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Under section 501(c), 627, or 4947(a)(1) of the internal Revenue Code (except private foundations)
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» Informatlion aboul Form 980 and its Instructlons I8 at vavw.irs.gov//orm990,

Open to Public
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A For the 2013 calendar year, or tax year begi.ﬁxlng

07/01, 2013, and anding

06/30, 20 14

B crren Hagpreare

C Name of organizalion

THE LIBRE INITIATIVE TRUST

O Employor Idontification number

45-2686411
g Dolng Business As
Hama charga Numbet and sireet (or P.O. box if mail Is not deilvared (o sirest address) Room/suite € Telephone number
14N zeten 1320 NORTH COURTHOUSE ROAD A-300 (703} 678-4577
Tetmna'ed City or town, stale or provincs, couniry, snd ZIP or foreign postal code
A aoted ARLINGTON, VA 22201 G Gross recalpls $ 9,884,949.
:fﬁf:,m F Name and address of principal officer: LIZETTE HERRAIZ H{a) s this a group teturn for

1320 NORTH COURTHOUSE ROAD,

STE A-300 ARLINGTON, va 22201

sbordnples?

|  Tex-exempt status:

)

[x]s01(c3( 4 ) € ¢nsertnoy |

| 4sar@ynor | 527

J  Website: » WWW.THELIBREINITIATIVE,COM

K Yeos
H{b) Ara 2% subordiantes mekded? Yes

if “tto,” altach & list. (ses instructions)

X jNo
No

1i{e) Graup esemplon numbes P

K Form of organizetion: !

Iﬁorporallon I X ] Tcuslj

l Assoclation ]

[ Other b

I L Yeor of formation: 201.1] M _State of logel domiciie:

DR
Summary
1 Brlefly describe the organization’s mission or most significant activiles: SEE SCHEDULE O
g ______________________________________________________________________ — —
5,3 2 Check this box » [:] if the organization discontinued ils operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fine LL- ) 3 1.
z 4 Number of Independent voling members of the governing body (Part VI, line 1b) , . . . . . . v v v v v v v v . |4 1.
9| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), . . . . . v v v v v v v v v o 6 35.
% 6 Total number of volunteers (estimate If NECESSAIY) | |, L ., L . . i i i i v 6 v v o v v onntroneeess |8 180.
<| 7a Total unrelated business revenue from Part VIIL, column {C), 10812 | . . . . . 0 0t vt vt o e te s 78| 0
b Net unrelated business taxable Income from Form990-T. ne34 , . v s ¢ o v 4 v o s v o o o o oo s o oo |Th 0
Prior Year Current Year
g 8 Conlributlons.and grants (PartVill, line 1h) . . , . . L_C’_I‘\/ D A 4,970,000. 9,501,176,
&| 9 Program service revenue (PartVill, ine2g), , , I, ., ' T U o N 0 0
é 10 Investment income (Part Vill, column (A), lines 3, tg d?d) ______ I 8 .. 938. 4,760.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8cr8 N me) 5 QL 0 4,000.
12 Total revenue - add jines 8 through 11 (must equ aa tVlI €0 mn( hne 12). LD, . . 4,970,938, 9,509,936,
13 Grants and similar amounts pald (Part 1X, column (), lfnee.‘. 3} —d =] 12,500. 275,000.
14 Benelits paid to or for members (Pari X, column (A}, line ()-_)r: p _‘_N l W . J . 0 0
9|16 Salaries, other compensation, employee benefits (Parl 1X Column (A), lines 5-10), _ , , , , ., 1,660,403. 2,439,988.
21162 Professional fundralsing fees (Part IX, column (A). line118) |, . . . . .. ... ... . ... 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 28} » ____ 0

“117 other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) | . e e 2,252,130, 6,666,976,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Imezs) e e e e e 3,925,033, 9,381,964,
19 Revenue less expenses. Subtractling 8 fromne 12, . . 4 4 v v v v v v ¢t o v 0 o 5 4 u 1,045,905, 127,972,

‘ég 8eginning of Current Year End of Year
§.~: 20 Totatassels (Part X, Ne 18) | | . . . 0, ittt 6o e h e e e e et . 2,246,928. 2,618,287,
23121 Total liabliites (PartX, 100 26) . . . . . . .\ o 149,809, 345,755,
%EmNet assets or fund balances. Subtractiine21fromline20, . . . .. ... s e v e o s v s 2,097,119. 2,272,532,

Signature Block

Under penalites of perjury, | declaro that ¢ have examined this retum, inchuding accompan schedules and statements, and (o the best of m lmcmlad 8 and befler,
true, carrect, end comp‘lete Dglaratlon of preparer (other than officer) ‘is based on ell lnr:lmzlmlgo of which preparer has any knowledge, Y 9 s

| Ll U3 f/ (]l
Sign Signatire of glficer Dats
Here LizEdE 1/#1’/%/4:2
Type or print name and lille

PrinUType prepsrers nama P)epafe sigpaure
Paid
Preparor MICHAEL J ENGLE
UsepOnly Firm'sname »BKD, LLP =

Fim's eddress $-1201 WALNUT, SUITE 1700 KANSAS CITY, KO 64

May the IRS discuss this return with the preparer shown above? (see instru
For Paperwork Reduction Act Notice, soe the separate instructions.
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THE LIBRE INITIATIVE TRUST 45-2686411

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check'if Schedule O contains a response or note to any lineinthisPart I . . . ... ....... ... 000

1 Briefly describe the organization's mission:
OUR MISSION IS TO ADVANCE PRINCIPLES AND VALUES OF ECONOMIC FREEDOM
(I.E., LIMITED GOVERNMENT, RULE OF LAW, FREE ENTERPRISE AND PERSONAL
RESPONSIBILITY) THAT EMPOWER THE U.S. HISPANIC COMMUNITY TO THRIVE
AND CONTRIBUTE TO A MORE PROSPEROUS AMERICA.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 OF 890-EZ? . . . . . . . .0ttt e e st et e e ves [_INo
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

SEIVICES? . . . e e e e e e [ ] vYes 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 $ 8,389, 977. including grants of $ 275,000. ) (Revenue $ 4,000, )

LIBRE COORDINATED AND EXECUTED PROGRAMMING EFFORTS TO INFORM THE

U.S. HISPANIC POPULATION ON ECONOMIC FREEDOM PRINCIPLES BY HOSTING

COMMUNITY DAY EVENTS SUCH AS FINANCIAL LITERACY, HOW TO PASS THE

WRITTEN DRIVING TEST, PRAYER BREAKFASTS, POLICY FORUMS, HELPING

SMALL BUSINESSES, AND U.S. CIVICS & CITIZENSHIP WORKSHOP. WE ALSO

ENGAGED IN MEDIA INTERVIEWS, SPEAKING ENGAGEMENTS (SUCH AS PANELS

AND POLICY ROUNDTABLES), AND PARTICIPATED AT THIRD-PARTY EVENTS

AND CONFERENCES ACROSS THE COUNTRY.

SEE SCHEDULE O FOR CONTINUATION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses b 8,389,977.

JSA
3E1020 2 000 Form 990 (2013)
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THE LIBRE INITIATIVE TRUST 45-2686411

Form 990 (2013) Page 3
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 . . . < v v« i ot it e e e h e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part | . . . . . v « ¢ v v v v v v ot v v e ann e e 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,Partill. . . . . . . <+ « o v v . v v .. )
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L ¢ 1 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? I/f
"Yes,"complete Schedule D, Part] . . . . .« i it o o i i et e m e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . & & ¢ i i i i i et i et s e e e e e e e e e e 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 . . . . « « . . « v v 0. e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | . . . . . . . . . . c s i it ittt e see ettt 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 167 If "Yes,” complete Schedule D, Part VIl , , . . . .. e e e . ...111b X
c 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 167 If “Yes," complete Schedule D, Part VIl , , . . .. ... ... ... .. |11 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 If "Yes,"complete Schedule D, Part IX | . . . . . . i @ v v i i v i it o v o s nemes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX , ., . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland Xll . . . . . « @ i i i i i i i i i i i e i e it i et e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . « . . . « + v « v+ « & 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes,” complete Schedule E . . . .. ... .. 13 X
14 a 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? If "Yes," complete Schedule F, Partsland V. . . .. ......|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . « + v 4 v« v o v v v e s e s 0 v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . & ¢ ¢ o 4 i 4 i it e e et s n oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . « & ¢« c i i i i i i i i e et e e e e e s et e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2013)
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THE LIBRE INITIATIVE TRUST 45-2686411

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

N Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes,” complete Schedule I, Partsland Il . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partsland Il . . . . . ... ... ... e, 22 X
Did the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . . . . i i i it e e e e e .. 28 X
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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,”goto N6 258, . . . . v v v v v v v o v ot o st et s s s nnnes 24a X
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-exemptbonds? . . . . . . . . . . L ...t i e et e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 24d
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? If "Yes," complete Schedule L, Part!. . . . . . . . . ¢ o' v v v 25a X
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 980-EZ?
If "Yes,"complete Schedule L, Partl . . . . . v v v v v i o it i it sttt m s s te e et 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If so, complete Schedule L, Part I, _ . . . . . . .. . . . i o e e 26 X
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,Partlll. . . . ... ........ 27 X
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 current or former officer, director, trustee, or key employee? #f "Yes,” complete Schedule L, Part IV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L, PartIV. . . . . . o o i i i e it et s e e e n s e e e a e a e e a s e 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? If "Yes,” complete Schedule L, PartV. . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i ittt et e, 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . . . .o i it i e it i e e e e e aa e e e e e e e e A <1 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . « o v v o v o o o s 0 s s o s s s s o t o s s s oot o snnenoness 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part| . . . . . . . .. . ... v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lll,
oriV,andPartV,line 1 . . . . . @ i i i i i it i e it e ettt i et e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . .. ... ... ....l38a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , , ., . . 35b X
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,line 2 | . . . . . . . . . @ i it ueennenas 36
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? If "Yes," complete Schedule R,
PartVl . @ . i i it i i e e e e e s e e s e I - 1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« . .0 o000t v oo 38 X

JSA
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THE LIBRE INITIATIVE TRUST 45-2686411

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... .................. E]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . .. ... 12 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... [1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . .. ... vt ittt e et e e[ 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 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 theyear? , ,....... .| 3a X
b If °Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , ., ... .1 3
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
BCCOUM)? | . . i ittt e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., ., .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . i i it o vt oo v ennoen 5¢
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? , , . .. ... ... §a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... ... ... . .0 e e O -1 28 D¢
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? . . . . ... ... e e e e e e e 7a
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 to file FOrM 82827 . . & . & 4 v i i i v e v o m et m s st o a s s oo s o s s o nnssaoenosnsan Tc
d If "Yes," indicate the number of Forms 8282 filed during the Year . . . . . . o v v o v o v s s | 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 malntaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . .. ... ... ... .. ..o 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?, , . . ... .. ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . .. ... ........ 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vil lne 12 , , , . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., ., . . ... e e e e e e e e i1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . . . i i i it i it it .. 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . ., . .. ... ......... 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 healthplans , , . . _ . . ... ... ....... 13b
c Enterthe amountofreservesonhand . . . ... ... ... ... ¢ttt eenennnen. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . , ... ...... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ., . . . . . 14b

JSA
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Form 990 (2013) THE LIBRE INITIATIVE TRUST 45-2686411 Page 6

&1l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . . ... ... ..o e e
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
If there are maternial 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 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. . .. ittt it 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . .. 0 ot s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody? . « + - & ¢« & v 4 4 et et i s e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . ..t iii il a 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVerniNg DOGY?. - « « « v v v o e e e e e e m e o mm e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . -« « ¢« v vt e v i i o v o v 0 . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule [0 9 X
Section B. Policies (This 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? . . . . . .. .. . oo v v o v v oo oo | 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? /f "No,"gotoline 13 . . . . . . . . . . . .. o . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMPHCIS? « v v v v o v v a e e a e e e e e et m e s et et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOW thiS WasS dONE « « « + v v v v o @ v e et e it e et s o e ane s oeens .. (12¢] X
13  Did the organization have a written whistleblower policy?. . . . . . . . ... e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. .. . e 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 managementofficial . . . . . . .« . 0o v v 15a| X
b Other officers or key employees oftheorganization . . . . . .+« v v o v v v i v vt et e vt v e e 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 ataxable entity dUNNG the YEAr? « « « v ¢ v v v v v e v e v e e o e e s o m et e 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? , , . . . . . . . ¢4t it s e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed .

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
omanization: »DANIEL GARZA 1320 NORTH COURTHOUSE ROAD, STE A-300 ARLINGTON, VA 22201 703-678-4577

JSA Form 990 (2013)
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Form 990 (2013) THE LIBRE INITIATIVE TRUST 45-2686411 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... ................. L1
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany] officer and a director/trustee) from related other .
hourafor [0 5= o AERIE the organizations cor?penf:tlon
refated oS | 2| 22253 organization (W-2/1099-MISC) rom the
organizations g als 84 212 & |8 (w-2/1099-MISC) organization
below dotted | & | S 2 e 8 and related
T < . N
e 3 3 organizations
line} ot 3 3 b=
g|a 2
g 8
a
_(OLIZETTE HERRATZ | _5.00)
TRUSTEE 0| X 0 0
_{2)DANIEL GARZA | 37.00]
EXECUTIVE DIRECTOR/TRUSTEE 3.00] X X 178,1189. 0 32,472,
_{3ANDELIZ CASTILLO _ ____________| 37.00
CHIEF OPERATING OFFICER 3.00 X 139,447. 0 5,918.
_{4JOSE MALLEA | _40.00]
NATIONAL STRATEGIC DIRECTOR 0 X 141,114. 0 5,961.
_(SMICHAEL BARRERA | 40.00
SOUTHWEST REGIONAL DIRECTOR 0 X 101,947. 0 5,961,
£®_____ ]
Al ___]
8 _ ]
©_
u ]
e Y S
v ]
“wy. ]
we___ o] ’
JSA Form 990 (2013)
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THE LIBRE INITIATIVE TRUST

45-2686411

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
< (A (B) (C) (D} (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DoXx, unless person is both an from related other
hours for officer and a director/trustese) the organizations compensation
reiated  |S 3 | Z1Q|F|3& (S| organizaton | (W-2/1099-MISC) from the
organizations | 5= | 518 |'s |38 | 3 | (W-2/1099-MISC) organzation
belowdotted |G E S|~ |2 |2 |7 and related
[} =
line) i si®8 organizations
a |z o 3
|3 °| 3B
S F
® g
(-8
1b Sub-total .. .. ..... e e > 560,627. 0 50,312,
¢ Total from continuation sheets to Part VII, SectionA | . . . ... ...... > 0 0 0
dTotal (add lines 1hand 1) « . + « « v v o v+ e v o o o v s o o v o s o o a s » 560,627. 0] 50,312.
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 » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. .. v v e nan 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
2o 1% L 1 - 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? If “Yes,” complete Schedule J for suchperson . . ... ... .44 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation
ORCI SANTA MONICA, CA 90405 MEDIA BUYING 398,356.
SMART MEDIA GROUP, LLC ALEXANDRIA, VA 22314 MEDIA BUYING 384,825.
NOISEWORKS MEDIA CORAL GABLES, FL 33134 MEDIA BUYING & PROD. 331,820.
DEL CIELO MEDIA, LLC ALEXANDRIA, VA 22314 MEDIA BUYING 278,375.
FREETHINK MEDIA, LLC WASHINGTON, DC 20004 MEDIA PRODUCTION 278,0091.
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5
3£1085 1 000 Form 990 (2013)
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Form 990 {(2013)

THE LIBRE INITIATIVE TRUST

45-2686411

Page 9

Statement of Revenue

Check if Schedule O contains a response or note t{o any line in this Part VIII |

. (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512-514
EE 1a Federatedcampaigns . . » . . . . . | 18
33 b Membershipdues .........|[1b
g‘% ¢ Fundraisingevents . . .......| 1¢c
6_5 d Related organizations . . . . ... .| 1d
EFE: e Government grants (contributions) . . | 1e
E E f Al other contnbutlons, gifts, grants,
£06 and similar amounts not included above . L 1f 9,501,176.
EE g Noncash contributions included in lines 1a-1f. $ 750,025, U W _ o
h_Total. Add lnes 1a-1f . . . . . . . R 9,501,176,
5 Business Code
5 2a
§ b
2 c
a| d
E| e
2 f All other program service revenue . . - . .
& | 9 Total.Addlines2a2f . . . .. ......00.0....W 0
3 Investment income (including dividends, interest, and
othersimilaramounts). « « « = « = o « ¢ o 2 s s s o s o s > 3,426, 3,426.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyaties » » « » = * = 2 2o o8 o s s e e e s aea » 0
(1) Real (ii) Personal
6a Grossrents . « .« . . . ..
Less' rental expenses . . .
¢ Rentat income or (loss) . .
d Netrentalincomeor(oss) . . . . . . ... .... .. 0
(1) Securities (1) Othe
7a Gross amount from sales of
assets other than inventory 376,347,
b Less" cost or other basis
and sales expenses . . . . 375,013.
¢ Ganor(loss) « « + + v . » 1,334.
d Netgalnor(loss) » « » » « v s = =+ « I . 1,334, 1,334
@ | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c).
® See PartIV,line 18 « « « v« v v v v o . a
2 b Less:drectexpenses . . . . . .. .. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities.
SeePartiV,hne19 , , ., .. ...... a
b Less:directexpenses . « + « « s . ... b
¢ Net income or (loss) from gamingactvities . « « « « « . . . P> 0
10a Gross sales of inventory, less
returnsandallowances , ., , . ..... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from salesof inventory, . ., . . ... .0 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « ¢« « v + s 0 ¢ ¢ « s 900099 4,000, 4,000,
e Total. Addlines 11a-11d - « - « ¢« « = ¢« v o v 2 v 0w o > 4,000. [
12 Total revenue. See instructions . . . . . . . . . . e 9,509,936, 4,000 4,760.
JSA Form 990 (2013)
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Form 990 (2013) THE LIBRE INITIATIVE TRUST 45-2686411 Page 10
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 or noteto any fineinthisPartIX | . . . . .. ... ... u.o. ..
Do not inc"-lde amounts reported on lines 6b, 7b, Total g(\p?enses Prog ra(:)semce Managt(a%)ent and Func(!rlgrsmg
8b, 9b, and 10b of Part VIl expenses general expenses epenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 275,000. 275,000.
2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ 0
4 Benefits paidtoorformembers , , ., .. .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . e 354,218. 268,393. 85,825.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) = =~ | 0
7 Othersalariesandwages, _ , ., .. ... ... 1,698, 365. 1,494,561. 203,804.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) .« + + » « . 18,4095. 16,276. 2,219,

9 Otheremployeebenefits . . . . ... .. ... 212,716. 187,190. 25,526.
10 Payroltaxes - - - « » = « « ¢ v v 4 s 0 e s 156,194. 140,575. 15,6189.
11 Fees for services (non-employees):

a Management _ .. ...... 0

blegal , ..., .........000¢c000.. 142,341. 88,571. 53,770.

cAccounting _ . . . ... ... ... ... 1,920. 1,920.

dlobbying . . ... ........0.u..nn 984,970. 984,970.

@ Professional fundraising services See Part IV, ine 17, 0

f Investment managementfees |, ., ... ... 0

g Other (if line 11g amount exceeds 10% of line 25, column

(A)amount,llslllneﬁge:q:ansesonSd\eduleO).A.T(.:H .1. 2'418'529' 2'246'098' 172'431'
12 Advertisingandpromotion , , , .. ... ... 0
13 Off|ceexpenses ________________ 249,306. 124, 653. 124, 653.
14 Informationtechnology. . . . . . . . . . « . . 0
15 Royalties. . . ... .. ...oveevuunnn 0
16 Occupancy , . .. ... evemnennaan 289,201. 216,901. 72,300.
17 TraVEl L v o s e e e e e e e 659,155. 580, 056. 79,099,
18 Payments of travel or entertainment expense:

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 187,269. 99,581. 87,688.
20 Interest , . . ... i it 0
21 Paymentstoaffliates. . . ... ........ 0
22 Depreciation, depletion, and amortization , _ , ., 22,127. 22,127.
23 INSUMANCE , . , . . . Wittt e .. 20,613, 15,460, 5,153.
24 Other expenses Itemize expenses nhot covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of hne 25, column

(A) amount, list hne 24e expenses on Schedule O.)

aPUBLIC EDUCATION_ ____________ 1,645,1009. 1,636,851. 8,258.

pLICENSE_FEES __ _ _ _ _ _ _ _ _ _______ 13,248, 6,624, 6,624.

€ o

-

e All otherexpenses _ _ _ ______________ 33,188. 8,217. 24,971.
25 Total functional expenses. Add lines 1 through 24e 9,381,964. 8,389,977. 991, 987.
26 Joint costs. Complete this Iine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p E] if
following SOP 98-2 (ASC 958-720), . ., ... 0
351052 1 000 Form 990 (2013)
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THE LIBRE INITIATIVE TRUST 45-2686411
Form 990 (2013) Page 11
Balance Sheet
Check.if Schedule O contains a response or note to anylineinthisPart X . . . . ... ... .. .. 000 o... [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . .. . . . e e 2,141,935.[ 1 1,857,739.
2 Savings and temporary cashinvestments_ _ _ . ... ........... 57,948.| 2 199,033,
3 Pledges and grants recevable,net _ . ... .. ............. q 3 0
4 Accountsreceivable, net L e e e e e e e 6,737.] 4 24,937.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part liof Schedule L . . . . ... .. ............... qs 0
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 instructions) Complete Part Il of ScheduleL, , , . . ... ... qe 0
§ 7 Notes and loans receivable,net = = ... ........ qz7z 0
&| 8 |Inventories forsaleoruse, . . ... ........... ... ... Q 8 Y
9 Prepaid expensesanddeferredcharges . .. ... .. ... .00t ueuen 10,756.| 9 39,486.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 173,490
Less: accumulated depreciation, . , ., ... ... 10b 29,850. 23,363.|10¢c 143, 640.
11  Investments - publicly traded securtties _ . . . .. .. ... ... ... ... a1 0
12 Investments - other securities. See Part IV, line 11 _______________ d12 334,881.
13 Investments - program-reiated. See PartiV,line 11 _ . . . ... ....... a13 0
14 Intangibleassets , . . ... ... ... ... .. ...t q 14 0
15 Otherassets. See Part IV, line 11 | . . . . . . . i v i ittt et e e e nn 6,189./ 15 18,571,
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... .. ... 2,246,928.] 16 2,618,287.
17 Accounts payable and accrued @XPenses . . . . . . . . . .. e e n e 148,809.[ 17 345,755.
18 Grantspayable . . . ... ..... ...t Q18 0
19 Deferredrevenue | . ... ... ... q 19 0
20 Tax-exemptbond liabilities , , . . . ... ........ ... ... ..., q 20 0
2|21 Escrow or custodial account liability. Complete Part [V of Schedule D , q 21 0
E 22 Loans and other payables to current and former officers, directors,
_ﬁ trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part [l of ScheduleL , , . . . .. ... .... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties , . , . . .. 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , ., .. .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . ........ 1,000.] 25 0
26 Total liabilities. Add lines 17 throug_h 25 ........... . . 149,809.] 26 345,755.
Organizations that follow SFAS 117 (ASC 958), check here » u and
§ complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets | | . . . . . ... . . e e e 2,097,119.| 27 2,272,532.
g 28 Temporarily restrictednetassets . .. ... L e e a 28 0
B (29 Permanently restrictednetassets. . . .. ................... g 29 0
E Organlizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . ... .. .. .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , . . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . .. ... . 2,097,119.] 33 2,272,532.
34 Total liabilities and net assets/fundbalances. . . .. ... ... ....... 2,246,928.| 34 2,618,287.
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THE LIBRE INITIATIVE TRUST 45-2686411

Form 990 (2013)

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

Total revenue (must equal Part Vill, coumn (A),line 12) . . . . « .« v v v v v v e v o e v o v oot

9,

509, 936.

Total expenses (must equal Part IX, column (A),line25) . . . . .« v v v v i v et i as

9,

381,964.

Revenue less expenses. Subtractline2fromine 1. . . . . . « . v« v v v v i i i s i i s i n e

127,972.

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

2,

097,119.

-40,132.

Donated services and use of facillfies - . . . . 4 ¢ ¢ 4 ¢ c e 0 v o b b s n e e e e e e e

87,573.

INVeStMENt EXPENSES « = + + « 4 4 s o v v vt e s e e e e e e e e mn e e e

Priorperiod adjustments . . . « « « v vt v v vt b e s e e e e e s e e e s e

o

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . - . .« . . oo L i ool e e s . 5
6

7

8

9

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. .. ... ...

O WO ~NOOOH-EWON=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN(B)) - « &« v v e v v s e s et u s e s e s s s s e et asamasewawea e e e aas 10

2,

272,532.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPartXIl . . . ... ............. [ ]

1 Accounting method used to prepare the Form 990° D Cash Accrual I:] 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? = |
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:
D Separate basis D Consolidated basis D Boih consolidaied and separat
b Were the organization’s financial statements audited by an independentaccountant? . . . . ... .. .. ...
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:
|__P_| Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ |f"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?
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 Circular A-1337? . . . & & o 4 v it i i o i e e et s c et et s a e s e s e

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.

|
o
o
[’
[7)

Yes | No

2a

2b

2c

3a

3b

JSA
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. . OMB No 1545-0047
Sf“EDU'-E D Supplemental Financial Statements |Lome no
( orm 990) p Complete If the organization answered "Yes," to Form 980, 2@ 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Iinternal Revente Service P Informatlon about Schedule D (Form 990) and its Instructions is at www.iIrs.gov/form990. Inspection
Name of the organization Employer ldentification number
THE LIBRE INITIATIVE TRUST 45-2686411

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) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . . ... ...
5 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 legalcontrol? . . ... .. .. .. D Yes D No
6 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 privatebenefit? . . . . . . . . . .. 00 c 000 a e sy v e e s e e e D Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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
L__| Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . i it i r et et e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . .« v v vttt 4 ettt o v a o v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ _ _ __ _ _______
4 Number of states where property subject to conservation easement is located » _ __ _ _ __ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... .. ¢ .. e D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

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

(1) and Section 1T70MNANBYIT . . . . . . . v v o e et e e e e e e e e e e [ ves Tlno
9 In Part Xlli, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization 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 XIl}, 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) Revenues included in Form 990, Part Vil line1 . . . . . . . . . .t o o o it i ittt e v i v >3
() Assetsincluded in Form 990, Part X . . . . ¢« ¢t o i i it it e e e e e e e > _ o ___

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 VI, line 1 . . . . . . . .. i ittt v vt ot oo n oo nnnas >SS _ ______
b Assetsincluded nForm 990, Parf X . . & ¢ v v v e v o o s e v i e u e e s s s e s s s s ae e s e se s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
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THE LIBRE INITIATIVE TRUST 45-2686411

Schedule D (Form 990) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. . l:l Yeos l:l No

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.

1a

o

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ _]No

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

Amount

Beginningbalance . . .. ... .0t i i i it e e i s st i e e 1¢
Additions during theyear . ... .. ... ... T 1d
Distributions duringtheyear .. . . . . . « . ¢ ¢ vt i v it it i e e e 1e
Endingbalance . . . . . ¢« v v i v it e e s e e e e e s e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 . L Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, . . , . .

(£Wd Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

() Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gains,

andlosses. . . ...«
Grants or scholarships . ... ..
Other expenditures for facilities

andprograms . . « =« 2 . 0 .. .
Administrative expenses . . . . .
End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations., . . . . . v .t v i i i vt bt et t e e e e e e e e e, 3a(l)
(irelated organizations . ., . . . . . . .. it i it it e e e e e e 3a(li)
If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? , , . . ... ... . v v v .. 3b

Describe in Part Xlii the intended uses of the organization's endowment funds.

*F1:4'] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. . « + « & o i i h e e e e e e e e
b Buildings .. ....c.0 e,
¢ Leasehold improvements. . . . . . . . ..
d Equipment .. ... ..o 173,490. 29,850, 143, 640.
e Other . . . .. ... i i ci v v o
Total. Add hines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 143, 640.
Schedule D (Form 990) 2013
Jsa
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THE LIBRE INITIATIVE TRUST 45-2686411
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(A)7, 900 SHARES OF STOCK 334,881. FMV

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P> 334,881.
L:EIi3"1l] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

0]
(2)
3)
4
©)
(6)
)]
(8)
()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
&)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . v v v o v s v e o o o o o o o o s o »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
-_(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) W

2. Liability for uncertain tax positions In Part XiIl, 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 in Part Xili |:|

':«’1?:270 1000 Schedule D (Form 990) 2013
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THE LIBRE INITIATIVE TRUST 45-2686411
Schadule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

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 Net unrealized gainsoninvestments = . . . . ... .......... 2a
b Donated services and use of facilities |, _ ., .. .. ............. 2b
¢ Recoveries of prioryear grants . . . . . . L. L L e e e e e e e, 2c
d Other (DescribeinPartXiil) . . ... ........... N Y
e Addlines 2athrough2d . . . . ... ........... R O 1
3 Subtractline2e fromline1 . . .. ... ... ... . e e e e e ... 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl|, line7b . . ., 4a
b Other (DescribemnPartXil) . . . .. .. .............. ... L
c Addlines4aanddb . L 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.) . . . . . . . . . . .. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments B 2b
c Other losses Zc
d Other (Describe mPartXily ~~~~ -~ Tttt 2d
o Addlines 2a throughzd =~ """ttt 26
3 Subtractline2e fromline1’ . . L. ... ..l . Ll llllL Ll il il i . .3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
‘ b Other (Describe in PartXuty oonnne 4b
c Addlines 4a anddb Tt 4c
5 Total expenses. Add lines 3 ‘and 4c. (This must equal Form 990, Parif;line18,). . . . . . . ... . . .5

m Supplemental information.

|
| Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part il lines 1a and 4; Part [V, 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.

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 THE LIBRE INITIATIVE TRUST 45-2686411 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome No 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990. Open to Public

Department of the Treasury .
Intemnal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer Identification number

Name of the organization
THE LIBRE INITIATIVE TRUST 45-2686411

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or assiStanCe? | | . . . . . . . . . . ittt it ottt n st e s e neaaaratosassenens Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amountofcash | (o) Amountofnon- | {hMethion oF Seetion {9) Descnption of {h) Purpose of grant
or government if applicable grant cash assistance other) ’ non-cash assistance or assistance
_(1) HISPANIC LEADERSHIP EUND ___ ___________| PUBLIC
1011 G _STREET, NW SUITE 800 26-2383617_|501(C) (4) 275,000. [EDUCATION

3

3
B U

G- O

. _

o]

K C:) S

O]
e _ ]

a1 ]

02 _ ]

2 Enter total number of section 501(c)(3) and government organizations listed inthe linettable = . . . .. ................ »
3__ Enter total number of other organizations listedinthe ine1table . . .. ............... .. .-......0.000000cc2s2... » 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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THE LIBRE INITIATIVE TRUST
Schedule | (Form 890) (2013)

45-2686411
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (@) Mathod of valuation (book, () Description of non-cash assistance .
} recipients cash grant non-cash assistance FMV, appralsal, other)
|
‘ 1
2
3
4
5
6
7
XXX Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional
information.

SCHEDULE I, PART I, LINE 2

THE ORGANIZATION PROVIDED A GRANT TO THE RECEIPIENT TO SUPPORT PUBLIC

EDUCATION ADVERTISING. THE GRANT REQUIRED A GRANT LETTER THAT CONTAINS A

REVIEW AND MONITORING PROCEDURE WHICH REQUIRES REPORTS ON THE USE OF THE

GRANT FUNDS.

JSA
3E1504 1 000
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SCHEDULE J Compensation Information | oMsNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 3

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

a:::‘:lm;:\:a .:‘r ut:es :rr:tmv P information abt:ntAst::‘:\ce':l:ﬁeF: ??o?:\obsz) as:: I:se::Ias':rﬁg::sr:;ul?:n:&vw.irs.govlfoanQO. Op::; ;Z::::,t::lc
Name of the organzation Employer Identification number
THE LIBRE INITIATIVE TRUST 45-2686411
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 Vi, 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :’aeiirwaursement or provision of all of the expenses described above? If "No,” complete Part Il to b
T T T T T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 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 |Il.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? | . . . . . . .. . . . . e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? _, . . . ... ....... 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 III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a The Organization? | . . . . . . . .. e et e e e 5a X
b Any related Organization? | . . . . . .. .. e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 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? | | | . . . . . . . i it ittt e e e e et e e e e e e e 6a X
b Anyrelated organization? | | . L L L L L L. L L e i et e éb X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes,"describe nPart Il , | . . . . . ... .. . . i 7 X
8 Waere 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
1 T - T S| T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . v v v ¢ v v v 4 a i b e e e e e e a ke ke e s e s s s e e e s e e e e 9
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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THE LIBRE INITIATIVE TRUST

Schedule J (Form 990) 2013
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part V.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that

45-2686411

Page 2

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (I) Base (li) Bonus & incentive (i) Other other deferred benefits B)HD) reported as defemed in
compensation compensation reportable compensation prior Form 380
compensation
DANIEL GARZA of____2138,119.] ___ 40,000, 9 _____ 13,271 _____ 19,201, _ 210,59, .0
4 EXECUTIVE DIRECTOR/TRUSTEE (I B - a C - Q d - O— q - o 0
oL
2 (Hi)
o.____ el
3 (i)
ol ] b
4 (if)
ol ol
5 (i)
o._____ -l
6 (D]
o ___
7 (i)
oL____ e l——
8 (in
ol ______ 1 e—— el
9 (in
(1 I N N e
10 (n
o._____ -l
1" (i)
o e le_—_—_—e—r e
12 (i)
o._____ - le—eeeeo eVl
13 (1)
ot
14 (i)
o e e
15 (i)
o_______ ___lee__ 1
16 (i
Schedule J (Form 990) 2013
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THE LIBRE INITIATIVE TRUST 45-2686411

Schedule J (Form 990) 2013 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part l, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

SCHEDULE J, PART I, LINE 7
THE TRUSTEE, IN CONJUNCTION WITH INDEPENDENT ADVISORS, HAS DISCRETION TO

DETERMINE AND AWARD BONUSES BASED ON PERFORMANCE.

Schedule J (Form 980) 2013
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sl Noncash Contributions | —orEte 1t
P> Complete If the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 2@1 3
Department of the Treasury P> Attach t? Form 990. L . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE LIBRE INITIATIVE TRUST 45-2686411
Types of Property

(@) (b) Noncash (:c))ntrlbutlon @
Check if Number of contributions or Method of determining
N amounts reported on
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contribution amounts
1 Ar-Worksofart. . . .......
2 Art - Historical treasures . . . . . .
3 Art-Fractionalinterests , . . . ..
4 Books and publications . .. . ..
§ Clothing and household
goods. . .. ..... ...
6 Carsandothervehicles . .. ...
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 1. 750,025. |SELLING PRICE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securities - Miscellaneous . . . . .
13 Quallfied conservation
contribution - Historic
structures . . ...........
14 Quallfied conservation
contribution -Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . ... ... ... ..
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Histoncal artifacts . . .. ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Otherw(_______ ________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(____ ___ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29
Yas | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . i i i i i s e e e e e e e e e e 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMIDUNIONS? | | L L L i e e et e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BNt DUONS ? | L i e e e ettt et e et e e 32a X
b If "Yes," describe n Part Il.
33 If the organization did not report an amount tn column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 980) {2013)
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THE LIBRE INITIATIVE TRUST 45-2686411
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

THE NUMBER ON LINE 9, COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

JSA Schedule M (Form 990) (2013)
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| oMe No 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Dopartment of the Tromsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE LIBRE INITIATIVE TRUST 45-2686411

FORM 990, PART I, LINE 1

OUR MISSION IS TO ADVANCE PRINCIPLES AND VALUES OF ECONOMIC FREEDOM
(I.E., LIMITED GOVERNMENT, RULE OF LAW, FREE ENTERPRISE AND PERSONAL
RESPONSIBILITY) THAT EMPOWER THE U.S. HISPANIC COMMUNITY TO THRIVE AND

CONTRIBUTE TO A MORE PROSPEROUS AMERICA.

FORM 8990, PART I, LINE 2
LIBRE LAUNCHED DIRECT AND GRASSROOTS LOBBYING EFFORTS TO INFORM THE
PUBLIC ON 1) MARKET-BASED IMMIGRATION REFORM, AND (2) HEALTHCARE. PART

OF THE LOBBYING EFFORTS CONSISTED OF RUNNING BROADCAST AND ONLINE ADS.

FORM 990, PART III, LINE 4A

ADDITIONALLY, LIBRE COLLABORATED WITH LIKE-MINDED ORGANIZATIONS ON ISSUE
DRIVEN CAMPAIGNS SUCH AS THE BUDGET/ECONOMY, HEALTHCARE, OVERREGULATION,
MARKET-BASED IMMIGRATION REFORM, GROWING SMALL BUSINESSES, EDUCATION AND
ENERGY. LIBRE RAN BROADCAST AND ONLINE ADS TO INFORM THE PUBLIC ON 1)
MARKET-BASED IMMIGRATION REFORM, (2) HEALTHCARE, AND (3) STORIES ON
ACHIEVING THE AMERICAN DREAM.

LIBRE EXPANDED ITS FOOTPRINT BY OPENING OFFICES IN ORLANDO, FL; MESA, AZ;
LAS VEGAS, NV AND MIAMI, FL. WE CONTINUED TO DEVELOP A NATIONAL NETWORK
OF INFORMED U.S. HISPANIC/LATINO PRO-LIBERTY ACTIVISTS DEDICATED TO
ADVOCATING FOR POLICIES THAT WILL ENHANCE ECONOMIC FREEDOM (I.E., A
LIMITED AND MORE FISCALLY RESPONSIBLE GOVERNMENT, RULE OF LAW, FREE

ENTERPRISE AND PERSONAL RESPONSIBILITY) .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
THE LIBRE INITIATIVE TRUST 45-2686411

FORM 990, PART VI, SECTION A, LINE 7A
IN ADDITION TO THE EXISTING LIBRE INITIATIVE TRUSTEE HAVING THE ABILITY
TO ELECT A SUCCESSOR TRUSTEE, A SEPARATE LLC HAS THE POWER TO APPOINT

ANOTHER TRUSTEE, SUBJECT TO CERTAIN LIMITATIONS.

FORM 990, PART VI, SECTION A, LINE 8B

THERE ARE NO SUCH COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A
FULL DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED
TO INTERNAL MANAGEMENT AND OUTSIDE LEGAL COUNSEL FOR REVIEW. ALL
QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY. THE
FINAL FORM 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO THE

TRUSTEE PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C
THE TRUSTEE IS COVERED UNDER THE CONFLICT OF INTEREST POLICY. OUTSIDE
LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE POLICY AND ANY POTENTIAL

CONFLICTS.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

THE ORGANIZATION ENGAGED A HUMAN RESOURCES CONSULTING ORGANIZATION TO
PERFORM A COMPENSATION STUDY. THE CONSULTING ORGANIZATION USED DATA FROM
COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR

THE TRUSTEE. 1IN ADDITION, THE ORGANIZATION MAY OBTAIN A PROFESSIONAL

JSA Schedule O (Form 890 or 330-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
THE LIBRE IN{TIATIVE TRUST 45-2686411

OPINION FROM COUNSEL AS TO WHETHER THE PROPOSED COMPENSATION WOULD BE AN

EXCESS BENEFIT TRANSACTION AND REFER MATERIAL TO AN INDEPENDENT DECISION

MAKER.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

FORM 990, PART VIII, LINE 11D

EVENT SPCONSOR REIMBURSEMENT OF EXPENSES

ATTACHMENT 1
FORM 990, PART IX - OTHER FEES
(&) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL ADVERTISING FEES 1,209,694. 1,209,694.

PROFESSIONAL CONSULTING FEES 634,298. 507,422. 126,876.
MEDIA PRODUCTION 453, 325. 453, 325.

FOCUS GROUPS 47,000. 47,000.
WEBSITE DESIGN 29,4091. 29,4091.

DATA ACQUISITION 21,764. 21,764.

ONLINE HOSTING 13,443. 13,443.
PROFESSIONAL BLOGGERS 2,750. 2,750.

EQUIPMENT RENTAL & MAINTENANCE 1,592. 1,592.

OTHER 5,172. 4,143. 1,029.

TOTALS 2,418,529. 2,246,0098. 172,431.
JSA Schedule O (Form 890 or 990-EZ) 2013
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THE LIBRE INITIATIVE TRUST

SCHEDULER
(Form 990)

P Attach to Form 990.
Department of the Treasury
Intemal Revenue Servica

45-2686411

p See separate instructions.

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37.

» Informatlon about Schedule R (Form 990) and its Instructions is at www.irs.gov/form9390.

Name of the organization
THE LIBRE INITIATIVE TRUST

Open to Public
Inspection
Employer Identification number

45-2686411 -

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b} (c) (d) (o) L]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

() TONA, LLC _____ . _________45:2725507 LIBRE
1320 NORTH COURTHOUSE ROAD, STE A-300 ARLINGTON, VA 22201 SUPPORT DE 205,000. 18,806. |INITIATIVE
2 ]
B ]
.
) ]
]

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e} (U] @
Name, address, and EIN of related organization Primary activity Lega! domicile (state | Exempt Code secton | Public chanty status Direct contralling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c‘:;:{iﬁad
Yes No
(1) THE LIBRE INITIATIVE INSTITUTE, INC 45-4123383 |PUBLIC LIBRE
1320 NORTH COURTHOUSE ROAD, STE A-300 ARLINGION, VA 22201 |EDUCATION DE 501(C) (3) |7 INITIATIVE X
@]
B ]
e ]
O
. e
]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
3E1307 1 000
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THE LIBRE INITIATIVE TRUST 45-2686411
Schedule R (Form 990) 2013 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (d) () ® @ (h) ) 0 &)
Name, address, and EIN of Prmary actmvity Legal Direct controling Predominant Share of total Share of end-of | oispropartoran Code V-UBI General or | Percentage
related organization domicile entity '"cg'r?rglgggm' income year assets acworw? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner? | °
foreign tax under (Form 1065)
country) sections 512-514)
Yos| No Yes | No
Mm_
2 _ ]
)
©w ]
®
® _
4
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ) {d) (o) U] (@ h 0
Name, address, and EIN of related organization Primary actvity Legal domicile [ Direct controlling Type of entity Share of total Share of Percon- | Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage 512(1")}'2)
country) trust) ownership coar:‘Fmg
Yes|No
M ]
@ ]
B
@ ]
N ]
()
]
JSA Schedule R (Form 990) 2013
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THE LIBRE INITIATIVE TRUST 45-2686411

Schedute R (Form 890) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | _ ., . . ... ... ... . ¢ttt nennrans 1a X
b Gift, grant, or capital contribution t0 related OrGANIZAON(S) . . . . . . .. s v s s e s s s s e e e e n e e a e e e 1b° X
¢ Gift, grant, or capital contribution from related organization(s) , , , . . . ... .. ... ittt i e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) , . . . ... ... ... ... e i e e e e e 1d X
e Loans or loan guarantees by related organization(s), , , . . . . .. .. .ttt ittt e e e e e e X

|
f Dividends from related organization(s) . . . . . . . . . ... ... it e e a e e 1f X
g Sale of assets torelated Organization(s) , , . . . . . . .. .. i it et a et e e e 1 X
h Purchase of assets from related organization(s) . , . . . . . . .. .. .t i ittt it it e e e 1h X
I Exchange of assets with related organization(s) , . . . . . .. .. ... ... ot ittt ittt e s e 1 X
] Lease of facilities, equipment, or other assets torelated organization(s) , , , . . .. .. .. .. .t i vttt ittt e e 1) X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . .. .t it ittt it e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . ., . .. . .. ... ¢t ittt m e e U] X
m Performance of services or membership or fundraising solicitations by related organization(s) , , ., ........ e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) , , . . ... .. ... .. ...ttt nnaeens in| X
o Sharing of paid employees with related organization(s), . . . .. . .. .. .. it i ettt it i e e 10 X
i
p Reimbursement paid to related organization(s) for eXpenses | | | . ., . .. .. ... ...t e i e e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses |, | . . . ... ... ... a e e e e 19 X
|
r Other transfer of cash or property to related organization(s) , . . . . .. ... .. ..ttt ittt e e r X
s Other transfer of cash or property fromrelatedorganization(s). . . . . v o o o v 4 o o o 2 i 0 o 0 vy s e e s s s e we s a s e e e e ae e e s e et e e as 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) () (d)
Name of related organization Transacton Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2013
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THE LIBRE INITIATIVE TRUST

Schedule R (Form 990) 2013

45-2686411

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary acthity

(©)
Legal domicile
(state or forexgn
country)

(d)
Predommant
income (related,
unrelated, excluded
from tax under
saction 512-514)

S ®
Are all partners Share of

section total
501(cK3) income
organeatons?

Yos | No

(9)
Share of
end-of-year
assety

()
Disproportionate
allocations?

Yes | No

(U] [} x
Code V-UBI General or | Percentage
amount in box 20 managing 7 o mnarehip
of Schedule K-1 partner?
(Form 1065)

Yes | No

JSA
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THE LIBRE INITIATIVE TRUST 45-2686411

Schedule R (Form 990) 2013 Page 5
Supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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