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SCANNED SFP 9 4 2012

w990 |

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Opcen to Public
Inspection

A For the 2010 calendar year, or tax year b_eglnnlna 71/201 0 , and endin 6/30/2011

B Check if appiicable JC Name of organization Reliable Enterprises %D Employer Identification number

D Address change Doing Business As |91 -1040643

D Name change Number and street (or P O box if mail 1s not delivered to street address) {Room/suite E Telephone number

[] it rerum Eos Reynolds Avenue J(360) 736-9558

E] Terminated City or town, state or country, and ZIP + 4

D Amended retum  |Centralia WA 98531-3313 |} G Gross recelpts $ 2,985 816

[] Appiication pending | F Name and address of pancipal officer H(a) Is this a group retum for affiiates? [ | ves[ X] No
Bretit Mitchell 203 W Reynolds Ave, Centralia, WA 98531-3313 H(b) Are all affiliates included? [:]YeaD No

| Tax-sxempt slatus

501(c)(3) [:] 501(c) (

) < (insertno) D 4947(a)(1) or D 527

J Waebsite: #  www.reliableenterprises org

If "No,” attach a hist (see instructions)

H{e) Group exemption number ¥

K Form of organization® Corporation DTrust DAssoc:ahon D Other b

l L Year of formation. 1977 M State of legal domicile  \WA

Part | Summary
1 Briefly describe the organization's mission or most significant activities: ~ The Agency's mission is to promoteand
Iimplement a program of vocational training for developmentally disabled adutls; develop, ... ______ .. ... _ . .. ______.
g .and operate a vocational training center focusing on individual work and social skill ______ . __ ... ... ...
£ development in a controlled enviroment as a pathway to community employment and independent | ________ . ______.__.
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . R 3 8
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 8
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . oo . 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 9,814 2,836,913
E 9 Program service revenue (Part VIlI, line 2g) e e e 2,861,541 0
é 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) . . . . 8,467 9,424
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 9,743 139,479
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A)}, line 12) . 2,889,565 2,985,816
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
! |14 Benefits paid to or for members (Part IX, column (A), R4DEIVED - - 0 0
g 15  Salaries, other compensation, employee benefits (Rart |X.-column_(A), lines . ‘G 1,873,209 1,851,669
g | 16a Professional fundraising fees (Part IX, column (A},line 1 C‘ca SR K72 0 0
€| b Total fundraising expenses (Part IX, column (D)lihe 28030 0 2 2012 | Qo[TT ik vt %o Bz [0 L EERL
"“'117  Other expenses (Part IX, column (A), lines 11a-11d, 11240 . . . . . [& 925,955 1,184,650
18 Total expenses. Add lines 13—17 (must equal Part I@@HE/M Ilrﬁiis) . 2,799,164 3,036,319
19 Revenue less expenses. Subtract line 18 fromline_1 ) . , 90,401 -50,503
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . ... 4,911,041 8,449,274
'6?3 24 Total liabilities (Part X, line26). . . . . . . . . . . . 3,859,672 7,448,408
Z7]22 Net assets or fund balances. Subtract line 21 from hne 20 . 1,051,369 1,000,866

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, it1s true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

zlgﬂ Signature of officer”, /4 / Date
ere Bret Mitchell /. Executive Dir. )~ 2&4/- | 22—
Type or print name and title {

Prnt/Type preparer's name Preparer’s signature Date PTIN
Paid 5 / 5/ . Check [_]
Preparer's Blue Goulding Blue Goulding A g Y1/23/2012 | selt-employed |P56164593

7

Use Only |Fimsname ® Blue Goulding, LLC 4 ) Fum's EIN ® 45-0527906

Firm's address » 830 Rhoades Road, Winlock, WA 98596 Phone no. __ (360) 480-6475

May the IRS discuss this retum with the preparer shown above? (see instructions) .

[X}ves [ Jno

For Paperwork Reduction Act Notice, see the separate instructions.

HTA)

G

Form 990 (2010)
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Form 990 (2010), Relable Enterprises 91-1040643 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partitt . . . . . . . . . Coe

1  Briefly describe the organization's mission

program Is the Head Start Program. The Agency contracts with the Federal Government Health
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . e |:| 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
services”? . I:lYes 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$ O includnggrantsof$ ______ 0 )(Revenue$ _______ 0)
Administers and operates the Head Start Program in Lewis County . ________ .
4b (Code ____ ) (Expenses$ __ Q includinggrantsof$ _____________ 0 )(Revenue$ _______________ 0)
.Employment opportunities to develpmentally challenged individuals | o ...
| 4c (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 .including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 0
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Form 990 (2010),  Reliable Enterprises 91-1040643 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)? /f "Yes,"
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? (see |nstruct|ons) 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il . . 5
6 Did the organization marntaln any donor advrsed funds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | . e 6 X
7 D the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . 9 X
10 Dud the organization, directly or through a related organlzatron hold assets n term permanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV . .o e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable . .
a Dud the organization report an amount for Iand burldlngs and eqmpment n Part X Irne 107 If "Yes " complete 11a] X
Schedule D, Part Vi
b Did the organization report an amount for mvestments—other securrtles n Part X line 12 that is 5% or more
of its total assets reported in Part X, hne 162 If "Yes," complete Schedule D, Part Vil 11b X
| ¢ Did the organization report an amount for iInvestments—program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . 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, line 16? If "Yes," complete Schedule D, Part IX . . |11d X
e Did the organization report an amount for other liabilittes in Part X, ine 252 If "Yes " complete Schedu/e D Pan‘X . 11e X
. f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the orgamzation's liability for uncertain tax posttions under FIN 48 (ASC 740)? 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,” complete
Schedule D, Parts XI, XIl, and XilI . 12a| X
b Was the organization included in consolrdated mdependent audlted f nancral statements for the tax year" If "Yes,"
and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, X, and Xl 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, fundralsmg,
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), line 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 Il and IV . 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 16 X
1 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
i on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see nstructions) . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 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 actlvmes on Part VIII ||ne 9a'7
If "Yes," complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hospltals’? If "Yes " comp/ete Schedule H . . 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

Form 990 (2010)



Form 990 (2010), Reliable Enterprises 91-1040643 Page 4
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), ine 1? If "Yes,” complete Schedule |, Parts  and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did 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 . 23 X
24a Dud the organization have a tax-exempt bond 1ssue W|th an outstandrng pnncrpal 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," go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'? 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 | . 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-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1l . | 26 X
27 Did 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, Part Il . . 27 X
28 Was the organization a party to a business transaction W|th one of the foIlowmg pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash 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 contnbutions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? if "Yes " complete Schedule N
Part ! . 31 X
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets”
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the orgamzation own 100% of an entity drsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedule R Parts /I
v, and Vv, ine 1 . 34 X
35 Is any related organization a controlled entrty wrthln the meaning of sectlon 512(b)(1 3)’7 35 X
a Did 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, line2 . . . . . I:lYesXNo
36 Section 501(c)(3) orgamzatrons Dld the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organuzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi . . . .o .o . . . . . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2010)



Form 990 (2010), Reliable Enterprises 91-1040643

Page 5

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

L]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . | 2a ¢
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4da X
b If"Yes," enter the name of the forergn country P e, !
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o o
Sa Was the organization a party 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? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a X
b If"Yes," did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L _‘
and services provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . .. .. - e 7c
d If "Yes,” indicate the number of Forms 8282 fled durmg the year. . . . e m | ) )
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . e ik k-]
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fi I|ng Form 990 n Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |Qb|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hcensed to i1ssue qualfiedhealthplans. . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand. . . . . . 3¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 14a X
b_If"Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Reliable Enterprises 91-1040643 Page 6
Gowernance, Management, and Disclosure For each "Yes" response to lines 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 in this PartVI. . . . . . . . . . . . . . E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D 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 Does the organization have members or stockholders? . . 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’? .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following o
a The governing body? . R e e e e 8a| X
b Each committee with authority to act on behalf of the governrng body’? - .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 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 organization have local chapters, branches, or affiliates? . . . . . . {10a X
b If "Yes," does the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . . .o+« . . Mal X
b Descnibe in Schedule 0] the process, rf any, used by the organrzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 - . . [12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . Coe 12b| X
¢ Does the organization regulany and consrstently monrtor and enforce complrance wrth the polrcy’7 If "Yes
descnbe in Schedule O how this 1s done . - . . . . 12¢| X
13 Does the organization have a wntten whistleblower policy? . . . . e e e e e 131 X
14 Does the organization have a wntten document retention and destructron polrcy” e Coe . 14| X
15 Dud 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? )
a The organization's CEO, Executive Director, or top management official. . . ... e e e« . . . . . . |15a] X
b Other officers or key employees of the organizaton. . . . e e 15b| X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (See rnstructrons) ..
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement ~
with a taxable entity during the year? . . . . .. e 16a X
b If"Yes," has the organization adopted a written polrcy or procedure requiring the organrzatron to eva|uate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply.

Own website D 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

organizaton'  » Bret Mitchell (360)_736-9558

Form 990 (2010)




Form 990 (2010), Rehable Enterpnises 91-1040643 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . . . . . Ce |:|

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

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

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

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

(A) ®) © D) (E) F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
week from from related other

(describe the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations and related
in Schedule organizations
0)

139130
aakojdwa
J8uLo4

aakojdws Aay
pajesuadwod 1saybiy

10J03JIp 10
39)SMu} [ENPIAIPU|
93jsnJ} [RUOHNISU|

Executive Director 40. X X 0 0 0

Executive Director - HS 40. X 0 0 0

Form 990 (2010)



Form 990 (2010)

Reliable Enterprises

91-1040643

Page 8

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

(A) (8) ©) ] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x I compensation compensation amount of
week gglzlol2eg] & from from related other
(descnbe ag| € El ‘3" é o1 3 the organizations compensation
hours for sG|lo|l8%|aleal® organization (W-2/1099-MISC) from the
related e - 2% g (W-2/1099-MISC) organization
organizations Sl s ®3 and related
in Schedule g & 3 organizations
0) g 8
2
L
) e
L8 s
L0 e,
) e
122 e,
1) el
28 e
L)
128 e
2T e
$28) e
1b Sub-total. . . . T 0] 0 0
¢ Total from continuation sheets to Part VII, Section A . . . .. 0 0 0
d Total (add lines 1band 1c). . . . . e e e e .. e e e ... P 0 0 0
2  Total number of indviduals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3 D 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 indvidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ~
individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 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) )] (€}
Name and business address Descnption of services Compensation
(0]
0
0
0
0
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 » 0

Form 990 (2010)



Form 990 (2010)

Relable Enterprises

91-1040643

Page 9

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

Contributions, gifts, grants B
and other similar amounts

-0 Q0o T o

=gl (=}

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1ic

Related organizations

1d

Government grants (contnbutlons) .

1e

[ [=}[=2[=][=]

All other contributions, gifts, grants, and
similar amounts not included above .

1f 2,836,913

Noncash contributions included in lines 1a-1f.
Total. Add lines 1a—-1f .

2,836,913

Program Service Revenue

2a

KR -0 Q00T

Chent services

Ali other program service revenue .
Total. Add lines 2a—2f .

Business Code

624100

453310

611600

[=]3[=X[=2[=R[=R(=1[=]

Other Revenue

E-)

6a

(1]

Ta

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

vy

9,424

(1) Real

(n) Personal

Gross Rents .

139,479

Less rental expenses .

Rental income or (loss) .

139,479 Y

Net rental income or (loss) .

.»

139,479

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory .

0 0

Less cost or other basis
and sales expenses

0

o

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincludng $ _____ 0
of contributions reported on line 1¢).

See Part IV, line 18

Less direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less direct expenses .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances .

Less cost of goods sold .

Net income or (loss) from sales of mventory

]
o

b 0

. »

0

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

900099

vy

2,985 81

0
0
0
0
0
6

0

Form 990 (2010)




Form 990 (2010), Reliable Enterprises 91-1040643 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 (A) . (B) " (©) and éD)
7b, 8b, 9b, and 10b of Part Vil ol expenses epentes | qeneriexpenses | expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S SeePartlV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, durectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,426,238 1,239,743 186,495
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0
9  Other employee benefits . 206,715 190,588 16,127
10 Payroll taxes . 218,716 199,962 18,754
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundraising services. See Part IV I|ne 17 . 0
f Investment management fees . 3,859 3,859
g Other. 179,326 156,986 22,340
12  Advertising and promotuon 3,632 3,632
13 Office expenses . 177,299 162,401 14,898
14  Information technology 0]
15 Royalties 0
16  Occupancy . 75,765 75,765
17  Travel. . . 27,216 26,076 1,140
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings 0
20 Interest 22376 11,475 10,901
21 Payments to affi Ilates . 0
22  Depreciation, depletion, and amortlzatlon 148,153 109,966 38,187 0
23 Insurance 40.524 29,843 10,681
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of ne 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Housing 105,422 105,422
b Food&Kichep 76,174 75,374 800
¢ Utilties 61,002 54 377 6,625
d Reparsandmaintenance . ___..__.._____. 38,619 31,571 7,048
e 0
f Allotherexpenses _________ 225,383 210,063 15,320
25  Total functional expenses. Add lines 1 through 24f . 3,036,319 2,687,003 349,316 0
26 Joint costs. Check here >|___| 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

Form 990 (2010)



Form 990 (2010). Reliable Enterprises 91-1040643 page 11
Balanhce Sheet
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . .. . 246,205] 1 259,819
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 155,712] 4 125,379
5 Receivables from current and former off icers, drrectors trustees key
employees, and highest compensated employees. Complete Part Il of i _ o
Schedule L . ; 5
6 Recewvables from other dlsqual|f ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net . ol 7 717,285
< | 8 Inventones for sale or use . 7,831 8 8,657
9 Prepaid expenses and deferred charges 36,704] 9 651
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,407,468 l
b Less: accumulated depreciation. . . . . 10b 533,104 437,420] 10c 6,874,364
11 Investments—publicly traded secunties . 262,108] 11 272,677
12  Investments—other securities. See Part {V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0| 13 0
14 Intangible assets . . 14
15 Other assets See Part IV, I|ne 11 .. 3,765,061] 15 190,442
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 4.911,041] 16 8,449,274
17  Accounts payable and accrued expenses . 258,378| 17 169,976
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllmes 20
$ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified o 7‘.
-~ persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd pames 3,601,294 23 7,278,432
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other habilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 3,859,672 26 7,448 408
° Organizations that follow SFAS 117, check here »| X . and
b complete lines 27 through 29, and lines 33 and 34. ’
§ 27 Unrestricted net assets 1,051,369| 27 1,000,866
o |28 Temporarly restricted net assets 28
2(29 Permanently restncted net assets . . 29
& Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds . 32
< 133 Total net assets or fund balances . 1,051,369| 33 1,000,866
34 Total habilities and net assets/fund balances 4.911,041] 34 8,449,274

Form 990 (2010)



Form 990 (2010). Relable Enterprises 91-1040643  Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . . [:]
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 2,985,816
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,036,319
3  Revenue less expenses. Subtract ne 2 from line 1. .. 3 -50,503
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,051,369
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 1,000,866
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . I:l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 L
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? . . 3a| X
b If"Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2010)



;ﬁ:’:g;;"j :90-.52) . Public Charity Status and Public Support

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

| omsNo 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Reliable Enterprises 91-1040643

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because iti1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(ANiv). (Complete Part Il.)

6 |___| A federal, state, or local government or governmental unit descrnibed 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 I.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 lIl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D 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 hnes 11e through 11h.

a D Type | b |:| Type |l c D Type llI-Functionally integrated d D Type liI-Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox . . . . e e e D
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization?. . . . . . . . . . .. 11g(i)
(ii) A family member of a person described In (i) above? . . . . e Ce e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above7 N KR T-T(
h Provide the following information about the supported organization(s)
(i) Name of supported (i)} EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (v1)Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0]
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2010 Reliable Enterprises 91-1040643 Page 2
m 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

N

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . - 0 0
The value of services or facmtles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract I|ne 5 from I|ne 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

1
12
13

Amounts fromhne4 . . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carriedon . . . . 0
Other income Do not |nclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartIlvV). . . . 0

Total support. Add lines 7 through 10 0

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

First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e e e .
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) e 14 0.00%

Public support percentage from 2009 Schedule A, Partll, line 14 . . . . . 15 0.00%

33 1/13% support test—2010. If the organization did not check the box on line 13 and I|ne 14 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .

33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . N

17a

18

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organlzatlon qualifies as a publicly supported
organization.. . . . A I:l
10%-facts-and-cnrcumstances test—2009 If the organlzatlon did not check a box on I|ne 13 16a 16b or 17a and Ilne

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization. . . . . . . . . . . L L L L L L L. e s e e e e s D
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . . . . . . . . L 000 L0 B & D

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Reliable Enterprises 91-1040643 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 1,326,633 1,391,304 1,759,903 2,170,269 6,648,109
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 775,434 781.849 880,927 734 577 3,172,787
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0
6  Total. Add lines 1 through 5 . 2,102,067 2,173,153 2,640,830 2,904,846 9,820,896
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlnes7aand7b. 0 0 0
8  Public support (Subtract line 7¢ from s = B ﬂ:"f%” ol
line 6 ) i o - 9,820,896
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . . 2,102,067 2,173,153 2,640,830 2,904, 846 9,820,896
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 17,547 21,276 5,917 45,823 90,563
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 17,547 21,276 5,917 45 823 90,563
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carried on 239 239
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . 32,822 16,121 48,943
13 Total support. (Add lines 9, 10c, 11,
and 12) 2,152 436 2,194,429 2,662 868 2,950,908 9,960,641
14 First five years. If the Form 990 1s 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 . - > I:]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 98.60%
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 98.52%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.91%
18  Investment income percentage from 2009 Schedule A, Part i), line 17 18 0.92%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 1s
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-=2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Reliable Enterprises 91-1040643 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partl, line 17a or 17b, and Part Iil, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . ) |__ome no 15450047
(Form 990) - - Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Reliable Enterprises 91-1040643

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . I:l Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e I:] Yes D No
m Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure
I___| Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located Y
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . I:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? . . yes[] No

9 InPart XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VHll,ltne 1. . . . . . . . . . . . .. ... >3
(i) Assets included in Form 990, Part X . . . . N &

2  Ifthe organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1. . . . £ T
b AssetsincludedinForm990,PartX. . . . . . . . . . ... ... ... ... ... ®»$_
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs

e l:] Other

b D Scholarly research
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 XIV.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .

D Yes E] No

D Yes |:] No

b If"Yes,"” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance. . . . . . . e . e e 1c 0
d Additons duringtheyear . . . . . . . . . . . . . e e e e 1d
e Distnbutions during theyear . . . . e e e e e e 1e
f Endingbalance . . . . e e e e e e e e e . 1f 0

2a Did the organization include an amount on Form 990, Part X, hine 21?2 .
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

[:I Yes No

{b) Prior year
1a Beginning of year balance . . . . 0 0
b Contributions .
¢ Net investment earnings, gams
and losses

{c) Two years back {d) Three years back {e) Four years back

d Grantsor scholarshlps .
e Other expenditures for facilities '

and programs .
f Administrative expenses . .
g Endof year balance . . . 0 0 0

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment | %
b Permanent endowment > %
¢ Term endowment > %,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons . . . . . . . . . . . . . . . .. e e e e e e 3a(i)
(i) related organizations . e e e e e e 3a(ii)
b If"Yes" to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e e e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 606,020 606,020
b Buildings . 0 6,564,543 387,000 6,177,543

¢ Leasehold |mprovements 0 0 0 0

d Equipment. 0 161,573 94,494 67,079

e Other. 0 75,332 51,610 23,722
Total. Add lines 1a throulh 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . > 6,874,364

Schedule D (Form 980) 2010
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Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives . .

(2) Closely-held equity interests .

(3)Other ___
B ) S
S (- )
S (S
S (2
S (=
S { )
S

S ()
(0]

[=)(=][=][=][=]{=] (] [=][=][=][=])[=]

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

0

Part Vil Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

(1

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

{10

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

[e][=][=}[=][=]}[=][=][=][=][=]]=]

Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

)]

(2

(3)

(4)

(5)

_(6)

(1)

(8)

(9)

(10)

col. (B) line 15)

[ol[a)[e}e}(a)(e] (e} e} o) a] (o]

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Description of fiability

{b) Amount

(1) Federal iIncome taxes

{2) Accrued vacation

__(3) Accrued payroll and taxes

(4) Other accrued expenses

(5)

(6)

(7)

(8)

(9)

{10}

1)

(=] [=][=](=][=](=] (=) (=][=][=][=]

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

0

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's habihty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Relable Enterprises 91-1040643
Schedule D (Form 990) 2010 ' Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior penod adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . e e e 1 3,048,972
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
Net unreahzed gainsoninvestments. . . . . . . . . . . . . . .. 2a
Donated services and use of facilities . . . . . . . . . . . . .. 2b 63,156
Recoveries of prior year grants . e e e e e e e e e . p
Other (Describe nPart XIV.). . . . . . . . . . . . . . .. .o 2d
Add lines 2athrough2d. . . . e e e e e e e e e e 2e 63,156
Subtract line 2e fromline1. . . . e e e e 3 2,985 816
4 Amounts included on Form 890, Part ViIII, I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
Other (Describe inPart XIV.)). . . . . . . . . .. e e 4b
¢ Addhnes4aandd4b. . . . . e e e e 4c 0
Total revenue. Add hnes 3 and 4c (This must equal Form 990 Partl I/ne 12 ) . . . 5 2,985 816
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . e . . . 1 3,099,475
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilites . . . . . . . . . . . . .. 2a
Prior year adjustments. . . . . . . . . . . . . .. . .o 2b 63,156
Otherlosses. . . . - . . A . .o 2c
Other (Describe in Part XIV) . - .. .. - - 2d
Addlines 2athrough2d. . . . . . . . . . . . . . . .. e e e e e e 2e 63,156
Subtract ine 2e fromline1. . . . . L. .. .. 3 3,036,319
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1
Investment expenses not included on Form 990, Part VIil, line 7b. . . . 4a
b Other (DescnbenPartXIV.). . . . . . . . . . . . . . . . ... 4b
¢ Addlnes4aanddb. . . . . C e e 4c 0]
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) . 5 3,036,319
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XIi, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete
this part to provide any additional information

2,985,816
3,036,319
-50,503

W oO~NOGOEWN=

0
-50,503
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Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
»Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the orgamization

Reliable Enterprises

JEmponer identification number

91-1040643

Types of Property

(a)
Check if
applicable

(b}
Number of contnibutions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art—Works of art .
2 Ari—Historical treasures
3  Ari—Fractional interests
4 Books and publications .
§ Clothing and household
goods. . . . . . . .
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9 Secunties—Publicly traded .
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous .
13  Qualfied conservation
contribution—Historic
structures . ..
14  Qualfied conservation
contribution—Other
16 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18 Collectibles . ..
19 Foodwinventory. . . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other®™ (_________________ ) 0 0
26 Other®» (______ ) 0 0
27 Other» (_______ ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the imnitial contnbution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a
b If"Yes," describe in Part ll.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s

checked, describe in Part |l.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.

(HTA)

Schedule M (Form 990) (2010)



Schedule M (FQrm 990) (2010) Reliable Enterprises 91-1040643  Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information

Schedule M (Form 990) (2010)




SCHEDULE O . OMB No 1545-0047
(Form9s0 or ss0.2) | - SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
en L

e Roveno Sorvce > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Reliable Enterprises 91-1040643

.......

...................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Name of the organization  « Employer Identification number

Reliable Enterprises 91-1040643

Schedute O (Form 990 or 990-EZ) (2010)



Use of Vehicles (4562 Part V, Section B) - 990

Personal Use Off

More than 5%

Another vehicle

Business | Commuting Other Total Duty? owner? avail_for use?
Vehicle Description Miles Miles Miles Miles Y N Y N Y N
1 1993 Toyota Camry 5,849 0 5,849 X X X
2 1994 Dodge Van RC 6,191 0 6,191 X X X
3 1994 Ford F350 1,092 0 1,092 X X X
4 12004 Ford Truck F350 16,260 0 16,260 X X X
5 Suburban 6,567 0 6,567 X X X
6 __ |Van (RC) 0 0 0 X X X




i'LG 880'8 ShP'EY 1/8'68 0 0 0 0 1.8'68 Auadolid paisiq [ejoigng
i'LS 8808 Syy'ep 1/8'68 0 0 0 0 1/8'68 8sN $59UISNG %0S < Yim doud paisij jeloL
. cLE 0 AH  SQ91S S 6LL'¢ 0 0 0 0 6LL'E %0000, -4  QLOC/0C/ZL 1ED UOISUSIX® R [IELUSDIOA
‘8 0 €LL'e W4 s L €12'8 0 0 0 €1.'8 %0000 G-A L66L/LIY (OY) uep .
T G.8'L 09¢'s1L AH  Savrs S oLz'ee 0 0 0 0 0LZ'eE %0000L L-A S00Z/LErCL uequngng
" 02} 0 AH  S@9NS S £20°C1 0 0 0 0 €20'CL %0000 P-4 0LOZ/12/01 apedse) - Janeg
<9 14 AR sSavrs 0l LY9 0 0 0 0 Ly9 %0000L 8-4 6002/€/6 elawe) AQunoag [
)'9 6vZ'v 959'C AH 834002 S 6.Z'cl 0 0 o] 0 6.2°€L %0000L GS-A  0L0ZeLE 0S€4%onJ] p104 $00C '
'8 0 SL0'8 AH  SQ9ns S 5L0'8 0 0 0 0 610’8 %0000L Z-A 000Z/1/18 0S€4 P04 v661L
'8 0 G19'8 W4 s L 519'8 0 o] ¢] G19'g %00 00L S-A  1002/LE2L Oy uep abpoQ v6e61 '
) 0ze oy YOWN  SAvNS S 009'L 0 0 0 0 009'L %0000k GSA  0L0Z/VL/9 Awe) ejoho) €661 ,
(9Z pue §Z aui) asn ssauisnqg %0§ Uey} 310w yum Auadoad pays
Kgadoig pajsi
)'8E 5.0'8E 0 AH  S@9ns §lZ 0TEP60'T 0 0 0 0 0Ze'v60'T %0000l Y L102/62/E sjuswyedy elsip 1N
s 1122L 0 AH  S@9Ns GlZ 9lE'GLE'E 0 0 0 0 9l£'sL6'e %0000 o 0LoZ/L/L 80e|d 2|qel9y
8y 0 AH  S@9Ns St 8zl 0 0 0 0 8yl %00 001 /I-¥ oLoeiLreL ubig 0os3 - udw) Bpjg
SSH 0 AH  S@9MS Sl 959’ 0 ] 0 0 959'y %00 00L -8  010Z/0c/6 ubig x84 adw) Buiping
; [354 0 AH  S39MS S GZE'T 0 ¢] 0 0 STe'T %0000k 94 0L02/9¢/L1 HeWEM - ALAHAD
Ve 906'¢ 0 AW  savns o] LS0'6€ 0 0 0 0 150'6€ %00 00L Li-4  0L0Z/0E/8 0LOZ/LE/S dY 3r dY !
i 00S o] WA Savns ol L00'S o] 0 0 0 L00'S %0000L Li-d 010T/0E/9 HVH 0LOEI0 dY Al - dY '
44 0 WA Savns 0l [-134 0 0 0 o] 6Ly %00 001 Li-4 0LOZ/0E/9 pue x%sap padeys 7 Z-dy
‘I 880°L 089 AH aa00¢ S 66€'€ 0 0 0 0 66€'C %0000 S-4 010Z/62/9 | '8 SOYIIMS Hod JeableN
. 514" L AH  SQ9Ms Sl 8eC' 0 0 0 0 82CC %0000} 1Y 6002/1E/8  [BpOWaY uaydDy - 13y :
514 €C AH  SO9NSs Gi £89 0 0 0 0 £89 %0000} /1Y 600Z/1€/8 M 404 Bulood JAUIA - 13y
9 St AH  savns o] 2 GE€9 0 0 0 0 GE9 %00 00F Li-4 6002/CC/L ainpuing a0yj0 !
[A4 24 AH  SQ9Ns Sl L€9 0 0 0 0 L€9 %0000} LM 600Z/€L/L  Aousy AqqoTiuoid - 13y !
: €L} <124 ILOW Savns [e]% 9zL'L 0 0 0 0 9TL't %0000} LI-d 6002/¢/. BYD 'syew Jooy ‘aunjiuing
1’ 1473 18€ AH  SQ@9NS St zoL'oL 0 0 0 0 20.°0L %0000 ¥ 600Z/1/2 1913 0biad jew oed - 13y '
! 08¢ pse'L YON  SA9NS S 006't 0 0 0 0 008l %0000, ¢-A  6002/T2/9 ej040] p66L
' €9 yEY IOWN  Savns S Sie 0 9le 0 0 1€9 %0000 S-d 8002/SL/L 80/51/L Jaindwo)
44 P96’y pLE'LL AH  SQvns g 618'vC 0 0 0 0 618'vC %0000L  G-4 200272119 sindwo)
‘T 1413 0zZr'e AH  8Q002 L 681G 0 0 0 0 616c %0000L Ll-4  2002/9/9 wajsAs suoydsja),
! yx4" 189 AH  S@9ns 2 988 0 0 0 0 988 %0000FL O0Ol-4 v00Z/S/0L 19)ed asnoyussl
't vZL 186'C WWN S39N1s 81 ££2'T o] £€2'C 0 0 o'y %0000L /¥ ¥002/L/L  Z uoneAousy 18a.ng pesd !
¥4 199°C 262’6l W4 SQ9ns 02 L1T'€S 0 0 0 0 L1Z'€S %00 00L 1Y £00Z/\ 1Y UONBAOUBY 1884S [Bad
' <SS ovy W1 S@9ons 1z zsLk'L 0 0 0 0 z5L'L %00 00L /- 2002/L/9 uoleAoudy jeang [ead '
‘ol 000°L 0056 W4 Sdons SE 000'GE 0 0 0 0 000's€ %0000 G-¥ 0002/L1L WA %9310 89400 :
i'60T POELL 622'v61 W4 sSa9ns 0¢ 8Z1'6EE 0 0 [¢] 0 8CL'6EE %00 001 S-¥ €661/1/S (d'9d) Buiping '
'SL ££8 966'1L W4 SQors o¢ 000's¢ 0 0 0 o] 000's2 %00 001 S-¥ 2661/1/19 (SH) Buppng [
t (849 258 AH s S P0L'L 0 0 0 voL'L %0000} G4 1002/52/6 Jaindwo) spnie f18q
L 80¢ L0 AH s S 8E6°L 0 0 0 8eS'L %0000L 94 2002/0L/9 J8uud 002
. S8 LEY W4 s 02 £69'L 0 0 0 £69't %00 001 Ol-4 €002/L/1L WaSAS ULely
EEXRETS] snuog '6/1 3po) siseg
wnooy 2aidaq ' 9audaQ uonuaA poliad siseg anjea 30UBMO|IY uonanpag I o) 9%, 8pon | avmes y) Auadoud op
oLoz r 0102 WnJoy Joud | -uo) | pouisiy | Auancosy ABnooey obeneg |lerosds npaty 6.l 2908 101500 asn shg | 19ssy | padeld aleq jo uondussq wa
L1L02/0€/9 066 - Juswajlels Z9gy ulo



Elections
Election to Use MACRS Straight Line Method - All Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for all property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k)(2)(D)(ni), the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.




Depreciation and Amortization

OMB No 1545-0172

rem 4562

Department of the Treasury
Internal Revenue Service (99)

(Including Information on Listed Property)

P See separate instructions. P> Attach to your tax return.

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Reliable Enterprises 990 91-1040643

Identifying number

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 instructions) 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2 18,117
3 Threshold cost of section 179 property before reduction in hmitation (see mstructlons) 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fi Img
separately, see instructions e e e .. ... 5 500,000
6 (a) Description of propeny (b) Cost (business use only) (c) Elected cost :
|
7 Listed property Enter the amount fromlne29 . . . . . I o
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8 0
9 Tentative deduction Enter the smaller of line 5 orline 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or I|ne 5 (see lnslructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2011. Add hnes 9 and 10, less line 12 . >| 13 I 0
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16 734
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 28,549

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

»]

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

(b} Month and {c) Basis for depreciation (d) Recovery
{a) Classification of property year placed (business/investment use period {e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 2,325 5 HY S/L 233
C __7-year property
d 10-year property
e 15-year property 6,084 15 HY S/L 203
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 7/1/2010 3,975,316] 27 5yrs. MM S/L 72,271
property 3/29/2011 2,094 320| 27.5yrs. MM S/L 38,075
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
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See nstructions.)
21 Listed property. Enter amount from line 28 .. 21 8,088
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and I|ne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instructions . 22 148,153

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . . . . C e e .. 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)



Form 4562 (2010 Reliable Enterprises 91-1040643 Page 2
Wisted 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 limits for passenger automobiles )

Section B—Information on Use of Vehlcles
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) © (d) e ) |
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) . See Stmnt
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used primarily 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, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees7
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? .
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 recewved?

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions.)
Note: If your answer fo 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Amortization

24a Do you have evidence to support the business/investment use claimed? DYes EINo 24b If"Yes," is the evidence written? DYes DNo
(a) (b) (c) (d) (e) ()] (@ {h) (i
Business/ Basis for depreciation
Type of property Date placed nvestmentuse | Costor otherbasis | (bysinesss mvestment Recovery Method/ Depreciation | Elected section 179 |
(hst vehicles first) in service percentage use only) period Convention deduction cost |
25 Special depreciation allowance for qualified listed property placed in service during D
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . 25 R
26 Property used more than 50% in a qualified business use
%
%
See statement % 8,088
27 Property used 50% or less in a qualified business use
% SIL - |
% SIL - i
% S/L - f
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . . . . | 28 8,088 E
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . C e e e . | 29 0

(a) (b} {c) (d) (e) n
Amortization
Descnption of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year . . . . C e e e e e 43
44 Total. Add amounts In column (). See the instructions for where to report e e e e e e e e 44 0
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