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Short Fgfm OMB No 1545-1150Return of Or a " t" E m t F Inc Tg l1IZa I0l1 X6 P YOITI OITIG HXForm Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring or anizations of donor ad sedf nds and controllin or an zat ons as defined in section ­
512(b)(13) must ale Form 990 All other olrlganizlations with gross regbeigts llesslthan $500,000 and total Open tO Publlc

Depanmem 0, ,he T,aa-,My assets less than $1,250,000 at the end ofthe year may use this form Inspectionrmmar Revenue Semce P The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beg-inning I Jarman 1 I , 2009, and ending December 31 , 20 09
B Check il applicable

EI Address change

Please
use IRS
label or

C Name Of OVQBHIZBUOD I- D Employer identification numberLiberation Park 43-1920530
U Name change
CI lnitialretum
EI Terminated

print or
WPG­
See

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number100 S McGary St Apt 2 608-823-7141
Specific
Instruc­
tions.

El Amended retum
D Application pending

City or town, state or country, and ZIP + 4 F Group ExemptionN0l*W8lk, WI 54648 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash El Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Or)-rer (speerfy) p
H Check P if the organization is not

I Website: P www.IiberationPafk-0f9 required to attach Schedule B (Form 990,
J Tax-exempistaius (cheek only one) - 5o1(c)( 3 ) 4 (msen no.) lj 4947(a)(1) or lj 527 990-Ez, orseo-PF).
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to flle a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 58833
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

-BOOM-B

Contributions, gifts, grants, and similaramounts received. . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membershipduesand assessments. . . . . . . . . . . . . . . . . .
lnvestmentincome . . . . . . . .
Gross amount from sale of assets other than
Less: cost or other basis and sales expenses

5a
b
c

Revenue

C3
ID

lj

Sl

b
c

7a
bc Subtractline7bfromline7a) . . . . . . .8 Otherrevenue(describeP )

-bb)

5395812-li
4734-2-222

141

inventory . . I 5a .
Gain or (loss)f - sl -, - ssets other than inventory (Subtract line 5b from line 5a) . . .

Special events an activlti ans of Schedule G). lf any amount is from gaming, check here)Gross revenu (n " - of contributionsreportedonlleg.  6a
Less: dlrect e @ seg aigyilais xpenses . . . . E
Net Income o (lo .M secial events  ctivities (Subtract line 6b from line 6a) . . . .

Gross sales o inve gag r - .--TJ ances . . . . . 7aLess"costof-$tl i Ir--.I . . . . . . .
Gross profit or (loss) from sales of inventory (

5c

6c

7c
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . P 9 58833

10 Grants and similar amounts paid (attach schedule) . .
11 Benefits paid to or for members . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . .

Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .
16 Other expenses (describe P residents, vehicles, travel, insurance, depreciation, interest, fees )

mqxpenses

3

10 900
11

120012
13

2082514
415 29

16 15568

32

17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . .P 17 38922

18 Excess or (deflcit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s return) . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

liellt.-l.-ll.tl.-.l

1991118

12167119
20
21 141582

Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

E

(See the instructions for Part ll.) (A) eeginmng of year (is) End of year

8**

Cash,savings, and investments . . . . . . . . . . . 20648 22 13020

ge?

Landandbuildings. . . . . . . . . . . . . . . . 253027 23 276311
24 Other assets (desc)-(be P accounts receivable and rental deposits ) 1877 24 32325Totalassets.................... . 275552 25 289654
26 Total liabilities (describe P mortgage, Cash IOHI1 8- Credit Cafd ) 153881 26 148072
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 121671 27 141582

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cer N0 105421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
Part lll n Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the 0rgar1IZatiOn"s primary exempt purpose? Center for Buddhist Religious Education & Practice
Describe what was achieved in carrying out the organizationls exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 -ME9ff?Ff9fJ-9lE?i?if.i*?l"fPFHf?.SlE?*E?E.@*.E?Xl2P.9-E?fFE?PiEE.*?fE*.*?-Ti9.*9(*?iPf2*E?ff2*JE5:59492.?RP.E9li.fI1?FSlX.?9.9-­

.TEtYf9.*fi*E1I?E9HTl-I-l?If?YfE?f3fl929Ef.(*?FfS?f?.59.X*?If2*3E1293995.P.?ft?E?ffY.?.*32fEE?fE?ff2UElIX1P29.*Sf .... -­

EH9i2-E*f?.*.@HE*.*f9*?i.YYSPEVEH/if99Y.T.?E?HiI.TEt?fii.fIE9E.E(?E?fE@2U.2fIEli5li9H?.E".?f?UElfE2T-UJii.f9EE9fi?H-.­

(Grants$ ) lf this amount includes foreign grants, check here . . . . P El 283 17364
29 .99.QSi0H?.4-9sYsl9i2v3sfJ$.2ifHf?J.P.59a9mf95.i3st$251ffl.t@E593t.te9Elitiss.in&*ifslinsihermlfessiF2tfb.9r3-@.f35U9U.9.

.term.nettsetentief.i191l3s.f2lJ.El.i119.w9t*5i9.9.Easiest-.fi1Bs92isit9i.i2r9YiH@2.*2f22l19ft.t9fm?:.rf9t*f.r93Ls@3iv3i­

.E91129IfztalfiyitE.l2v.9.E?rmxf.9rhIstieit@nt%.t9r.ftmntbf.&Z.i9ll$irfJs.ceii99.f1Ss .............................
-(Grants S ) If this amount includes foreign grants, check here . . . P lj 293 17365

30 Contributions to local charitable organizations and other religious nonprofit organizations.

(Grants$ ) lf this amount includes foreign grants, check here . . . P lj 303 900
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .

(Grants$ )lfthisamount includesforeign grants, checkhere . . . . P lj 31a
32 Total program serviceexpenses(add lines28athrough31a). . . . . . . . . . . . . P 32 35629
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (lf not paid, employee beneit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

....................... .. president 40+ hoursNonivalk, Wl 54648 1200 0 0
.4svmfer.Mevm.fz1s.@.eiiefacfs ................................... -. We ,.,e,,,,,,,, ,-2 ,,,,,,,$
Oak Park, IL 60302 0 0 0" " . S , A t 2

-:I-Q-VEI-r-I-e--T-rl-Q-rn--E,-S-9-l,33129-5-ME9?m--3----P ------------------- -- Secretary/Treasurer 20+ hr
Norwalk, WI 54648 0 0 0

Form 990-EZ (2009)



Form 990-Ez (2009) Page 3
aa"

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)" Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of Jthechanges................................34
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
lf "Yes," has it filedatax return on Form 990-Ttorthisyear?. . . . . . . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b i/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 333 /
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b 42862

Section 501(c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . m
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . 401,
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958......................5
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . 40e ,/
List the states with which a copy of this return is filed. P
The organizations books are in care of P --)2-lj/19-Qigfh-95319-$95) ------------------------------- H Telephone no. P ----- --Q9-53??-35,7-141 ---- U
I-Ocated at *199.E.lYl99EEY.EEtAREEtI92EE*Yi*KtHl ............................................... -- ZIP + 4 * .......... 5.4939 ......... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?.................................,I
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . v/
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P ij
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofF0rm99O-EZ,,,,,,......................... /
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 ,/

Form 990-EZ izooei



Form 990-Ez (zoos) Page 4
Part VI , Section 501(c)-(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b" and comple e the tables for lines 50 and 51.
746 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a

9b

t

82

xxxxx

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 4
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, en er "None,"
(b) Title and average (c) Compensation (d) Contributions to (9) Expense(a) Name and address of each employee paid more hours pe, week employee benem plans & account andthan $100,000 devoted to position deferred c0mD6nS3U0" other allowances

".9538, ....................................... - .

f Total number of other employees paid over $100,000 . . P 0

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

* (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None - - - - - - - - - - - - - - - - . - - - - - - - - - - - --­

Y d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of perjury. l declare that l have examined this return, including accompanying schedules and statements, and to the best ol my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

, Ass-xc... ,Q S i asilitgzgSignature of officer Date
r Jo Marie Thompson, Secretary/TreasurerType or print name and titlePaid p self­P , employed P Dreparer 5 Firmls name (or

Use Only yours if sell-employed)

pre areps Date Check ,f Preparer*s identifying number (See instructions)
Signature * EiN vaddress, and ZlP + 4 1 Phone no P

K/lay the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P El yes Q1 N0
Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public charity status and Public support OMBNO 1545000"
Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. open to Public
p Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection

Name of the organization Employer identification number

43 E 1920530Liberation Park

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

1

2

-BCD

5

6
7

8
9

10
11

6

f

9

h

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: --------------------------------------------------------------------------------------------------- -­
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 ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
An organization that normally receives: (1) more than 331/3 % 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*/a % 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Typel b El Type ll c lj Type Ill-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

Provide the following information about the supported organization(s)
(vii) Amount of

suppod
(vi) ls the

organization in col
(i) organized in the

U S "7

Yes No
above or IRC section governing document? col (i) of your(see instructions)) support?

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instmctions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



schedule A (Form 990 or 990-Ez) 2oo9 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
, (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 TOT-Bi

1 Gifts, grants, contributions, and
membership fees received. (Do not
,nclude any --unusual grams.--) . I . 53071 51998 51267 45040 53958 255334

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf , , , . , , ,

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .

4 Total- Add In-,es 1 through 3 - 1 - 53071 51998 51267 45040 53958 255334
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amountshown online 11, column (f) . . . 299146 Public support. Subtract line 5 from line 4. 225420

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from ,me 4 I 1 U a 53071 51998 51267 45040 53958 255334
8 Gross income from interest, dividends,

payments received on securities loans,

Qf.,T,t,SggerSf*ya""*":fS a,"d.*"CO"".e ff0"f 5""""fr 1388 2086 1177 355 141 5147
9 Net income from unrelated business

activities, whether or not the business is
regularly carried on . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . .11 Total support. Add lines 7 through 10 , 260481

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 17509

13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . Ei
tion C Computation of Public Support PercentageSec " . " "

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 37 %15 ,,  UPublic support percentage from 2008 Schedule A Part ll line 14 83 U/
16a 33*/5 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/5 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .b IZ)
b 33*/5 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/5% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . .P ij
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , . .P Ei

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , , ,P lj

18 Private foundation. lfthe organization did not check a box on line13, 16a, 16b, 17a, or 17b, check this box and see instructions P Ei

Schedule A (Form 990 or 990-Ez) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
J (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ") . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

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 either paid to or expended onits behalf . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , ,

6 Total. Add lines1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .

c Add lines 7a and 7b . . .
8 Public support (Subtract line 7c from "line 6) . .

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . .

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

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,and 12) . . . . .
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . .PU
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . L18 lnvestment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m "/0
19a 33*/:i % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El
b 33*/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a %, and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b Cl
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
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I

I

(a) Name of interested person and purpose (b) Loan to or from (o) Original (d) Balance due (e) In defaunv (f) Approvedthe organization? principal amount by board or
committee?

T0 FVOITI Yes N0 Yes No

Jo M Thompson - property development J 40,000 42862

I i
I

organization

SCHEDULE L Transactions With Interested Persons OMB N0 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered  9"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
oepanment of me Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To public
Internal Revenue Service P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. inspectionName of the organization Employer identification number
Liberation Park 43 : 1920530
m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?

1 (H) Name Of CIISQUBIIIIEU DEFSOI1 (b) Description of transaction Y Nes o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yearunder section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . P $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization P $

m 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.

(g) Written
agreement?"

Yes No
J

Total...................b$ 42862
Part III Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

organization
interested person and the transaction organization s

revenues?

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Cai No 50056A schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.


