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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 2010
Department of the Treasury lung benefit trust or private foundation) Qpen to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements nspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
E e e CName of organizaton LIBERTY IN NORTH KOREA D Employer Identification number
Address change Doing Business As 73-1710135
] Name change Number and street (or P.O. box 1f mailis not delivered to street address) Room/suite | E Telephone number
B Initiat return 1751 TOR_R.ANCE BLVD SUITE L (310) 212'7190
: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return TORRANCE CA 390501 receipts $ 793,138
] Application pending F Name and address of principal officer H(a) s this a group return for affillates? Yes No
~ SEE ATTACHMENT #1 H(b) Areallaffilates ncluded? Yes
| Tax-exempt status’ [XI 501(c)(3) | I 501(c)( )« (nsertno) I ] 4947(a)(1) or |_| 527 1f "No," attach a hist (see instructions)
J Webslite: » WWW. LINKGLOBAL.ORG H(c) Group exemption number B
K Form of orgamization IXI Corporation I | Trust l | Association H Other p I L Year of formation 2 0 05 I M state of legal domicile CA

FPartl]| Summary

1 Briefly describe the organization’s mission or most significant activities.
¢
TS
‘I’ \E’ 2 Check this box p U 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 V|, line 1a) ; .. 3
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) . L)
S C|5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) . 5
& E 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VilI, column (C), hne 12 L. .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h) , . .. 695,494 713,781
‘E, 9 Program service revenue (Part VI, line 2g) e .. 13,013
N [10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . .. ..
lEJ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 16,122
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 695,494 742,916
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), . .....
E 14 Benefits paid to or for members (Part 1X, column (A), line 4) . L
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 132,582 283,372
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
's‘ b Total fundraising expenses (Part IX, column (D), ine 25) » 300
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f), . . . , 507,944 385,888
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 640,526 669,260
19 Revenue less expenses Subftract ine 18 from line 12 .. .. 54,968 73,656
? o lB\ Beginning of Current Year End of Year
A:}Iﬁzo Total assets (Part X, ine 16) ..., e 33,531 140,457
§ 0 N 21 Total habiites (Part X, ne 26) . .. . . S 13,597 46,869
S g § 22 Net assets or fund balances Subtract line 21 from line20 . ... 19,934 93,588
tPart I | 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, 1tis true,
correct, and complete Declrratlo preparer (othepthan officer)is based on all information of which preparer has any knowledge

. ) S (X 2J15]1
Sign

ure of officer Date
Here AH SO PRESIDENT
} Type or print name and title

. Pnnt/Type preparer's nam Preparer’s si % Check U i |PTIN
Paid JAMES C. CASWELL W % &/ ;// seli-employed | FOO4 3 54 I

Preparer Fim's name » JAMES C/CASWELL CPA FimsENp 95-3501) 28
Use Only | Fynrs address» 2780 SKYPARK DR STE 220 Phone no
TORRANCE CA 90505-5399 {(310)891-3660
May the IRS discuss this return with the preparer shown above? (see instructions), . ... .... . ) A B] Yes H No
For Paperwork Reduction Act Notice, see the separate Instructions. Foa 990 (2010)
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW (\k’]
o\
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Form 990 (2010) LIBERTY IN NORTH KOREA 73-1710135 Page 2
Epan i I‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llf | . . . .. |—|
1 ' Brefly descnbe the organization’s mission;

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-E2? . ., . ......... c Ce . [] ves No
It “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? C . . o Ceee o DYes No
If “Yes,"” descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ including grants of § ) (Revenues )
4b (Code ) (Expensess including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services. (Descnbe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 890 (2010) LIBERTY IN NORTH KOREA 73-1710135 Page 3
{Part IV} Checkiist of Required Schedules
Yes | No
1' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A. . .. ... ... 'ttt o i e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) ,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If “Yes,” complete Schedule C, Part1 ., .., ..................... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .. 4 X
5 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, Part lll N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl.. . . ... ............. . 6 X
7 Didthe organlzauon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ........... .. . . e 8 X
9 Did the organization report an amount in Part X Ilne 21, serve as a custod|an tor amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv ., L 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanem or quasn-endowments”
If "Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questlons IS “Yes " lhen complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part VI e e e 11a X
b Did the organization report an amount for Investments -- other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl | . | 11b X
c Did the organization report an amount for investments -- program related in Part X, I|ne 13 that IS 5% or more of s total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If “Yes,” complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlIl, and X0l . .. . ...... . ..... 12a X
b Was the organization included in consolidated, |ndependem audlted fmancnal statements for the tax year? If “Yes,” and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xlll 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pants | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslfand 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 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .,  ........... N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vi,
lnes 1c and 8a? If “Yes,” complete Schedule G, Partit .. . ... .. .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes," complete Schedule G, Patmt, ., .. . . ... 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H. 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 9390 filers
that operate one or more hospitals must attach audited financial statements (see Instructions) N / A | 20b
JVA 10 99034 TWF41340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) LIBERTY IN NORTH KOREA 73-1710135 Page 4
iPant [V} _ Checklist of Required Schedules (continued)
Yes | No
21" Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts ! and Il , 22 X
23 Did the organization answer “Yes" to Part VI, Section A, iine 3, 4, or 5 about compensauon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J .. L. . L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $1OO 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,” go to ine 25 e e Ce .. | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ... ... e .. ..N/A | 2ac
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time durnng the year? , N / A | 24ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part |, 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Part} 25b X
26 Was a loan to or by a current or former oﬂlcer d|rector 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 i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il . 27 X
28 Was the organization a party to a busmess transaction with one of the lollowmg parties (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,
PartlV. . | L L L o e e . 28b X
¢ An entity of which a current or tormer officer, dlrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part iV, , | 28c X
29 Did the organization receive more than $25,000 in non-cash coninbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If “Yes,” complete ScheduleM ... ... ... 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ...... o e 31 X
32 Did the organization sell, exchange, dispose ol or transfer more than 25% of its net assets? It “Yes,” complete
Schedule N, PartIl . . .... . ... . oo e 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separate trom the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ||,
m,v,andV,lnet . ..... ... Lo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’7 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 | D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
B organization? If “Yes," complete Schedule R, Part V, line 2 — . - - - - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that 1s 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 10 99034 TWF 41341 Copyrnight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

Page 5

Epaft \'4 ’ . 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 . . . ... ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | ., 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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | N / Al 2
Note. If the sum of lines 1a and 2a s 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 durnng the year? 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. N/A | 3b
4a At any tme durning the calendar year, did the organization have an interest In, or a signature or other authomy 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 time dunng the tax year? . . , 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ I “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 $100,000, and dld the organization
solicit any contnbutions that were not tax deductible? ..., .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? . .. N/A | eb
7  Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provuded’7 N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . ..., ) ) 7c X
d If “Yes," indicate the number of Forms 8282 filed durnng the year e . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recerved a cantribution of quahfied intellectual property, did the organization fite Form 8899 as required ? 79 X
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1088-C?, , | 7h X
8  Sponsoring organizations malntalning 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 ime during the year? . .......... e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .., ... ...., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizatlons. Enter
a Intiation fees and capital contributions included on Part VIIi, line 12 e e 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
1" Sectlon 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ., . ., ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) .o 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 930 In I|eu of Form 10417 | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I i2b |
13  Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a X
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to mamntain by the states in which
the organization is licensed to issue qualiied health plans | | .o . .. |13b
c Enter the amount of reserveson hand | ... 13¢c
14a Did the organmization receive any payments for mdoor tanning services durmg the tax year? . . . ....... 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b X
JVA 10 99056 TWF 41342 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) LIBERTY IN NORTH KOREA 73-1710135 Page 6
E Part V1. ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question in this PartVvi , ., ... ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, , 1a
b Enter the number of voting members included in line 1a, above, who are independent | 1b
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationshup with any other
officer, director, trustee, or key employee? , ... .............  ...... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? .. ......... .. .  ..... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e : 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons'7 ) . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . | L , . 8a X
b Each committee with authonty to act on behalf of the governing body? ... ... . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organizaton's mailing address? If “Yes,” provide the names and addresses In Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiates? ., ........ . ... ...... .. | 10a X
b If “Yes,” does the organization have written policies and procedures governing the actvities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organizaton? | ...N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13 ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . , . .. . e e e .. .N/A |12
¢ Does the organization regularly and consnstently monitor and enforce compfhiance wrth the policy? It “Yes,"
describe 1N Schedule O how this Is done | .. .. N/A |12¢
13 Does the organization have a wntten whistleblower policy? . 13 X
14 Does the organization have a written document retention and destrucnon pollcy" .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official , .o 15a X
b Other officers or key employees of the organization , 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions. )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning theyear? . ........ .. ... ... o0 e . . | 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organlzatron 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 [16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled » NONE

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

19 Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

LIBERTY IN NORTH KOREA

73-1710135

Page 7

| Part VIf i

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii ,

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

[

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of “key employee ”

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

organizations.

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

e List all of the organization's former directors or trustees that 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

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

(R) (8 © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 ol 1 11 o [ke|Hce]l| ¢ compensation compensation amount of
(d\g/:;'l(be ?, g é g g IE E "LF’J ég"f 3 f:g;n (I:om related other
hoursforl VT €| 17| ¢ oleee | ¥ ganizations compensation
related ID E (T) L E E \é ? gﬂé R organization (W-2/1099-MISC) from the
organiza- g o R T E ¢ E (W-2/1099-MISC) organization
tonsin | L R o E and related
Schedule 2 D organizations
0) L
HANNAH SONG
PRESIDENT 50.00 35,958 0
JUSTIN WHEELER
VICE PRESIDENT 50.00 28,942 0
KIRA WHEELER
SECRETARY 40.00 24,842 0
|
|
|
|
|
JVA 10 99078  TwFa4134a  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 980 (2010) LIBERTY IN NORTH KOREA 73-1710135 Page 8
tPart VIE|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperti Tof1 7| o |k e|nce | F compensation compensation amount of
dweekb NRRINELE [E¥ (&Y 8 from from related other
(h:usr(::;nto? Y ? (E: HER I 5 E’ ’; LM the organizations compensation
| ET|TE| E Y|SNY | R organization (W-2/1099-MISC) from the
related |[DEOC|UE ]| R E|TSE MISC
brganiza- x o R 1|' E ¢ E (W-2/1099- ) organization
tonsin |L R o} E and related
Schedule A o organizations
Q) L
ib  Sub-total . » 89742 0 0
¢ Total from continuation sheets to Part Vii, Sectlon A »
d Total (add lines 1b and 1c¢) » 89742 0 0

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual |, .

4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensauon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuat ,

5 Did any person histed on line 1a receive or accrue compensation from any unrefated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon B. independent Contractors

1 Complete thts table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization )

(A)

Name and business address

(B)

Description of services

Yes | No
3 X
4 X
5 X
©)
Compensation

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

JVA

10 99078

TWF 41345
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Form 990 (2010)

LIBERTY IN NORTH KOREA

73-1710135

Page 9

rPar VIl |

Statement of Revenue

(A

Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

1a

- 0 a0 U

WZO~HCOD—IT-ZOO
ozr VAZPDIO @HAM-O
w—HZP» Dpr—Z-n DMI—O

T Q

Federated campaigns

....... 1a

Membership dues

....... . 1b

Fundrasing events . ... . 1c

Related organizations . ca 1d

Government grants (contributions) . . . 1e

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

713,781

Noncash contributions included in ines 1a-1f

Total. Add lines 1a-11f

$

713,781

2a

SPIOOIDT
mo—<XImw®

mczm<m>D
Q -0 a o U

SPECIAL EVENTS - HONOR

Buslness Code

13,013

13,013

All other program service revenue
Total. Add lines 2a-2f

13,013

6a

(5]

7a

8a

IMI-O0

9a

mczm<mXd
(]

10a

Investment income (including dividends, interest, and

other similar amounts) . . ...

Income from investment of tax-exempt bond proceeds . .

Royalties .

v

(1) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Secunties

(.u.) 'O'ther

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Ganor(loss) .....

Net gain or (loss) . .

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, ine 18

b Less direct expenses

Net income or (loss) from fundralsmg events
Gross Income from gaming activittes See
PartIV,ine19 ., .. ...

Less: directexpenses , .,  ......

Net income or (loss) from gaming activities ,
Gross sales of inventory, less
returns and allowances
Less: cost of goods sold . . . . .
Net income or (loss) from sales of inventory,

a
b

66,344

50,222

»

16,122

Miscellaneous Revenue

Business Code

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

742,916

13,013

JVA 10

9909 TWF 41348

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) LIBERTY IN NORTH KOREA 73-1710135 Page 10
[Part IX. 1 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) b (B) M (C) d E én)
7o, 8b, S, and 10 of Part Vil ol orenses | PG e | e i | Sipenss
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ,,...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and16 ,,............
4  Benefits pad to or for members . ... ....
5 Compensation of current officers, directors,
trustees, and key employees e 245,847 172,093 73,754
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  Other salanes and wages . . . . .. 15,251 10,676 4,575
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .. .......
9  Other employee benefits | e
10 Payrolitaxes .. .....  ....... 22,274 15,592 6.682
11 Fees for services (non-employees):
a Management . . .
b Legal ..... e e 4,500 3,150 1,350
¢ Accounting 1,250 875 375
d Lobbying
e Professional fundraising services See Part IV, Ilne 17
f Investment management fees
g Other ... ... e
12  Advertising and promotion ., ., ... ......
13 Office expenses . .. ... , 7,332 5,132 2,200
14 Information technology ~ .......
15 Royalttes .. e e e e
16 Occupancy 81,453 57,017 24,436
17 Travel e RN e e 18,212 13,033 5,179
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , .
19 Conferences, conventions, and meetings ,
20 Interest ....., ..  ..... 4,500 3,150 1,350
21 Payments to affi Ilates . e e
22 Depreciation, depletion, and amortization ., . .. 11,031
23 Insurance . ..., . 21,494 15,046 6,448
24  Other expenses Iltemize expenses not covered above.
(List miscellaneous expenses In fine 241. It ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a FUEL 30,809 30,809
b HEALTH INSURANCE 21,615 21,615
¢ FIELD - RENT & SHELTER 20,105 20,105
d FIELD - RESCUE FEES & EXPENS 18,759 18,759
e FIELD - EDUCATION 17,299 17,299
t Allotherexpenses , .  ...... ...... L H#3 127,529 96,433 30,796 300
25  Total functional expenses. Add lines 1 through 24{ 669,260 479,169 178,760 300
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) LIBERTY IN NORTH KOREA 73-1710135

Page 11
iPart X .| Balance Sheet
(A) (8
Beginning of year End of year
1 Cash -- non-interestbearng  ......  ...... 33,531 1 97,983
2 Savings and temporary cash investments e e e 2
3 Pledges and grants receivable, net , | 3
4 Accountsrecewable,net ., ..., . 4
5 Recewvables from current and former oﬂlcers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL ... ..... 5
6  Receivables from other disqualified persons (as defined under section 4858(1)(1)), persons
described in section 4958(c}{3}{B), and contnibuting employers and sponsoring organmizations
g of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notes and loans receivable, net 7
.IIE. 8 Inventonesforsaleoruse  ....... ... 8 1,621
S | 9 Prepad expenses and deferred charges. . e 9 4,920
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of ScheduleD. ... .. 10a 46,964
b Less: accumulated depreciation, , .. . | 10b 11,031 10¢c 35,933
11 Investments -- publicly traded secuntes .., ., 11
12 Investments -- other secunties See Part IV, line 11 | 12
13 Investments -- program-related See Part IV, lne11 | ... .., 13
14 Intangibleassets,....  ....... , e 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 33,531 16 140,457
17 Accounts payable and accrued expenses 13,597 17 18,794
3 18 Grants payable 18
; L 19 Deferred revenue . ... ... . 19
| IA 20 Tax-exempt bond liabiliies . . . .. . 20
B 21 Escrow or custodial account hability Complete Pan IV of Schedule D 21
"_ 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S 24 Unsecured notes and loans payable to unrelated third parties 24 28,075
25 Other labiities Complete Part X of Schedule D 25
26 Total llabllitles. Add ines 17 through 25 , 13,597 26 46,869
Organizations that follow SFAS 117, check here » BI and
| F complete lines 27 through 29, and lines 33 and 34.
i N U | 27 Unrestricted net assets . S 19,934 27 93,588
T N | 28 Temporarily restricted netassets , ......  ....... 28
| A D | 20 Permanenty restricted netassets . ...  ...... 29
g /B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds R, 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,, 3
O E | 32 Retained earnings, endowment, accumulated income, or other funds | 32
RS 33 Total net assets or fund balances . 19,934 33 93,588
- - 34 Total habiliies and net assets/fund balances L. . 33,531 34 140,457
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

Part XH Reconcillation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

Total revenue (must equat Part VIil, column (A), ine 12)

742,916

Total expenses (must equal Part IX, column (A), ine 25)

669,260

Revenue less expenses. Subtractine2fromlinet . ... ......... ... ...

73,656

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ..

19,934

nidjWw|Nn|=

Other changes In net assets or fund balances (explain in Schedule O) . ... ...

DA WN -

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . e e e e . . 6

93,588

[Part Xil] Financlal Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 890: Cash I:l Accrual |:| Other

Yes

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?
b Were the organization’s financial statements audited by an independent accountant? |,
¢ If “Yes” 1o lines 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? N / A

If the organization changed erther 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 i1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits , , . N / A

2a

2b

2c

3a

3b

JVA 10 99012 99011 TWF 41349 Copynght Forms (Software Only) - 2010 TW
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete If the organlzatlon Is a section 501(c)(3) organization or a section 201 0
4947(a)(1 t charitable trust.
. (a)(1) nonexempt char e trus Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organization Employer Identification number
LIBERTY IN NORTH KOREA 73-1710135

fPart t |

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

The organization 1s not a private foundation because it is (For hnes 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)}(AX1).
2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospnal'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 descnbed in section
170(b)(1)(AXIv). (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 descnbed In
sectlon 170(b)(1)(A)VI). (Complete Part i1 )
8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to 1ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See sectlon 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 508(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 I-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type il supporting
organization, check thisbox, ,........ .. e e e D
g Since August 17, 2006, has the organlzallon accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . | .. .. .., ...... 11g(}) X
() Afamily member of a person described In (i) above? .. . .. .. ..., 11g(il) X
(i) A 35% controlled entity of a person described n (1) or (i) above'7 ,,,,,,,, 11g(lii) X
h Provide the following information about the supported organmzation(s)
() Name of supported () EIN (ill) Type of organization [(IV) Is the organization|(V) Did you notify the (vi) 1s the (vil) Amount of
organization (described on Iines 1-9 fin col. (}) nsted n your| orgamzation in col. (I) uvg::;:::u:endn?nc::e(l) support
above or IRC section governing document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2010 LIBERTY IN NORTH KOREA 73-1710135 Page 3
{ Part 1. ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 335,861 695,494 742,916 1,774,271

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

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , |, ,

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behaff .. ... .. e

5§ The value of services or faciliies
furmished by a governmental unit to the
organizatton without charge . . . . ..

6 Total. Add lines 1 through 5 |, . 335,861 695,494 742,916 1,774,271

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons
b Amountsincluded on ines 2 and 3 recewved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ..., C e

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7¢ from line 8.) 1,774 271

Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromiine 6 e . 335,861 695,494 742,916 1,774,271

10a Gross income from interest, dividends,
payments recetved on securties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, ,

¢ Addlnes10aand10b.....  .....

1 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carried on e e e e

12  Other income Do not include gain or
loss from the sale ot capital assets
(Explainin Part {V.) | e e

13  Total support. (Add lines 8, 10c, 11, and 12.) 335,861 695,494 742,916 1,774,271
14  First flve years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ., . ... .. L C e e e .. > I_l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 100.00 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 , L L 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)). .. 17 0.00 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %o
19a 33 1/3 % support tests -~ 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 Is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3 % support tests —- 2009. If the organrzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization » H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

JVA 10 990A34 TWF 40294 Copyright Forms {Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O
(Form 990 .or 990-EZ)

Department of the Treasury
Intertal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide Intormation for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional Information. Open to Publlc

p» Attach to Form 990 or 990-EZ.

inspection

Name of the organization
LIBERTY IN NORTH KOREA

Employer ldentification number
73-1710135

HANNAH S PARK 1155 S GRAND AVE #407,
JUSTIN B WHEELER 3725 GARNET ST APT 138,
KIRA C WHEELER 3725 GARNET ST APT 138,

LA, CAS0015
TORRANCE, CA 90503
TORRANCE, CA 90503

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

JVA 10 99001

TWF 41975

Copynght Forms (Software Only) - 2010 TW

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



990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax pernod beginning , and ending
Name of Organization Employer Identification Number
LIBERTY IN NORTH KOREA 73-1710135

990, Page 1, Line F

Principal officer name HANNAH SONG

or
Business Name

Street Address e e . . 1751 TORRANCE SUITE L

U.S Address:

2pcode 90501 cty TORRANCE state CA

or
Foreign Address

City

Province or State | ,

| JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO12




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax penod beginning

, and ending

Name of Organization
LIBERTY IN NORTH KOREA

Employer ldentification Number
73-1710135

Part Vi - Line 20

Individual Name .. Lo,
or
Business Name:

ANDY KIM

Street Address |, . .

U.S Address

Zpcode 90501 cty TORRANCE

1751 TORRANCE BLVD SUITE L

state CA

or
Foreign Address

Cty ..., L

Province or State

Country ... e

Postal code

Phone Number

Fax Number

(310)212-7190

JVA Copynght Forms (Software Only} - 2010 TW LOSOSF

10_EO7CO1



990 PAGE 10, OTHER EXPENSES
FORM 990 PAGE 10,

ATTACHMENT 3:

LINE 24

- OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer Identfication Number

LIBERTY IN NORTH KOREA 73-1710135
Other Expenses (A) Total (B) Program (€) Management (D) Fundraising
Services and General
FIELD - TRANSPORTATION 14,275 14,275
FIELD - GROCERIES & FOOD 11,671 11,671
STIPEND 11,532 11,532
MERCHANT FEES, BANK FEES, C 9,165 6,415 2,750
FIELD - TRAVEL 9,041 9,041
TELEPHONE & TELECOMMUNICATI 7,093 4,965 2,128
MATERIALS/SUPPLIES - JE1 6,777 6,777
MEDIA/INTERNET 6,571 4,600 1,971
PRINTING & COPYING 6,324 4,427 1,897
FIELD - EMERGENCY, MEDICAL, 6,028 6,028
EQUIPMENT RENTAL & MAINTENA 5,963 5,963
FIELD - UTILITIES 4,509 4,509
FIELD - HOUSEHOLD-GENERAL/B 4,246 4,246
POSTAGE, SHIPPONG, DELIVERY] 3,901 2,731 1,170
LINK LITERATURE 3,859 3,859
FIELD - STIPENDS 3,800 3,800
DODGE VAN TOTALED IN ACCIDE 3,700 2,590 1,110
VEHICLE RENTAL 3,422 3,422
FIELD - OUTINGS 2,297 2,297
MEMBERSHIP DUES 1,170 1,170
STAFF MEETING, ETC 1,105 1,105
DEBRIEFING 695 695
FUNDRAISING FEES 300 300
TRAINING 85 85
Total: 127,529 96,433 30,796 300
JVA Copynight Forms (Software Only) - 2010 TW LOSO0SF 10_EO0102



7-YEAR ASSETS PLACED IN SERVICE DURING 2010
USING GENERAL DEPRECIATION SYSTEM

LIBERTY IN NORTH KOREA
73-1710135

19c. (®) (© (d) (e) U} @

Asset Description Date in Service Basis Period |Convention Method Depreciation
CEILING FANS 08-20-2010 500 |7 MQ 200 DB 54
MEDIA EQUIPMENT 09-13-2010 2,364 |7 HY 200 DB 338
POOL TABLE 12-06-2010 350 7 MQ 200 DB 12

Total 404

JVA Copyright Forms (Software Only) - 2010 TW

C0629D

10_LS45627YR



2010 Federal Depreciation Schedule

LIBERTY IN NORTH KOREA

73-1740135 08-18-2011
Description Date Method Year Cost (L)at:g: §179 Eﬁ:& Basis Prior Current
N/A - Not Applicable
CAMERAS 03-10-09 200DBHY 7 679 0 0 0 679 0 166
FURNITURE 05-10-09 200DBHY 7 775 0 0 0 775 0 190
CAMERA 06-03-09 200DBHY 7 229 0 0 0 229 0 56
MATTRESSES 06-09-09 200DBHY 7 550 0 0 0 550 0 135
EN POINT TECH 06-10-09 200DBHY 5 1,108 0 0 0 1,108 0 355
COMPUTER 06-12-09 200DBHY 5 1,654 0 0 0 1,654 0 529
COMPUTER 06-16-09 200DBHY 5 3,499 0 0 0 3,499 0 1,120
COMPACT 07-13-09 200DBHY 5 355 0 0 0 355 0 114
APPLIANCE
COMPUTER 07-16-09 200DBHY 5 6,856 0 0 6,856 0 2,194
OFFICE 07-22-09 200DBHY 7 394 0 0 394 0 96
EQUIPMENT
CC TERMINALS 09-08-09 200DBHY 7 3,072 0 0 0 3,072 0 752
FILING CABINETS 11-24-09 200DBHY 7 100 0 0 0 100 0 24
1997 FORD 01-30-10 200DBHY 5 6,361 0 0 0 6,361 0 1,272
2003 FORD 01-30-10 200DBHY 5 8,429 0 0 0 8,429 0 1,686
2006 FORD 01-30-10 200DBHY 5 9,689 0 0 0 9,689 0 1,938
CEILING FANS 08-20-10 200DBMQ 7 500 0 0 0 500 0 54
MEDIA EQUIPMENT 09-13-10 200DBHY 7 2,364 0 0 0 2,364 0 338
POOL TABLE 12-06-10 200DBMQ 7 350 0 0 0 350 0 12
18 Assets Totals 46,964 0 0 0 46,964 0 11,031
18 Assets Grand Totals 46,964 0 0 0 46,964 0 11,031

* Asset disposed this year
~C Carryover basis in hike-kind exchange transaction 1
~B Excess basis In ike-kind exchange transaction



Depreciation and Amortization

Form 4562
) (Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
LIBERTY IN NORTH KOREA [FOR FORM 990 73-1710135
E rt{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . ... ..., L.... 1

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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

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

5 Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0- It married flllng separately,

SEeINSTUCHONS ..  ....... ... .. . i 5 500,000

6 (a) Description of propeny (b) Cost (busn use onIy) (c) Elected cost

7 Listed property. Enter the amount fromhne29 .., .. ... ...... [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine5orhne8 ... .. e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction Add hnes 8 and 10, but do not enter more thantne 11 ,,, ., . .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 Ld | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
fPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than isted property) placed in service

dunng the tax year (see instructions) e e 14
15 Property subject to section 168(f)(1) electon , ... ..., 15
16 Other depreciation (includng ACRS) . ., . ., ., .. 16
iPart 1] MACRS Depreciation (Do not lnclude Ilsted property) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 | 5,731

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 Service Durlng 2010 Tax Year Using the General Depreclation System

(a) Classification of property (;)ce)a’:/lglgtc:hegr:g (éfs)lngsass;li\fg;tggrﬁruse (d) Recovery (e) () Method (9) Depreciation
service only ~— see instructions) perod Convention deduction
19a  3-year property
b 5-year property
¢ 7-year propeyBEE STAH'EMENT 404
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
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions )
21 Listed property Enter amount from line 28 . 21 4,896
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see Instructions 22 11,031

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

For Paperwork Reduction Act Notice, see separate Instructions.
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Form 4562 (2010)

LIBERTY IN NORTH KOREA

73-1710135

Page 2

I Part V; Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,

or amusement.)

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Sectlon A -- Depreclation and Other Information (Cautlon: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support business/investment use clamed? [Xl Yes H No [24b If “Yes,” s the evidence written? Yes | | No
(b) (c) Busn./ (e) ]
Type ogagropeny plalz:ztg in |nve3;r;1ent Ccsgt) or (b?xgilsh:\c:/recsj?mpgnt Rec(glery Me(t%Z)d/ Depreciation seE:lt?:rt\ef 79
(hst vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year
and used more than 50% In a qualified business use (see Iinstructions) 25
26  Property used more than 50% In a qualified business use.
1997 FORD [01-30-2010100.0% 6,361 6,3/6105 R0OODBHY] 1,272
2003 FORD [01-30-2010100.0% 8,429 8,42905 20ODBHY] 1,686
2006 FORD [01-30-2010100.0% 9,689 9,6[8905 200DBHY] 1,938
27  Property used 50% or less in a qualified business use:
%) S/L-
%) S/L-
%) S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 4,896
29 Add amounts in column (1), ine 26. Enter here andonlne 7, page1 . ..... .  ..... | 29

Section B -- Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles to

your employees, first answer the questions in Section C to see If you meet an exception to completing

this section for those vehicles.

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include

commuting miles) .. .....

Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven . .....
Total miles dniven during the year. Add

lnes 30 through32 .. . ......
Was the vehicle available for personal use
duning off-duty hours?, . . . ..

Was the vehicle used primanly by a more
than 5% owner or related person? . .....
Is another vehicle available for personal
use?

(a) (b) (c) (d) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
6800 7500 9500
6800 7500 9500
Yes No Yes No Yes No Yes No Yes No Yes No

X X X
X X X
X X X

Section C —- Quéstlons for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written p0|le statement that prohlbns personal use of vehicles, except commutmg, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use oi the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualmed automoblle demonstranon use? (See Instructions ) . . . ..
Ng_ge. If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles - -
{Part VI] Amortization
(e)
Descnpn(oar?n of costs Date irfwt;)rtlzatlon Amo(r:l)zable C(c?cge Aggrrlgzag?n Amorggatlon
egins amount section percentage for this year
42  Amortization of costs that begins during your 2010 tax year (see instructions)
43  Amortization of costs that began before your 2010 tax year 43
44  Total. Add amounts In column (f) See the instructions for where to report 44
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o
Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No. 1545-17089

Department of the Treasury

Internal Revenue Service » Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box e e e > B]
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic fillng (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

f?_a_rt 1| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requestmg an automatic 6-month extension -- check this box and complete D
Partlonly ..... ............ . e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of tme to file Income
tax returns.

Type or Name of exempt organization Employer identification number
print LIBERTY IN NORTH KOREA 73-1710135
File by the Number, street, and room or suite no. {f a P O box, see instructions

suedatefor ] 75] TORRANCE BLVD SUITE L

fihng your
return. See | City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions  [TORRANCE CA 90501 :

Enter the Return code for the return that this application Is for (file a separate application for each return) .. |
|
|

Application Return Application Return |

Is For Code Is For Code |

Form 990 01 Form 990-T (corporation) 07 |

Form 990-BL 02 Form 1041-A 08 ‘

Form 990-EZ 03 Form 4720 09 i

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 ‘

Form 990-T (trust other than above) 06 Form 8870 12 |

e The books are in the care of p SEE ATTACHMENT #2

Telephone No p FAX No p
e If the organization does not have an office or place of business in the United States, check tisbox. ... ., . » D
e If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box ... ... . » D . If it1s for part of the group, check thisbox . ... . » ]_] and attach

a hist with the names and EINs of all members the extension Is for,

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 11, to file the exempt organization return for the organization named above The extenston Is
for the organization’s return for

» [X| calendar year 20 10 or

> tax year beglnnmg—- ,20 _ ,andending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Inmal return D Final return D Change In accounting period

3a [f this application is for Form 990~BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0
c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using |
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO

for payment instructions.

For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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