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Part | Summary

w 1 Briefly descnbe the organzation's mission or most agnificamt activities: .. . . ... . ...
O . SEE SCHEDULE ©
> L 2 | e e
Z 8| e e e e e e s s
O
m S| 2 Check this box DD if the organzaﬁon discontinued its operabons or disposed of more than 25% of its net assets.
O @ 3 Number of voting members of the goveming body (Pat Vi, tine t@) . 3 6
é _3 4 Number of independent voting members of the governing body (Part Vi, tne 1b) 4 6
-~ ’% § Yotal number of individuals employed In calendar year 2017 (Part V. lne 28) =~ = . . 5 0
~ &| 6 Total number of vokinteers (estmate ff necessary) . ... e e e, e [ 111
[0} 7a Total unrelated business revenue from Part VIIf; - . 7a 0
~ b Net unreiated business taxable income from Fdm \ " B feree - 7o o
N Q Prior Yeer Gurreni Yees
g - 7]
~~ | 8 Contributions and grants (Part I, iine 1h) 3] ... 88,539
2] 9 Program service revenue (Part Vill, fne 2g) _ ) 0
| 10 investment income (Part Vill, column (A), lines s, PE_ 0
% [ 41 Other revenue (Part Vill, column (A). fnes 5, 0
—_1 12 Total revenue — add (ines 8 through 11 (must egua 88,539
13 Grants and similar amounts paid (Pant IX, column (A), imes 14) 68,062
14 Benefits par to or for members (Part IX, column (A), line 4) (0]
g | 15 Sataries. other compensation. employee benefts (Part IX, column (A), fines 5-10) 0
2| 16aProfessonal fundraising fees (Pant IX, column (A), Bne 1€} . .. L 1,420
g b Total fundrajsing expenses (Part iX, cofumn (D), fine 25) 1,420
| 47 Other expenses (Part IX. colamn (A), fines 11a-11d, 1124¢) 18,946
18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) e 88,428
Revenue less expenses. Subtract line 18 from Gne 12 L 111
| _Beginning of Cuvert Year End of Year
0 111
........................ 5 5
batances, Sublmel line 21 from ine 20 | 0 111
Part Il Sign
Under panates of pe: $ ra!fm‘;ym.m inchuding avcompanylng schedules and stalomonts, and to the best of my knowledge and belief, i ks
true, corred!, and ¢ (ather than officer) Is based on all information of which preparer has any knowfedge. ;7
) = TAAET
Sign Dab
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Type ot rint nama sndfite
PriruTypa preparnrs mame Preparers signatue ok Check U} PTIN \
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Aem'y » NON-PAID PREPARER. Phons o

May the IRS discuss tus retum with the preparer shown above? (eee instructions) . . .

TX]ves | |no

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980 (2017) LIBERTE®' MINISTRIES 82-4161249 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPastt = . ... [Z]
1 Briefly describe the organkation's mission:
SEE _SCHEDULE O . . . . .. .. ... ..o ...
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890627 | . s e [ ves (X wo
If "Yes." descnbe these new sarvices on Schedule O
3 Did the organization cease conducting, or make significant changes in how il conducts, any program
services? SRR [ ves [X] wo

If “Yes,” describe these changes on Scheduie O

4 Descnbe the organization's program service accomplishments for each of its three largast program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations arc required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

d4a (Code' ) (Expenses $ 56,400 incuding grants of $ 56,400 ) (Reverwe $ L)
""HARRY 'S HOME" - TO PROVIDE GRANTS TO FOREIGN INDIVIDUALS FOR THE
ACQUISITION OF LAND, CONSTRUCTION OF BUILDINGS, UPKEEP, AND__.ogggpngtgs O_E_f.__A

ADULT SUPERVISION, PROVIDE SCHOOLING OR voca'rmNAL‘ TRAmr_x_w_g_,mANﬁ BUY

CLOTHING, SHOES, & SCHOOL SUPPLIES. . . = .. ... ... .. . . I.II.I'.IZ

4 (Code: ) (Expenses $ 11,662 including grants of § 11,662 ) (Reverue $ )
"HAITI SCHOOL OF BIBLICAL STUDIES" - TQO PROVIDE GRANT_S TO 47-50 FOREIGN

4 (Code. =~~~ )(Expenses $ =~ includinggrantsof$ = (Revenue $ )
4d Other program setvices (Describe in Schedute O.)
(Expenses $ Inctuding grants of $ )} (Reverme $ )
4e Total program servike expenses P 68,062
DAA Form 990 (2017)
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Form 950 2017) LIBERTE' MINISTRIES 82-4161249 Page 3
Part IV__ Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A .. . ... ... ... TR I B ¢
2 Is the organzation required to complete Schedue B, Schedule of Contnbutors (see hstmdnns)? o 2 | X
3 Du the omganization engage in direct or indirect political campaign activities on behalf of or in opposdnn tn
candidates for public office? If “Yes,” complete Schedus C, Parti R . 3
4 Section 501(c){3) organizations. D the organization engage in lobbymg admhes or have a secum S01(h)
election In effect during the tax year? If “Yes,” complete Schedwe C, Pt it~ L 4
§ (s the organization a section 501(c)4), S01(c)(5). or 501(c)(6) organkation lhat recelves membershlp dues
assessments, or simidar amounts as defined In Revanue Procedure 98-197 /f “Yes,” complete Schedule C,
Pan ”’ .................................................. - e esass 5
6 Didthe organlzalbn mamtam any donor advhed funds or any szmﬂar funds or awoums for which donors
have the right to provide advice on the distribution or tnvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedulo D, Part | | | . ... s s e e, R
7  Drd the organzaton receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Scheduls O, Parttt 7
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? // “Yes,*
complste Schedulo O, Part il e e e e e e, . Le
9 D the organiration report an amoum ln Pan X. Ilno 21 for escrow or custodial account Ilabﬂrty 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 Schedulo O, PartyV . - X
10 O the organuzation, directly or through a refated organization, hold aasets in temaotanly tauicted
endowments, permanent endowmends, or quasiendowments? / “Yes,” complete Schedule D, Pet v . 10
11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Parts VI,
Vi, VIII, X, or X as applicable.
a Did the organizaton report an amourt for land, buildings, and equipment in Pant X, line 107 i "Yes*®
complete Scheaute D, Part Vi . ... . ... ... e |2
b Did the organization report an amount fDl’ investmente—other secunbes in Part X, lme 12 that s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedute D, PetVil R B & | )
c D the organization report an amount for investments—program related in Part X, fine 13 lhal Is $% or mare
of ds total assets reported in Part X, {ine 162 /f “Yes,® complete Schedufe O, Pat vitt L 11c
d Did the organizaton report an amoun for other assets in Part X, (ne 15 that is 5% or more of ns total asscts
reported in Part X, line 167 // “Yes,” complefe Schedute D, Part IX T 11d
e Dd the omganization report an amount for other labiites in Part X, Ene 2571t 'Yes compfete Schedu!a D Part X U e
f Did the organzalion's separate or consoldated financla) statements for the tax year include a footnote that addresses
the organization's tabifity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complste Schedule D, Part X R
12a D« the organizabion obtain separate, Independent auded financizl statements for the tax year? if “Yes,” complete
Schedule D, Pats X and X1l |, . | ... ...cee aeeeeeenns
b Was the organization incmded in eonsolldated independent audllnd financial statemema lur the tax year’? II
“Yes,* and if the organizaton answered “No" to line 12a, then completing Schedute D, Parts X! and Xl & optional = 12b
13 s the omganization a school described in section 170(b}(14A)()7 If “Yes,” complete Schedute £~ o 13
tda D the organization maintaln an office, employees, or agents outside of the United States? = . .. ... .. . 14a
b Dd the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraieing, business, investment, and program earvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complste Schedule F, Parts l andivV o v )
15 Dud the orpanization report on Parl £X, column (A), ne 3, more than $5,000 of grants or other assistance to oy
for any foreign organzation? If “Yes," complets Schedule F, Parts It and IV e, 15
16 Did the organization report on Part 1X, colunm (A). Ine 3, more than $5,000 of aggregata gr.mts or olher
assistance to or for foreign ndivikuals? If “Yes,” complete Schedule F, Perts iitend v~ 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” compigte Schedule G, Part | (see Instructions) .
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbubons on
Part VIl lines 1¢ and 8a? /f “Yes, complete Schedule G, Part Il
19 Did the organization repart more than $15,000 of gross income &nm gaming adlvmes on Pan VIII ﬁne sa?

if “Yas,® complete Schedule G, Part Hl .

12a

b o Ea TR o T T ) S N N P

b d

17 X

18 X

19 X
rorm 990 (2017)
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Form 990 (2017) LIBERTE' MINISTRIES 82-4161249 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f “Yes.” complete Schedule H .. |20a X
b If“Yes® to ine 20a, did the orpanization attach a copy of its audited financial statements to this retum? . ,........ T I - )
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pant IX, column (A), line 17 If “Yes,” complete Schedute |, Patsland ¥~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant IX. cotumn (A), line 27 If “Yes,” complete Scheduwe ), Parts | and il T I - X

23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 abaut eompensalbn of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . L e IS I < ) X

24a Did the organization have a tax-exempt bond issue wﬂh an oufstandlng pdndpal arnourn of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 /f “Yes,” answer fnes 24b

through 24d and complete Schedule K. f "No,"goto the 25¢ ... L24a X
b Did the organization bnvest any proceeds of tax-exempt bonds beyond a temporary perod exeeption? ... 2%
¢ Did the grganization maintain an escrow account other than a refunding escrow at any time during the year
to defease eny taxexempt bonds? . L e e e el N L
d Did the erganization act as an “on behalf of” issuer for bonds outstending al any ttme dunng theyear? = = e 24d
25a Section S01(c){3), 501(c)(4). and 501{c)(29) organizations. Did the organization engage in an exeess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Parti o . |25a X

b Is the organization aware that it engaged in an excess beneft transaction with a disquatfied pelson m a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
i “Yes," complete Schedulo L, Part! . . . .. O - X

28 Oid the organization report any amoum on Part X llne 5 6 or 22 for reeelvabtes from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? /f “Yes,” complate Schedulo L Partt ... Lazs X

27 Dud the organization provide a grant or other assistance to an oiﬁeer dlrectnr tn.stee key employec
substantal contnbutor or employee thereof, a grant selection committee member, or to a 35% contrelled
entity or family member of any of these persons? If “Yes,” compiete Scheduls L, Part Il . 27 X

28 Was the organzabon a parly to a business transaction with one of the followrng parties (see Schedule L
Pan IV instructions for appficable filing thresholds, conditions, and exceptions).

a8 A cument or former officer, director, trustee, or key employee? if "Yes,” compiete Schedute L, Part iV L 28a X
b A family member of a cumrent or tormer officer, director, trustee, or key employee? If *Yas,” complete
Scheduto L, Part IV | .. |20 X
c An entity of whicha cunent or former officer, director, tnstee or key empbyee {or a family member thaeof)
was an officer, director, tnistee, or direct or indirect owner? /f “Yes,” compiste Schedute L, Parttv = . 28c X
29 Did the organization receive more than $25.000 in nen-cash contributions? /f “Yes,” compiste Schedule M X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L ) X
31 Did the organiation liquidate, terminate, or dissolve and cease opera‘llons? If 'Yes. complate Schadc.do N
Pa”’ @ a3 .  ssee Tedarescstia ame sesVESeraes 4 iassvee & BasGEEE 8 Neaey maeamelesusesmasmenm v SeSPaesetdiss e Caea Bea LIS eaves 31 x
32 Did the ofgamzatnon e¢ll, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedue N, Partll | L L e e e . 32 X
33 Did the organzation own 100% of an entﬂy dls:egan!ed as separate lrom the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedufe R, Parti . . |83 X
34 Was the organization retated to any tax-exempt or taxable entty? ¥/ “Yes,* complere Schedulo R Pan M m
orlv a’ldpmv”ne’ e s esaas .- .4 sees amaee e e & eseres aena o wa 34 x
35a Did the organization have a comrolled entity within the meaning of section 5120)(13)7 L _ |35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction wdh a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedwe R, Part V, llne2 = . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt noncharitable
reated organzaton? If “Yes,"” complete Schedule R, Pert V, fin02 . ... ... e e L. |38 X
387 Oid the organtzation conduct more than 5% of its activities through an entity that is not a related organizaton
and that is treated as a partnership for federal income tax purpeses? /f “Yes,” complete Scheduls R,
PBI‘( V’ © e e e ee ee e eee e a a4 abnesesas amers s sesiss  aves sSmsbeIrerise e weve e sse wa s espececeses 14 x
38 Did the otuanlzatbn comphte Schedulo O and provnde expianabms in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 8 [ X
— Form 990 2017
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Form 990 (2017) LIBERTE' MINISTRIES 82-4161249 Page §
LPartV_} Statements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . .. D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter O-ifnotappticable =~~~ l1a ] O
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not appllcabla o | 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendom and R NN
1c X

reportable gaming (gambling) winnings to pize winners?
2a Enter the number of employees reported on Form W-3, Tmnsmmal o! Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum _ 23 0

b !f at least one is reported on line 2a, did the organization fle all required federal employmenrd tax retums? =~ =~ = = =
Note. f the sum of lines 1a and 2a i3 greater than 250, you may be required to e-file (see instructons)
3a 0id the organizalion have unrelated business gross income of $1,000 or more during the year?
If °Yes,* has 1t filed a Form 990-T for this year? If “No" o line 3b, provide an explanation In Schedule O =~ =
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foregn country (such as a bank account, securities account, or other financial
accourt)? OO TSP
b f“Yes® enter the name of the fofelgn counw » J R
See instructions for filing requirements for FINCEN Form 114 Repon of Fo:eign Bank and Finandal Aecoums
(FBAR).
53 Was the omganization a party to a prohibited tax shelter transaction at any time dunng the tax year? =~ =~ = =
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
c
6a

$o

If*Yes” to line Sa or 5b, did the arganization file Form 8886-T7 L
Does the oanzation have annual gross recelpts that are nowmally gteatev (han swoooo and did the
organtzation solkcit any contribulions that were not tax deductible as chantable contnbutions?
b If “Yes,” did the organization include with every eolicitation an express statement that such contriibutions or
gifis wera not tax deductible? . e e e .

7  Organizations that may receive deductible contnbutions under sectbn 170(c)
a Did the organization receive a payment in excess of $75 made patly as a contribution and partly for goods

S N |
38 X
3b
4a X
& | | X
5b X
5c

X
6b

L

- | ——

and services provided tothe payor? L L L e e e, a
b If “Yes'® did the organization notify the donor of the value of the goods or services pml!ed? ________________________ 7b
c Did the organzation sell, exchange, or otherwise disposa of tangible personal property for which d was
required to file Form 82827 | e e e . 1c
d f*Yes" indicate the number of Forms 8282 ﬁled dunng (he year . . I 7d L —_ ]
e Did the organization receive any funds, directly or indirectly, to pay premlums ona pemoml ‘benefit cortract? . Te
f Did the organization, during the year, pay preriums, directly or indireclly. on a personal bereft contract? =~~~ I
g if the organeation received a contnbution of qualified bvtellectual property, did the organtzation file Form 8899 as requlred? o 7
h If the organizatton received a contributian of cars, boats, alrptanes, or other vehicles, did the organization file a Form 1098-0? 7h
8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund malntained by the [ P P |
sponsonng organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J VR D
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organizaton make a distribution to a donor, donor advisor, or related pemon? _____________ 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrbuttons incfuded on Part Vill, bne 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities U i ] )
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or sharehoders 11a
b Gross income from othar sources (Do not net amounts due or pmd to other sources ¢
against amounts due or recelved fromthem.) = 11b —_— ] e———
12a Section 4947(a)(1) non-exempt charitable trusts. Is the o:gamzauon ﬁﬂng Form 990 ln lneu o! Form 10412 12a
b I "Yes ' enter the amount of tax-exempt interest received or accrued during the year ..., .... . 12b I
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers. !
a ts the organization licensed to issue qualified health plans in more thanone state? ... e e 13a
Note. See the instructions for additional information the organizabon must report on Schedule O. l
b Enter the amount of reserves the organization Is required to maintaln by the states in which
the orpanization s Bicensed to issue qualified heakthplans =~ 0L 13b
¢ Enter the amount of reserves on hand A O &
14a Did the organeation recelve any payments for indoor tanning services duﬂng the tax year‘? o 140 X
14b

If "Yes, has it filed a Form 720 to report these payments? If *No,” provide an explenation In Schadule O ... . ...

Fom 990 (2017)
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form 990 2017) LIBERTE' MINISTRIES 82-4161249

{Part 1| Govemance, Management, and Disclosure For each “Yes® response (o lines 2 through 7b below, and for a “No*
response (o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Pat™M ., . . i
Section A. Goveming Body and Management

e

Sl‘

Yes | No
1a  Enter the number of voting members of the goveming body atthe end of the tax year = = R AL 6
if there are matenal differences in voting rights among members of the goveming body, or
if the goveming 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 . |m ] 6
2 [ud any officer, director, trustee, or key empioyee have a family relationship or a business mlat:onshlp wih RV
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over managemem duﬁes custcmarﬂy pen'ormed by or undar the direct
supervision of officers, directore, or tnstees, or key employees to a management company or other person? 3 X
4  Did the omganzation make any significant changes (o its goveming documents smce the prior Form 990 was filed? 4 X
§  Dnd the organization become aware during the year of a significant diversion of the organization's asscts? . ] X
¢ Did the organization have members or stockholders? 8 X
7a Did the organtzation have members, stockholders, or o!her petsors who had the power lo elect or appomt
one of more members of the goveming body? .. .. ... e e e, |10 X
b Are any govemance decisions of the organizathn resewed to (or subject o approval by) members
stockholders, or persons other than the governing body? ... . ... . ... 7 X
8  Did the organkzation contemporancously document the meeungs held or wiitten actions undertaken dunng the year by the bﬂoMng U PR D |
a The goveming body? . e e e . o jealX
b Each commitse with authorty to acl on behalf of the goveming body? . K TH
9 s there any officer, director, trustee, or key employeea listed in Part Vi, Semn A, who camol be reached at
the_organtzatron's maiing address? if “Yes,” provide the names and addresses in Schedulo O . 9 X
Section B. Policies (This_Section B requesfs information about policies not requ:rem the Intemal Revenue Cod )
Yes | No
10a Did the oranization have local chapters, branches, or affifates? . ..l e . | 10a X
b If “Yes* did the organization have waitten policies and proeedures govermng the acuvma of such chapters,
affillates, and branches to ensure their operatons are consistent with the organization's exempt purposes? .. . . .. ..., .... 10b
11a Has the omganization provided s compicte copy of this Form 990 to all members of s goverrung body before filing Ihe form? 11a] X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990. Y PR Y
12a Oid the organization have a written conflict of Interest polcy? If ‘No,"gofoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose amnually inderests that coutd gve rise to eonﬂu:ls? .. | 12b X
¢ Did the organizaton regularty and consistently monitor and enforce compliance with the policy? /7 *Yes,”
desaibeinSc!ndtdeOhowtb‘swasdom ...... sa 4 e eress mm tresseces seesacs  cses o beese veecee v oemes eve . 12¢ x
13 Od the organzation have a wiitten whistieblower policy? S 13 X
14 D the organzation have a written document retertion and destruction policy? U 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons. comparabilty data, and contemporaneous substantiation of the defiberation and dedision? R P __J
a The organization's CEQ, Execuive Dvector, or top management officiat . . |use X
b Other oficers o key employees of the organizetion . L e I X
If “Yes® to line 15a ¢r 15D, describe the process in Schedule O (ece :nslruwons) |
16a Did the organizaton invest in, contnbute assets to, or participate in a Joint venture or similar arangement N DU P |
wih o taxable emtty during the yoar? e e e 162 X
b If "Yes,” did the organization follow a written policy or pmeedure requ:ring the organization to evaluate is —J
participation in pint venture arrangements under applicable federal tax law, and take steps to safeguard the Y D
omanization's exempt status with respect to such amangements? ... ... .. Y e i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required o be fled > NONE | 0L e e
19  Section 6104 requires an organkzation to make its Forms 1023 (or 1024 if applcable), 890, and 890-T (Sewon 501(c)(3)s onry)
available for public inspection. Indicate how you made these available. Check all that apply
[[] own website [[] Ancthers webste | ] upon request [} Other (expiain in Schedute O)
18  Describe in Schedule O whether (and i so, how) the organization made #s goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
ARVY G DUPUY III 6870 COUNTY ROAD 200
FLORENCE AL 35633 256-366-7970
Form 990 (2017)

[»2V)
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Form 890 2017) LIBERTE' MINISTRIES 82-4161249 Page 7
't Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI —- e D

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

e List all of the organzation's current officers, directors, trustees (whether individuals or omanzations), regardless of amount of
compensation. Enter -0- in cofumns (D). (€). and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See mstructions for definition of “key employee =

o List the erganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receijved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organzation and any related orgamizations.

e List al of the organization's former officers, key employees, and highest compensated employees who recerved more than
$100.000 of reportable compensation from the organzation and any related organizations.

o List all of the organization’s former directors or trustees that recerved, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related osganizations
List persons in the (ollowing order: individual trustees or directors; institulional 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) (e} ©) (0) (5] (3}
Name and Tdls Avorage Postton Reportabie Reportable Estimated
hours per (do not check mors than one compensation compensation (rom amourt of
woek box, unless parson is both an from rotated other
S | mewiieam | B ST, e
retated 2z g1& [52] ¢ (W-2/1099-MISC) organization
oganimns |5 & g |z @3 E| and retated
below dotted §§ ¥ 5 orgarizmtons
o) = 3
i |
MHARVY G DUPUY IIX
................ 20.00
PRESIDENT 0.00 |X X 0 0 0
(DR. EDMOND GALLAGHER
memses va o re ewe - - - . .3..00
DIRECTOR 0.00 |{X 0] 0 0
) JAY D GREGORY
T ~}. .8.00
TREASURER 0.00 |X X 0 0 0
(3 DONNIE ALLEN
e i 9.00
DIRECTOR 0.00 [X 0 0 0
5 THOMAS WILLING
....... 3.00
DIRECTOR 0.00 {X 0 0 0
6) RHONDA RICHARDSON
T ...8.00
DIRECTOR 0.00 |x s 0 0
m
@®)
(¢l
(10)
(1)
form 990 o)
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Form 890 (2017) LIBERTE ' MINISTRIES 82-4161249 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)
* A) [} {€] (D) (12} 3]
Name and tite Awveraga Poslion Repostobin Repostabie Estmated
hoxire per (do nod check more than one compensation compensation from smout of
wook box, unioss person iy bath an frem retated ather
(k2 any citer and p drectorusiae) o crgRnizatons componsation
hours tor r = = cTgantzaton (W-2/1093-MISC) from e
retated ot ? K g (42/1099-MISC) organization
organizations gé 3 .E a and related
below dotro g2 2 3 8 organizotons
tne) E E 3 g
b Subdotal . . L L L L e >
c Total from eonnnuamn shoets to Pan VII, Section A . . b
d_Total (add lines iband 1¢} ... ... »
2 Total number of individuals (including but not Inmned to those Usmd above) who received more than $100,000 of
reportable_compensation from the organization B
Yes | No
3 Did the organization Ist any former officer, director, or trustee, key employee, or highest compensated ;
emplyee on lino 1a? /f "Yes,” complate Schedwle J for such individual . ... ... ... . . ... ... ... 3 X
4  For any individual listed on ling 1a, is the sum of reportable oompensaﬁon and other oompensallon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such -
individual ... ... .. 4 X
§ Did any person listed on Ine 1a recewe or acaue compensauon from any unrelated omaruzaﬂon or individual - .
for services rendered to the organization? If “Yes,” complete Schedule J for such persen 5 X
Section 8. Independent Contractors
1 Complete ths table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organzation. Report compensation for the calendar year ending with or within the organization’s tax year.
Name end & 3 address o P
2 Total number of independert contractors (inctuding but not limited to those fisted above) who
recelved more than $100,000 of compensation from the ogantzation P 0 .
DAA form 990 2017)
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Fom 900 2017) LIBERTE' MINISTRIES

82-4161249

|Part VlII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... ... ... [:]
A (B) () {B)
Tota! rovenus Retatnd o Unrelated R
apmpt tusiness excuded from tax
roverue under soctions
revenue S12514
g‘g 13 Federatod campaigns 1a
°§ b Membership dues R
g'( c Fundralsing events 1c
34| d Related organizations 1d
‘é’% @ Govermend grents (comtdutons) 1e
,g; fa mmmm gfb gents, .
Eg and simiar emaunts nol induded above 1" 88'539
Tw| O Nocxh convibsions indued by bres 189t B L
OS] b Total Add tines 1a-1t. > 88,539
S Busn. Code -
§la
o b .
.8 c - XK
§lol o
g f All other program service revenue .. .. ...
Total Addfines 28~21... . ... ... ... ... . !
3 Investment income (inctuding dividends, interest,
and other simitar amaunts) >
4 Income from investment of tax-exermpl bond proceeds P
$§ Royaltes .. .. . ... . o »
() Rea) {0) Personal
6a Gross rents
b Less: rentd exps.
C Rend Inc. or oss)
7«; g:;r:rr;‘!ar& gr;ncom ot"()loss[ L mm . >
sdes of assets
other then (nventon]
b Less: cost or ather
bans & sdos ogs,
c Gain or (loss)
d Net gain or (joss) L »
o | 83 Gross incamse from fundraisng everts
2 (ot inctuding $ —
% of contributions reported on line 1c)
S| swmmnwen s
£ b Less. direct expenses b
°l ¢ Net income or (loss) from fundraising everds . »
9a Gross incomse from gaming acivities.
SeePailV,fne19 ~ a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities ... . »
10a Gross sales of inventory, less
retums and allowances a8
b Less: cost of goods sold b —_ i
¢_Net income or (loss) from sales of iwentory . ... . P
Miscelianeous Revenus Busn. Code )
11a
b ....................................
c - EE N re e
d Allotherrevenue ., ... ...... ....
e Total Add lines 1a~11d > !
__112_ Yotal revenue. See instructions. T 88,539 0 L
Fom 990 2017)
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Form 980 20177 LIBERTE' MINISTRIES

82-4161249

Page 10

{PartiX |

Statement of Functional Expenses

Section 501{c){3) and 501(c){4) organizations must complete afl columns. Al other organizations must complete column {A)

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

A
Total expenses

(®
Program service

<)
Managemert and
genBrel expenses

©)
Fundraising

1

5

12

Grants and cther assistance (o domesfc orgarezations
mmmwmmumztm L.
2 Granis and other assistance to domestic

indhiduals. See Part IV, fine 22

Grants and other assstance (o foresgn
organizztions, foragn govenrmenis, and {oretgn

individals See Part [V, iings 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees
Compensation nat induded above,

to disqualifiad

persons (as defined under secton 4968(f)(1)) end
persons described in section 4968(c)(3)(8)

Other salaries and wages

Pension plan aconuels and corlrbutions (nduds
section 401(k) and 403(b) employer contritndions)

Cther employee benefits
Payroll taxes L
Management
Legal

Investment management fees
Other (1l ne 11g emowd axcoeds 10% of ine 25, cdumn

(A) emoxnt, tist lino 11g expenses on Schedde O)

Advertisng and promotion
Office expenses =~

Information technotogy
Royalties

Travel _

Payments. of travel or enteﬂalnment expenses
for any federal, state, or local public officlats
Conferences, conventions. and meetings

In'ema W ssee s sasas
Payments to affiliates

Depreciation, depletion, and amortization

tnsurance

above (Lisi miscallaneous expenses In lne 24e If
line 248 amount exceeds 10% of ine 25, cohumn

{A) amount, lisl line 24e expenses on Scheduls 0.)

All other expenses

68,062

68,062

2,938

2,938

1,420

1,420

1,475

1,475

11,523

11,523

3,010

3,010

88,428

68,062

18,946

1,420

25 Totdl functiond expenses. Add(ines § through 248 .,

26 Joint costs. Complete this line only I the

omgangzaion rgported in column (B) jomt costs
. I )

from a combined

campagn
undraising sobcdalion. Check here B d

foltowing SOP 88-2 {ASC 968-720)

020

fom 990 o)
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Form 990 (2017) LIBERTE' MINISTRIES 82-4161249 Page 11
{Part X i Balance Sheet
Check If Schedule O cortains a response or note to any fine m this Part X . e e et . . e n:
)] ®)
Beginning of year End of year
1 Cash—pondnterest bearing .. ... . .. 1 111
2 Savings and temporary cash '"Vem“’s .............................. 2
3 Pledges and grants receivable. net . .. . 3
‘ m‘m mwab'e na‘ ........................................ 4
5 Loans and other receivables from cument and former oﬂicers directors,
trustees, key employees, and highest compensated employces. —
Complete Part ) of Schedule L.~ 5
6 Loans and other receivables from othar dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described In section 4958(c)(3}B), and contributing employers and
sponsoring organizations of section S01{c}9) volurtary employces' beneficiary -
4 organizations (see instructions) Complete Part It of Schedule L.~ . 6
&| 7 Notes and loans recenvable. et 7
< 8 Inventones for sale oruse | 8
9 Prepad expenses and deferred chalyes _________ 2
10a Land, buidings, and equipment cost or J
other basis. Complete Part VI of Schedute 0 = | 10a —
b Less. accumulated depreciaton Lo 10c
11 Investments—publicly traded secuties 1"
12 Investments—other secunties. See Part IV, Iine L 12
13 Investmente—program-refated. See Part IV, line 1" . 13
14 Intangible essets e e e et e et e e e e i e e e e e 14
15 Other assets. See Pat IV, line 19~ 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 16 111
17 Acoounts payable and accrued expenses ... .. .. e 17
18 Grnts payable | . . Lo e e e 18
19 mmd meme .......................................................... 19
20 Taxexempt bond lisbiiies . ... L. Lo e e 20
21 Escrow or custodial account liabiiity. Complete Part IV of Schedue © 21
g |22 Loans and other payabtes to cument and former officers, directors, J
g trustees, key enployees, highest compensated employees, and —_—
8 disqualified persons. Complete Part Il of Schedule L i 22
J |23 secured mortgages and notes payable to urvelated third paries 23
24 Unsecured notes and loans payable to unrelated third pasties =~~~ 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other fiabilihes not included on lines 17-24). Complete Part X
of Schedue D . . e s 25
26 Total Nabilitles. Add nes 17 through26 . . ... . ... . ... 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and J
ﬁ complete lines 27 through 29, and fines 33 and 34. -
5|27 Unrestricted net assets 27 111
@ |28 Temporarly restncted net assets 28
B|29 Pemmanenty restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here B [ ] and J
; complete lines 30 through 34. —
@ | 30 Capital stock or trust principal, or current funds e 30
|31 Paidin or capial swpius, or lang, bulding, or equpmert fung " 31
g 32 Retalned eamings, endowmend, accumulated income, or other funds 32
33 Toinetassetsorund balances ... 33 111
__134_ Yotal Gabitties and net assets/tund balances . . ... .. ... 34 131
rorm 990 (z017)
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Fom 990 2017) LIBERTE' MINISTRIES 82-4161249

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

Totat revenue (must equal Parl VIl column (A), Ime 12)
Total expenses (must aqual Part X, column (A), ine 25}

Net assets or fund batances at beginning of year (must equal' Pan x Iine 33, eorur'r.zﬁ (A)) ’ .
Net unrealized galns (losses) on investments

W W NDODDHD W

Other changes in net assets or lu'nd balanoes'('e).tp.léin.ln. SeheduleO) U
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equaf Part X, line
33, column (B))

-
Q

Revenue less expenses. Subtract fine 2 from fine 1 e e

Donated services and use of faciites
Investment expenses . .. ..., e e e
Prior period adjustments e e e C e e e

o |vN{o 0o lw]n [

-
o

111

. Part Xfl  Financial Statements and Reponmg

Check if Schedule O contains a response or note to any line in this Pat XI) . .

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Othes

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?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or bath:
[J separate tasis [} Consoimated basie [ ] Both consolidated and separate basis
b Were (he organization's financial statements audted by an independent accountant?
If “Yes,” check a box betow to indicale whether the financial statements for the year were audited on a
separate basls, 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 audr, review, or compation of its financial statements and selecton of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a resut of a federal award, was the organization fequured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cacular A-1337

b If “Yes® did the organization undergo the tequire;l a-v.;c-in or éudlts;? lf the c;rgantzatfon dld m.at ;Jréergo the ’

uired audit or audits, exphin in Schedule O and describe a s taken to undergo such audds

2 X

| | x

2c

3a X

3b

Fom 980 c2017)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 990 or M Camp o tho ergar & o section 801(cXI) or @ scction 484T(a)1) nonoxempt charMblo Tust 201 7
Department of tha Treasury P Attach to Form 930 or Form $80-EZ —.O;e;b—t.o- Public
inmmal Reverus Sefvice P Go to_www.irs.gov/Forrn990 for instructions and the latest information Inspection 1

Employor idomification number
LIBERTE' MINISTRIES 82-4161249
{ Part] ' Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organiation is nol a private foundation because it is: (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described In section 170()(14A)G). @O\

Name of the argantzation

2 A school described in section 170(b){1)(A)(l). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospltal or a cooperative hosprital service organtzation described in section 170(b)(1)(A)(iH).
4 A medical research organization operated in conjunction with a hospital deseribed n section 170(b}(1}A)(ii). Enter thae hospitafis name,

ey, and slate: . e e e e .

O
2
g
"
3
:5
3
|
g
g
g
g
2
-3
g:
a:
°-
5
0-
g
{
g
a
g
g
E
3
Fi
B
a
[-%
g
g

section 170{b)(1)(A)iv). (Complete Part I1.)

(] A federal, state, or local govamment or govemmental unit deseribed In section 170{){1HA) V).

7 An organization that nommally recelves a substantia) part of its support from a governmental unit or from the general public
descnbed 1n section 170} 1){A){vI). (Complete Part ().)

8 A community trust described in section 170(b)(1){A){vi). (Comptete Part Il.)

9 An agricultural research organization described mn section 170(b)(1}{A}ix) operated in conjunction with a land-grant college

or universdy or a nondand grant college of agricutture (see Instruchons). Enter the name, city, and state of the coflege or

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contnbubons, membership fees, and gross
receipts from activities related to its exenpt functionms—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busmess taxable income (less scction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

" An organzaton organzed and operated exclusively (o test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purpeses
of ane or more publicly supported arganzations described in section 509(a}{1) or section 509(a){2). See secticn 509(a)(3).
Check the box in tines 12a through 12d that describes the type of supporting organzation and complete fines 12¢. 121, and 123.

a D Type ). A supporting organizaton operated, supervised, or conbrolied by iis supported organzation(s), typically by giving

the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustecs of the
supportng organization. You must complete Part [V, Sections A and B.

b D Type ll. A supporting organization supervised or controiled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orpanization(s). You must complete Part IV, Sections A and C.

Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I} non-functionally integrated. A supporting omganization operated in connection with s supported argankation(s)
that is not functionally infegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part [V, Sections A and D, and Part V.

e Check this box if the organization received a wniten determination from the IRS that it is a Type 1. Type I, Type Il
functionally integrated, or Type Il non-funchonally integrated supporting organization.

{ Enter the number of supported omganzetions e C_1

0

{) Name of suppontad (6) N (W) Type of ocganization (iv) &s Lo arganizefion {v) Ameount of monctary {vi) Amourt of
organizton (gescribed on Gnea 110 Isted in your govaming suppont (ses cther suppont (so00
ebove (see [nstnuctions)) doeument? instruchons) tstructions)
Yos No
A
®)
©)
©)
E€)
Total

For Paperwork Reduction Act Notice, see the (nstructions for Form 990 or 990-EZ. Schedute A (Form 990 or S30-EZ) 2017

DA
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Schedule A (Form 980 of 890-E2) 2017 LIBERTE' MINISTRIES 82-4161249 o2
LPartll ] 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 |l1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /7
Cdender yeor (or fiscd yaar beginning in) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 A Tota
1 Gifts, grants, contributions, and /
“membership fees received. (Oo not /
include any "unusual grants.”)

2 Tax revenues levied for the
organization's benefit and either pald
lo or expended on its behal!

3 The value of sewvices or fadlties /
fumished by a governmental uni to the
organization without charge /
Total Add lines 1 through3 /

5 The portion of total contributions by
each parson (other than a
govemmental unit or publicly
supported organization) incuded on
line 1 that exceeds 2% of the amount

shown on line 11, column () i
Public_support. Subtract line 5 from fine 4. 7/
Sectnon B. Total Support /
Cdendar yewr [ar fiscal yeer beginning in) P (a) 2013 (b) 2014 (¢} 2015 (d) 2018 (e) 2017 (N Total
7 Arnoms ﬁom line 4 ................
8 Gross income from interest, dividends, /
payments recelved on securities loans,
rents, royalties, and income from
simitar sources | . .. ... ... £
9 Net income from unrelated business
activities, whether or not the business
is regularty carfed on ... .. ...
10 Other income. Do not include gain or /
loss from the sale of capital assets
(Exptain in Part V1) .. ... . .
11 Total support. Add lnes 7 through 10 /
12 Gross receipts from related activities, elc. (see Instugtons) ... .. ... L12
13 First five years. If the Form 990 is for the organization’s first, senond thod, fourth, or fith tax year as a section 501(c)(3)
ompanization, check this box and step here / — . e oo o — s . . " >ﬂ
Section C. Computation of Public Support Pemen_ge
14  Public support percentage br2017(ﬁnc6/6'otunm () divided by bne 1%, cobumn (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part ll, tn@e14 15 %
163 33 1/3% support test—2017 If the organization did not ¢check the box on line 13, and [ine 14 is 33 16% or mom chedt thus
box and stop here. The organzation quafifies as a publicly supported organization =~~~ =~ = e e e e e > D
! b 33 13% support mst—zms/mhe organzation did not check a box on line 13 ar 163 and Ime 15 is 33 1/3% Of more check
; this box and stop here, T;g organization qualifies as a publicly supported omganizaton L ... P E]

! 17a  10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13 163 or 16b, and ﬁne 14 ls
10% or more, and f th{otganzatwn meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the smanzation meets the “facts-and-cirumstances® test. The organzation qualifies as a publficly supported
oganiation /e BT » [
b  10%-factsa curcumstanoes test—2016. If the omamzatron did not check a box on une 13, 16a, 16b, or 17a and Iine
15 is 10%”or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.

Expla‘ in Part Vi how the organization meets the “facts-and-circumstances” test. The organzation quafifies as a publicly

supforod orgenzation TR B
18 fivate foundation. Il the organization did mteheeka box on {ine 13, 16a, 16d, 174, or 17b check th:s box and see
inatructons e e e s e o a8

Schecute A {(Form 939 or BSO-E) 2017
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Scheduls A (Form 990 o7 990-E2) 2017 LIBERTE' MINISTRIES B82-4161249 _Pago 3
[;Partlll} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests Iisted below, please complete Part |l.)
Section A. Public Support
Cdendar yoar {or fiscdl yoar boginning in) P {a) 2013 () 2014 {c) 2015 (d) 2016 {e) 2017 (0 Tota)
1  Gifis, granks. confrbibons, and membarshp )
faes fecaived. (Do nol indude eny unusud grems) 88,539 088,539
2 Gross rerapts fram admissions, meru‘wme
sold o services performed, of Galkies
ﬁnmstndnanya:wﬁyltﬁvsrdatedlolhe
organization’s {ax-exempt plapose .
3 Gross receipts from activities tha are nat an
utretsted trads or businass undsr sechon 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf =~
§  The value of services or facilties
fumished by a govemmental uni to the
organization without chage
8 Total Add lines 1 thoughs =~ 89,539 88,539
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts ncluded on lines 2 and 3
recenved fram other than disquatified
persons (het excee (he grecter of $5,000
or 1% of the amourt on hne 13 (or he year
C Addlnes7aand7b
8 Public support. (Subuad lme 7c fram
line 6)) 6). 88,539
Section B. Total Support
Cdender year (or fiscdl year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounisfromline6 . 88,539 86,839
10a Gross incomg from inderest, dvm
paymerts received on secunies foans, rents,
royalties, and meame from smilar sources
b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addtnes 10aard10b =
11 Net income from urrelated busmess
actviies not rctuded in line 10b, whather
or not the business is regutarty camed on | . .,
12 Other ncome Do not include gain or
loss from the sale of capital assets
Expainin PatVl)
13 Yotal support. (Add lines 9, 10:: 71,
and 12.) . 88,539 86,539
14  Firgt five years. if the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e il e s e e PD
Section C. Computation of Public Support Pewentage
15  Public support percentage for 2017 (Ine 8, column (f) divided by fine 13, column () ... . ... s 100.00 %
16 _ Public support percentage from 2016 Schedule A, Part lll, fine 15 P U e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column () I 1 %
18 Investment income percentage from 2016 Schedule A, Part Il tine 17 o 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1!3% and line

20

17 is not more than 33 1/3%, check this box and stop here. The onganization qualifies as a publely supported omgamization ... . .
33 1/3% support tests—2016. If the organization did not check a box on line 14 or lne 19a, and line 16 Is mare than 33 1/3%, and
fine 18 is not more than 33 1/3%., check this box and stop here. The organization quallfies as a publicly supported organization ..,
Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. . . .

Schedute A (Form 990 or 990-EZ) 2017
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Schedulo A (Form 990 or 990£2 2017 LIBERTE' MINISTRIES 82-4161249

_Pao 4

{Part |V} Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

38

10a

b

Are all of the organization’s supported osganizations listed by name in the organization's goveming
documents? /f "No,” descrive in Part VI how the supported organizations are designated. If designated by
class or purpose, dascnbe the dasignation If Nistoric and continuing relationship, explafin.

Did the organkzation have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? If “Yes,” explain in Part VI how the orgenization determined that the supported
orgarization was described in section 509(a)(1) or (2).

Did the organizaton have a supported organizaton described in secion SO1(c)(4), (5), or (6)? I “Yes,* answer
{b) and (c) below.

Did the organization confim that each supported organization qualiied under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f “Yes," describe in Part Vi when and how the
argamnization made the defermination.

Du the organizaton ensure that a8 support to such organzations was used excdlusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controts the orgardzetion put in place (o ensure such use.

Was any supported organization not organized in the United States (foreign supperted organization™)? f
“Yes,” and if you checked 12a ar 12b in Part I, answer (b) and (c) betow

Did the organkation have utimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yaes,* dascribe in Part V1 how the organizalion had such contro! and discration
despite being controled or supervised by or in connection with its supparted orgamzations.

Did the organizaton support any foreign supported organizabion that does not have an IRS determination
under sectons S01(cX3) and S508(a)(1) or (2)? I/f “Yes,” explain 1n Part VI what controls the organizetion used
fo ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
Ppurposes.

DMld the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,®
answer (b) and (c) below (i appixable). Also, provide detad in Part VI, inclding () the nemes and EIN
numbers of the supported crganizations added, substituted, or removed, (ii) the reasons for each such actor
(ii) the authorily under the organizetion’s organtzing document authorzing such action; and (iv) how the ection
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization pan of a class already
designated in the organization’s organzing document?

Substitutions only. Was the substitution the result of an evert beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are partt of the charitable class benefited
by one or more of iis supported organizations, or (iii) othar supporting organizations that also support or
benefit one or more of the filing organzaton'e supported organzations? if “Yes,” provide defail in Part Vi.

Did the orpanizaton provide a grant, loan, compensation, or other similar payment to a substartial contributor
(defined In section 4958(c)(3)(C)). a tamily member of a substantal contributor, or a 35% controlled entity with
regard to @ substantial contnbutor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organtzation make a loan to a disqualificd persen (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Farm 3980 or 990-E2).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualiied persons as defined In section 4946 (other than foundation managers and organzatons described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persans (as defined in line 9a) hold a controfing interest in any entity in which
the supporting organtzation had an interest? /f “Yes,* provide detall In Part Vi.

Did a disqualfied person (as defined in ine Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? / “Yes,” provids detall in Part V.
Was the organization subject to the excess business hoklings rules of section 4943 because of section
4843() (regarding certatn Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organikzations)? if “Yes,* answer 10b below.

Did the organization have any excess busness holdings in the tax year? (Use Schedule C, Form 4720, to

determing whether the organization had excess business hofdings.)

Yes

| ks

LU LU

|

o

gle) (€]

10a

10b

LU U

Scheduie A (Form 990 of 930-€Z)
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t Part V) Supporting Organizations {continued)

Yes

11 Has the omganization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirectly controts, elther atone or together with persons described in (b) and (c)
below, the governing body of a supported organtzation?

11a

b A family member of a person descnbed in (a) above?

11b

c A 35% controlied entty of a percon described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

11c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, rustees, or membership of one or more supported organizations have the power to
regutarly appolnt or elect at least a majority of the arganization’s directors or trustces at afl times during the
tax year? /f "No,” dascribe m Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization’s activites. If the organization had more than one supported organization,
describe how the powers (o appoint and/or remove directors or trusfees were allocated among the supported
organizations and what condiions or restricbons, if any, applied to such powers during the tax yeer.

2 Oid the organization operate for the benefit of any supported orpanization other than the supported
organizaton(s) that operated, supervised, or controlled the supportng organation? /f “Yes,” explaln In Part
VI how providing such bensefit carried out the ptaposes of the supported organization(s) that operated,
supervised, or controlled the supporting organjzation

Section C. Type Il Supporting Organizations

Yes

1 Were a majorily of the organization's directors or trustees during the tax year atso a majorty of the directors
or trustaes of each of the organization's supported organization{s)? /f ‘No,* descnibe in Part VI how cordrol
or monagement of the supporting organization was vasted in the same persons that confrolied or managed
the supported erganization(s).

l

Section D. All Type lll Supporting Organizations

Yes

No

1 Old the organization provide to each of its supported crganizations, by the last day of the fith month of the
organization’s tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (Il) a copy of the Form 990 that was most recently filed as of the date of notification, and (@) coples of the
organiation’s govemning documents in effect on the date of notification, to the exient nat previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatwn(s) or (i} serving on the goveming body of a supported organization? If “No,” explain in Part VI how

the orgaruzation maintamed a clase and continuous working relationship with the supported organfzation(s).
3 By reason of the relationship descnbed in (2), did the organizaton’s supported organeations have a

significant voice in the organzzation’s investment policies and m directing the use of the organization's

income or assets at al)l times during the tax year? If “Yas,* describe in Part Vi the role the organization’s

supported organizations played i this regard.

Section E. Type lil Functionally{ntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organizalion satisfied the Activites Test. Complate line 2 below.
b The organzation Is the parent of each of lts supported organizations. Compiete line 3 below.

c The organization supported a govemmental entity. Dascribe in Part Vi how you supported & government entity (see instuctions).

2 Actvites Test. Answer (a) and (b) below.

Yes

No

2 Did substantaly al of the organzzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organzation was responswe? If "Yes,” then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive (o those supported organizations, and how the organizatton determined
that these ectivities constiuted sustantiafly all of its activities.

b Did the acliviies described in (a) constitule activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? I/ “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organfzation’s invoivement

3 Parent of Supported Organizations. Answar (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majosily of the officers, dircctors, or
tnistees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activilies of cach

3a

]

3

——

S

of s _supported organeavons? If "Yes~ describe in Parst VI the role played by the organization in this regard.

DAA

Schedule A (Form 990 or 930-EZ) 2017
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{ PartV | Type Il Non-Functionally Integrated $09({a)(3) Supporting Organizations

1 DCheck here if the omganization satisfied the Integral Pant Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi).See
instructions. All ather Type Il non-functionally mtegrated supporting omankations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year

(B) Cument Year
{optional)

1 __ Net short-termn capital gain

2 Recoveries ol prioryear diskibutions

3 Other gross income (see instructions)

4 _Add Ines 1 through 3.

S __ Deprecwtion and depletion

6 Portion of operating expenses paid or incurrad for production or
coflection of gross income or for management, conservation, or
mairdenance of property heid for production of income (see instructions)
7__Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4). 8

nidlwin]a

-~

{B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (eee I

Instructions for short tax year or assets held for part of year):

Average monthly value of secunties 1a

Average monthly cash batances ib

Fair market value of other non~exempt-use assets ic

Total (add lines 1a, 1b, and 1c) id

Discount claiimed for blockage or other l
factors (explain in detail i Part V1),

2 Acquisifon Indebtedness appicable to non-exempt-use assets 2

3 Subtract tine 2 from line td

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see _instructions).

5 Net valuc of non-exempt-use assets (eubtract Ine 4 from line 3)

6 _ Multiply line 5 by 035

7 __Recoveres of prioryear distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Section B - Minimum Asset Amount (A) Pnor Year

CR-SGEL-AY

(2]

D i 1O [ {5

1__ Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 _Minimum asset amount for prior year (from Sectlion B, line 8, Column A)

4 Enter greater of [ne 2 or line 3.

5 Income tax imposed in pnor year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instruclions). (3

7 Check here if the current year is the organzation’s frst as a non-funclionally Integrated Type 1ll supporting organizalion (see
instructions).

C N WTARINE SN

Schedute A (Form 990 or 530-E2Z) 2017
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82-4161249

"PartV °© Type il Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1___Amounts paid to supported omanizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, m excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ivije o |a jw

_(provide detalls in Part V1). See instructions.

Distributions to atterdive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
M Gii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Saction C, Iine 6

2  Underdistribulions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
Instructions.

3 Excess distnbutions camyover, if any, to 2017.

b Frem 2013

¢ From 2014

d From 2015 X aa eieine sy e

e From 2016 e e ooy

f_Total of lines 3a through e

gq Applied to underdistnbutions of prior years

h_Appiled to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

_1_Remainder. Subtraci lines 3g, 3h, and 3i from 31,

4  Owstnbutions for 2017 from
Section D, line 7: $

————

a_ Applied to underdistributions of prior years

b_Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

$ Remaining underdistributions for years prior to 2017, if
any. Subtract bnes 3g and 4a from line 2. For resuft
greater than zero. explain in Part VI. See Instructions,

€ Remalning underdistributions for 2017. Subtract lines 3h
and 4b from Ine 1. For resull greater than zero, explain In
Part V1. See instructions.

7 Excess distributions cammyover to 2018. Add linas 3
and 4¢.

8  Breakdown of lnc 7.

Excess from 2013

Excess from 2014 . ..... ...........

Excess from 2015 . .

Excess from 2016 ... . ...

)

olajo |o|u

Excess from 2017

S —

Schedule A (Form 950 or SS0-EZ) 2017
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Schedule A (Form 930 or 990-£Z) 2017 LIBERTE' MINISTRIES 82-4161249 Poga 8
"Part V1 Supplemental Information. Provide the explanatons required by Part Il, line 10; Part I, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part )V, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

Schedule A (Form 880 or 930-E2) 2017
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SCHEDULE F
{Form 9%0)

mont of o Troasury
ml Rovenue Servico

Statement of Activities Outside the United States

P Complete If the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 550

P Go to www.irs.gov/Form990 for Instructions and the latest information.

OMB No. 13450047

2017

“ opén to Public |
Inspection

Name of the organization

LIBERTE'

MINISTRIES

Empioyer idanitiication number

82~4161249

. Part]

General Information on Activities Qutside the United States. Complete f the organization answered “Yes® on
Form 980 Part IV, line 14b.

1 For grantmakers, Does the organzaton maintain records to substantiate the amount of its grants and other
assrstance, the grantees® eligbilty for the grants or asssstance, and the selection criterla used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organixation’s procedures for montoring the use of its grants and other

assistance outsxie the United States

3 Actwities per Region. (The foflowing Part |, ine 3 table can be dupicated if additional space is needed.}

{3) Roglon

{b)} Number of
affices b the
reglon

{€) Number of

omployees,
spens, and
ndopendent
convuctors
th the reglon

(d) ActvTies conductsd n e

_ region (by type) (such en,

bwestments, grunts to reciplents
ocated in the rogon)

(o) 1 activity Ested &n (d) ts

gorvice(s) tn e mgion

{N Tota!
cxpendures for
ang investments

in the regon

{1)

@

(O]

{6)

®

()

{10)

a1y

(12)

(13)

{14

{15)

(18

an_

Ja Sub-total

b Tan tom
swetstoPan)

¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedute F (Form 980) 2017
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Schediute F (Form 990) 2017 LIBERTE' MINISTRIES 82-4161249

Page 4

. Part IV . Foreign Forms

1

Was the organtation a U.S. transferor of property to a foreign corporation during the tex year? /f *Yes.”
the organization may be required (o fle Form 826, Refurn by a U.S. Transferor of Property to & Foreign
Corporation (see Instructions for Form 926)

Did the organization have an Interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required lo separately file Form 3520, Annue! Retum To Report Trunsactions With Foreign
Trusts and Receipt of Cerfain Foreign Gifts, and/or Farm 3520-A, Annual inforrmation Refurn of Foreign
Trust With @ U.S Owner (see instiuctions for Forms 3520 and 3520-A; dont file with Form 990}

Dd the arganization have an ownershlp interest in a foregn corporation during the tax year? /f *Yes,®
the arganization may be required to file Form 5471, information Retwrn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareho!der of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yas,” the organuzation may be required fo file Form 8621,
information Retum by a Shareholder of a Passive Foreign Investment Company or Quatfied Electing
Fund (see Instructions for Form 8621)

Did the crganization have an ownership interest in a foreign partnership during the tax year? /f “Yes,*”
the organization may be required to file Form 8865, Return of U.S. Parsons With Respect o Certain
Foreign Partnerships (see instuctions for Forn 8865)
Dk the organizatton have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, infemational Boycoft Report (see
Instructions for Form 5713; don't file with Form 990)

D Yes @ No

....... v B

.......... Oves R wo

........... cOve Eino

Schedute F (Form 880) 2017
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Schedule F (Form 890) 2017 LIBERTE' MINISTRIES 82-4161249 Page 5

_i’dn_ v Supplemental Information
Provide the information required by Part |, ine 2 {monrtoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs expenditures per region);, Part 1§, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any addiional
information. See instructions.

_.PART V - ADDITIONAL INFORMATION

GRANT OF $41,000 MADE TO INDIVIDUALS TO ACQUIRE A SITE FOR AN = Cee

. ORPHANAGE TO HOUSE MINOR CHILDREN AGES 1-18,

Schedule F (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No 13430047
(Form 980 or 990-E2) Complete to provide information for responses to speciflic questions on 201 7
Form 990 or 930-EZ or to provide any additiona) information.
Degartmant of the Troasuwy > Attach to Form 930 or 990-EZ Open to Public
intemal Reverue Sorvico P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organzation Emptoyer identification number
LIBERTE' MINISTRIES 82-4161249

. FORM 990 - ORGANIZATION'S MISSION . = . ... ... ...

. OUR PURPOSE IS TO FACILITATE A STRONG FAITH IN GOD, SOUND PHYSICAL & MENTAL

HEALTH, CHRISTIAN & SECULAR EDUCATION, AND PHYSICAL SAFETY OF PEOPLE LIVING

IN_HAITI, CENTRAL AND SOUTH AMERICA, OR OTHER AREAS OF EARTH. THE

CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, EDUCATION,

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. ...

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions (or Form 930 or 930-EZ Schedule © (Form 930 or §90-EZ) (2017)
DAA




