~n 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Department of the Treasury . i K i . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
ownge | LIBERATION PROGRAMS, INC.
’S‘r?%ﬂ%e Doing Business As 06-0867006
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Termin- 129 GLOVER AVENUE (203) 851-2077
éﬁ;ded City, town, or post office, state, and ZIP code G Gross receipts $ 8,912,213.
feplica- | NORWALK, CT 06850-1311 H(a) Is this a group return
pending . . -
F Name and address of principal officer: ALAN MATHTIS for affiliates? [ Ives No
129 GLOVER AVENUE, NORWALK, CT 06850 H(b) Are all affiliates included? ] Yes [__|No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: p» LIBERATIONPROGRAMS . ORG

H(c) Group exemption number P>

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ | Other p»

| L Year of formation: 197 1] m State of legal domicile: C'T

[Part |

| Summary

1

Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION PROVIDES

TREATMENT AND PREVENTION PROGRAMS FOR ALCOHOL AND DRUG ABUSERS AND

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
c| 2
% 38 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 15
o 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. ... 5 150
ZE 6 Total number of volunteers (estimate if Nnecessary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,175,539. 5,131,062.
g 9  Program service revenue (Part VIII, line 2g) 3,726,544, 3,714,039.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 100. -43,102.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) 55,803. 38,802.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 8,957,986. 8,840,801.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 26,261. 19,405.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 6,533,952, 6,355,953.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 99,650.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,282,051. 2,969,741.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 9,842,264. 9,345,099.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... -884 )] 278. -504 ) 298.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 4,226,329, 4,172,008.
<3 21 Total liabilities (Part X, ne 26) . 5,861,157. 6,361,108.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... -1,634,828. -2,189,100.
[ Part Il | 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ALAN MATHIS, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN

Paid KIMBERLY NARDONE self-employed [P 01058771
Preparer | Firm's name _p COHNREZNICK LLP FirmsEINp 06-0754920
Use Only | Firm's address > 76 BATTERSON PARK ROAD

FARMINGTON, CT 06032 Phoneno. (860) 678-6000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l .. |:|
1 Briefly describe the organization’s mission:

TO EMPOWER PEOPLE & THEIR FAMILIES TO BE FREE OF THE DISEASE OF
ADDICTION BY PROVIDING TARGETED SOLUTIONS THAT RESTORE LIVES &
STRENGTHEN OUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4 ) 5 6 5 1 6 3 1 e including grants of $ ) (Revenue $ 2 7 8 0 7 7 9 2 1 o )
OUTPATIENT CARE; UTILIZING A VARIETY OF COUNSELING AND CASE MANAGEMENT
OPTIONS, CLIENTS BENEFIT FROM THEIR CARE PROGRAM WHICH INCLUDES
VOCATIONAL SKILLS DEVELOPMENT, PSYCHOLOGICAL EVALUATION AND MEDICATION
ASSISTANCE

4b  (Code: ) (Expenses $ 2 ) 1 1 3 7 4 77. including grants of $ ) (Revenue $ 8 0 9 7 7 5 0 o )
LIBERATION HOUSE; IN A RESIDENTIAL SETTING, MEN LEARN HOW TO LIVE
INDEPENDENTLY AND TO STAY SOBER WHILE ENHANCING THEIR VOCATIONAL AND
LITERACY SKILLS, AND WORKING TOWARDS MENDING RELATIONSHIPS WITH FAMILY.
VOLUNTEERISM IS A BIG PART OF THE LIBERATION HOUSE PROGRAM.

4c  (Code: ) (Expenses $ 632,859. including grants of $ ) (Revenue $ 96,368. )
FAMILIES IN RECOVERY PROGRAM (FIRP) IS A 10-FAMILY, FOUR TO SIX MONTH,
RESIDENTIAL PROGRAM THAT SERVES PREGNANT AND PARENTING MOTHERS. WOMEN
ARE ALLOWED TO BRING TWO CHILDREN WITH THEM INTO TREATMENT UP TO THE
AGE OF 10 TO KEEP THE FAMILY TOGETHER WHILE MOTHERS RECEIVE TREATMENT.
WOMEN WORK ON TECHNIQUES TO MAINTAIN SOBRIETY, THEIR PARENTING SKILLS,
AND VOCATIONAL DEVELOPMENT IN PREPARATION OF INDEPENDENT LIVING.
SERVICES INCLUDE PSYCHOLOGICAL EVALUATION, MEDICATION MAINTENANCE, CASE
MANAGEMENT AND SPECIALIZED SERVICES FOR THEIR CHILDREN.

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

(Expenses $ 1 3 9 7 3 9 6 e _including grants of $ 1 9 ) 4 0 5 o ) (Revenue$ )
4e Total program service expenses P> 7 y 451 ’ 363.
Form 990 (2012)
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006 Page 3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ...................c.ccooooe oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ....................coo@ e 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 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAFE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ..................cooi oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ....................coo oo 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG X1 ... oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccoi i 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? Jf "Yes," complete Schedule F, Parts lland 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? |f "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part lll ... .............ccoie oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ .................cccoovioiioe 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006  page4
[ Part IV [ Checklist of Required Schedules ,ntinueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? Jf "Yes, " complete Schedule I, Parts land Il ... ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Il ... e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO 1O lINE 25 ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f "Yes," complete Schedule L, Part | ........................ccoco oo 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? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ oo\ 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? |f "Yes," complete Schedule L, Part Il .............................. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il  .................oco oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ....................................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il .....oo. oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T oo\ oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 .....................c.ccocioeeooeieeee . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... il 38 | X
Form 990 (2012)
232004
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006

Page 5

Part V| Statements Regarding Other IRS Filings 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 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 150
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No," provide an explanation in Schedule O .......................c.......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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 provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... .. [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule QO ...ooooovvooovveeeieeee .. 14b
Form 990 (2012)
232005
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006

Page 6

Part VI | Governance, Management, and Disclosure ro,each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing oY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WaS QOME ... ... ... 12¢ X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to suCh arrangements? il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

OMAR GARRO - 203-851-2077

129 GLOVER AVENUE, NORWALK, CT 06850

2320060
12-10-12
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst 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 .

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; SI(S::L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;f . = organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| £ | 3 s |g and related
below Elel.]E18E s organizations
EEHEHERE
(1) DEBRA W. HERTZ 1.00
CHAIR X X 0. 0. 0.
(2) PATRICK LORENT 1.00
VICE CHAIR X X 0. 0. 0.
(3) PETER MARK 1.00
TREASURER X 0. 0. 0.
(4) SHERRY SOPIN 1.00
SECRETARY X 0. 0. 0.
(5) SUZANNE GREY 1.00
BOARD MEMBER X 0. 0. 0.
(6) HAYES ANDERSON 1.00
SECOND VICE CHAIR X 0. 0. 0.
(7) EDWARD POLLAK 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROBERT FRANK 1.00
BOARD MEMBER X 0. 0. 0.
(9) STEPHANIE HAZARD 1.00
BOARD MEMBER X 0. 0. 0.
(10) DENNIS MONSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) BARBARA MOCCIA 1.00
BOARD MEMBER X 0. 0. 0.
(12) MORT LOWENTHAL 1.00
ASSISTANT TREASURER X 0. 0. 0.
(13) DAVID M, MOROSAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) SUSAN DIMATTIA 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL URBAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) MARY LOU SHEFFRIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) KWAME MOSES 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

LIBERATION PROGRAMS,

INC

06-0867006

Page 8

I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri ngi)?gthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) ALAN MATHIS 40.00
PRESIDENT/CEO X 192,972. 0. 17,293.
(19) FRANK FARIAS 40.00
CFO X 144,303. 0. 4,832.
(20) JOHNNI CUCCO-MALLOY 40.00
CHIEF DEVELOPMENT & ADMIN OFFICER X 109,0096. 0. 16,290.
(21) SUNIL SAXENA 40.00
MEDICAL DIRECTOR X 148,352. 0. 4,440.
(22) CARY OSTROW 40.00
CHIEF PROGRAM OFFICER X 105,905. 0. 16,005.
(23) NANCY NAVARETTA 40.00
CHIEF OPERATING OFFICER X 112,692. 0. 2,405.
1b Sub-total > 813,320. 0. 61,265.
c > 0. 0. 0.
d Total(addlinesiband1c) . . . . > 813,320. 0.] 61,265.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(A)
NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yoe#]ut% )%)ilcl’llltjig?d
exempt function business sections 512,
revenue revenue 513, or 514
g 1 a Federated campaigns ... ... 1a 93,0 24.
o b Membershipdues . ... 1b
3 ¢ Fundraisingevents ... 1c 69,056.
% d Related organizations 1d
,,,-: e Government grants (contributions) 14,778,088,
§ f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 190,894.
."E g Noncash contributions included in lines 1a-1f: $ 7 7 3 2 7 .
S h Total. Addlines1a-1f ... ... ... » 5,131,062,
Business Code
g | 2a MEDICAID PAYMENTS 624100 [2,430,261.12,430,261.
S b FEES FROM GOVERNMENT A | 624100 966,160.] 966,160.
# ¢ OTHER 624100 206,371.| 206,371.
E d CLIENT FEES 624100 111,247, 111,247.
a f All other program service revenue
g Total. Addlines2a2f ... » 3,714,039.
3 Investment income (including dividends, interest, and
other similaramounts) > 3. 3.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaMi©S ... | 2
(i) Real (ii) Personal
6 a Grossrents ... 17,744.
b Less: rental expenses . 0.
¢ Rental income or (loss) . 17,744.
d Netrentalincome or (I0SS)  ...........ooooooiiiiiiiiiiiiiiii . | 2 17 , 7 44, 17 , 7 44,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 43 ’ 105.
c Gainor(loss) ... ... -43,105.
d Net gain or (I0SS) ... | 2 -43,105. -43,105.
ol 82 Gross income from fundraising events (not
g including $ 69,056. of
2 contributions reported on line 1¢). See
« PartIV,line18 a| 49,365.
% b Less:directexpenses . ... b| 28 ’ 307.
© ¢ Net income or (loss) from fundraising events  ............... > 21 ’ 058. 21 ’ 058.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-14d | 2
12 Total revenue. Seeinstructions. ... » 8,840,801.|3,714,039. 0.] -4,300.
232009 Form 990 (2012)
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Form 990 (2012)

LIBERATION PROGRAMS,

INC.

06-0867006

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 19,405. 19,405.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . .. 318 .7 95. 318 .7 95.
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 Othersalariesandwages 4,799,543. 4,452,079. 270,417. 77,047.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,867. 72,692, 8,096. 1,079.
9 Other employee benefits 690,337. 612,973. 68,270. 9,094.
10 Payrolltaxes 465,411. 412,592. 46,481. 6,338.
11 Fees for services (non-employees):
a Management
b Legal 31,773. 4,753. 27,020.
¢ Accounting 61,322. 9,174. 52,148.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 227,619. 214,453. 13,166.
12 Advertising and promotion . 2 P 011. 802. 772. 437.
13 Officeexpenses . 123,921. 87,499. 34,923. 1,499.
14 Information technology
15  Royalties
16  Occupancy 1,232,478. 515,874. 715,635. 969.
17 Travel 50,970. 46,481. 4,489.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 47 v 345. 35 P 124. 11 P 848. 373.
20 Interest 14,841. 12,343. 2,498.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 381,072. 263,178. 117,894.
23 Insurance 87,927. 13,088. 74,839.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM SUPPLIES 362,785. 335,780. 24,191. 2,814,
b FOOD COSTS 295,776. 295,578. 198.
¢ EQUIPMENT REPAIR & LEAS 30,199. 29,923. 276.
d TRAINING & RECRUITMENT 19,702. 17,572. 2,130.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,345,099. 7,451,363. 1,794,086. 99,650.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

LIBERATION PROGRAMS, INC.

06-0867006

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 399 P 883.] 1 346 ’ 104.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 97 P 607.| 3 157 ’ 380.
4  Accounts receivable, net 281,132.| a4 414,762.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 104 ’ 408.| o 103 ’ 379.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,169,850.
b Less: accumulated depreciation .. 10b 3,814,866. 2,866,169.] 10c 2,354,984.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13 665,975.
14 Intangible assets 14 1 ’ 888.
15  Other assets. See Part IV, line 11 477,130.| 15 127,536.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,226,329.]| 16 4,172,008.
17 Accounts payable and accrued expenses . 1 ' 453 ’ 400.] 17 1 ’ 094 .5 00.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
» | 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL 22
23  Secured mortgages and notes payable to unrelated third parties 38,587.| 23 25,852,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,369,170.| 25 5,240,756.
26 Total liabilities. Add lines 17 through25 ... ... ... ... 5,861,157.| 26 6,361,108.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets .. .. —2,023,168. 27 —2,189,100.
% 28 Temporarily restricted net assets 388 ; 340.| 28 0.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . —1,634,828- 33 —2,189,100-
34  Total liabilities and net assets/fund balances ... 4 ' 226 ' 329.| 34 4 ' 172 ' 008.
Form 990 (2012)
232011
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Form 990 (2012) LIBERATION PROGRAMS, INC. 06-0867006 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,840,801.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,345,099.
3 Revenue less expenses. Subtract line 2 from line1 3 -504 ’ 298.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 -1,634,828.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -49,974.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot eiiiiieiiiiiiiieeiieeiiiiiiiiiiiiiiiiiiii 10 —2,189,100-
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CitcUlar A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2012)
232012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

06-0867006

LIBERATION PROGRAMS, INC.
| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service 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 Il.)
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 I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HOON

0 RO O

10
11

[0

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, Check this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) IS the organization| (v) Did you notify the orgag‘ilzizltli%rtlhi?] col. | (vii) Amount of monetary
organization (described on ||nes_ 1-9 [in col. (_|) listed in your (.)rgan|zat|on in col. (i) organized in the support
above or IRC section  [governing document? | (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 LIBERATION PROGRAMS, INC. 06-0867006 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5960390.| 5149459.| 5248340.| 5175539.| 5131062.[26664790.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughd | 5960390.| 5149459.| 5248340.] 5175539.] 5131062.126664790.

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
amount shown on line 11,

coumn(@®
Public support. Subtract line 5 from line 4. 2 6 6 6 47 9 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 5960390.| 5149459.| 5248340.| 5175539.[ 5131062.126664790.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 25,692. 20,276. 21,693. 21,038. 17,747. 106,446.

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 (Explainin Part IV.) 36,312. 34,765. 21,058. 92,135.
11 Total support. Add lines 7 through 10 26863371.
12 Gross receipts from related activities, etc. (see instructions) 12 | 19,395,837.

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)(3)

organization, check this box and StOP NEre ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.26 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.04 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2012. [f 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 . | 2 \:|
b 10% -facts-and-circumstances test - 2011. If 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 o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
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

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
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,

CheCK thiS DOX AN SEOP NEIE  .......oooo oottt et ee e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2012. [f 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 | 2 \:|
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements CHE e 100

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
LIBERATION PROGRAMS, INC. 06-0867006

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a A ON =

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

Total number at end ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? e iiiiiiiiiiiiiiiiiiiiiiiiiiis |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements = 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 1700 @) B) )2 L Ives [INo
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 |
(ii) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 LIBERATION PROGRAMS, INC. 06-0867006 Page?2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ..iinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIllI.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

d D Loan or exchange programs

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back [ (d) Three years back

.|:|Yes

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© o O T

-

by: Yes | No
(i) unrelated OrganizatioNs 3a(i)
(i) related OrganizatioNs 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 30,695. 30,695.
b 949, 345. 314,631. 634,714.
c 3,774,466.| 2,398,280.| 1,376,186.
d
e 1,415,344, 1,101,955, 313,389.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(c)) oo » | 2,354,984.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 LIBERATION PROGRAMS, INC. 06-0867006 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A)

B)
(
(

C)

(
(

(
(

T

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
INVESTMENT IN LIMITED
PARTNERSHIP 665,975. COST

a
@

@

=

@

®

L~
N

[®

[©

)
)
)
)
)
)
)
)
)
)

(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 665,975.
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

L~

™

@

=

@

©

L~
N

[®

o
SRR R

(10

Total. (Colymn (b) must equal Form 990. Part X. €Ol (B) i@ 15.) woococcoooooiiiiovvvniiiioviiiioiiiiiiiniiiiciiiiii >
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

DUE TO SUBSIDIARY ORGANIZATIONS 5,240, 756.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 5,240, 756.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl ... \:|
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 LIBERATION PROGRAMS, INC. 06-0867006 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIIL) 4b

C AddIlines da and Ab 4c
5 Total revenue. Add lines 3 and 4c. (This m | Form Part | lin€ 12.) i 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments . 2b

C OtNer l0SSeS 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a

b Other (Describe in Part XIIL) 4b

C A lines da and Ab 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€ 18.)  oreeiiiooeeei it 5

| Part XIII| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED WITH INCOME ON FORM 990

INTEREST INCOME OF SUBSIDY, REFLECTED ON SEPARATE FORM 990

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH INCOME ON FORM 990

EXPENSES OF SUBSIDIARY EXCLUDED FROM LIBERATION 990

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 LIBERATION PROGRAMS, INC. 06-0867006 Pages
[Part XIlI [ Supplemental Information (.o tinueq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENT EXPENSE ELIMINATED IN THE CONSOLIDATION FOR FS PRESENTATION

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ifr’:s:g“:;tg tzzze?l;ury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
venue semi P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIBERATION PROGRAMS, INC. 06-0867006

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual o ) Dre. (iv) Gross receipts té zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 LIBERATION PROGRAMS,

INC.

06-0867006 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SPIRIT OF NONE (add col. (a) through
HOPE GALA col. (c))

o (event type) (event type) (total number) '

=}

C

é 1 Grossreceipts 118,421. 118,421.
2 Less: Contributions 69,056. 69,056.
3 Gross income (line 1 minus line2) . 49,365. 49,365.
4 Cashprizes
5 Noncashprizes

n

[0]

% 6 Rent/facilitycosts 20,790. 20,790.

&

*8‘ 7 Foodandbeverages ...

.’Dz
8 Entertainment
9 Other direct expenses 7,517. 7,517.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 28,307 o)
11 _Net income summary. Combine line 3, column (d), and lin€ 10 ... ...t > 21 ] 058.

Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

|:| Yes % |:| Yes % |:| Yes %
|:|No |:|No |:|No
........................................................................ > | ( )
............................................................... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

232082 01-07-13

12300711 147227 2843580000
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Schedule G (Form 990 or 990-E7) 2012 LIBERATION PROGRAMS, INC. 06-0867006 pPages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
25
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

LIBERATION PROGRAMS, INC. 06-0867006
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? 5a X
Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization? 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i iiiiiiiiiiiiiii i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

232111
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
ntoveal hovonse Sorven” P> Attach to Form 990 or 990-EZ. InFs)pection
Name of the organization Employer identification number
LIBERATION PROGRAMS, INC. 06-0867006

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PROVIDED TO THE

GOVERNING BODY AS A PART OF FINANCE COMMITTEE MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION PARTICIPATES IN

SALARY SURVEY'S WITH THE CT. ASSOCIATION OF NON-PROFITS TO DETERMINE PROPER

SALARY LEVELS; COMPENSATION AMOUNTS FOR OFFICERS AND/OR KEY EMPLOYEES ARE

APPROVED AS A PART OF THE ANNUAL BUDGET PROCESS. THE COMPENSATION FOR THE

CEO WAS ESTABLISHED AS PART OF THE RECRUITMENT SEARCH FOR THE CEO WHICH IS

DONE BY AN OUTSIDE AGENCY. THE COMPENSATION FOR HANSA WAS BASED ON MARKET

STUDY OF COMPETITORS IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC BY THE DISSEMINATION OF AN ANNUAL REPORT AND BY LISTING COMPANY

INFORMATION ON WEBSITES SUCH AS GUIDESTAR.ORG

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CUMULATIVE EFFECT OF RESTATEMENT OF NET ASSETS -49,974.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
o011

31

12300711 147227 2843580000 2012.05090 LIBERATION PROGRAMS, INC. 28435801



2102 (066 w04) Y a|npayoss

VH1 2-ok-gt
Lolzee

‘066 W04 10} SUOIIONIISU| DY} 98S ‘900N 10V UoioNpay yiomiaded 104

X SWYYD0¥d| (IA)(¥) (g) (D) TO0S LADILOANNOD S¥ASNLIY 9DN¥A A0 INAWLVIIY 05890 IO 'MTVYMYON
NOILVYHLIT (T)(€d)0LTIHS] ANV NOILNHAHYd ¥Od] HOVUYEL LSTYOWTH
SINVYD HTIVILYVHD SHIVA 0€05€60-90 - SINIWLSHANI DWT
X SHYYD0Yd| (z) (D) TO0S LNDILOANNOD dSNdY 9N¥d 40 INIRLYIEI 05890 IO 'MTYMYON
NOILVYHEIT HAIAO¥Yd HOIHM SHY¥DOUJ HOVYYHEL LSHIOWTH ¥
¥0d SHILITIOVA SHAIAOYJ 8T20560-90 - ONI 'SWV¥DO¥d OWI 40 SANAIYA
ON | S°A (©)©)105
¢hmue Aus uoI308s JI) snyels uoioses (Anunoo ubie.oy uoneziueblio pajejal Jo
PaJ|0u0d

(€1)a)g}g uonoes

(6)

Buijjosyuo00 108410

()]

ey oljand
(3)

9po 1dwex]
(p)

()

10 93€]8) 9j1v1Wop |[eba

Aunioe Arewud

(a)

NI3 pue ‘ssaippe ‘eweN

(e)

("4eaA xey 8y} Bulnp suoneziuebio

1dwaxa-xe)} paje|a4 8J0W J0 8Uo pey ) asnedaq ¢ aul| ‘Al Hed ‘066 WJo4 0} ,S9A, Paiemsue uoljeziuebio ay} j 819|dwo)) suoneziuebiQ ydwax3-xe] paje|ay Jo uoneoynuap| Il vied
fnus (Anunoo uble.oy Kus papiebalsip Jo
Buijjosiuo9 10841q S]9sSe Jesk-jo-pu] awoou| [B10 | 10 93€)8) 9j1v1Wop [eba Aunioe Arewud (e1geoldde y1) N|3 pue ‘ssaippe ‘aweN
() () (p) () (q) (e)
(‘eg aull ‘Al Hed ‘066 W0 0} ,SOA, Paiomsue uoneziuefio sy} i 839|dwo)) sanug paplebaisiq Jo uoneoynuap| | Hed

900L980-90 *ONI 'SHVYYD0¥d NOILVIHIIT
Jaquinu uoieoyiuapl s9hojdwg uoneziueblo sy} Jo sweN
uonoadsu ‘suoponysul sjesedss 99g ‘066 w.o4 0} yoeny 5:@%% mﬁ%ﬂ%aww@m
G| E JEET) *L€ 10 ‘OE ‘SE ‘PE ‘EE Oull ‘Al 1ed ‘066 W40 0} ,SIA, PaIomsue uoneziuebio sy} i 5191dwo) (066 w.i04)
cl0g sdiysiauped pajejaiun pue suoneziuebiQ pajejay Y 31NA3HOS

L¥00-G¥SL "'ON eNO




2102 (066 w04d) Y a|npayods

SNOILVANILNOOD ¥O0d ITIA LIVd HHIS

¢L-0L-¢cl ¢9lcee

X $00°TS *6L8°80¢€ ‘0 d¥0od O €Lo ONISNOH HATIYA¥OJAY| 056890
NI INZWLSEANI ID 'MTYMION 'HONAAV ¥HAOTD 6ZT '¥6TLTOV-S¥
- DNISNOH FAILMOddNS HOVMYHL LSHUOWTIH
ON SeA (Anunoo
YT sjesse (3snip 0 ubiei0)
(24 1 ‘
pajiosuoo | diysieumo Jeak-jo-pus awooul dioo g ‘diod 9) Aus 10 91E1S) uolyeziuebio pajejai Jo
Am&@w% abejusdled 10 aJeys [e10} JO aJeys Aue jo adA| | Bulosuo9 10841q | noiwop ebe Aunioe Arewud NI3 pue ‘ssaippe ‘aweN
0] (w) (8) ) () (P) () (a) (e)
(r4eaA xey ay3 Bulnp 3snJy Jo uoielodiod e se pajeal; suoleziueblio I
paje|al 8J0W 10 BUO pey 1l 8sneosq ¢ aull ‘Al Yed ‘066 W04 0} ,SSA, Palamsue uoleziuebio ayy 4l 819|dwo)) isnJy Jo uonetodio) e se sjgexe] suoneziuebiQ paje|oy Jo UOEDIIUSP| Al Hed
$70° X Y/N X ‘¥19 0 AELYTAY IO ONISNOH] 06890
TIVAU0LIY] 1D 'MTUYMYON ‘HOANIAV YHAOTO
62T 'TLE6LLO-06 - ATHSYANINVA
QILIWIT HOVYYHL LSHUOWTIH
ONS®Al (5901 wiod) LY | ON | S9A (71G-21G suonoes (Aaunoo
Zeued| °INPAUSS Jo 02 o s}esse Japun Xej WoJj papnjoxa ubte.o}
diysIouMO guseuew| XOQ Ul junowe [¢SUORECIIESE jeak 10-pus awooul ‘pajejaiun ,u%_oh_w Ayue M,o_w_m% uoneziuebio pare|al Jo
abejuaolad|o esusn|  |gN-ABPOD | -uomiodoidsig Jo aseys |10} Jo aJeys aWooul Jueulwopald | Buljjosuoo 10841q __mmo._n Ayanoe Arewd NI3 pue ‘ssaippe ‘sweN
() (U] 0] (u) (8) ) (@) (P) () (a) (e)
(r4eaA xey ay3 Buunp diysisuped e se pajeady suoljez|uebio I
paje|as 8J0W 10 BUO pey 1l asnedsq ¢ aull ‘Al Yed ‘066 W04 0} ,SOA, Palamsue uoleziueblo ayy 4l o19|dwo)) diysiaulied e se sjgexe] suoneziueb.iQ pajejoy Jo UOEIIIUSP] lived
¢obed  900L980-90 *ONI ‘SWYYDOUd NOILVYHLGIT ¢+oc (066 Wiod) d 8iNpauyds



2102 (066 w04) Y a|npayods

¢l-0L-¢cl €9lcec

(9)

(q)

v)

LS0D*6L8°80€ g DTT ONISNOH HAILI0ddAS LSHTIOWTH (€)

HNTVA QISIVIAdVY|° 000 0€S ) dIHSYANINYd ALINIT HOVVYHL LSTIOWTH (@

INAWITIOV HSVAT 2GS TSE i DWT d0 SaNaIdd M)

(s-e) adAy
PaBAJOAUL JUNOWE BuluIWIBlep JO POYIBIN PBAJOAUI JUNOWY uojjoesuel | uoleziueBio Jayjo Jo sweN
(P) () (q) (e)
"Sp|oysaJy} uonoesuel} pue sdiysuolie|al paianod buipnjoul ‘eul| siy} 818|dWod }SNW OYm UO UOIFeLLIOU] O} SUOI}ONJISUl 8Y} 88S , ‘S8, S| 9A0Qe 8} JO Aue 0} Jamsue 8y} §| ¢
X S [ T (s)uoneziuebio payejas woiy Apadoud Jo yseo jo Jojsuely JByiQ S
X AR | (s)uoneziuebio pajejas 03 Apadoud 4o yseo Jo Jajsuedy oy 4
X by | e sasuadxa 4oy (s)uonjeziuebio pajejas Aq pred juswesinquiey b
X dp | sasuadxa 4o} (s)uoijeziuebio pajejas 0y pred uswesinquiey d
X Of | (s)uoneziuebio parejas yum ssakojdws pred jo Buueys o
X up | T (s)uoneziuebio pajejal Yum s}asse Jayio Jo ‘sysi| Bulrew ‘uswdinba ‘seiy|ioey jo Buueys u
X W | T (s)uoneziuebio parejas Aq suoieldljos Buisieipuny Jo diysioquuiawl JO SBDIAISS JO SOUBWIONSH W
X T (s)uoryeziuebio paje|as 4o} suolyeyoljos Buisiespuny Jo diysiaquisal JO SBDIAISS JO SoUBWIOHS |
x [ . (s)uoneziuebio pajejas WOy S}OSSE JaY30 J0 ‘Wuswdinba ‘sely|ioey Jo asea Y
X fp | e (s)uoneziuebio paje|as 0} S}OSSEe J8Ylo Jo ‘uswdinbe ‘sely|ioe) jo esea] |
X 1L | (s)uoneziuebio pajejas yum siasse jo abueyoxy |
X YL | T (s)uoneziuebio pajejas WOI S}OSSE JO 8seydind Y
X By | e (s)uonezjuebio pajelas 0} s}osse jo ales B
X T (s)uonezjueblio pajejas wody Sspuspinig 4
X 9l (s)uoneziueblio pajejas Aq sesjuesent UEO| JO SUBOT] @
X PL | (s)uoneziuebio paje|al Joy 10 0} SeajueIENb UEO| IO SUBOT] P
X oL | (s)uoneziuebio pajejas WO UOIINQLIIUOD [eyded Jo ‘uelb ‘Yo 92
X [ar | T e (s)uoneziuebio pajelas 03 uolNqLUOD [eudeo Jo ‘Juelb ‘Yo q
X BL | Ayjus paj|0J3u09 B WoJy Jua (A1) J0 saiyeAod (1) saiinuue (11) 1sayul (1) jo 1diedoay e
NIl SHEed Ul pals)| suoleziuebio paje|as alow Jo 8UO YHm suojjoesues} Buimojo) sy} jo Aue uj abebus uoneziuebio sy pip “Jesh xe} sy buung

ON | SOA "8|NPaYDs SIY} JO A 40 ‘||| ‘|| SHed Ul paisl| si Ayjue Aue yi | aul| 839|dwo) 810N

(‘'9g 4o ‘gGg ‘pg aull ‘Al Ved ‘066 W40 01 ,SBA, PaJamsue uoljeziuebio sy i 819|dwo)) suoneziuebiQ pale|dy Yl suonoesuel]l A Med

€dbed  900L980-90 *ONI ‘SWY¥D0¥d NOILVYHLGIT <+0c (066 Wiod) d 8inpayos



2102 (066 w04d) Y a|npayods

¢L-0L-cl
v9leee

diysisumo
obejuaoled

(1

ON [SeA]

¢Jouped
Buibeuew
Jo [eJausn

)

(5901 w.o4)
L-) 8INpayos Jo
0¢ X0q Ul Junowe
19Nn-A 8po9

)

ON [seA

;Suoleo0| B
ajeuoy
-lodoJdsiq

()

sjosse
Jeak-jo-pus
jo aseys
(6)

awoou|
[e10}
jo aleys
()

ON [seA

; SBI0
(dfooe
035 Siauped
B 8ly

()

(y1G-g1 G uonaas Japun
Xe} WoJj papn|oxa
‘pajejaJun ‘pajeje.)

8W09U| JUeUILOPald

(p)

(Aqunoo
uBaloy 1o a3els)
aj1o1wop [eba

()

Auanoe Arewnd

(a)

Awus jo
NI|3 pue ,wmm‘_bbm _o_.cmZ

(e)

‘sdiysieupied JuswiSeAUl UIBHSD 0} UoISN|oxe Buipebal suoijonisul 89S ‘uoieziueBlo pejejal e J0u Sem Jey}
(enuanaJ ss04b 40 s1esSE (8101 AQ painseaLl) SalAIIO. SH 4O Jusdiad SAl) UBY] 840W palonpuod uoleziuehlo ayy yoiym ybnoayy diysieuped e se paxe) Ajjus Yoes Joy UoljewIoul BUuimo||o) 8yl 8pinocid

("2€ 8ull ‘Al Ved ‘066 WJ04 01 ,SOA, pPaJemsue uolteziuebio ayy Ji e19|dwo)) diysieuried e se ajqexe] suoneziuebiQ pejepiun  |A HMed

{ abed

900L980-90

*ONI ‘SWY¥D0¥d NOILVYHLGIT <+0c (066 Wiod) d 8inpayds



Schedule R (Form 990) 2012 LIBERATION PROGRAMS, INC. 06-0867006 pPages
Part VIl | Supplemental Information

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

PART ITII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ELMCREST TERRACE LIMITED PARTNERSHIP

EIN: 90-0779372

129 GLOVER AVENUE

NORWALK, CT 06850

PRIMARY ACTIVITY: AFFORDABLE HOUSING

DIRECT CONTROLLING ENTITY:

232165 12-10-12 Schedule R (Form 990) 2012
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rorm 990-T Exempt Organization Business Income Tax Return TS

Department of the Treastry (and proxy tax under section 6033(e)) o gol

Internal Revenue Service For calendar year 2012 or other tax year beginning JUL 1 7 2 0 1 2 , and ending JUN 3 0 ’ 2 0 1 3 Sg‘le(g)(fs) Ourge;%ilzations %?nffr

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D e e oy, MumEer

address changed instructions.)
B Exempt under section | Print | LIBERATTION PROGRAMS, INC. 06-0867006
51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dponess activity codes
[ J408(e) [ ]220(e)] ™P® |129 GLOVER AVENUE
l:| 408A l:|530(a) City or town, state, and ZIP code
[ ]529(a) NORWALK, CT 06850-1311 531390
C Book value of all assets |F_Group exemption number (see instructions) |
atend of year G Check organization type B> 501(c) corporation || 501(c) trust [ 401(a) trust [ other trust
4,172,008.

H Describe the organization's primary unrelated business activity. p» DEVELOPMENT OF SUPPORTIVE HOUSING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. . ... .. > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. >

J_The books are in care of > OMAR GARRO Telephone number > 203-851-2077

| Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 96,477.

b Less returns and allowances c¢Balance > | 1c 96,4717.
2 Costof goods sold (Schedule A, line7) 2 96,4717.
Gross profit. Subtract line 2 from line1c¢ ... 3
a Capital gain netincome (attach Schedule D) .. . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... ... 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) .. .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SChedule G) 9

10  Exploited exempt activity income (Schedule I) . 10

11 Advertising income (Schedule J) 11

12 Other income (see instructions; attach statement) . . .. 12

13 Total. Combine lines 3through 12 ... ..., 13 0.

Part Il | Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K) 14
10 SAlArieS AN WaES 15
16 RepairS anNd MaIM NN CE 16
17 Bad detS 17
18 IntereSt (ATaCh STt M) 18
19 TaXES AN GBS S 19

20  Charitable contributions (see instructions for imitation rUlesS) 20

21 Depreciation (attach Form 4562) . 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

28 DDl ON 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26 Excess exempt eXpenses (SCNEAUIE 1) 26

27 Excessreadership COSts (SCNeAUIE J) 27

28  Other deductions (attaCh STt MENt) 28

29 Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. ... ... 30 0.

31 Net operating loss deduction (limited to the amount on line 30) 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... 32 0.

33  Specific deduction (generally $1,000, but see instructions for exceptions) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OF 08 3 34 0.

223791, LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)

44
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Fomo9o-T(2012  LTIBERATION PROGRAMS, INC. 06-0867006 Page 2

[Part Il | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here P> l:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s | @ ls ERONE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) .. [$ |

¢ Incometax ontheamountonling 34 » | 35¢ 0.
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
l:| Tax rate schedule or l:| Schedule D (Form 1041) > | 36
37 Proxy tax (SEe iNStrUCHONS) » | 37
38 Alternative MinimUM taX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, Whichever applies il 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... . 40a
b Other credits (See INSITUCHONS) 40b
¢ General business credit. Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. .. ... 40d
e Total credits. Add lines 40a through 400 40e
41 Subtract line 40e from line 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach statement) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2011 overpayment creditedto 2012 44a
b 2012 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... ... 44d
e Backup withholding (See inStructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . .. . 441
g Other credits and payments: |:| Form 2439
[ Form 4136 [ other
45 Total payments. Add lines 44a through 449 . 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax B> | Refunded » | 49
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes [ No
securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here > X
2 cum I AHONS 1o Cone 1T 1 TGATZATO M VG 6. e e eeeesees oot eee e re e e e oo X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year . 1 0. 6 Inventoryatendofyear . 6 0.
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line2 7 96,4717.
4a Additional section 263A costs (att. statement) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4b 96,477. property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 96,477. the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRES I DENT AND CEO May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer KIMBERLY NARDONE P01058771
Use Only |Firm's name » COHNREZNICK LLP FrmsEN » 06-0754920
76 BATTERSON PARK ROAD
Firm's address > FARMINGTON, CT 06032 Phoneno.  (860) 678-6000

223711 01-11-13
45
12300711 147227 2843580000

Form 990-T (2012)

2012.05090 LIBERATION PROGRAMS, INC. 28435801



Form 990-T (2012) LIBERATION PROGRAMS, INC.

06-0867006

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1. Description of property

0]

@

(©)]

@

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Deds;:?:sd&z)cgﬁ52?;&?5:0‘;:';?;{:“'2[?3me in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0]

@

(©)]

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... > 0. [Partl,line 6, column(B) . 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from
or allocable to debt-

1. Description of debt-financed property financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach statement)

(b) Other deductions
(attach statement)

6. Column 4 divided

B. Average adjusted basis
by column 5

of or allocable to
debt-financed property
(attach statement)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach statement)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

0] %
@ %
(©)] %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions includedin column8 ...l > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization

Employer idéntification
number

Net unrelatéd income
(loss) (see instructions)

Total of s.pecified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

8. Net unrelated income (loss)

7. Taxable Income
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)
@
(©)]
(@]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Tt e | 2 0. 0.

223721 01-11-13

46
12300711 147227 2843580000

2012.05090 LIBERATION PROGRAMS,

Form 990-T (2012)

INC.

28435801



Form 990-T (2012) LIBERATION PROGRAMS, INC. 06-0867006 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. oauctions 4. Set-asides 5. Total deductions

directly connected
(attach statement)

(attach statement)

and set-asides
(col. 3 plus col. 4)

Totals

Enter here and on page 1,
Part |, line 9, column (A).

0.

Enter here and on page 1,
Part |, line 9, column (B).

0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructions)

Than Advertising Income

3 Expenses 4. Netincome (loss)

. 7. Excess exempt

- 2. Gross_ directly connected from L_mrelated trade or 5. Grosg income 6. Expenses expenses (column

1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from P! minus column 3). If a is not unrelated >

trade or business of unrelated gain, compute cols. 5 business income column 5 but not more than

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ......................... ... > 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

o ad\./ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
@
@
@)
@
Totals (carry to Part |1, line (5)) ... > 0. 0 0.

Income From Periodicals Reported on a Separate Basis
columns 2 through 7 on a line-by-line basis.)

Part Il

(For each periodical listed in Part II, fill in

2.6 4. Adbvertising gain 7. Excess readership
d. tr_o:_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i:i;:?:g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1
@
®)
“)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. vame 2. e g oot | b Sormerestonatvtale
. ) business
1) %
@ %
@) %
(@] %
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2012)
223731
01-11-13
47
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LIBERATION PROGRAMS, INC. 06-0867006

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 1
DESCRIPTION AMOUNT
DEVELOPMENT CONSULTANT 49,714.
PROFESSIONAL FEES 6,300.
PROJECT MANAGEMENT 40,463.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 96,477.
48 STATEMENT(S) 1
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OMB No. 1545-0172

Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

2012

Department of the Treasury Attachment
Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
LIBERATION PROGRAMS, INC. FORM 990 PAGE 10 06-0867006
I Part | | Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B A YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (INCluding ACRS) . i il 16 310,455.
I Part il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > l:l
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV]| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 310 ’ 455,
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
%;?225’_11 » LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

12300711 147227 2843580000
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Form 4562 (2012)

LIBERATION PROGRAMS,

INC.

06-0867006 Page 2

PartV

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed?

D Yes |:| No

24b If "Yes," is the evidence written? Yes |:| No

(a) ) a2 (d) U A (9) (h) e
Type of property ate. _Business Cost or Basis for depreciation | Racqyery Method/ Depreciation ecte
: : : placed in investment . (business/investment ; ; i section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNesSs USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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.

31
32

33

34

35

36

(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...

Total commuting miles driven during the year

Total other personal (noncommuting) miles

driven

Total miles driven during the year.

Add lines 30 through 32 .

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal

USE 2 o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37

38

39
40

41

Note: /f r answer Z 40. or41 s "Yes." n mplete Section B for the covered vehicles.
Part VI | Amortization

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

Yes No

(a)

Description of costs

(b)
Date amortization
begins

(c)
Amortizable
amount

(d)
Code
section

(e)
Amortization
period or percentage

("

Amortization

for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

43

44

216252 12-28-12
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. ... ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe [WIBERATION PROGRAMS, INC. 06-0867006
::ﬁgd;;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reun.see [L29 GLOVER AVENUE

instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

NORWALK, CT 06850-1311

Enter the Return code for the return that this application is for (file a separate application for each returny n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
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
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

OMAR GARRO
® Thebooksareinthecareof p» 129 GLOVER AVENUE - NORWALK, CT 06850
Telephone No.p» 203-851-2077 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15 ’ 2014

5  For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
7  State in detail why you need the extension

ADDITONAL TIME IS REQUIRED TO FILE AN ACURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 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 and any amount paid

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p» PRESIDENT AND CEO Date p»
Form 8868 (Rev. 1-2013)

223842
01-21-13
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IRS o_fjle Signature Authorization OMB No. 1545-1878
fom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning ~ J U Li 1 ,2012,andending  J UN 30 ,20 1_ 20 1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
LIBERATION PROGRAMS, INC. 06-0867006

Name and title of officer

ALAN MATHIS

PRESIDENT AND CEO

[Part]l [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 8840801
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ ] b Totaltax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize COHNREZNICK LLP toentermy PIN| 43580 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

| Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06444699916 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

2Lz|_3|oA5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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EXTENSION FILING INSTRUCTIONS
CONNECTICUT FORM CT-990T EXT

FOR THE YEAR ENDING
JUNE 30, 2013

PREPARED FOR:

LIBERATION PROGRAMS, INC.
129 GLOVER AVENUE
NORWALK, CT 06850-1311

PREPARED BY:

COHNREZNICK LLP
76 BATTERSON PARK ROAD
FARMINGTON, CT 06032

AMOUNT DUE:
NO PAYMENT IS REQUIRED.

MAIL CHECK PAYABLE TO:

MAIL EXTENSION AND (CHECK IF APPLICABLE) TO:

DEPARTMENT OF REVENUE SERVICES
STATE OF CONNECTICUT

PO BOX 5014

HARTFORD, CT 06102-5014

EXTENSION MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

INCLUDE THE ORGANIZATION'S EMPLOYER IDENTIFICATION NUMBER AND
FORM CT-990T EXT ON THE REMITTANCE.



Department of Revenue Services FOI'm CT'990T EXT 20 1 2

State of Connecticut

PO Box 5014 Application for Extension of Time to File
Hartford CT 06102-5014 Unrelated Business Income Tax Return
(Rev. 01/13) See instructions. Complete this return in blue or black ink only.
Enter Income Year Beginning P> JUL 1 2012, and Ending p> JUN 30, 2013
Organization name CT Tax Registration Number
Taxpayer [LIBERATION PROGRAMS, INC. >
Address Number and street PO Box DRS use only
‘P'jf‘Zfi:%pe 129 GLOVER AVENUE > - -20
City or town State ZIP code Federal Employer ID Number (FEIN)
INORWALK, CT 06850-1311 > 06-0867006

Request for six-month extension of time to file Form CT-990T only

Enter above the beginning and ending dates of the organization’s income year, Connecticut Tax Registration Number, and FEIN.
Check type of organization: Corporation |:| Domestic trust |:| Foreign trust |:| Other

An application for an extension to file Form CT-990T, with payment of tax tentatively believed to be due, must be submitted whether or not an
application for federal extension has been approved.

| request a six-month extension of time to file Form CT-990T, Connecticut Unrelated Business Income Tax Return, for calendar year 2012,
orunti 05/15/14 forfiscal yearending 06/30/13 )
A federal extension will be requested on federal Form 8868, Application for Extension of Time to File an Exempt Organization Return, for calendar

year 2012, or fiscal year beginning JULY 1 , 2012, and ending JUNE 30 ’ 2013 . Yes |:| No

If No, the reason for the Connecticut extension is

Notification will be sent only if extension request is denied

Tentative Return

1. Tentative amount of tax due for this income year, including surtax if applicable. See instr. | 1. 00
2. RESEIVEd fOr FULUIIE USE ...\ oo oo, 2.
3. Total amount of tax due for this income year: Enter amount fromLine1 ... 3. 00
Computation 4a. Tax credits 4a 00
4b. 4b 00
4c. 4c 00
4. Total tax credit and payments: Add Lines4a,4b,and4c ... 4. 00
5. Balance due with this return: Subtract Line 4 fromLined . »|5. 0]oo
Make check payable to Commissioner of Revenue Services. Write the organization’s Connecticut
Tax Registration Number and "2012 Form CT-990T EXT" on the check and attach it to the return. Visit the DRS ~ "W.ctoov/DRS
Mail this return to:  Department of Revenue Services Taxpayer Service I§Q
State of Connecticut Center (TSC) Taxpayer Sefvice Genter
PO Box 5014 at www.ct.gov/TSC to pay
Hartford CT 06102-5014 this return electronically.

Declaration: | declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, to

the best of my knowledge and belief, it is true, complete, and correct. | understand the penalty for willfully delivering a false return or document to
the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more than five years, or both. The declaration of a
paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Signature of officer or fiduciary Title Date Telephone number
PRESIDENT AND CEO (203) 851-2077
Paid preparer’s signature Date Preparer’s SSN or PTIN
P01058771
Firm’s name and address FEIN
COHNREZNICK LLP 06-0754920
76 BATTERSON PARK ROAD Telephone number
FARMINGTON, CT 06032 (860) 678-6000
1019
241911
01-18-13
1

12300711 147227 2843580000 2012.05090 LIBERATION PROGRAMS, INC. 28435801



D a Sevoes Form CT-990T 2012

POBoxSO14 Connecgcut IUtnrt(-:ll.atetd Bl_Jsli)rI\ess Lrllczr_nlt(e T?x Return
o o came vearsegiing p_ TULY TP T e e b JUNE 30, 2013
Organization name (please type or print) CT Tax Registration Number
Taxpayer | LIBERATION PROGRAMS, INC. >
Address number and street PO Box DRS use only
Fleasemr®| 129 GLOVER AVENUE > - - 20
City or town State ZIP code Federal Employer ID Number (FEIN)
NORWALK, CT 06850-1311 > 06-0867006
Check and Complete All Applicable Boxes If the organization is annualizing its income check here B[]
Change of: l:| Mailing address l:| Closing month (Attach explanation.) Return status: l:| Amended return l:| Initial return l:| Final return
If final return: |:| Dissolved |:| Withdrawn |:| Merged/reorganized: Enter survivor’'s CT Tax Reg. Number.
Type of organization: P> Corporation P> [ | Domestictrust B[] Foreign trust P> [ Other: Explain
1. Date unrelated trade or business began in Connecticut:
2. Nature of unrelated trade or business income activity: DEVELOPMENT OF SUPPORTIVE HOUSING
3. Corporation only: Enter state of incorporation: Date of organization:
Date qualified in Connecticut if not incorporated in Connecticut:
- Attach a Complete Copy of Form 990-T Including all Schedules as Filed With the Internal Revenue Service -
Computation of Income
1. Federal unrelated business taxable income from 2012 federal Form 990-T, Part ll, Line34 p| 1 00
2. Federal net operating loss deduction from 2012 federal Form 990-T, Part I, Line 31 p| 2 00
3. Federal deduction for Connecticut tax on unrelated business taxable income 3 00
4. Total: Add Lines 1, 2, and B 4 00
5. Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income p| 5 00
6. Unrelated business taxable income: Subtract Line 5 fromLine4 ... ... ... »| 6 00
Computation of Tax
1. Unrelated business taxable income from Line 6 above. If 100% Connecticut, enter also onLine3 | IR 00
2. Apportionment fraction from Schedule A, Line 5, page 2. Carry to six places 2
3. Connecticut unrelated business taxable income: Line 1 or Line 1 multiplied by Line 2 3 00
4. Operating loss carryover from Schedule B, Line 183onpage 2 4 00
5. Income subject to tax: Subtract Line 4 from Line 3 5 00
6. Tax: Multiply Line 5 by 7.5% ((075) . i eiiiiiiiiiiiiiiiiiiiiiiiiii. 6 00
Computation of Amount Payable
1. Tax: Include surtax if applicable. See instructions 00
2. RESEIVEA FOF fULUIE USE ... .\ oo
3. Total Tax: Enter the amount from Line 1 00
4. Tax credits from Form CT-1120K, Part Ill, Line 9. Do not exceed amount on Line 1 00
5. Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter "0." . ... 000
6a. Paid with application for extension from Form CT-990T EXT 00
6b. Paid with estimates from Forms CT-990T ESA, ESB, ESC, & ESD 00
6¢c. Overpayment from prior year 00
6. Tax Payments: Enter the total of Lines 6a, 6b,and6c 6 00
7. Balance of tax due (overpaid): Subtract Line 6 from Line 5 7 00
8. Add Penalty > (8a) Interest P> (8b) CT-11201 interest P> (8c) 8 00
9. Amount to be credited to 2013 estimated tax___ > (9a) Refunded B> (9b) 9 00
For faster refund, use Direct Deposit by completing Lines 9c, 9d, and 9e.
9c¢. Checking p» ] Savings P> [ o Routing number P>
9e. Account number P> 9f. Wil this refund go to a bank account outside the U.S.? P> |:| Yes|
10. Balance due with this return: Add Line7andLine8 ... . . »| 10| 000
Visit the DRS website at WWW.elQoWDRS Mail to: Dept. of Revenue Services, State of Connecticut, | Make check payable to:
www.ct.%ov/T SC to Qa¥ electronically. Taxpayer Service Center | PO Box 5014, Hartford CT 06102-5014 Commissioner of Revenue Services
eclaration: | declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, 1o the best of my knowledge and belief, 1t is rue, complete,

and correct. | understand the penalty for willfully delivering a false return or document to the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more
than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Sign Here | Signature of officer or fiduciary Date May DRS contact the preparer
shown below about this return?
See instructions.

Title Telephone number
“eob? |[PRESIDENT AND CEO (203) 851-2077 | [X]ves [ INo
of this Officer's email address
return for | Paid preparer’s signature Date Preparer’s SSN or PTIN
your records. P01058771
Firm’s name and address FEIN Telephone number

1019 COHNREZNICK LLP
241001 01-22-13 [FARMINGTON, CT 06032 06-0754920 (860) 678-6000




LIBERATION PROGRAMS,

INC.

Schedule A - Unrelated Business Income Apportionment: see instructions.

06-0867006

Complete this schedule if the taxpayer’s unrelated trade or business is conducted at a regular place of business outside Connecticut.

Factor Item c(;zl::;;(in Esgrl';c:: e?e Divide Coﬁcr::: r/?Ey(%)olumn B.
Carry to six places
1. (@) Inventories 00 00
Property (b) Tangible property 00 00
(c) Real property 00 00
(Average value) (d) Capitalized rent 00 00
1. Total 00 00
2. (a) Sales of tangibles 00 00
(b) Services 00 00
Receipts (c) Rentals 00 00
(d) Other 00 00
2. Total 00 00
Wages, salaries,
and other
compensation 3. Total 00 00
4. Total: Add Lines 1, 2, and 3 in Column C.
5. Apportionment fraction: Divide Line 4 by number of factors used. Enter here; on
Schedule C, Line 4; and also on front page, Computation of Tax,. Line 2. ...

Schedule B - Connecticut Apportioned Operating Loss Carryover

1. 2000 Connecticut net operating loss available for use in 2012 1. 00
2. 2001 Connecticut net operating loss available for use in 2012 2. 00
3. 2002 Connecticut net operating loss available for use in 2012 3. 00
4. 2003 Connecticut net operating loss available for use in 2012 4. 00
5. 2004 Connecticut net operating loss available for use in 2012 5. 00
6. 2005 Connecticut net operating loss available for use in 2012 6. 00
7. 2006 Connecticut net operating loss available for use in 2012 7. 00
8. 2007 Connecticut net operating loss available for use in 2012 8. 00
9. 2008 Connecticut net operating loss available for use in 2012 9. 00
10. 2009 Connecticut net operating loss available for use in 2012 10. 00
11. 2010 Connecticut net operating loss available for use in 2012 11. 00
12. 2011 Connecticut net operating loss available for use in2012 12. 00
13. Total: Add Lines 1 through 12. Enter here and on Computation of Tax, Line 4 ... . . 13. 00
Schedule C - Computation of Net Operating Loss Carryforward
1. Enter amount from Computation of Income, Line 6, iflessthanzero . . . .. ... 1. 00
2. Add back specific deduction from 2012 federal Form 990-T, Part Il, Line 33 2. 00
3. Subtotal: Add Line 1 and Line 2 3. 00
4. Apportionment fraction from Schedule A, LIN€ 5 4.
5. 2012 Connecticut net operating loss available for carryforward:
Line 3 or Line 3 multiplied by Line 4 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 5. 00

Form CT-990T Page 2 (Rev. 01/13)

1019

241902
01-18-13




