Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beglnning , 2011, and ending , 20
E g:;,f:a'é,e C Name of organizatton LIBERTY IN NORTH KOREA D Employer Identification number
Address change Doing Business As 73-1710135
B Name change Number and street(or P O boxif mailis not delivered to street address) Room/Suite |E Telephone number
:Inmalremrn 1751 TORR.ANCE BLVD (310)212‘7190
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return ORRANCE CA 90501 receipts $ 1,043,230
t Application pending F Name and address of pnincipal officer H(a) 1s this a group return for affilates? Yes No
EE ATTACHMENT #1 H(b) Are allaffihates included? Yes | |No

| Tax-exempt status: ]}—([501(c)(3) [ 1501(c)( )« (insertno) [ l 4947(a)(1) or r| 527 If "No,”attach a hst. (see instructions)

J Website: »p WWW . LINKGLOBAL.ORG

H(c) Group exemptionnumber P

K Form of organization IXJ Corporation | ITrust I—IAssocmnon I IOther »

l L Yearof formaton 2005 1 M State of legat domicile CA

[Parti| Summary

1 Brefly descnbe the organization’s mission or most significant activities:
A REDEFINING THE NORTH KOREA CRISIS THROUGH CREATIVE STORYTELLING,
Cg WHILE PROVIDING EMERGENCY RELIEF TO NORTH KOREAN REFUGEES AND
1|- 3 PURSUING AN END TO THE HUMAN RIGHTS CRISIS.
‘c-\-S{Y E 2 Check this box » LI if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line. 1a) R, .. 3 4
l‘*é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) ... ... 4 1
<S C |5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) ... ...... 5
‘g& E 6 Total number of volunteers (estimate if necessary) ..... ... ..., .. 6
<L 7a Total unrelated business revenue from Part VIII, column (C), ine 12, . . . . L 7a
o b Net unrelated business taxable income from Form 990-T,lne34 ., . . .. . 7b 0
(V1] Prior Year Current Year
= E 8 Contributions and grants (Part VIll, ine 1h) . . . L. 713,781 1,003,161
E‘é 9 Program service revenue (Part Vil ine2g) .... . . . . ........ 13,013
€N [10 Investment iIncome (Part VIII, column (A), hnes 3, 4, and 7d) 1
(l)g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, ¢, 10c, and 11e) 16,122 18,484
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 742,916 1,021,646
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), line 4) ..
5 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 283,372 407,719
ER L@ [-E_rpyg’s:@l fu ndllialsmg fees (Part IX, column (A), lne11€) . ...,
g__ b..JlotaLtundraasng-expenses (Part IX, column (D), hne 25) p» 74,525
O S 17 Other expense nIX column (A), ines 11a-11d, 11{-24e) . 385,888 597,046
@1 S Mg Gola %ngnses d\!ld lines 13-17 (must equal Part IX, column (A), lne 25) . 669,260 1,004,765
19 Revenue.| Iess.eiﬁe nses Subtract line 18 from line 12 . 73,656 16,881
g O:AB GDEN UT Beginning of Current Year End of Year
x 2 H-20- —TolalBSSEIS (PATX, N@16) . .. . . o e, 140,457 178,212
? “ g 21 Total labilites (Part X, lne26) ..., 46,869 67,743
s D 5|22 Net assets or fund balances. Subtract line 21 from I|ne 20 . 93,588 110,469

[-ﬁa!'! iI{ 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, 1t1s true,
correct, and complete Decl ayf preparer(otrﬂhan officer)is based on all information of which preparer has any knowledge

L/ '+/lq/:2

} A/t -1

Date
PRESIDENT

Sign éﬁt@}e of offic
Here } HANNAH SO

Type or print name and ttle

2l

2. 27
. Print/Type preparer's name Prgparer’
Paid JAMES C CASWELL CPA

~

Preparer Firm's name » JAMES C LXSWELL CPA

// Checkl_l i |PTIN
/| > selt-employed[P004 35624
/7

Frm's EIN» 95-3501138

Use Only | Fim's addressp 2780 SKYPARK DR STE 220

Phone no

TORRANCE CA S90505-5399

(310)891-3660

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

N Yes H No

For Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990 (2011) LIBERTY IN NORTH KOREA 73-1710135 Page 2

. EPan m] Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part llI e e e e e i |—l

1 Bnefly descnibe the organization’s mission:
REDEFINING THE NORTH KOREA CRISIS THROUGH CREATIVE STORYTELLING, WHILE
PROVIDING EMERGENCY RELIEF TO NORTH KOREAN REFUGEES AND PURSUING AN
END TO THE HUMAN RIGHTS CRISIS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E2?  .......... ... ... e e . D 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? e e e Ce e D Yes No
If “Yes,” describe these changes on Schedule O

4 Descrbe 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$ 302,088 including grants of $ ) (Revenues 401,779 )
SEE ATTACHMENT #2

4b (Code ) (Expenses$ 307,094 including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses$ 10,175 including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses p 619,357

JVA
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Form 990 (2011) LIBERTY IN NORTH KOREA 73-1710135 Page 3
iPart I¥] Checkllst of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . ... .. L i e e . 11 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 activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Partl .. .... . ......... . .. .. ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l ., . ....... ... .. .. ... 4 X
§ s 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, Partlil , ., ... .N / A 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 distnbution or investment of amounts 1n such funds or accounts? If “Yes," complete
Schedule D, Partl ... ... e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng 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, Partlll . . ... ... .. .. . e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ... . . 00 o e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restncted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... .. ... ... | 10 X
11 If the organmization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VI, IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 107? If "Yes,” complete Schedule
D, PartVl . . e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartvVit . .. . ...... 11b X
¢ Did the organization report an amount for iInvestments -- program related in Part X, Ime 13 that I1Is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Partvit . .., .. . ..., 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 tn
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, Ilne 25’? If “Yes " complete Schedule D Pan X . 11e X
t Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? !f “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, Xll, and XIl ... ..., .. 12a X
b Was the organization included in consolidated, independent audlted financial statements tor the tax year? If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ ......... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Pantstand IV, ... ........  ..... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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 outside the United States? If “Yes,” complete Schedule F, Parts litand IV | | |, | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , ., .., ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? if “Yes,” complete Schedule G, Partll ., ... .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, Ime ga?
If “Yes,” complete Schedule G, Partlll .. ...... ... . ... .. .0 e 19 X
20a Did the organization operate one or more hospital facﬂmes" If "Yes," complete Schedule o . ... | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?, ., ., N / A | 20b
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Form 990, (2011) LIBERTY IN NORTH KOREA 73-1710135 Page 4
* EPart IVJ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ..,  ........ .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Part IX
column (A), hne 27 If “Yes,” complete Schedule |, Partsland Il . .. . ............ . ......... R 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d .. ............ . i i e e e e e . | 23 X
24a Did the organization have a tax-exempt bond 1ssue wrth an outstandrng pnnmpal amount of more lhan $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. if“No,"gotoline25 . .. .. ............. .. . . ..., e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron” . ..N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? ..... . . . . .. i e e e eev. ....N/A | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.......... N / A |24
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part! ... ...... . . ... ..... .. . | 25a X

b s the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7? If “Yes,”

complete Schedule L, Part | e s e .. . |asb X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il ., 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member of

any of these persons? !f “Yes,” complete Schedule L, Partil ... ...... . . .......... e 27 X
28 Was the organization a party to a business transaction with one of the tollowmg panles (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,
PartlVvV. . ..... ... e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora lamrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V . 28c X
29 Did 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 an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . , . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? It “Yes," complete Schedule N,
Partl . . L e e e e e . 31 X
32 Didthe organrzatlon seII exchange dlspose of, or transfer more than 25% ol its net assets? Il “Yes " complete
Schedule N, Partll ... ....... . i e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 . . ., .. L. e, A 33 X
34 Was the organization related to any tax-exempt or taxable enuty? If “Yes,” complete Schedule R, Pans i,
MV, and V,line 1. ... . . L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 ! e e ! 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, fine2 | . 35b X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, PartV,ine2 ... ... ............ 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . . . ., 37 X
38 Did 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
JVA 11 9904 TWF 990 Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 99Q (2011) LIBERTY IN NORTH KOREA 73-1710135 Page 5
EPart \'] ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . .. |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . ... ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable, . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . ...... . . .. ..o e, ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, .N / A |2
Note. If the sum of hines 1a and 2a I1s 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 , . . ... . N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? , 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .. 5b X
¢ Ili"Yes" to line 5a or 5b, did the organization file Form 8886-T? . ........... ..N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon
solicit any contributions that were not tax deductible? .. ............ .. . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? L. L e e N/A | b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. .............. ... e .o 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided?, N/A [ m
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ..., ........... .. .. e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year .. ......... . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .., .., 7f X
Q9 If the organization recetved a contribution of quahified intellectual property, did the orgamization file Form 8899 as required?, , ., , .., 7g X
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 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 dunng theyear? | ... ..., .. L Lol oo 8 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person” ,,,,,, 9b X
10  Section 501(c)(7) organlzatlons. Enter
a Initaton fees and capital contnbutions included on Part VIll, ine 12, .. .. . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, tor public use of club faciiies 10b
1 Section 501(c)(12) organlzations. Enter:
a Gross iIncome from members or shareholders . .. .............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .................... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 104172 , ., ... .. 12a X
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to 1ssue qualifited health plans . . e . ... . |13b
¢ Enter the amount of reserves on hand . e e e e 13¢c
14a Did the organization recetve any payments for lndoor lanmng services dunng 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 ,,,,, N / A [14b
JVA 11 9905 TWF 930 Copyright Forms (Software Only) - 2011 TW
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Form 99Q (2011) LIBERTY IN NORTH KOREA 73-1710135

Page 6

EPartVl |

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 Part VI |,

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

X

Section A. Governing Body and Management

1a

(4]

7a

a
b

Enter the number of voting members of the governing body at the end of the tax year . . 1a 4

Yes

No

it there are matenal differences in voting nghts 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

Enter the number of voting members included in line 1a, above, who are independent | , ., 1b 1

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ............ . ..ot o e e e .
Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?, , , .,

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .. ........... . ... ... . 0 .0 e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body? ., ... ...,  .............. L oo

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders

or persons other than the governing body? . ........... . . .. ... .. 0 0 0 ae e .
Did the organization contemporaneously document the meetmgs held or written actions undenaken during the year

by the following:

The governing body? . ...........
Each commuittee with authority to act on behalf of the governing body" ,,,,,,,,,,,,,

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O.

Njn|L|w

o] o I o T

7b

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have local chapters, branches, or affliates? ., . . .......... . .  .........
If “Yes," did the organization have written policies and procedures governing the acnvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ,
Has the orgamization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 980

Did the organization have a written conflict of interest policy? If “No,” go to line 13 ,

Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? .. .... . ... LLoooo o e e
Did the organization regularly and consistently monitor and enforce comphance wnh the polncy" It “Yes,”
describe in Schedule O how thisisdone . ,........ .  .....
Did the organization have a wntten whistleblower policy?

Did the organization have a written document retention and destructlon pollcy? ,,,,,,,

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the orgamization ,, ., . ...... . ..o e
If “Yes" to line 15a or 15b, descrbe the process In Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? ., . ... . .. .00 0 L oo 0 o

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate

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? . . ...N/A

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »p NONE
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 made these available Check all that apply
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » SEE ATTACHMENT #3
JVA 11 9906 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) LIBERTY IN NORTH KOREA 73-1710135

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVil ., . ...... .......

i Part VH ]

Xl

Sectlon 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 indviduals 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 defimtion of “key employee ”

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

organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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 organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P (C (D) (E) (F)
Name and Title Average (do not checgks ',,{f,’,'; than one Repontable Reportable Estimated
hours per] obf‘;I"ée'-‘r“a'ﬁgsapl;’fez’t‘;f,gﬂ;’;:e") compensation compensation amount of
week T T ERARE from from related other
(:escr':’e SUR|SO| F |¥F|amp 9 the organizations compensation
%T‘:egr vSE ! S IS E{EEL M organization (W-2/1099-MISC) from the
1 ET El E Yy |sny| R — -
borganiza-| b £ o ¥ El & M ER (W-2/1099-MISC) organization
tonsin [Y o R[L £ A E and related
Schedule| R N E organizations
0) i D
HANNAH SONG
PRESIDENT 50.00 X B5,000 0
JUSTIN B WHEELER
SECRETARY 50.00 X 31,600 0
JVA 11 9907 TWF 990  Copyright Forms (Saftware Only)~ 2011 TW Form 990 (2011)




Form 980 (2011) LIBERTY IN NORTH KOREA 73-1710135 Page 8
EPan Vil ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) P ég&on (D) () (F)
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per boX. unless person1s both an compensation compensation amount of
week 7 p LT o [RETHCETE from from related other
%d(?::;"fz? ?)g :é ? g IE 5 'E: ég"é‘ 3 the organizations compensation
related Y E ? } !Tz (E: 9 g 5 9 E organization (W-2/1099-MISC) from the
brganiza-| D E 0 Vel R E135E (W-2/1099-MISC) organization
tonsin [ ¥ o R b E AE and related
Schedulej 1. R N E organizations
0) L D
ib Sub-total .. . .. ... ... ......... . » 66600 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total(addlinesibandic) . .. ... ... ... ..., > 66600 0 0

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such indwidual .. ... . . . ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such individua) . . . .. q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
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 p»

JVA

11 9908

TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

LIBERTY IN NORTH

KOREA

73-1710135

Page 9

fParl VIl | Statement of Revenue

.

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

w20~ —Hcm—1d$-Z00
gz» O-ZPIO pan—-0
»w—HZ>» Ipr—-2—0 DMI-O

1a

- o a0 U

> Qa

Federated campaigns . ..... e 1a

Membership dues  ......... 1b

Fundraisingevents, . ........ . 1c

17,172

Related organizations . . . .. . 1d

Government grants (contnbuuons) 1e

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

985,989

Noncash contnbutions included in hnes 1a-1f $

Total. Add lines 1a-1f , ., ... ..

T 4

1,003,161

Z>IOO0I T
mO—<Imon
mczm<mXd

23

Business Code

All other program service revenue

Total. Add lines 2a-2f

IMIAO0

mcZzm<MmD

W
o -0 Q00

6a

b Less rental expenses

(2]

7a

8a

b Less: direct expenses

9a

10a

b Less costof goodssold. . b

[+]

Investment income (including dividends, interest, and

other similar amounts) ,

income from investment of tax-exempt bond proceeds >

Royalties

(1) Personal

GrossRents . , .. ...

Rental income or (loss)

Net rental income or (loss) . .

»

0] Securmes

.('u) bther

Gross amount from sales
of assets other than
inventory ...,

Less. cost or other basis
and sales expenses ,

Gain or (loss) . .

Netgammor(loss)y  .......

Gross Income from fundraising
events (not including $

of contnibutions reported on hne 1c¢)
See Part IV, line 18

Net income or (loss) from fundraising events

Gross Income from gaming activities. See
PartiV,lne19 ... .....

Less direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances A |

40,068

21,584

Net income or (loss) from sales of |nventory

»

18,484

Miscellaneous Revenue

Busliness Code

11a

o oo v

12

All other revenue ... ..., ..

Total. Add lines 11a-11d
Total revenue. See Instructions

1,021,646

JVA

11

9909 TWF 990
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"Form 990 (2011)

Page 10

fPart IX | Statement of Functlonal 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 response 1o any question in this Part IX

]

Do not Include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 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
the United States See Part IV, llne22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits padto orformembers ....  ..........
5 Compensation of current officers, directors,
trustees, and key employees .. .......... 66,600 66,600
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B) . ..
7 Othersalanesandwages ,......... 254,524 178,167 76,357
8 Pension plan accruals and contrnibutions (|nc|ude section
401(k) and 403(b) employer contnbutions) , . .......
9  Other employee benefits ... ........
10 Payroll taxes e 86,595 60,617 25,978
11 Fees for services (non-employees)
a Management . ... ...
b Llegal ....... 2,470 2,470
¢ Accounting .. L 17,572 17,572
d tobbying . ... . .
e Professional fundraising services See Part [V, line 17, ., .
f Investment management fees
g Other . ... . 36,802 25,761 11,041
12  Advertising and promotion .. ............ 10,827 10,827
13 Office expenses 40,665 28,466 12,199
14 Information technology 13,280 13,280
15 Royaltes . . . ... ...
16 Occupancy . . . 90,619 49,366 41,258
17 Travel . L 30,839 23,949 6,890
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, . .
19  Conferences, conventions, and meetings . ...........
20 Interest.... ... . . .. . oo, 5,687 5,687
21 Payments to afﬁllates 1,150 1,150
22  Depreciation, depletion, and amortization, . ,......... 18,080 12,656 5,424
23 Insurance . L L 12,357 12,357
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a FIELD EXPENSES - KOREA 242,173 242,173
b AWARENESS & FUNDRAISING 74,525 74,525
c
d
e Allother expenses . .....
25 Total functional expenses. Add Ilnes 1 through 24e 1,004,765 646,412 283,833 74,525
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 » [ | if following SOP 98-2 (ASC 958-720)
Jva 11 99010 TwrFago Copyright Forms (Software Only) - 2011 TW
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Form 990, (2011) LIBERTY IN NORTH KOREA 73-1710135 Page 11
iPart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing ... ........ ... .. .. .. 97,983 1 120,440
2 Savings and temporary cash investments . ., ... ..... ..... ....... 2
3 Pledges and grants receivable, net . ... .. . ... ..., . . . ..... 3
4 Accountsrecewvable,net .. .. ... .. ..., . . ..... .0 L L. 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL ....  ......... . ... ....... 5
6 Recetvables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c){3)(B), and contributing employers and sponsoring organizations
S of section 501 (c}8) voluntary employees’ beneficiary organtzations (see instructions), . , . . . 6
S [ 7 Notes and loans receivable, net ... ....... 7
$ 8 Inventones forsaleoruse ., . ..... 1,621 8 4,965
S | 9 Prepald expenses and deferred charges 4,920 9 4,920
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VIl of Schedule D . .. |10a 76,998
b Less: accumulated depreciation, . , . . .. 10b 29,111 35,933 10c 47,887
11 Investments -~ publicly traded secunties . .. ....... . ....... 1"
12 Invesiments -- other securiies See Part IV, ine 11 .. . ... 12
13 Investments -- program-related See PartIV,lne11 ... .. . .. ... 13
14 Intangble assets Ce 14
15 Other assets See Part IV, Ilne "M 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 140,457 16 178,212
17 Accounts payable and accrued expenses ., ..., .... 18,794 17 34,068
18 Grantspayable . .. ..... . . ....... ..., 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond habies . . ... ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL .. ........ .. ...... 22 25,000
lE 23 Secured mortgages and notes payable to unrelated third partes . ., ., . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . , . . 28,075 24 8,675
25 Other liabihties (including federal iIncome tax, payables to related third panles
and other habilites not included on hnes 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through 25 46,869 26 67,743
Organizations that follow SFAS 117, check here » m and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestncted netassets . . ........ ... 93,588 27 110,469
T N| 28 Temporarly restricted netassets ,........ . ........... 28
A D 29 Permanently restricted netassets ., ,, . . . ....... 29
g IB\ Organizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
TA| 30 Capnal stock or trust pnincipal, or currentfunds .. . .. .. .. 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund | Lo 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
33 Total net assets or fund balances e 93,588 33 110,469
34 Total labilities and net assets/fund balances ,,,,,,,,,,,,,, 140,457 34 178,212
JVA 11 99011 TWF990  Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)




Form 990, (2011) Page 12
EParl XH Reconclliation of Net Assets
Check if Schedule O contains a response to any question in this Pant XI , , ., , D . o L H

Total revenue (must equal Part VIIl, column (A), ne 12) .. .............. .
Total expenses (must equal Part IX, column (A), hne 25) . . . FR
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O) . L
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X, I|ne 33,
coumn(B)) .. ... ..., e . e e e e .. 6 110,469
EPart XHj Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII L. Ce e e |_|
Yes | No

1,021,646
1,004,765
16,881
93,588

Nnjid|WiIN|=—-

DN hWN =

1 Accounting method used to prepare the Form 990 Cash D 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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an iIndependent accountant?, , | N / A | 2
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
D Separate basis [] Consolidated basis D 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 Act and OMB Circular A-1337 . ..., . ........ e e 3a X
b If "Yes," did the organizatton undergo the required audit or audns" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , ! N/A 3b
JVA 11 99012 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete If the organlzation s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspaction
Name of the organizatlon Employer Identification number
LIBERTY IN NORTH KOREA 73-1710135
{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (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)(1).
2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(ill).
4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). 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)(A)(Iv). (Complete Part Il )
6 A federal, 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 described 1n
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 l A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il )
9 ;2 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 sectlon 509(a)(2). (Complete Part Ill)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described tn section
509(a)(1) or section 508(a)(2)
f If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check thisbox ., ... ... o . Ce D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (n) below, the governing body of the supported organization? . . 11g(l) X
() A family member of a person described in (1) above? e 11g(il) X
(Il A 35% controlled entity of a person descnbed in (1) or (1) above? . ... .. ....... 11g(lil) X
h Provide the following information about the supported organization(s).

(vl) 1s the

(I) Name of suppored
organization

@) EIN

(lll) Type of organization
(described on lines 1-9

above or IRC section
(see Instructions))

(IV) Is the organization
i col (l) tsted in your
governing document?

(V) Did you notify the
organization in col (I}
of your support?

(vil) Amount of
support

organization 1n col. {I)
organized in the
u.s?

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1
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Schedule A (Form 990 or 990-E2) 2011 LIBERTY IN NORTH KOREA 73-1710135 Page 3
Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualfy under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) ... ... 335,861 695,494 742,916 985,989 P.760,260
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 . . ... 57,240 57,240
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , |
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalt ... ... ... ... ...,
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . .
6 Total. Add lines 1 through 5 335,861 695,494 742,916 1,043,229 P.817,500
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .. ..
b Amountsincluded on fines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear, ., ...
¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from Iine 8.) 2,817,500
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 335,861 695,494 742,916 1,043,229 2,817,500
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
sources 1 1
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1 1
11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carned on
12 Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV) ..
13 Total support. (Add tines 9, 10c, 11, and 12.) 335,861 (95,494 742,916 1,043,230 2,817,501
14 First flve years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . ... ..., . L L s e e » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16  Public support percentage from 2010 Schedule A, Part lll, hine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)}. . . . ... 17 0.00 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 %
18a 33 1/3 % support tests -- 2011. If the orgamization did not check the box on line 14, and line 15 1s 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 organizaton ,, . ., ... » )E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions |, . , . A
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 930-E2) Fundraising or Gaming Activities 2011

: Complete If the organization answered ‘‘Yes"” to Form 980, Part IV, lines 17, 18, or 19, or lf
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Gpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspaction
Name of the organization Employer ldentiflcation number
LIBERTY IN NORTH KOREA 73-1710135

Fundralsing Actlvitles. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ tlers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e | | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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 Vi) or entity In connection with professional fundraising services? .. ...,.... D Yes ;2 No

b If “Yes,” Ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name and address of individual () Actvity | (1) Did fundraiser |  (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) hoar":of‘l:rs:::fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... .. " .. >

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

Paperwork Reduction Act Notice, see the Instructions tfor Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only)- 2011 TW




Schedule G (Form 990 or 990-£2) 2011 LIBERTY IN NORTH KOREA

73-1710135

Page 2

iPart I |

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E2, ines 1 and 6b List events with

gross recelpts greater than $5,000.

(a) Event #1
GOLF TRNMNT

(b) Event #2

(c) Other events

(d) Total events
(add col. (@) through

2 (event type) (event type) (total number) col. (¢))
\
E| 1 Grossreceipts ,..... .. . ..... 17,172 17,172
{‘j 2 Less: Charntable
E contributons ., ......
3 Gross income (hne 1
minus hne 2) . .. 17,172 17,172
4 Cashpnzes . ............
D
'!‘ 5 Noncash prizes 40 40
E
C| 6 Rent/ffacilitycosts ., ....... 2,000 2,000
T
E| 7 Foodandbeverages ............ 344 344
X
P
E| 8 Entertanment
N
)
E| 9 Other direct expenses 254 254
S
10 Direct expense summary Add lines 4 through9incolumn (d) .. ... . ... .. .. ...... » [( 2,638)
Net income summary. Combine line 3, column (d), and line10 ..., ..... » 14,534

11
Part 11|

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

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV I|ne 18, or reponed more

E (@) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col (a) thru col. (c))
N
g 1 Grossrevenue ..., ........
D
é 2 Cash pnizes
[o
! 3 Noncash prizes
X
E 4 Rent/facility costs
S
E 5 Other direct expenses
Yes %ol Yes % Yes %
6 Volunteerlabor | ... .. | No [ | No [ no
7 Direct expense summary Add lines 2 through 5 1n coumn(d ., ..., » |( )
8 Net gaming income summary Combine line 1, columnd, andlne7 | »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? ... ..... Ij Yes D No
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? D Yes |_| No
b If “Yes,” explain
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule.G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? | |,
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy

formed to administer chantable gaming? e e e e e Ce D Yes I:] No
Indicate the percentage of gaming activity operated i’
The organization’s facility e e - s .o e e . 13a %
Anoutsidefacility ... .. ... 0 ool o e e 13b %
Enter the name and address of the person who prepares lhe organization's gammg/specual events books

and records

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

reVenue? ........ . . i e e e e . [] Yes D No
If “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $

If “Yes,"” enter name and address of the third party

Name p

Address p

Gaming manager information;

Name »

Gaming manager compensation » $

Descnption of services provided p

D Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .. ..... . .. . oo o . D Yes D No
Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spem

in the organization's own exempt activiies during the tax yearp $

EPart W] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

JVA

11 990G3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2011
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Pu

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organlzation Employer identification number

LIBERTY IN NORTH KOREA 73-1710135

EPart I | Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, ine 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
under section 49858 ., ..., e e . e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., .  ........ > $
EPart i ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(€) In defauit? |(f) Approved| (g) wntten
the orgamzation? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
TODD BURNS
OPERATIONAL EXPENSES X 10,000 10,000 X1 X X
JAKE REHOR
OPERATIONAL EXPENSES X 10,000 10,000 XX X
PAUL SONG
OPERATIONAL EXPENSES X 5,000 5,000 X | X X
Total ... ... . e T 25,000
Part ﬁli Grants or Asslistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011

Page 2

EPa!‘i Wi Busliness Transactions Involving Interested Persons.
Complete If the organization answered "“Yes"” on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
Interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction | {(e) Shanng of
organization’s
revenues?

Yes No

EParl A4 l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

JVA 11 990L2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Publlc
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
LIBERTY IN NORTH KOREA 73-1710135

PART VI SECTION A - GOVERNING BODY AND MANAGEMENT:

LINE 4 - GOVERNING BODY BYLAWS WERE UPDATED TO BE MORE SPECIFIC RE:
POLICIES & PROCEDURES

LINE 7A - THE GOVERNING BOARD RESERVES THE RIGHT TO APPOINT AND RECRUIT
OTHER BOARD MEMBERS AS STATED IN OUR BOARD BYLAWS

PART VI SECTION B - POLICIES:

LINE 11B - THE OFFICERS OF THE ORGANIZATION HAVE REVIEWED THE FORM 990
FOR ANY KNOWN ERRORS TO ENSURE THE ORGANIZATION’'S INTEGRITY

LINE 12C - NO MORE THAN 49% OF THE GOVERNORS SERVING AT ANY ONE TIME MAY
BE "INTERESTED PERSONS"

PART VI SECTION C - DISCLOSURE:

LINE 19 - THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY ON A REGULAR
BASIS AND EACH BOARD MEMBER SIGNS AN AGREEMENT STATING THAT THEY
UNDERSTAND AND WILL ABIDE BY THE POLICY.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copyright Forms (Software Only)- 2011 TW



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Dep‘artmem of the Treasury

Internal Revenue Service (99)] » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
LIBERTY IN NORTH KOREA IFOR FORM 990 73-1710135
EPart { | 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

2 Total cost of section 179 property placed In service (see instructions) . . ................... 2

3 Threshold cost of section 179 property before reduction in Iimitation (see instructions). . . , 3

4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- ... ...... ..... 4

§ Dollar mitation for tax year. Subtract line 4 from hine 1 f zero or less, enter -0~ |f marned filing separately,

see instructions . . T 5 500,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount fromlne29 ... ........... I 7

8 Total elected cost of section 179 property Add amounts In column (c), I|nes 6 and 7o 8

9 Tentative deduction. Enter the smaller of ine 5orline 8 . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 , . ........  ....... 10
11 Business iIncome mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, ... ... ... ... .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part |l or Part lll below for listed property. instead, use Part V
tPart 1 | 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

duringthe tax year (see INSUUCUONS) .. .. ... ... ivtiinnn e cve o v o e e 14
15 Property subject to section 168(f)(1) election . ... ... ... ... ............ 15
16 Other depreciation (INCUAING ACRS) . . . . ... . oottt o o o 16
iPart if] MACRS Depreciation (Do not include listed property ) (See |nstrucnons)
Sectlon A

17 MACRS deductions for assets placed In service Iin tax years beginning before2011 ., .. ....... 17 I 12,237

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 ,

> ]

Sectlon B -- Assets Placed In Servlce Durlng 2011 Tax Year Using the General Depreclation System

(b) Month and | - (c) Basis for depr d) Recovel e Method Depreciation
(a) Classification of property year grlvaltégd In (::T;H-E—S:QSY:::::;".; ::)e (d) perod it Con\Sezmon ® (@ degucuon
19a 3-year property
b 5-year propeySEE STANT'EMENT 5,431
c  7-year property 2,880 07 HY 200 DB 412
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property 27 5 yrs. MM S/L
| Nonresidential real 38 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service Durlng 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L
Epﬂﬂ IV{ Summary (See instructions )
21 Listed property. Enter amountfromhne28. ... . ...................... . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions 22 18,080

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attrnibutable to section 263A costs |,

23

For Paperwork Reduction Act Notlce, see separate instructlons.

JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
LIBERTY IN NORTH KOREA 73-1710135

990, Page 1, Line F

Principal officer name, |

or
Business Name-

Street Address e e e e 1751 TORRANCE BLVD
U.S. Address:
Zpcode 90501 cty TORRANCE state CA
or

Foreign Address

Cay

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO12




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning , and ending
Name of Organization Employer Identificatton Number
LIBERTY IN NORTH KOREA 73-1710135

Part Il - Statement of Program Service Accomplishments

Code. Expenses’ 302,088 including Grants of Revenue 401,779

Exempt Purpose Achievements

AWARENESS THROUGH RAISING AWARENESS ON WHAT WE CONSIDER TO BE THE MOST
UNDER-REPRESENTED ISSUE TODAY WE BELIEVE THAT A GLOBAL CONSCIOUSNESS PLAYS
A VITAL ROLE IN THE FREEDOM OF THE NORTH KOREAN PEOPLE. THROUGH OUR
AWARENESS PROGRAMS WE HAVE REACHED OVER 50,000 PEOPLE AT 800 VENUES
THROUGHOUT 48 STATES IN THE US. IT IS THROUGH OUR COMPELLING MEDIA THAT WE
ARE ABLE TO REACH SUCH AUDIENCES AND CONTINUE TO SHARE STORIES OF HOPE OF
THE NORTH KOREAN PEOPLE. OVER 118,000 PEOPLE HAVE VIEWED OUR VIDEOS IN 148
COUNTRIES WORLDWIDE. RAISING OVER $150,000.00 THROUGH OUR AWARENESS TOURS,
THIS PROGRAM HELPS FUND THE ORGANIZATION’S PROGRAMS AND INITIATIVES LINK'S
150 CHAPTERS WORLDWIDE ALSO PLAY A VITAL ROLE IN FULFILLING OUR MISSION AS
WE PLANT PERMANENT FIXTURES TO BE THE VOICE FOR THE NORTH KOREAN PEOPLE
WITHIN THEIR COMMUNITIES. CHAPTERS WERE RESPONSIBLE FOR RAISING OVER
$60,000.00 TO RESCUE NORTH KOREAN REFUGEES, THEY ARE TANGIBLY CHANGING
LIVES.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 950 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer {dentification Number
LTIBERTY IN NORTH KOREA 73-1710135

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 307,094 including Grants of: Revenue.

Exempt Purpose Achievements

FIELD AS AN ORGANIZATION, LINK IS COMMITTED TO RESCUE AND PROVIDE
RESETTLEMENT SUPPORT TO NORTH KOREAN REFUGEES. IN 2011, WE WERE ABLE TO
BRING 58 REFUGEES TO FREEDOM AND PROVIDE RESETTLEMENT SUPPORT. IN OUR
RESETTLEMENT SHELTER, WE WERE ABLE TO PROVIDE SUPPORT TO 42 REFUGEES
THROUGHOUT 2011, PROVIDING SHELTER, FOOD, CLOTHING, BASIC CARE, MEDICAL
ASSTISTANCE, EDUCATION, ACCULTURATION AND PRACTICAL SKILLS AND TRAINING. 52
REFUGEES WERE RESETTLED TO FREE COUNTRIES WHILE 10 CHILDREN WERE REUNITED
WITH THEIR FAMILIES.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning , and ending
Name of Organization Employer Identification Number
LIBERTY IN NORTH KOREA 73-1710135

Part 11l - Statement of Program Service Accomplishments

Code Expenses 10,175 including Grants of: Revenue.

Exempt Purpose Achievements

ADVOCACY (RESEARCH AND POLICY) RESEARCH AND POLICY PLAY A VITAL ROLE IN
FULFILLING OUR MISSION. WE ARE COMMITTED TO EMPOWER THE PEOPLE OF NORTH
KOREA AND RELY ON THEM FOR ACCURATE AND CURRENT INFORMATION REGARDING NORTH
KOREA AS THE COUNTRY REMAINS AN "INFORMATION BLACK HOLE." WE WERE ABLE TO
CONTRIBUTE SOLUTIONS AND PARTICIPATE IN CONVERSATIONS WITH NON TRADITIONAL
ACTORS SUCH AS GOOGLE AND FACEBOOK, AS WELL AS SPEAK AT THE SILICON VALLEY
HUMAN RIGHTS CONFERENCE. AS INFORMATION GATHERING IS CRUCIAL FOR OUR
ISSUE, WE RELY ON THE DATA THAT IS GATHERED BY THIS PROGRAM TO MAKE
CALCULATED AND WELL THOUGHT OUT DECISIONS.

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EO22



990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2011 or tax period beginning

, and ending

Name of Organization
LIBERTY IN NORTH KOREA

Employer Identification Number
73-1710135

Part VI - Line 20

Individual Name
or
Business Name:

.... ANDY KIM

Street Address

U S Address:

Zip code
or
Foreign Address

City

90501 cty TORRANCE

. 1751 TORRANCE BLVD SUITE L

State %

Province or State

Country

Postal code

Phone Number

Fax Number

e C e (310)212-7190

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F
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5-YEAR ASSETS PLACED IN SERVICE DURING 2011

USING GENERAL DEPRECIATION SYSTEM

LIBERTY IN NORTH KOREA
73-1710135

18b. ) () 1G] (e) ® (9
Asset Description Date in Service Basis Period |Convention Method Depreciation
COMPUTER EQUIPMENT 07-01-2011 3,214 5 HY 200 DB 643
TOUR VANS 01-19-2011 23,940 5 HY 200 DB 4,788
Total 5,431

JVA Copyrnight Forms (Software Only) - 2011 TW
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2011 Federal Depreciation Schedule

LIBERTY IN NORTH KOREA

73-1710135 07-06-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Furniture & Fixtures
FURNITURE 05-10-09 200DBHY 7 775 0 0 0 775 190 136
MATTRESSES 06-09-09 200DBHY 7 550 0 0 0 550 135 96
CEILING FANS 08-20-10 200DBMQ 7 500 0 0 0 500 54 128
TABLE 12-06-10 2000BMQ 7 350 0 0 0 350 12 96
4 Assets Totals 2,175 0 0 0 2,175 391 456
Office Equipment
COMPUTER 06-12-09 200DBHY 5 1,654 0 0 0 1.654 529 318
COMPUTER 06-16-09 200DBHY 5 3,499 0 0 0 3,499 1,120 672
COMPACT 07-13-09 200DBHY 5 355 0 0 0 355 114 68
APPLIANCE
COMPUTER 07-16-09 200DBHY 5 6,856 0 0 0 6.856 2,194 1,316
OFFICE 07-22-09 200DBHY 7 394 0 0 0 394 96 69
EQUIPMENT
CC TERMINALS 09-08-09 200DBHY 7 3.072 0 0 0 3.072 752 537
FILING CABINETS  11-24-09 200DBHY 7 100 0 0 0 100 24 17
COMPUTER 07-01-11 200DBHY 5 3,214 0 0 0 3.214 0 643
EQUIPMENT
8 Assets Totals 19.144 0 0 0 19.144 4 829 3.640
Transportation Equipment
TOUR VANS 01-30-10 200DBHY 5 24,479 0 0 0 24,479 4,896 7,833
TOUR VANS 01-19-11 200DBHY 5 23,940 0 0 0 23,940 0 4,788
2 Assets Totals 48 419 0 0 0 48,419 4 896 12621
Equipment & Machinery
CAMERAS 03-10-09 200DBHY 7 679 0 0 0 679 166 119
CAMERA 06-03-09 200DBHY 7 229 0 0 0 229 56 40
EN POINT TECH 06-10-09 200DBHY 5 1,108 0 0 0 1,108 355 213
MEDIA EQUIPMENT 09-13-10 200DBHY 7 2,364 0 0 0 2,364 338 579
CAMERA 07-01-11 200DBHY 7 2,880 0 0 0 2,880 0 412
EQUIPMENT
5 Assets Totals 7 260 0 0 0 7.260 915 1.363
19 Assets Grand Totals 76.998 0 0 76.998 11 031 18.080

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



