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Form 990

Department of the Treas\;ry

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revende Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check f applicable C Name of organizaton LIBER INC D Employer dentficabon no.
D Address change Doing Business As AMERICAN HERITAGE ACADEMY 27-2117689
D Name change Number and street (or P O box if mait is not delivered to street address) Room/suite E Telephone number
D Inbial return 6126 S SANDHILL RD (o] (702) 949-5614
D Terminated City or town, state or country, and ZIP + 4 505,113
D Amended retum LAS VEGAS, NV 89120 G Grossrecepts $
D Application pending F Name and address of principal officer
H(a) Is this a group return for
affihates? D Yes [E No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) « (insertno ) D 4947(a)1) or [:I 527 H(b) Are all affiliates included? Yes D No
If "No," attach a hist (see instructions)
J  Webste. P AHALV .ORG H{c) Group exemption number
K  Form of organization {X_] Corporation [:I Trust D Association D Other } I L Yearof formaton 2010 M State of legal domicile NV
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities TO RESTORE AMERICAN CHRISTIAN CHARACTOR TO
EDUCATION
S
t o
t v
:’ :’ 2 Check this box p [_] 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 (PartVi,linet1a) .. .. ... ... ...« ¢cuuuenuene.e.. 3 3
:3 : 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . ... ... ... .. .. 4 0
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . .. ... ... ' v v v 5 23
& 6 Total number of volunteers (estimate If NECESSArY) . . . . . v i i v i v v e b e e v o o s v oo o a e a s 6 5
7a Total unrelated business revenue from Part VI, column (C)}, Ine 12 . . . . . s v v v v i o vt e e e e e v e us 7a 0
b Net unrelated business taxable income from Form 890-T, lne 34 , , . . . . . . v v 4 t v v v v o o v o o o 7b 0
Pror Year Current Year
eR 8 Contributions and grants (Part VIILL Iine 1h) . . . . . . . i i v i ittt et e e e e e 58,888 13,619
; 9 Program service revenue (PartVIll, Ine2g) . . . . . . ¢ v v v v 0 v o 0t o a0 v o v v un 267,754 491,000
n |10 Investiyiéntincorme NiHcoluma(Allines 3,4, and 7d). . . . . . . i b e e e e e . 48 28
e |1 Otherr[;venuaﬁ ;SE PUETDY. tmed 5, 64, 8¢, 9¢, 10c, and 11e). . . . .. ... . .. 466
12 Total revenué - add'lifes-8-through=1 (st equal Part VIII, column (A), ne 12), ., . . . . . 326,690 505,113
13 Grantg Sld sup mfu& ,pﬁfzraﬁg column(A),lnes1-3) . . . ... ... v 0
e |14 Benefts p 1d or mem wj column (A),lned) . . . ... ... ... .. 0
x 15 Salanes, other cor ensatlon-em £ benefits (Part IX, column (A), ines 5-10) . . . ... 102,495 222,500
Z 16a Profei siona d es ( ;!-IX cojumn(A),lIne11e) ., . . . v v v v v o v e o o o v 0
. b Total fmmseﬂpart-ﬁ(—eem mn (D), line 25)p 501
e 17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) . . . .. . . .. . .. ¢ . .. 184,448 302,139
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . . ... 286,943 524,639
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . v v v v v v v v v v v 39,747 (19,526)
Net Begwwung of Current Year End of Year
fw 20 Totalassets(Part X, lin@ 16) . . . . v v i v v v vt vt o s e o o s s e e ne e 47,691 18,114
;;_" 21 Totalhabilities (Part X, INE 26) . . . v v v v v v v o s o s e o o s o me oo meee e 76,250 121,678
ances | 22 Net assets or fund balances Subtractine21fromine20, . . .. .. ..+ v v v e v .. (28,559) (103,564)
(Partll | Signature Block
Under penalties of penury, | declare that | have examined this retumn, 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 offi cer) 1s based on all information of which preparer has any knowledge
& LAUREL BECKSTEAD Z&M%W 11-10-2012
‘C\‘Slgn Signature of oHicer Date
°,‘l;lere LAUREL BECKSTEAD, HEAD MISTRESS
e Type or print name and titte
= Prnt/Type preparer's name Preparer's S|gna re Date Check D f | PTIN
;Paid Ron Drake Ron Dra ( >Za/L, 11-29-2012 self-employed P00137056
Preparer Firm's name » TaxPlanners Inc Firm'sEIN P
LLUse Only Fum's address 4107 W Cheyenne Ave Phone no
2 North Las Vegas NV 88032-3476 702-734-7134
‘May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . ¢t i i v i i i i i e et e s e us X Yes []No
{_For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) q
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Form 980 (2011) LIBER INC 27-2117689 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part lll . . . . . . . . . . . i i i i v v o ot o oo neecean ]
1 Briefly deseribe the organization’s mission
TO. RESTORE AMERICAN CHRISTIAN CHARACTOR TO EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
ProT FOrM 990 07 990-EZ7 & . . v v v i e e i e ittt e e e m et e e [JYyes [X 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? 4 v v v v e v s s s e et e e e m e e m e e et a e e e e e [(JYes {XINo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 283,475 ncluding grants of $ } (Revenue $ )
SCHOOL CONINUES TO PROVIDE 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 AND MAINTAINS 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 283,475

EEA Form 990 (2011)




Form 990 (2011) LIBER INC 27-2117689 Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, ., . . & i i i i it et e et e e et e e e et e e e e e et e et e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... ......... 2 X
3  Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl , . . . . . . . . .. . i i i i i i i ittt o vennns 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . ¢ i i it et et o e areens 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 98-197? If "Yes," complete Schedule C,
o 12 0 L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Pamt | . . . . . . i i v i i e i it et e e e ettt e e et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . , .. ... ... ..... 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, . . . . . o v v o o v i o i i e s i o e e s o s v o s s o s ossasasoceesaoennsoe 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,"
complete Schedule B, Part IV, | . . . . . . i i i i i it i i et e e o e o v o oo mesoonneeeenneenensns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, X
VII, VI, IX, or X as applicable A _J'
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . v i v i i it e e o v e oo oo oo oo oo noeaasanseeesnssaocssss 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, line 167 If "Yes," complete Schedule D,PartVIl. ., . . . . . . . ... ¢ ee'enoeno- 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D,PartVIll ., . . .. ... .....0...c... 11¢ 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, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . i i i i i i b v v o o v oo s oo s o oas 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 liability for uncertain tax positions 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 X1, XIL, and X111 . o L . L L 0 i it i i it e ettt s s s s s et et 12a X
b Was the organization included in consolhdated, 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, XIl, and Xlllisoptional , , . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . ... ... . ... 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, PartstandIV. . . . . . . ... ... .... 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,Partslland IV, . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outstde the United States? If "Yes," complete Schedule F, Parts llland IV ., . . . ... ... ...... 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, PartI(seeinstructions) . . . ... .. ......¢... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . . . i v i v i v i i e e e bt o oo o mn e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . i i i i i i it i et et e ottt ettt 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,”" complete ScheduleH . . . . ... ... ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? , , . ., . . . . ... ... ... 20b
EEA Form 990 (2011)
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[PartIV| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll, , , . ., .. .. ... .....
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part 1X, column (A), ine 2?7 If "Yes," complete Schedule L, Parts land Il . . . . . . . . . v i v v vt o s o o e o o v v
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 . . . . . . . 0 i i i i i i it i ettt e e e e e e e e
Dud 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K 1f"N0," goto line 25 , |, . . . . . i v v v v o s o ¢ c v o o o 2 s 2 a ¢ o s o s o0e-4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , . . ... ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . L L . L L i i e s i e e e e e e e e e et et e e e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ...
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, Partl . . . . . ... .. ¢ v v i i v i v v
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 orgamization's prior Forms 990 or 990-EZ?

if"Yes,”" complete Schedule L, Part | . . . . . . . . . . . i i it i it e e e i e et ettt
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, Partll , , , , ., . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes," complete Schedule L,Partlli , . . . .. .. ... 0o
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . ... .. ......
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, . . . . . i i i ittt e it e et e s e e e e e s e e e e e e e
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, PartlV.. ., . . ... ... .....
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , . . .. ... ..
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i it i i it et e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . . . . . . i ittt it it ittt e ettt e e
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 | , . . . . . ¢ ¢t v v o ¢ o o o o o o o o o o o o o
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, il,

IV, and Vo ne 1 L L L st s s e e e et e e e et e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . & v v v v v 4 v e v o v v
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,Part V, line2 ., . . . . . . v v v i v v o v v i o e oo s s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, In@ 2, . . . . . . . . ¢t i i it it o o vttt e v e v o n v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L
Did 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

Yes | No
21 X
22 X
23 X

24a X
24b
24c
24d
25a X
25b X
26 X
27 X
A
28a| | X
28b X
28¢ X
29 X
30 X
31
32
33 X
34 X
35a X
35b X
36 X
37 X
38| X

EEA

Form 890 (2011)
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Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question InthisPartV |, . . . . . . . . i i i i i i i i vt o oo o o oo n e v O
B Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . ... ... .. .. 1a o
Enter the number of Forms W-2G included in line 1a Enter -0-fnotapplicable . ... ....... 1b g :
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and N ___J
reportable gaming (gambling) winnINgs to PriZze WINNEIS? | . . . . . i i i v v e o o o v o o o o o s s s o s s o oo s oo 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a I 23 [ _ﬁ
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o k
3a Dd the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ... ....... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . .. ... ... ....... 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, securnties account, or other financial
= Lo oo 1V 1 4a X
b If "Yes," enter the name of the foreign country P g
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . ... ... . ... 5a X
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 ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . i i it i i i o t o e e e o o o o o o o ooeas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? |, , . . . . . . . i i i i it b b e et e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottax deductible? | . . . . . . . L i i e e e et e e e e e e e e e e s e s e e e e e e s e e e 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 ol o
and services provided to the Payor? | . L . . i i i e e et e et e e e e e e e e s e s e e s e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . ... ...« .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 | | | . . . i i v v v i i e e e e v e e o s o o s s s s s s s o s s onsonnsocoessonossna 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . ... ... ... ... ... | 7d | L !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arptanes, or other vehicles, did the organization file a Form 1098-C? | | , . . . v v v ¢ « & « » 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 . L
organization, have excess business holdings at any tme duringtheyear? . . . . . . . ¢ ¢t v v i v vt ot v e v s s e s s o 8
9 Sponsoring organizations maintaining donor advised funds. I . __ﬁ
a Did the organization make any taxable distributions under section 49667, . . . . . . . . ¢ i ¢ v ittt b e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . .. ot b vt v ... 8b
10  Section 501(c)(7) organizations. Enter !
a Inhiation fees and capital contributions includedonPart VI, lne 12 . . . . . . . . ... ... ... 10a E
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club faciites . . . . . . .. 10b f
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . v v i v vt bt e bt e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . . . . . . . . . i i ittt i e e e, 11b } ;
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 during theyear, . . . . .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanonestate? . .. ... ... ... ... cee... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization ts required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . ... .. ... ..¢. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ¢ i ittt i it ettt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . .. ... ... ...... 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 (2011)
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Page 6
| Part VI | Governance, Management, and Disclosure Foreach "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 Inthis Part VI . . . . . . . . . i i i i i i i i e e e e e e e e e e v e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... ... .... 1a 3
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent , . . ... ..... 1b oy 1.
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i ittt e e e e e e e e e e et 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., . ... ... .. 5 X
6 Did the organization have members or stockholders? | . . . . . . . 0 i i i i i i it et et e e e et e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governIing body? | . . . . . 0 i i i it i i e et e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body? | . . . . . i v v v i i v v v it e e o o v v et oo o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following . ‘
@ Thegovermning body? | . . . . i i i i i i i i i i et e v e et e e e e ettt et ettt 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . i i i i i i i i i e e e e oo e s me 8b | X
9 Is 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 addressesinSchedule O . . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? ., , . . . . ¢ v v v i v i i i i i i e e e e et e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | (11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . @ v v i v v v e v v v o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone |, . . . . . . i i @ i i i i i it o vt e v ot t s e o v o ononcesesan 12¢ X
13 Dd the organization have a written whistleblower policy? . . . . . . . . . 4 it i i i e et e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ¢ ¢t i v i v v v v v v o 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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . @ i i it e e v o v s oo aoaoe 15a X
b Other officers or key employees of the organmization . . . . . . . . . . i i i i it it ot b b s et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with ataxable entity during the year? . . . . . . . . . . i i i i i i it e et s et e e e, 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to SUCh arrangemeNntS? . . . . . v v v v o v o o v o o o o o o o o o a oo eenas 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website (O] Another's website Upon request

19 Descnibe 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 during the tax year

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 (2011)
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Page 7

| Part 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 | . . . . . . . i i i i i i it e e e e e e oo e e nn ]
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
® | st 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
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "
® [st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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
® | st 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
® (st 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 organization nor any related organization compensated any current officer, director, or trustee
) (8) ©) D) (§) ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :"r f“ :\'r ? s r‘g% E and related
nSchedule [dur|su|f y |[gmp]| r organizations
0) 1 se|t sl e hptlm
vtec|lrt]ic eeo e
ret|tele | Misny|r
deofuelr [P ltse
u rjt t ae
ao |1 o t
Ir ) y e
n e d
a e
|
(1) DERRILL BEST
DIRECTOR 2.00 X [0 0 0
(2) MARTIN HART
DIRECTOR 2.00 | X q 0
(3) GARY LEAVITT
PRESIDENT 2.00 X 0 ]
(4) LAUREL BECKSTEAD
HEAD MISTRESS 40.00 X 16,384 0 0
{5)
{6)
)
(8
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) LIBER INC 27-2117689 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © ©) (€) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
* waek box, unless person is both an from ralatad owner
(describe officer and director/trustee) the organizations compensation
hours for 1t 1t]o | K [Hcel F organization (W-2/1099-MISC) from the
related nr nr|f e I om| o | (W-2/1099-MISC}) organization
organizations ? ool s : [ i ?"7 " and related
mnSchedule [vtclit|c |® leeo| e organizations
0) ret|tele |M|sny|r
deofue|r [P [tse
u t | ae
ao | ? {
[ o e
SNHE
)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . L L L e e e e e e e e e e s e e >
c Total from continuation sheets to Part Vil, SectionA , . . . ... ........ »
d Total(addlinesiband1c) . . . .. . . . .. .0 v vueeuneannneeess > 16,384 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 Dud the organization Iist any former officer, director or trustee, key employee, or highest compensated I T
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . i it o v o v v v oo v v v oosas 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 $150,0007 If "Yes," complete Schedule J for such _
g Lo YT 1V 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . .. .. .. ... ....¢.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
[CY) (8) €)
Name and business address Description of services Compensation

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

EEA

Fo

rm 990 (2011)
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[Part VIl |

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

R

f

1a

>«

Federated campaigns . . ... ... 1a

Membershipdues . . . ....... 1b

Fundraisingevents . . ....... ic

13,619

Related organizations ., . . ... .. 1d

Government grants (contributions) . . 1e

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

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

13,619

i

2a

EDUCATIONAL TUITION

541900

488,543

488,543

DONATION

541900

2,457

2,457

All other program service revenue. . . . ...
Total. Addlnes2a-2f . ., ..........

491,000

SeT~Q

ocsS0<Oy

6a

b Less rental expenses. . . .

Q

7a

10a

(1]

Investment income (including dividends, interest,

and other smitaramounts) . . ... .....

Income from investment of tax-exempt bond proceeds ., . . 4

Royalties, . . ... ...

28

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental incomeor(loss) . ... ... ...

Gross amount from sales of (1) Securties

{u) Other

assets other than inventory

Less cost or other basis
and sales expenses ., . . .

Gamnor(loss) .......

Netgamor(loss). . « « ¢ v ¢ ¢« v e v o o -«
Gross income from fundraising

events (not including $ 13,619

of contnbutions reported on line 1c¢)
SeePartiV,lne18. . . ... ...... a
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities
SeePartlV,lne19, . . . ........ a
Less direct expenses
Net income or (loss) from gaming activities ., .
Gross sales of inventory, less

returnsand allowances . . . . ... ... a
Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o Qoo

UNIFORM SALES

541900

466

466

466

505,113

491,494

0

Form 990 (2011)




Form 990 (2011)

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)
Check If Schedule O contains a responsetoany question INthis Part IX . . . . . . . i i v i i i i it e e e s oo e e ot o enas ]
Do not include amounts reported on lines 6b, 7b, Total e)(:;:c)anses Prograrlgns)ervnce Manageg:gnt and Fundr(:lmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21.
2  Grants and other assistance to individuals in f
the United States See PartIV,lne22 . . ... ... l
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 , . . . . . F
4 Benefits padtoorformembers. . .. ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . v . v e 0 0 b .. 16,384 16,384
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 Othersalaries andwages . . . ... ... ..... 186,698 186,698
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9 Otheremployeebenefits ., . . ... .........
10 Payrolltaxes . v v v v v v i e e e e e e e e, 19,418 19,418
1 Fees for services (non-employees)
a Management. . . . . .. .. ¢ ittt eeroeeaon
b Legal. . . ... ...ttt
C AcCoUNtINg . . . . v v v v vt b v et e e e e
d Lobbyng. . ...........c.0 ...
e Professional fundraising services See Part IV, Iine 17, i -
f Investment managementfees, . ... ... .....
g Other. . . . ... ittt ittt 6,875 6,374 501
12 Advertisingandpromotion , , . ... ... .. ... 13,691 13,691
13 OffiCEeXPENSES . v v v v v v v v v v v v oo e e o 18,385 18,385
14 Informationtechnology . . ... ... ... .. ...
15 Royalttles. . . . . . . i i i i i i it i et et
16 OCCUPANCY . v v v v v v vt o v o o o oo o v o oo
17 Travel | . . . o o e s e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest, . . . . .. i i i ittt e e s e e s
21 Paymentstoaffilates. . . ... ... ...
22 Depreciation, depletion, and amortization . . . . . .. 28,899 28,899
23 INSUMANCE & v v v v e v v e v e e e e e e e e e 3,194 3,194
24 Other expenses Itemize expenses not covered ;
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a FACILITY RENT 174,550 174,550
b UTILITIES 23,906 23,906
¢ BUILDING MAINTENANCE 12,234 12,234
d TAXES AND LICENSE FEES 2,003 2,003
@ AlOherexpenses . . . . .. .o .o v v e vunnn 18,402 18,402
25 Total functional expenses. Add lines 1 through 24e . 524,639 283,475 240,663 501
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC958-720) . .........

EEA

Form 990 (2011)
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[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
4  Cash-non-interest-bearing . . . . . . oo v v vt v o v v oo oroceneas 47,691 1 18,114
2 Savings and temporarycashinvestments , . . .. ... ... .......... 2
3 Pledgesandgrantsreceivable,net . . . . . . ... ... it et e e e e 3
4 Accountsreceivable, net . . . . . . .. . L L. e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of R AU
ScheduleL. . . . . i i v i i i it et it it i et e e e e e 5
6 Receivables from other disqualified persons (as defined under section E
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
s employers and sponsoring organizations of section 501(c)(9) voluntary ~ I R A, o
S employees' beneficiary organizations (see instructions) . . . . ... ... .... 6
te 7 Notesandloansrecevable,net ., ... ... ... ...ttt et eeooeso 7
s 8 Inventoriesforsaleoruse . . . . . i v i v vt b bt ottt e e 8
1 9 Prepad expenses anddeferredcharges . ... . ... ot vttt e 9
| 10a Land, bulldings, and equipment cost or i .
} other basis Complete Part VI of ScheduleD ., . . . | 10a - B _j
i b Less accumulateddepreciation, . ., ... ... .. 10b 10c
11 Investments - publicly tradedsecunities . . . . . ... .. .. ... 11
12 Investments - other secunties SeePartIV,lne 11 ., . . . ... ... ... ... 12
13  Investments - program-related SeePartIV,line 11, . ... ... .. .. .. .. 13
14 Infangble assets . . . . . . . i i . it e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11, . . . . . . . ¢ i i i v v o v e v o v o s v s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ....... 47,691 | 16 18,114
17 Accounts payable and accrued EXpensSes . v v v v v v v et m e b e v e e e e 10,502 | 17 7,288
18 Grantspayable. . . . . . . . . v o i i i i i ettt et 18
L 19 Deferredrevenue ., . . .. . . . . . i i i it it ittt st r et 19
| i 20 Tax-exemptbondliabilities . . . . . . . ¢ i i i i i i e e et e e e e e e 20
| g 21  Escrow or custodial account habiity Complete Part IV of ScheduleD , . ., .. .. 21
i i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons I T T T D ‘
t Complete Partllof ScheduleL . . . .. ... ... 22
i 23  Secured mortgages and notes payable to unrelated thid parttes . . . . ... .. 23
g 24 Unsecured notes and loans payable to unrelated thirdparties , ., . . . ... ... 65,748 24 114,390
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . v v v i i et it ot e e et e e e e 25
26  Total liabilities. Add lines 17through 25 . . . . . . v v v o v v e v v oo o nas 76,250 | 26 121,678
Organizations that follow SFAS 117, check here P> [ | and complete
N F lines 27 through 29, and lines 33 and 34. I R I . -
f :" 27 Unrestnicted net @ssets . . . . v v v v v e b i b e et s e e s s e e e e 27
d| 28 Temporarilyrestrnictednetassets . . . . . . .. . 00 0t ittt it 28
: gl 2° Permanentlyrestrictednetassets. . . . . . . . . .ttt e e e 29
s a Organizations that do not follow SFAS 117, check here P [X and
} t° Ia complete lines 30 through 34. ) - o
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . .. ... ... ..., 30
cl 31 Patd-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. (28,559)| 32 (103,564)
33 Totalnetassetsorfundbalances . . . . . . . . . . .0 bt e e e (28,559)| 33 (103,564)
34 Total hiabilities and net assets/fundbalances . . . ... ... ¢« ¢ e v 47,691 | 34 18,114

Form 990 (2011)
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Part XI ] Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part X1 . . . . . . . . . . i i it i i i i i ettt o e X
1 Total revenue (must equal Part VIIl, column (A), INe 12) . . . . . . 4 v i i i i e e e b e e e oo o s s e eeoeon 1 505,113
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . . i i i i i v ot t e e e v oo aonsaeoes 2 524,639
3 Revenue less expenses Subtractline2fromline 1 |, . . . . . . v v i it i i i i it v e v e v e oo oo 3 (19,526)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ........... 4 (28,559)
§ Other changes In net assets or fund balances (explanin Schedule O) . . . . . c v v v v v v v v o v oo oono 5 (55,479)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMDN (B)) L i 4 i it e e o e e e e e e e e e s e s e s e e s e s e s e e e e s e e s e s ee e e eeeas 6 (103,564)
[ Part XIl | Financial Statements and Reporting
Check If Schedule O contains aresponse to any question InthisPart XIl . . . . . . . ¢ i i vt v v o v v e o v o o oo o v oo D
Yes No
1 Accounting method used to prepare the Form 990 Cash (] Accruat [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O I
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? , . . . .. ... ¢ttt ot v o 2b X
¢ 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 durning 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 f
issued on a separate basis, consolidated basis, or both .
K] Separate basis [] Consolidated basis [] Both consolidated and separate basis ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L L . i i i v it vt e o v s e m o v et s et a e 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 suchaudits . . . . ... ... . 3b

EEA
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SCHEDULE A . ] . OMB No 1545-0047

(Form 930 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public |

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection i

Name of the organzation Empiloyer identsficaton number

LIBER INC 27-2117689

| Part ]|

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

The organization i1s not a private foundation because it 1s (For ines 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 A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] 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
§ [ ] Anorganization 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 Il )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)}(A)(vi). (Complete Part il )
8 [ ] Acommunity trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
9 [:I 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 E] 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 descnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ Type llI-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization I1s 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 I, or Type ill supporting
0rganization, ChECK thIS DOX . . . v v v i i v i i e e e et e e e e e e e e e e e e et e et ]
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 (i1) Yes
and (i) below, the governing body of the supported organization? . . . . . . . . .. . ¢ ¢t ot it i v uuaean 11g(1)
(ii) A family member of a persondescribed In (1) @above? . . . . . . . . . i i i i ittt ot e e e e e e e e e e 11g(n)
(iti) A 35% controlled entity of a person descrnibed In(Hor(m)above? | . . . . . . . i i i i i i ittt e e e e e e .. 11g(iH)
h Provide the following information about the supported organization(s)
(i) Name of supported (7)) EIN (i) Type of organization (wv) Is the organmization {v) Did you notify {v)) Isthe {vi) Amount of
organization (described on lines 1-9 ncol (i) hsted in your the organization In organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




OMB No 15450047

SCHEDULE E Schools
(Form 990 or 990-EZ)

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

2011

Form 990-EZ, Part VI, line 48.

Department of the Treésury

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer idertificabon number
LIBER INC 27-2117689
[ Partl]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . .. .. . 0t et i e e e 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions, U
programs, and scholarships? . . . . . o . o L L i i i it e e e e e e e e e e 2 | X
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of sohicitation 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 N
describe If "No," please explain lf youneed morespace,use Partll . . . . . . . .. . ¢ it i i v o v ot o oavenease 3 X
4  Does the organization maintain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . .. ... ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIOTY DASIS? . . v v v i v v e e v e o o o o e o o o oo e o s oo o s s oo noononoenosassseas 4b [ X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . i i v i i v i i bt e e e v e s o b s e e 4c X
d Copies of all maternial used by the organization or on its behalf to sohcit contributions? , . . . . . .. ... ¢ v v v ot 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to N D
a Students' rights Or PrIVIIEgES? . . . .t v v v v e v o v o e o e e e m e et s s s b e e e e e s 5a X
b AdMISSIONS PONICIES? & . . . . i i v e et e e e e e e e e s s e e e s s e s s e s e s s et a e s s e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . L L L i e e e e e e et ot e s e e e s e e e e 5¢ X
d Scholarships or other financial @ssIStance? . . . . . v ¢« v v vttt it e e e e e s e s e s e e e e e e 5d X
e Educational poliCIES? . . . . . . . . i i i e et e e e e e e e e e s e e e e e e e e e e Se X
LAY £ =38 8 7 o T 5f X
Lo T € 1= (o T oo T T o T 5g X
h Otherextracurncularactivities? . . . . . . . . o v i i i i i ittt ettt e et s st e et 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentatagency? . ., . .. .. ... ...« e ... 6a : X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . it ittt et e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Ii
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through A
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explamon Partil . . . ... .. ... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-£Z) (2011)

EEA




' SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete f the organzation answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or d the
Department of the Treasury organzation entered more than $15,000 o Form 990-EZ, tine 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate nstructions Inspeqtiop
Name of l‘he organization Employer dentificaton number
LIBER INC 27-2117689

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

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

a [] Mall solicitations e [] Solicitation of non-government grants
b [] Internet and email 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 VII) or entity in connection with professional fundraising services? [J Yes [ No
b If "Yes," Iist the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(m) Did fundraiser have (W) Gross receipts {or retained by) {vi) Amount paid to

) custody or control of or retained b:
(@) Activity Y from activity fundraiser listed in ¢ : Y)

contributions? organization
col (i)

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . L. L s e e e e e e e e e e s e s e s e s s e >

3 List all states in which the organization is 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-E27) 2011




Schedule G (Form 990 or 890-EZ) 2011

LIBER INC

27-2117689 Page 2

|Part Il |

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 {d) Total avants
Add co! (a) through

R (event type) (event type) (total number) ool (e
e
v
e 1 Grossrecepts . .. ... ...
3 2 Less Charitable
e contributions ., . . .. ... ..

3 Gross income (line 1 minus

me2) . .....ccieenn

4 Cashpnzes. . .........
D
'r 5 Noncashprizes ........
e
:3 6 Rentffacilitycosts, . . ... ..
E | 7 Foodandbeverages , ... ..
X
p
e 8 Entetanment . ........
n
)
e | 9 Otherdirectexpenses .. ...
s

10 Direct expense summary Add hines 4throughSmcolumn(d) . . . . . ¢ v v v v i e i v vt e v v e oo 4 )

11 Net income summary Combine ine 3, column(d),andlne10. . . . . . . . . . . ¢ i v v v v v o oo >

Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, ine 19, or reported more

R {b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
e
G
e 1 Grossrevenue . . .. .....
D
Ir 2 Cashprizes. . .........
e
{
E 3 Noncashprzes ........
X
% 4 Rentffacilitycosts . ... ...
g
S 5 Otherdirectexpenses , . ...
(] Yes %| ] Yes % | [] Yes %
6 \Volunteerlabor .. ...... [] No [] No (] No
7 Direct expense summary Addlines 2throughS5mcolumn(d) . . . . . . v o o v v v v e v o v v o v v o > )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . .. ... .. v v v v vwoeon 4
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states?, , . . . .. .. ... ... ... .... (] Yes [] No
b If "No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? , , . . . ... .. [J Yes [] No

If "Yes," explain

EEA

Schedue G (Form 990 or 990-EZ) 2011



" SCHEDULE O . OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public %
Internal Ravenue Service P Attach to Form 990 or 990-EZ. Inspection i
Name of the orgamization Empioyer idenuiicanon number
LIBER INC 27-2117689

01. Form 990 governing body review (Part VI, line 1l1l)

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 ENTITY SO

REQUESTING. A TEN (10) DAY ADVANCE NOTICE IS REQUIRED.

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

LOANS TO ENTITY INCREASES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



Federal Supporting Statements 2011 pcoO1

Name(s) as shown on return FEIN

LIBER INC 27-2117689

SCHEDULE E Statement #

Unformatted Statement
T. THERE IS A NON DISCRIMINATORY STATEMENT IN BYLAWS

2. THE INFORMATIONAL BROCHURES STATE THE SCHOOLS GOALS AND MISSION
3. THERE HAS BEEN ADVERTISING IN LOCAL NEWSPAPER SEEKING ENROLLMENT. INTERESTED PARTIES
ARE ADVISED AS TO GOALS AND MISSION OF THE SCHOOL.

STATMENT LD




990 Overflow Statement P%%1e1 1
Name(s) as shpwn on return FEIN
LIBER INC 27-2117689
PART IX LINE 11G
Description Amount
OUTSIDE CONTRACTED SERVICES $ 6,374
Total: $ 6,374
SECTION IX LINE 24F OTHER EXPENSES
Description Amount
CLASSROOM AND SCHOOL MATERIALS $ 7,101
CONTINUING EDUCATION FOR TEACHERS 391
MISCELLANEQOUS EXPENSES 751
NEVADA MODIFIED TAX 1,780
NEVADA STATE UNEMPLOYMENT INSURANCE 6,243
PAYROLL PROCESSING FEES 612
WORKMANS COMPENSATION 967
PROFESSIONAL MEMBERSHIP DUES 557
Total: $ 18,402

OVERFLOWLD
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Depreciation and Amortization
(Including Information on Listed Property)

Form. 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment
Internal RevenuerService  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(§) shown on retum Business or activity to which this form relates Identdfymg 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 Maximumamount (SE@INSTUCHIONS). . & v 4 & v & v v o v i vt e et e e e s e s 1
2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . v« @« v o o 0 = = « 2
3  Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . ... .. .. 3
4  Reduction in imitation Subtract line 3 from line 2 Ifzeroorless,enter-0- . . . ... ... ...... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O0- If marned filing
separately, See INStUCHIONS . . . . . . ¢ ¢ v 4 4 4 ¢ v o o o o o o o o s o s s s s o s 8 o o s o o s o= 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost ;
[
7 Listed property Enter the amountfromlne29 ... .......... ... 7 _ —— . j
8  Total elected cost of section 179 property Add amounts in column (c),lines6and7 . ., ... ... ... 8
9 Tentative deduction Enterthe smalleroflineSorine8., . . . . . . . . . i i ittt v ot v v o oo 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 ., . . . . . . . . ¢« v ¢« v s o « 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11 ., . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > 13 | : o

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Partll | 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
duning thetax year(see INStructions) . . . . . . . . . ¢ v v v v v o o s s o s s b b et s 14
15 Property subject to section 168(f)(1) election . . . . . . . . ¢ . . v i i i i b it e e s e e e, 15
16  Other depreciation (INCIUGINGACRS) v v v v v v v v v v o o v e e e o e e e e oo o oo e a oo oo 16 12,238
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . ... ... .. 17 11,009
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 . . . . . . . . i i i v v i o e s e e v e s o o o o s s e > D H
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(@) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (A Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property 45,430 5 | HY S/L 4,543
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/iL
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV]| Summary (See nstructions )
21 Listed property Enteramountfromiine 28 . . . . . . . . . v it t b e e 0 b e e st e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 27 , 7 90
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




(1102Z) 295t wiog

v3a3

60T T

60T°T

114

podal 0] 819ym 10 SUOIDNIISUI BY) 89S (J) ULLINJOI UI SJUNOWE PPy “|ejol b
183K xe} |10z JnoA a10)3q uebaq jey} s)sod JO uoljeZiHoWY £F

(suononsnsul 2as) Jeak xe} | 10z J1noAk Buunp suibaq Jey) s)soo Jo uoneziHowy Zy

Jeak siy) Joy uolieziuoury

(0]

efejueaied
Jo poued
uonezigowyy
()

uonodas epo)d

)

unowe s|qezigouny

()

suiBaq
uonezipowe 8leg

(a)

$J509 Jo uondusag

(e)

uonezipowy | |A Med |

ON SOA

S3[0IY3A PaIBA0D BY} JO) g UOIDaS 8)a|dwod Jou Op ,'SBA, St LY 10 'Ot ‘6 '8E /€ O} Jamsue 1noK J| :9J0N
( suonodNIjsUl 393) (SN UOIEIISUOWAP ajiqoolne payienb Buluiadouod syuawalnbal ay) J@aw nok og

¢PAIZ031 UOIJBLLIOJUI B} UIB)3! PUB 'S3|DIYSA 9y} 40 asn

ay} Jnoqe saakojdws 1NoA Woly UoHEWIoUI LIB)qo ‘saako|dwa IN0K 0] SaJDIYaA BAl UeY) alow apiaold nok oQ

¢9sn [euossad se saakojdwa Aq sa[o1yaA jo asn |ie jealy nok oqg

SI8UMO 2JOLL IO 9, | IO ‘SI0JDaIP ‘S190LJ0 aleJodiod Aq pasn $2|01YaA 10} suolloNNsuUl 3y} 89S ¢saakojdwe
1ok Aq ‘Bujnwwiod jdaoxa 'sajoiyaa Jo asn |euossad spqiyoid jey} Juswsajels Adijod uasjum e uiejuiew nok oQg

¢Saakojdwa Jnok

Aq ‘Buynwiwios Buipnour ‘'sajoIyaA Jo asn jeuosiad (e s)qiyolid jey) Juswajels Aaijod uapum e uiejuiew noA oQ

44

ov
6¢

8¢

A%

(suononiisul 8as) suosiad paje|al Jo SIBUMO %G Uey) diow
jou ase oym saakojdwa Ag pasn sa|01yaA 10} g uoi}pag Bunsidwos 0] uondeoxd Ue 193w NOA § dUILLIALSP O} suol}sanb asay) Jamsuy
saafojdw3 19y ] Aq asn 10} SI|IYSA apIAOLd OYAA S1akojdwg 10 suoisany) - O uondag

ON SaA

ON

SOA

ON

SaA

ON

saA | ON

SoA

ON SOA

Q 9|2IYBA
(0]

G 3PRIYBA
(a)

¥ 81JIYaA

)

€ 9|2IYaA
(2)

2 9IoIYsA
Q)

1 9I9IUBA

(e)

¢3sn |euos.iad Jo} 3|ge|iBAR JOIY3A JaYJoue S|
""" cuosiad paje|al 10 JOUMO %G uey}
asow e Aq Ajuewid pasn a2IyaA ay) SEAA
"""""" ¢sinoy Aynp-yo Buunp
asn (euosiad 10} S|qe(IBAB JDIYSA BY) SBAA
............... z¢ ybnoy og
soul| ppy Je9A 8y} Buunp udALP SI|IW B}
................... usALp
s9jiw (Bunnuwosuou) [euosiad 1ayjo |Bjo ]
Jeak ay) Buunp uaaup sajiw Bunwiwoo |ejo |
* (sa9jiw Bunnwwod apnioul Jou op) Jeak ay)
Bulinp UBALIP Sa|IW JUBWIISBALI/SSAUISNG B0

9¢

S¢

ve

€e

(4%
3

0¢

S8|01yaA asoy} 10} uojaas siy) Bunadwos o) uoijdasxa ue }aaw noA JI 8as 0} 9 UoPaG Ul suolsanb ay) Jamsue Jsiyy ‘saakojdws nok o}
s9|91yan papiroid nok §| uosiad pajejal 1o ,'JaUMO %G UBY] 10w, Jaylo 10 '1auped ‘ojaudold 8]j0s B AQ pasn S3[OIYaA 10§ U0II3S S1Y) 819 dwo)

S3[91Y3A JO asSM UO UoiBWIOojU| - g UONIDG

YA I A | abed ‘; aui| uo pue 818y J8)UT QZ Aul| ‘(1) UWNJOD UI SJUNOWE PPY 62
P v [:74 I """"" | abed ‘|z aul| uo pue a1y 18Uz 2z ybnouyy Gz saui ‘(Y) UWNjOD Ul SJUNOWE PPy §Z
.; ; s % T
B s % r
F VS % ol
asn ssauisng paiyienb e ul ssa| 10 9,06 pasn Ayadold 2z
% [
% T T
% T T
asn ssauisng payienb e ul 9,06 uey) aiow pasn Ayadord 9z
! (-7 2 I (suononnsul 8as) asn ssauisng payienb e ui 9%,06 uey) aiow pasn pue Jeak xe} ay}
i Buunp ao1nas wi pase|d Apadoid pajsii payijenb Joy aduemojje uoieinaidap |ewads gz
1502 {Auo esn ebejusolad
suuoves | LT | ouon | Aewem | NoWSSISSOUSIQ) | it o 0ic0n | woumons | pesodewa | ) Aubdents iy
o (] () (0] © ®) R (@ (e)
ON [:] SaA D ¢LUBNILIM BOUBpING BY) SI ,'SBA, J A¥Z | ON |:| SOA D ¢PBWIBID 8SN UBUIISBAUY/SSAUISNQ 6U) Joddns 0} 8oUBpIAG BABY Nok od BHZ
( sajiqowojne Jabuassed 10} SHWI| JO} SUONDNIISUI By} 983G :uoHNED) UoljeuLIoju| JaYIO pue uonjeldaidaq - ¥ UORIaS
djqeaijdde j D UoIDAG pue ‘g UoIDAG JO [|B ‘v uoNas jo (39) ybnoiy) (e) suwn|oo ‘qpz
‘epg Ajuo a)adwod ‘asuadxa asea| bunonpap 1o ajes abeajiw piepuels ay) Buisn aie noA ydoiym 10} 3[0IYaA Aue 104 :9JoN
( Juswasnwe 10 ‘UoNeaII3I 'JUSWUIBUSIUD
10} pasn Ayadoid pue ‘s1aindwos UIBNAD ‘SJDIYIA JBYIO UIBYSD 'S8(Iqowone apnjoul) Auadoxd pajsi m
z obeq 689LTTC-L2C

ONI ddIIT (1102) 295t wuod



