ¢ =« . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds - + - - - - -« 32 (28,559)
33 Totalnetassetsorfundbalances « « « « + ¢ ¢ o v o e e v v o0 v 0 v 0000 o 0| 33 (28,559)
34 Total habiities and net assets/fund balances =« « ¢ =« = ¢ = ¢ o e o0 0000w 0] 34 47,691

Form 990 (2010)
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[PartXI]. Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part X1 - « ¢ = v v o v oo v v v o e o o000 000 0 n v 0 D
1 Total revenue (must equal Part VIll, column (A), lIN€@ 12) = « = =« = ¢ s o o v v 0 v v e 00 00 000 v 000w e 1 326,690
2 Total expenses (must equal Part IX, column (A), IN@ 25)  « « » e o e e v e e v 0 0 v 0 v v v v v e v v se e 2 286,943
3 Revenue less expenses Subtractline 2fromling 1 « « o « v o o v o o v v v v e ettt e e e e e e e e 3 39,747
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) « = = « = « = = o -« o 4
§ Other changes in net assets or fund balances (explain in Schedule O) = = = « =+ o v v e v v e v v v 0 v v v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 6 (must equal Part X, line 33,
COMN (B)) + » = = = = v v s o m s s e o o s o s e s s sttt o s o o s s s s s oo ot s s sooaeosson 6 39,747
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl. < =« « ¢ v o v o0 0 v o0 a o v e c v v oo e e D
Yes No
1 Accounting method used to prepare the Form 990 [¥] Cash [ ] Accrual [ _] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =« = <+« « ¢« o e 00t 2a | X
b Were the organization's financial statements audited by an independent accountant? « « ¢ ¢ = = o e 0 v v oo e o0 0w e 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « = « =« « - - . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O l
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were :
issued on a separate basis, consolidated basis, or both }
[] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1337  « «+ + = o+ e o e o o v v v o v vt oo o s oo et mo s toae s 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 in Schedule O and describe any steps taken to undergo such audits =~ < -~ -« = - - - - - 3b
EEA Form 990 (2010)




" SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2010

4947(a)(1) nonexempt charitable trust.

Depa‘nment of the Treasury
P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P See separate instructions.

Open to Public
‘Inspection

Name of the organzahon
Liber Inc 27-2117689

Part ] I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For ines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).

2 [X] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )
6 E] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 ]:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type Il-Other
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, CHECK thISDOX  + » = + = s ¢ o s ot ot o e ot o oo sttt et sttt D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? < « ¢ = + =« « e e v v s o v v v o v v o v v e 11g(i)
(ii) A family member of a person described in (1) @bove? « « » ¢ o e s e e s e e ee oo e ee e e e e e e 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (1) above? « « » <« « v e v e oo e e e e oo e o 11g()
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (il) Type of organization (iv) Is the organization (v) Did you notify {vi) Is the (vi) Amount of
organization (descnibed on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-EZ) 2010

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

. Form 990-EZ, Part VI, line 48. :
Department of the Treasury qp?n to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Liber Inc 27-2117689
[Part1]

YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? ~ + =« =« ¢ v o0 e e e e e e e e e e e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its o
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? = « ¢+ = = ¢ s o s o v e o s v s @ e v st o bttt ee s s e s e s s s e s 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please ] e )
describe If "No," please explain If you need more space, use Partll - « » ¢ ¢+ o v 0o v v oo v v v o ee oo 3
4 Does the organization maintain the following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff? - <« « + o v v 0 0 0 v v e e 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory DASIS? ¢ ¢ = o o ¢ o o o s o 6 o e s 2 e s e e s s 8 s om s e e s e s e e s e e s s 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = » = ¢« s o o o v e 00 v v v v e v v v evvo oo oo 4c | X
d Copies of all materia! used by the organization or on its behalf to solicit contributions? =+« « v v v v v 00 v e v v v oo ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race 1n any way with respect to . L
a Students' nghts or pnv"eges’) ............................................... 5a X
b Admissions po||c|e5'7 .................................................... 5b X
¢ Employment of faculty or administrative staff? « = « = « « « c o e v e e e e e e s s e e e e e e e e e 5c X
d Scholarships or other financial assistance? « » « ¢ = = ¢ ¢ o e v e v et e oo e e s s e e e e e 5d X
e Educational pO|ICIES7 .................................................... 5e X
f Use of fACHItIES? = « = o o = o = e s o s o o s o s o o o v o s o s s o v s o o = s v s s o s s s s s s s s 0> 5f X
g Athletic programs? ..................................................... 5g X
h Other extracurnicular activities? « = = = « o = s o ¢ s o e o o o o o o o s s s v v s s s e s e s s 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? « « « = =« o ¢ ¢ o o o 0 o 00 . 6a o ){
b Has the organization's right to such aid ever been revoked or suspended? - » « ¢+ o o0 e e et e m e e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 oo i
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If "No," explamon Partil « - « ¢ « =« =« « v v o . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2010)

EEA




SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organzaton answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the 2010
Department of the Treasury organization entered more than $15,000 op Form 990-EZ, line 6a. Open to Public
intémal Revenue Service P> Attach to Form 990 or Form 990-£Z. See separate instructions. Inspection® =~ -
Name of the organization Employer identification number
Liber Inc 27-2117689

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a [ |Mail solicitations e [_]Solicitation of non-government grants
b [ ]Internet and emal solicitations f {_]Solicitation of government grants
¢ [_|Phone solicitations g [_]Special fundraising events

d [ _]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

[ ] No

(i) Name and address of individual (o) Activity (iif) Did fundraiser have (iv) Gross receipts (v)Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by)
contributions? fundraiser listed in

col (i)

(vi)Amount paid to
(or retained by)
organization

Yes No

10

Total » = o = = « v o o o s s s s e s e s e e o e e st s s '

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 990-EZ) 2010

Liber Inc

27-2117689 Page 2

Part Ii |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c) Other events
AMERICAN 1 None (d) Total events
Add col (a)through
R (event type) (event type) (total number) col (e)
e
v
e | 1 Grossrecepts - » =+ o« 0. 21,190 21,190
: 2 Less Chartable
e contributions = ¢ ¢ ¢ e 0 e oo .
3 Gross income (ne 1
minus ine 2) + « = = = « « = = =« 21,190 21,190
4 Cashprnzess « « « s = o« =
D
:, § Noncashprizes =« » =« «
e
tc 6 Rent/facility costs - - «+ « « + « «
E | 7 Foodand beverages -+« « + «
X
P
e | 8 Entertamment- -+ - ¢ - o - .
n
]
e | 9 Otherdrectexpenses -« + - -
]
10 Direct expense summary Add lines 4 through G column(d) « « « = =+ « o v e e o v v oo v o v oo > | ( )
11 Net income summary Combine line 3, column (d), and i@ 10 « + « = = « =« v v e o e v oo v oo e o oo > 21,190

LPart HI |

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

R
¢ (@8ingo golprogresene bingo (c) Other gaming 2ol (2 through o1 ()
n
g 1 Grossrevenue - -+ ¢ ¢ > - - -
P
re 2 Cashprnzese» » -« = =+« o+ »
c
tE 3 Noncashprizes =« - ¢+ - - -
X
g 4 Rent/facility costs =« + = « - - -
3
g 5 Other direct expenses + + = « -
[ ] Yes % | [ ] Yes %|[ ] Yes %
6 Volunteerlabor « + « « « <« - [] No [] No [ ] No
7 Direct expense summary Add lines 2 through S incolumn (d) = = ¢ ¢ ¢+ ¢ o o v v 00 o v e v v o v o v » | ( )
8 Net gaming income summary Combine line 1, columnd, andline7 - = « ¢ ¢ ¢« e« v e 0 s o v v - >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? « » = « «+ = =« e v e v e v 00 v v v e D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  « « « = « « ¢ =« » \:] Yes D No

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-£Z) 2010




SCHEDULE O

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

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. lnsgection
Name of the organization Employer identification nhumber
Liber Inc 27-2117689

01. Form 990 governing body review (Part VI, line 11)

return is reviewed and signed by indicated signor before mailing.

02. Governing documents, etc, available to public (Part VI, line 19)

Any and all documents are made available, upon justifiable request, to any entaty so

requesting. A ten (10) day advance notice is required.

For Paperwork Reduction Act Notice, see the Instructions for Form 9590 or 990-EZ. EEA

Schedule O (Form 990 or 990-E7) (2010)



990 Overflow Statement p%%1e0 1
+ Name(s) as shown on retum FEIN
Liber Inc 27-2117689
PART 1 LINE 11 OTHER INCOME
Description Amount
TESTING FEES AND REVENUES $ 25,901
ACCESSORY SALES 320
Total: $ 26,221
PART III PROGRAM EXPENSE
Description Amount
UTILITIES S 19,551
TAXES AND PERMITS 732
FACILITY RENT 112,000
BUILDING MAINTENANCE 4,946
OFFICE EXPENSES 8,908
INSURANCE-WORKMANS COMP, LIABILITY 3,054
Total: $ 149,191
SECTION IX LINE 24f OTHER EXPENSES
Description Amount
CLASSROOM MATERIALS S 1,459
CONTINUING EDUCATION FOR TEACHERS 959
MISCELLANEOUS EXPENSES 1,080
Total: $ 3,498
PART X LINE 24 END OF YEAR NOTES PAYABLE
Description Amount
B. BECKSTEAD $ 65,748
Total: $ 65,748

OVERFLOWLD




Federal Supporting Statements

2010 pgo1

* Name(s) as shown on retumn

Liber Inc

FEIN

27-2117689

Schedule E

Unformatted Statement

T There is a non discriminatory statement in bylaws

are advaised as to goals and mission of the school.

2. The informational brochures state the schools goals and mission
3. There has been advertising in local newspaper seeking enrollment.

Statement #

Interested parties

STATMENT LD
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For 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on return Business or activity to which this form relates ldentifying number
Liber Inc FORM 990 -1 27-2117689

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the INStructions) =« = = « ¢ ¢« v o 0 o v v v o v 0 v v e v e o s e r e s 1

2 Total cost of section 179 property placed in service (see Instructions) « = = = ¢ ¢ ¢ o o o o 0 0 v 000 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) < « « = « « « « - « 3

4 Reduction in imitation Subtract ine 3 from line 2 Ifzero orless, enter -0-  + + = » « ¢ ¢ v 0 0 0 v v o s 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSITUCLIONS = = + + + o = = = « o » ¢ ¢+ s s o c o st o s o e s s s et s s 0o 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enterthe amountfromling29 - « o« ¢ o v v 0 v o v v v o 7 o

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 =+ - = - - - = - - « 8

9 Tentative deduction Enter the smallerofline5oriline8 « - « « « o ¢ ¢ o v e 0 00 v v o0 v v o0 v v 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « = « « =+ « o ¢« = v« v o o o 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11« « =« - - - -« 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - PJ 13 I

Note: Do not use Part Il or Part lil below for listed property Instead, use PartV

[Part 1 |

Special Depreciation Allowance and Other Depreciation (Do not include listed property

} (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (SEe INSIIUCHIONS) + = = = = = = = ¢ o s o o o o e et e s v o vt oo vttt 14
15 Property subject to section 168(f)(1) election » » « « « = e v v v v e e e v b v e e e n e e e 15
16 Other depreciation (inCludIRG ACRS)  » » = = = =« v v e 0 e 0o 0 0 v v v e o e e o v e o v 00000 16 12,238
LE_a.rt il I MACRS Depreciation (Do not include listed property ) (See Iinstructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 - » - - - - - -« -« 17
18  If you are electing to group any assets placed in service during the tax year intc one or more general 4 v {
aSSEt ACCOUNtS, ChECK NETE = + = = « = = = = = = o o oo oo n e e s oo neoes oo > || i

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in {business/nvestment use  |(d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b 5-year property 34,403 5 | HY 200 DEH 6,881
¢ 7-year property
d 10-year property
e 15-year property sd
f 20-year property RN o
g 25-year property ) 25 yrs SiL
h Residental rental 27 5 yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/iL
c 40-year 40 yrs MM S/L
[PartlV | Summary (See instructions)
21 Listed property Enter amountfromiinge 28 - - « = ¢ « = = o e v v v 000 e e no e so o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructions  « « « « « 22 19,119
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs + « « = = « <« ¢ o 0 0. 23 )
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Form 4562 (2010) Liber Inc 27~-2117689 Page 2
| Party | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a po you have evidence to support the business/investment use claimed? | Ives] TNO 24b If "Yes," 1s the evidence written? | |Yes | |[No
© (e) @
Type of p::;eny (hst Date (:I)aced |r|13vl§sl?r$1:?'llt Cost or o(t:)er basts ?::S"sng’sr s‘j;%':;ﬁg?‘? Recgery Mel(r?c)m/ Depng:l)atlon Elected
vehicles first) In service use period Convention deduction sectron 178
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% n a qualified business use (see Iinstructions) =« - - « - « . 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
%, S/L-
% S/L-
% S/L- i
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1« « = = « « « = - - L28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1 « = = ¢ = o s s = v v v o v v o v v v v v 00 o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

@ (b) (©) (@ (e) m

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles

driven « s ¢ = s s e s s e e s 0 s e s e s e
33 Total miles driven during the year Add lines

30through32 = ¢« o @ o e o v v v oo v
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

duning off-duty hours? « - = = ¢ ¢« ¢« « o
35 Was the vehicle used pnmarily by a more

than 5% owner or related person? « « « « -«
36 Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your emp]oyees? .....................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners  « « = - « » « « - «
39 Do you treat all use of vehicles by employees as personal use? =« = + « = ¢ o ¢ o o v o 00 v 0o vt v e 0ot oe e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? = « » « = ¢ ¢ o 0 o e v s e 0 0 v v v v vt vt ot e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) « = « « « <« = - = - .

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part VI | Amortization

e,
(@ Date am(:r)llzatton Amomzal::;) amount Code section Amorsaz)ahon Amomzahorf?or this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
ENTITY SETUP 2010-03-15 5,546 [195 5 1,109

43 Amortization of costs that began before your2010taxyear =+ « = = - = ¢« ¢ o s 0 v 0 v e v v v v o0 v 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport « - - « ¢ + ¢ o v 0 v v 0 v v o0 44 1,109

EEA

Form 4562 (2010)



