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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

SCANNED DEC ;g

(except black lung benefit trust or private foundation) i
Deapartment 2f the Treasury oPen to Public :
Internal Revénue Service > The organization may have 10 use a copy of this peturn to satisfy state reporting requirements inspection
A _For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check it applicable C Nameoforganzaton Liberty Institute D Employer Identification Number
Address change Doing Business As 75-1403169
Name change Number and street (or P O box if mad 1s not delivered to street addr) Room/suite E Telephone number
Inimal return 2001 W. Plano Parkway 1600 (972) 941-4444
Terminated City, town or country State ZIP code + 4
Amended return Plano TX 75075 G Grossreceipts $ 3,631 ,494.
D Application pending | F Name and address of principal officer H(a) Is this a group return for affihates? Yes |X]|No
Relly Shackelford 2001 W Plano Pkwy Plano TX 75075 |"0 e a ot (seo natuctony L Y LI
| Taxexempistatus |X[501(c)3) [ |501(c) ( )< (nsertno) | |4947(a))or [ |527
J Website: » www.LibertyInstitute.org H{c) Group exemption number ™
K Form of organization m Corporation I_l Trust n Association I_I Other ™ I L vear of Formaton 1972 ] M State of legal domicite ~ TX
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities Liberty Institute provides pro bono _
9 legal services to_advance and defend religious liberty for _ __ _______________
g Aindividuals, churches, and other ministries and organizations. _ ______________
El See schedule 0. _____ ___ T T T T TTTTTTTTTTTTTTTTT
31 2 Checkthisbox > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lneta). . . . . . . . .. ... .. ... .. ... 3 12
» | 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . . ... ... .. 4 12
3 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . . .. ... .. ... 5 17
% 6 Total number of volunteers (estimateifnecessary) . . . . . « .« o o v 0 i i L e e e e e e 6 7
< | 7a Total unrelated business revenue from Part VIll, column (C), lne 12 . . . . . . . . . . v i v v i v i v v o 7a 0.
b Net unrelated business taxable Income from Form990-T, ne 34 . . . . . . . . .. . . ..o v v v v v v .. 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) . . - . . .. .o c 717,233, 3,409,981,
21 9 Programservicerevenue (PartVIllLline2g) . . . . .. ... .. i 6,684. 215,000.
% 10 Investment income (Part VIII, column (A), lnes 3,4, and7d) . . . . . . .. .. ... ... 1,599. 6,481.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and t1e€) - - . . . . . . . .. 0. 32.
12 Total revenue — add lines 8 through 11 (must eq_u_g_Ean-Wﬂ:cmﬁ'nTr\ (A),Ine12) . . ... 725,516. 3,631,494.
13 Grants and similar amounts paidetPaT TEpp \\uﬂ Wh ol
14 Benefits paid to or for members e ) L oL AN oL
w 15 Salaries, other compensation, empleyee benetits (Part 1X (@, ines 5-10) . . . . . 989,029. 1,817,680.
bt | § 16a Professional fundraising fees (Pan collf[ih@bi\),‘d‘mg 12rD) S 14,025.
3 l% b Total fundraising expenses (Part | lumn (D), line 25) > 178,678. %“:&: e I '
17 Other expenses (Part IX, column (R), ifi& %@f&,} .......... 378,540. 1,440,044.
18 Total expenses Add lines 13-17 (must equallBurtX7tolumn (A), line25) . . . . . . . .. 1,367,569. 3,271,749.
19 Revenue less expenses Subtracthne 18fromlne 12 . . . . . . . . ... .. ... ... ~-642,053. 359,745.
Eg Beginning of Current Year End of Year
3|20 Totalassets (PartX,Ine16) . . . . . . . . . .. . . e 2,304,957, 2,664,706.
é; 21 Totalliabiliies (Part X, IN@26) » + + v v v v v v v e v e et e e e e e e e 0. 0.
2 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . ... ... ....... 2,304,957. 2,664,706.
[Part Il " [Signature Block
gé‘rﬂgiaﬁ’g"F)'.‘;'&sa%%%%if%r'eggfé?'(%x‘ﬂé? Ihh ofran e haed L"r}“a’f?ir‘]?&'}#’a'?.gn"‘S?WS%asﬁa'?"nda“s"’:n?"k%é‘vﬁ?é'&%"‘s and 1o the best of my knowladge and belief 1t1s true, correct, and
p— ol T Sl I /T
Sign Signature of officer / / Date !/ Y
Here P Mark swafford Exec. VP / CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check Izl " PTIN
Paid Edward E. Gray, CPA Edward E. Gray, CPA selt-smployed p00226441

Preparer |Fimsname > EDWARD E GRAY CPA

Use Only |emsadaess ™ 7608 KILMICHAEL LANE

FrmsEiN * 20-0483918

DALLAS TX 75248

Phoneno  (972) 392-0637

May the IRS discuss this return with the preparer shown above? (see instructions)

[ﬂ Yes ]—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101

07/05/11

Form 990 (2011)

& &



Form 990 (2011) Liberty Institute 75-1403169 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . . . . . . . 0 0 v v 0 i v v v i e e [ﬂ
1 Brefly describe the organization’s mission
See Schedule O.

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

FOMMO90 0r 990-EZ%. « « « « v e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,278,802, including grantsof $ 0. )(Revenue $ 215,000.)

4c (Code ) (Expenses $ 1,093,081. includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O)
(Expenses $ 365,454 . including grants of $ 0. )(Revenus $ 0.)
4 e Total program service expenses » 2,756,531.

BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) Liberty Institute 75-1403169 Page 3

{Part IV’ |Checklist of Required Schedules

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete

SChEdUIB A. -« + o o e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ..

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, Partl. . . . . . . . . i 0 i i i i it e e e i s e e e e e

4 Section 501(c)(3) organizations Did the organization engage in lobbying activiies, or have a section 501(h) election

in effect duning the tax year? If 'Yes,'complete Schedule C, Partil . . . . . . . . . . .« .. oo v i i

5 Is the orgamization 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, Partill . . . . .

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? If 'Yes,' complete Schedule D,

22 T 0

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas or historic structures? If 'Yes,'complete Schedule D, Partll . . . . . . . . ... ... ..

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . .« c i i i i et i i et e e e e i e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repar, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Dud 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 . . . . . . . . . . . ... .. ...

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, bulldings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

[0 = T R/

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, ine 167 If Yes,’complete Schedule D, Part VIl. . . . . . . . . . v« « i i v v i i v i i oo vt

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIIl . . . . . . . . . .. .. oo 000

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported

In Part X, line 16? If 'Yes,'complete Schedule D, Part IX . . . « .« o« v v v i i i it e e e e e e e e e e e e
e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If Yes,’ complete

Schedule D, Parts XI, XII, and XHI . . . « ¢ o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlilis optional. . . . . . . ..
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

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 IV . . . . . . . . o o i i i i i i i i vt e

15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes, complete Schedule F, Partslfand IV. . . . . . . . . ... ... ...

16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If Yes, ' complete Schedule F, Parts llland IV . . . . . . .. ... ... ..

17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,

column (A), ines 6 and 11e? /f 'Yes,'complete Schedule G, Part | (see instructions) . . . . . . . . . . .« oo ...

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

ines 1¢ and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . 0 o i o i i it i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes, '

complete Schedule G, Partlll. . . . . . . .« o 0 i i i i e e e e e e e e e e e e e e e e e e e e e
20 a Did the orgamization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . . ... ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . .. ..

Yes | No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X
bindl s |84
11al X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEA0103 01/23/12

Form 990 (2011)




Form 990 (2011) Liberty Institute 75-1403169 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uriited States on Part IX, column (A), line 17 If *Yes,  complete Schedule |, Parts land Il . . . . . . . . .. oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2?2 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . . . . v i i i i i i it i e e 22 X
23 Dud 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 . . « o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If NO,gotoline25. . . . . . .« o o v i i i i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ 1ssuer for bonds outstanding at any time duringtheyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .« . 0 v i i i i i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . .« o o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Partll. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lll . . . . . . . . o o i v i i i v i i s s et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % R IR “:":
instructions for applicable filing thresholds, conditions, and exceptions) A § A g .t
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part1V. . . . o v o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . .« . oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of an, histornical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . v« o L e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, 'complete Schedule R, Part! . . . . . . . . . . . o v i i i i i i i s i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V,
17 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . .. . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,'complete Schedule R, PartV, Ilne2 . . . . . . . . .« i i v i i i i e s e e e et e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, lne 2 . . . . . « . & @ i i i i i i e e e e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . ... ..... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v i vt i e 38 X
BAA

TEEA0104 01/2312

Form 990 (2011)



Form 990 (2011) Liberty Institute 75-140316

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1t Schedule O contains a response to any question inthisPart V. . . . . . . . . . o 0 v 0 0 v v it a e o vt I_]
Yes | No
1 a Eriter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0
c Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_ -
(gambling) WINNINGS 10 PMIZEe WINNEIS? . .« .« o ot v e e et et it e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 17y | b
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . .. 2b] X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) 1. o
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country > :
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R . j
5 a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe tax year?. . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
c |t 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . 0 i i i it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were nottax deductible?. . . . . . . . . . . L L L e e e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e e o
services provided o the Payor?. . . . . . o o i i i i e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o]0 TR 2. 7 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. I 7d| R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
2 Tl =T 10114 I -L79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrM 1098-C? . & & v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N N
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . . . . . o o i v i i i e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised tunds. §
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... . Lo o000 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . . v v v v v e 9b
10 Section 501(c)(7) organizations. Enter i
a Imhation fees and capital contnibutions included on Part Vill, ine12. . . . . . . .. ... ... 10a {
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facihttes . . . . . 10b
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders. . . . . . . . .. ... o 000 s e e 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem ). . . . . . . . . .o o o 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. U P
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. . ... ... ... ..... 13a
Note. Ses the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization 1s required to maintain by the states in |
which the organization 1s licensed to 1ssue quahfied healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. . 0o e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . ... 14b

BAA TEEAO105 070511

Form 990 (2011)




Form 990 (2011) Liberty Institute 75-1403169 Page 6

Part VI |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 aresponseto anyquestioninthisPart VI . . . . . . . . . v i i v i v v v v vt v u s oo, [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of thetax year. . . . . . 1a 12
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explamn in Schedule O

!
j
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 12 ‘x
i
1

2 Dd any officer, director, trustee, or key employee have a family relationshup or a business retationship with any other R g - -
officer, director, trustee or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 2 X

3 Dud 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 otherperson? . . . . . ... .. ... ... 3 X

4 Did the organization make any significant changes to its governing documents

since theprior Form 990 was filed?. . . . . . & . L L L e e e e e e e e e e e e e e e e e e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the orgamzation have members or stockholders?. . . . . . . . . 0 . L L L e e e e e e e e 6 X

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . . . . o i i i i i it i it e e 7b X

8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following .

aThegoverningbody?. . . . .« . . 0 i i i e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . .. ... . . . ... 8b

[ SO

e |

9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ...... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o i o i i i i i i i e e e 10a X
b It 'Yes,' did the opganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the 0rganIZation’s eXempPLtPUPPOSEST. . - o« v v v v v v v o i e e e e e e e e e e e e e e e e e e 10b
11 a Has the opganization provided a complete copy ot this Form 990 to all membeps ot its governing body before filing the form? . . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 !
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . ... . . .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0o I ot T ) {1 - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhow thiSISAONE . . .« « o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . .. . o o e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. . . . oL 14 X
15 Duid 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? e
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. .. .o oo oo, 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . o 0 i i i i e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions ) J
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity duringthe year? . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its 5
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the RSN WU R
organization's exempt status with respect to such arrangements?. . . . . . . . . ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued) _

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection Indicate how you make these available Check all that apply

D Own website D Another’s website E Upon request

19 Describe in Schedule O whether (and i so, how) the arganization makes Its governing documents, conflict of interest policy, and financial statements available to
the public dufing the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Mark Swafford Liberty Institute _2001 W Plano Pkwy TX 75075 1972) 941-4444

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) Liberty Institute 75-1403169 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl. . . . . . . . . . .o 0 0o i v ii ., r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

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

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

® 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

® 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

|—I Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee

()
(B) (do not checlf%sonrlg?han one box (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
por week and a dreciorisioe) e organaation rorard organatans epangaton
(descibe | g = | S D) 3T | & (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for [ I B R A organization
related sl El2lglea] > and related
o‘rl%:rgllzna- ; -f :;: .;:’_ :‘—\.: —:: - organizations
Sch(e:gule % E; ‘.<1|: %
s ¢
a
_() W, W. Caruth TII ____ _
Chair Exec Comm, Board 2.00] X 0. 0. 0.
_( Tim Dunn_ _ __ ________
Vice Chair Exec Comm, Board| 2.00| X 0. 0. 0.
_(®_Mark Cover __________
Exec Sec., Board 2.00| X 0. 0. 0.
-(®_Al Angell ___ ____ __
Exec Comm, Board 1.00] X 0. 0. 0.
_{8) James Robertson _ __ __ |
Exec Comm, Board 1.00] X 0. 0. 0.
_(6)_Scott Birdwell __ __ __
Exec. Board 1.00] X 0. 0. 0.
_({7)_Deborah Muse Carlson__ |
Board Member 1.00] X 0. 0. 0.
_(8)_Judge Paul Pressler _ _ _
Board Member 1.00| X 0. 0. 0.
_(9 _bale Brown _________ |
Board Member 1.00| X 0. 0. 0.
{19)_Jerry Brown ___ ____ _ _
Exec. Board 2.00] X 0. 0. 0.
{11)_Paco Jordan _ _______._
Exec. Board 0.00] X 0. 0. 0.
(12)_Kyle Stallings __ ___ __
Exec. Board 0.00] X 0. 0. 0.
(13)_Kelly shackelford _ __ _
President/CEO 55.00 X 289,000. 0. 30,920.
(14 _Mark E Swafford ____ _ _
Exec. VP 55.00 X 190,000. 0. 16,974.

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) Liberty Institute

75-1403

169

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

: )
Posit
(A) (B) (do not chegks:'lll%rv‘e than one (D) (E) (F)
* Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours ofticer and a directorArustes) compensation from compensation from amount of other
per the organization related organizations compensation
week |2 3 a’ Q| F ‘3" I (W-2/1099-MISC) (W-2/1099-MISC) from the
(descbfe§f = [ 2| < 25| 3 organization
e gl Sle|8dz2 and related
hours |2 G| & afesl” organizations
or |8Y 3 5|°8
refated = 3 2
organi- z g 2
zatons | 8| % 2
n o &
Sch 0) a
(15) Hiram S. Sasser _ ___________
Dir. of Litigation 55.00 X 139,917. 0. 18,440.
(16)_Jeffrey C. Mateer __________
General Counsel 55.00 X 157,000. 0. 19,339.
{17)_Jonathan Saenz _____________
Dir. Legis 55.00 X 107,500. 0. 9,687.
e
as_ e ____
e _
ey o ___
ey L ___
ey
ey _____
2y _____
TbSubtotal. . . . . . . . o e e e e e e e e e e e e e e e > 883,417. 0. 95,360,
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . . . . . . vttt e > 883,417. 0. 95,360.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 5
Yes [ No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee sl e Wi
on line 1a? If Yes,' complete Schedule J for suchindividual . . . . . . . . « . . . .« . i i i e e e 3 X
IR AN
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - :
the organization and related organizations greater than $150,0007 If Yes' complete Schedule J for B B
SUChINIVIQUAl . . . .« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Ey &8
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . « . v v v v v v v v 0. 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) (C)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11
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Part VIil| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events ic

id

d Related organizations

e Govepnment grants (contrbutions) . . .| 1e

f All other contmbutions, gifts, grants, and
similar amounts not included above . . .

3,409,981.

g Noncash contmbutions included in Ins 1a-1f
h Total. Add Iines 1a-1f

179,884.]_

'3,409,981.

PROGRAM SERVICE REVENUE

Business Code

2a Case settlements

541100

215,000.

215,000. |

[N

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

215,000.

OTHER REVENUE

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds . .

Investment income (including dividends, interest and

6,481.

6,481.

(i) Real

{1} Personal

6a Gross rents

b Less rental expenses .

c Rental income or (loss) . . .

d Net rental income or (loss)

S 1
7 a Gross amount from sales of ( Securmes

{u) Other

assets other than inventory .

b Less cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Net gain or (loss)

R

.y
S e

il M:@;a:.ﬁ;%- st — e e

8a Gross income from fundraising events
(not including.

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

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, Iine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

32.

32.

0.

Miscellaneous Revenue

Business Code

3,631,494.

221,513,

0.

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

: A (B) ) (D)
Do not include amounts reported on lines Total t(axgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments e )
and organizations in the United States See
PartilV,lime21 . . . . . . .. .. ... ...
2 Grants and other assistance to individuals in :
the United States See PartiV,lne22 . . . . . P :
3 Grants and other assistance to governments, . [
organizations, and individuals outside the . 55
United States See Part IV, ines15and 16. . . Sooow o W
4 Benefits paid to or formembers. . . . . . ... N 1
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 527,395. 447,861. 31,874. 47,660,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - - - . . ..o ..
Other salarresand wages. . . . . . . ... .. 1,039,673. 904,577. 62,751, 72,345.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . .. ... ... -542. 2,940. -4,482. 1,000.
9 Other employeebenefits . . . . .. ... ... 149,960. 108,097. 35,209. 6,654.
10 Payrolitaxes . . « .« v v v v v v v vt . 101,194. 75,250. 14,785. 11,159.
11 Fees for services (non-employees)
aManagement. . . . . . ... ...
blegal. . . . ... ... ... ... 77,371. 77,371, 0. 0.
CACCOUNING -« « + + o v v v v e v e e e s 8,113. 0. 8,113. 0.
dlobbying . . . . . ... ... ... ...
e Professtonal fundraising services See Part IV, ne 17 - . 103,325. i INIE N 103,325,
f Investment managementfees . .. ... ...
gOther. . . . . . .. vt i e 197,184. 197,184. 0. 0.
12 Advertising and promoton . . . .. .. ... 243,535. 243,482. 0. 53.
13 Officeexpenses . . . . . v v v v v v v v v v 130,440. 119,570. 6,743. 4,127.
14 Informationtechnology . . . . .. ... ... 221,403. 207,003. 14,400. 0.
15 Royaltes. . . . . ... ... ... ... ...
16 OCCUPANCY « + + v + « & & v v v v e v a n e s 82,430. 71,430. 11,000. 0.
17 Travel . . . . . o o i o e 149,984. 120,931. 18,888. 10,165.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... o000
19 Conferences, conventions, and meetings . . . . 66,771. 65,312. 0. 1,459.
20 Interest. . . . . . . .o o
21 Paymentsto affliates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . . 27,472. 21,977. 5,495. 0.
23 INSWIANCE .+« v v vt e e e e e e e 20,186. 16,011. 4,175, 0.
24 Other expenses Iltemize expenses not s LN S ] OWE BRI ke L3
covered above (List miscellanecus expenses e g te N Ea g e 3
in line 24e If ine 24e amount exceeds 10% e A N w
of ine 25, column (A) amount, list line 24e «
expenseson ScheduleO) . . . .. ... ... : )
a State_registrations 7,535. 0. 7,535, 0.
bPrinting & publications __ _ 72,786. 69,045. 1,718. 2,023.
c Subscriptions & dues 11,847. 4,871. 6,501, 475.
dCredit card charges 10,061. 375. 9,686. 0.
eAllotherexpenses . . . . « v v v v v v v v 23,626. 3,244. 12,849. 7,533.
25 Total functional expenses. Add iines 1 through 24e. . . 3,271,749. 2,756,531. 247,240. 267,978,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2(ASC958-720). . . . . . . ... ..

BAA

TEEA0110 01/26/12
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Form 990 (2011) Liberty Institute 75-1403169 Page 11
[Part X__[Balance Sheet
‘ (A) (8)
Beginning of year End of year
1° Cash —non-interest-bearing . . . . . . . . ..o i 205,691.] 1 314,276.
2 Savings and temporarycash investments . . . . . .. ... ... 1,991,087.| 2 2,226,976,
3 Pledges and grantsrecewvable,net. . . . . . .. ... o o 0oL 3
4 Accountsreceivable,net . . . . . .. L L e e . 4 7,033.
5 Receivables from current and former officers, directors, trustees, key employees, i «: e ~i4 sécf: fg»% L “ - -»~-§
and highest compensated employees Complete Part |l of ScheduleL . . . . . . .. 5
6 Recewvables from other disqualtfied persons (as defined under section 4958(f)}(1)), : = .
persons described in section 4958(c)(3)(B), and contributing employers and . o
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary N T D e B i .
A organizations (See INStrUCtIoNS). . . « « . .« v v v v h i e e e e e e 6
g 7 Notesandloansreceivable,net . . . . . . . . . . i it n e 7
$ 8 Inventoriesforsaleoruse . . . . . . . . o i i i i it e e e e e e e 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . .. ... L 0oL 5,000.} 9 5,000.
10a Land, buildings, and equipment cost or other basis w5 o e : , ,;’% “ e z‘g‘;‘g‘ - é%
Complete Part VI of ScheduleD . . . ... ...... 10a 244,721. L > RO
b Less accumulated depreciation . . . . . . ... ... 10b 133,300, 103,179.]10c 111,421.
11 Investments — publicly tradedsecuntties . . . . . . . . . ... . L oo 11
12 Investments — other securities See PartIV,lne11 . . . ... ... ... ..... 12
13 Investments — program-related SeePartiV,lne11 . . . . . . .. ... ... ... 13
14 Intangbleassets. - - . . . . . . . L L L e 14
15 Otherassets SeePartIV,line11 . . . . . ... ... ..o 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . . .. .. ... 2,304,957.]|16 2,664,706,
17 Accounts payable and accrued expenses. . . . . . . . . o0 i e . 0.|17 0.
18 Grantspayable. . . . . . . . . L L e e e e e e 18
19 Deferredrevenue . « .« v v v v v v b v e e e e e e e e e e e s 19
||. 20 Tax-exemptbondhabilities . . . . . . . . . . .. . Lo e e 20
| AB\ 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . .. .. _ N21 SUR
‘ [ . P I N .
‘ Ll ekttt i T EIEE IR TR SEE R
T ofSchedulel . . . . . . . 0 L e e e e 22
| é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
; S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
| and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
| 26 Total liabilities. Add lines 17through 25. . . . . . . . Wi i v ii i 0.|26 0.
N Organizations that follow SFAS 117, check here > m and complete lines o o RN
T 27 through 29 and lines 33 and 34. B.oadni & I I
é 27 Unrestrictednetassets. . . . . v v v v i ittt e e e e e e e 2,230,399.27 2,590,148.
E 28 Temporarilyrestnictednetassets . . . . . . . . . L 0Ll i i e e e e 74,558.] 28 74,558,
5|29 Permanently restrcted NELASSEIS « « + « v ¢ e v v e e n e e e e
8 Organizations that do not follow SFAS 117, check here > D and complete ,
£ lines 30 through 34. et
S 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .. ..o oL
8 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . .. ... ..
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
€ |33 Total net assets or fund balances. « . - -« « ... 2,304,957.33 2,664,706.
S | 34 Total habilities and net assetsffund balances . . . . . . . . . . ... .. ... ... 2,304,957.] 34 2,664,706,
Form 990 (2011)
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Form 990 (2011) Liberty Institute 75-1403169

Page 12

Part:Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . . . . . . . oo v o ...

1 Total revenue (must equal Part VIII, column (A), lN@ 12) . . . v . o v i v v i v it et e e e e e e 1 3,631,494.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . v o v o v i v i i i et e e e e e e 2 3,271,749.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . .. Lo Lo oL s e 3 359,745.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... ... 4 2,304,957,
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . . .. ..o 0oL 5 4.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

G I 6 2,664,706.

Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response to anyquestion inthisPart XIl. . . . . . . . .. .. .. 00w

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other B B
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain . fé; “ ,
In Schedule O TRY B
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... ... ..... 2b| X
¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain Lo W ol s ‘
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis E] Both consolidated and separate basis
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. . . . 0 i it e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... ... ....... 3b
BAA Form 990 (2011)
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OMB No 1545-0047

R DL e2) Public Charity Status and Public Support 2011

\ Complete if the or%agrli;?;;ar; Lsoz ::grtrilort\ gt(‘); I('ici)a(gl)eotrl%z;r:iza‘lion or a section e “f,;‘?‘;
Department of the Treasu g ) 2 Qpen toPubl‘Icw&"
internal Rovanue Servncery > Attach to Form 990 or Form 990-EZ. > See separate instructions. R Inﬁqe)qgg‘?ﬂ T
Name of the organization Employer identification number
Liberty Institute 75-1403169

{Part’l - | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1

~N % ()] s WN

0w ®

10
11

0
.

[x]

]

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital’s
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its suppott from a governmental unit or from the general public described
in section 170(b){(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111')

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a [:l Type | b [:I Type |l c D Type Il — Functionally integrated d l:] Type Ill — Other

e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
Check thIShOX . . . &« . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . . . . . . . . . . ¢ . it v i 119 (i)
(ii) A family memberofapersondescribedin(jabove?. . . . . . . . . . . . i e e e 119 (i)
(iii) A 35% controlled entity of a persondescribed n (jor(myabove?. . . . . . . . . . Lo o oo 11g (ili)
Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN {Iil) Type of organization (iv) Is the (v) Did you noufy {vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or [RC section column (I) hsted in column (i) of column (f)
(see instructions)) your governing your support? organized in the
document? Us?

Yes No Yes No Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Liberty Institute 75-1403169 Page 2
Part If [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 1 or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar yea fiscal year
b:ginnmgyin)’i“ Iscaly (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contmbutions, and
membership fees received {Do not
include any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1 through3 . .

5 The portion of total N P P § ek
contnbutions by each person g; N & S I §§ ¥
(other than a governmental : K ‘%’{? 2 .

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

B e
e i

S B
F

i,

R T M
B

6 Public support. Subtract line 5 2
fromlne4 . ... .......

Section B. Total Support

e

B

s §‘§§" i . N L, B E
P o & . 3 F LN

g, "
g,
B
o
il

ggg,’,’:gfr{ o [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (M Total

| 7 Amounts fromined4 . ... ..

‘ 8 Gross income from Interest,

| dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . - . . . - . . .

} 9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . . . .. 0.

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . ... ........

- g1 ;
11 Total support. Add lines 7 : g‘f ﬁg ¢ sl
through10 . . . . . .. .. .. - ;§ 5L "

12 Gross recelpts from related activities, efc (see Instructions) . .+ . . . . . v oo oL oo e o n s e | 12

Y
ERY 3
BT
s
T
K
“wif

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . . . . . i e e e e e e e e e e s > I—I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ime 11, column (f)) . . . . . . . .. .. .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,hne14 . . . . . . . . . oo v v oo v v s oo o 15 Yo

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« v o v v o v i i oo e > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . oo v v L i oo s s > D

17 a 10%-tacts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Liberty Institute 75-1403169 Page 3
[Part ll:_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and me(rjnlzgrshlptfeels g
receive o not include
any ‘'unusualgrants ). . . . . . 1,667,996./1,916,717.]2,151,885.(2,860,435.(3,205,097.|11,802,130.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 101,197. 286,081. 307,313. 58,000. 240,000. 992,591.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
| organization’s benefit and
i either paid to or expended on
‘ tsbehalf . . . .. .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1through5 . . |1,769,193.]2,202,798.(2,459,198.(2,918,435.(3,445,097.[12,794,721.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 105,819. 108,928. 138,186. 169,220. 316,533. 838,686.

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

¢ Add lnes7aand7b . ... .. 105,819. 108,928, 138,186. 169,220. 316,533. 838,686.
8 Public support (Subtract ine A e Wi fnginy o
7cfromine6) . . . ... ... FEEE ¥ SR IY VP I 11,956,035.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . .. ... 1,769,193.]12,202,798.)2,459,198.[2,918,435.|3,445,097.[12,794,721.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . « . .« . . . . 49,444. 70,494. 16,000. 6,490. 6,481, 148,909.

b Unrelated business taxable

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

c Add hnes 10aand 10b . . . . . 49,444. 70,494. 16,000. 6,490. 6,481. 148,909.

11 Netincome from untelated business

activities not included 1n ine 10b,

whether or not the business Is

reguiarly cammedon . . . . . . ..
12 Other income Do not include

gatn or loss from the sale of

capital assets (Explain in

Part IV)

13 Total support. (Atdins9, 10c,11,and12) |1, 818,637.(2,273,292.(2,475,198.(2,924,925.|3,451,578.112,943,630.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here.™. . . . . . . . . . . . . . . e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. . ... 15 92.37 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . . . . .. ..o v v v 16 93.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. ... 17 1.15 %
18 Investment income percentage from 2010 Schedule A, Partill, lne17 . . . . . . ... . ... .. ... . .. ... 18 1.41 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions. . . . . . . . .. . > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2Z) 2011 Liberty Institute 75-1403169 Page 4

Part.lV:: | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Rart 11, line 17a or 17b; and Part lli, line 12 Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE C iti i i iviti
(Form 890 or 390.E2) Political Campaign and Lobbying Activities 2011
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. Open to Public

Departmept of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection .

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Pant I-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

Part II-A

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name ot organization Employer identification number

Liberty Institute 75-1403169

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpenditures. « . .« v v vt b e e e e e e e e e h e e e s e et e e e e e L)

3 VOIUNEEEI MOUIS + + « v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

[Part I-B [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . . . .. . ... ... .. »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . ... .. > $
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 forthisyear? . . . . . . . . . . . . .. o Lo Yes No
4aWas acomeCioN MAUE? .« « + v v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If 'Yes,’ describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON GCHVILIES « « = v v« « e v e e e e o e m s e s e s a o s s o e v e o s e m e e e s e e e » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
17723 4 + TS > S
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . .« o v v v v i i i vt i i s e |:| Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information i Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of political
organization s funds contributions received and
It none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
“ T TT T TTm T mToTTT
T TsT T --==
[ ) 2 e
[ ) T s et
¢y  TTT- T TTT T T
{53 7 S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 Liberty Institute

75-1403169 Page 2

[Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

-section 501(h)).

A Check » [:l it the fihng organization belongs to an affiliated group (and list in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I—I i the filing organization checked box A and 'mited control’ provisions apply

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..
c Total lobbying expenditures (add inestaand1b) . . . . . . ... ... . ... ... ....
d Other exempt purpose expenditures . . . . . . . v v v v v b it e e e e e e e
e Total exempt purpose expenditures (addinesicand1d). . . . . . . . .. .. ... .. ...

f Lobbying nontaxable amount Enter the amount from the following table in

(a) Filing (b) Affinated

organization’s totals group totals
4,998.
207,539.
212,537.

5,687,314.

5,899,851.

both columns 444,993,

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000

Over 81,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000

Over 81,500,000 but not over $17,000,000 8225,000 plus 5% of the excess over §1,500,000

Over 817,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofline1f) . . . . . . . . . ... ... ... ... 111,248.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . .. .. ... oo 0.
i Subtractline 1f fromline 1c If zeroorless,enter-0- . . . . . . . . . . . . .. . o, 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthiIsyear? . . . . . . . v o v i e e e e e e e e e e e e e e e e e e e e e e

[—| Yes ﬂ No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010
year beginning in)

(d) 2011

(e) Total

2 a Lobbying non-taxable
amount. . . ... ...

b Lobbying ceiling
amount (150% of line
2a, column(e)) . . . . .

¢ Total lobbying
expenditures . . . . . .

d Grassroots nontaxable
amount. . . ... ...

e Grassroots celling
amount {(150% of line
2d,column(e)). . . . .

f Grassroots lobbying
expenditures . . . . . .

BAA

TEEA3202 06/14/11
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Schedule C (Form 990 0r 990-E7) 2011 Liberty Institute 75-1403169 Page 3

|Part li-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
-(election under section 501(h)).

(a) {b)
For each 'Yes'response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of o !

AVOIUNTEEIS? .« v v v ot e i e e e e e e e e e e e e e s e e e e e .
b Paid staft or management (include compensation in expenses reported on lines ic through 1)? . . . . . . ‘ i
cMediaadveriSementS?. . . . v v v v i bt i e e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthepublic?. . . . . . . . . . ... oL oLl e s
e Publications, or published or broadcast statements? . . . . . . . . . . .. ... .00 o000
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .o Lo oo n e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . .
I Other activitieS? . . . . . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11. . . . . . . . . L e e e e e e e e e e e e e e e
2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . .. .. ... ... ..
¢ If 'Yes,’ enter the amount of any tax incurred by orgamization managers under section 4912. . . . . . . . . R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . :

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ... ... o000 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . . . . . . . . ... 3

[Part lIl-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lil-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . oo 0 e e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

= O =31 8- | 2a

b Carryoverfromiastyear . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 2b

2 e - | 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ——
expenditure NeXt YEAr? . . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . v o o L. .. 5
{Part IV _|Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part |I-A, and Part II-B, line 1
Also, complete this part for any addititonal information

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203 06/14/11
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|Part.IV ] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11




SCHEDULE D OMBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

) » Complete if the organization answered 'Yes,’ to Form 990, .
Dapartment of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection ;
Name of the organization Employer identification number
Liberty Institute 75-1403169

‘Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 890, Part IV, line 6.

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

Total number atendofyear . . .. ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . . . . ..

Aggregate value atendofyear . . . . . .. ..

QAW N =

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 iImpermissible private benefit?. . . . . . . . L L L L L L e e e s e D Yes D No

Part Il |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 histonc structure
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

e

. Held at the End of the Tax Year
a Total number of conservation @asements . . . . « . « v v« v v bt e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . 0 v bt v e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . .. .. .. .. 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . .. .. o o i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement i1s located >
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . L oL o E] Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

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

170(h)(4)(B)(1) and section 170(h){(4)(B)(1)7. . . .« ¢ o v i e e e e e e e e e e e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
iInclude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part lli:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded InForm 990, Part VI, line 1 . . . . . . . o i i i i i e e e e e e e e e e -$

(ii) Assetsincluded In FOrm 990, Part X . . . & & &t i i i i i i s e e e e e e e e e e e e e e e e e »$

2 It 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, IN@ 1 . . & & . i v v v i e e e e et e e e e e e e e »$

b Assets Included IN FOrm 990, Part X . . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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IPart §ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 Dunng 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 collecton? . . . . . . ... .. |_| Yes I_I No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Includedon FOrM 890, Part X2 . . . . . . i i it it ot e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

cBeginningbalance . . . . . . . . L L L e e e e e e e e e e 1c
dAddtions duriNgthe Year . . . v« v v o v o i s e e e e e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . . . . . L e e e e 1e
f Endingbalance. . . « v . o v e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . o o o b 0 i v v b e e e s e e D Yes D No
b If 'Yes,’ explain the arrangement in Part X1V
| Part V.| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b} Pror year (c) Two years back (d) Theee years back (e) Four years back
1 a Beginning of year balance . . . s BRER
b Contributions . « « - « « .« .« . . F%‘égmg ket B
%

¢ Net investment earnings, gains, L
andlosses . . . . . . .. ... o g B FF

d Grants or scholarships . . . . .

e Other expenditures for facilities i
and programs . . . . . . .. . Y

f Administrative expenses . . . . 23 PN 41
g End of year balance . . . . . .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated OrganIZatioNS . « v &« 4t 4 e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZationS . + <« v v o v i v e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If ‘Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... .. .. 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI.|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . .. . ... o o e e
bBuldngs. . . . . ... ... 0.

¢ Leasehold improvements . . . . . . ... ... 6,878. 6,878.
dEqupment . . . . .. .. Lo 237,843. 133,300. 104,543.
eQther. . . . .. ... ... ... .. .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(¢c)) . . - « . - v .« . . . . > 111,421.
BAA Schedule D (Form 990) 2011
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[Part VI |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-oi-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b} must equal Form 990 Part X, column (B) lne 12) . . »

LS 1 v B

[Part VIl [ Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

2

@)

4

)

(6)

7)

8

9)

(19)

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

TXR e F

4]
i,

Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

@)

(4)

()

(6)

@

(8)

9)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15 )

[Part. X: .| Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Book value

(1) Federal iIncome taxes

2

3)

(4)

(5)

(6)

@)

(8)

9)

(10)

(a1

Total. (Column (b) mus! equal Form 990, Part X, column (B) hne 25) . . . .»

2 FIN 48 (ASC 740) Footnote In Part XIV, 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)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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[ Part XI - | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lin@ 12). . . . .« ¢ v v v ot t i i e i e et i e e e e e e
Total expenses (Form 990, Part IX, column (A), lIne25) . . . . . . .« o i i i v it e
Excess or (deficit) for the year Subtracthne 2fromiline 1. . . . . . . . . . v v v v i e oo s
Net unrealized gains (losses)oninvestments. . . . . .« . o o Lo el e e e e e e e
Donated services anduse offacilities. . . . . ¢ v o o o v i i i e e e e e e e e e e e e e e e e e
INVESIMENE EXPENSES . - - =« & v o v v v v b st t h e e s e e e e e e s e e s e e e e e
Priorpernod adjustments . . . . . ¢ . o i b i e e e e e e e e e e e e e e e e e e e e e e e
Other(Describe INPart XIV) . . . . v v o v i i i e i e e e et e e e e s e e e s

9 Total adjustments (net) Addlines4through8 . . . . . . . . . . . .. .0 e
10 Excess or (deficit) for the year per audited financial statements Combinelmes3and9. . . . . . . . .. .. ...

©® NG LA WN

3,631,494.

3,271,749.

359,745.

359,745.

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. ......
2 Amounts included on hine 1 but not on Form 990, Part Vi, line 12
a Netunrealized gainsonimvestments . . . . . . . . . . .. .. .. ..., 2a

1

6,259,596.

b Donated services and useoffacilities. . . . . . . . . . . ... ... 2b 2,628,102,

c Recovenesofprioryeargrants . . . . . . . . . . . .o oo e e e e 2¢C

dOther(Describe inPart XIV) . . . . . . o o o v o i it i i i s 2d

eAddlnes2athrough2d . . . . . . . . . 0 i i it i e e e e e e e e e e e e e
3 Subtractline2efromlingl . . . . . . o o v i i b i e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

2e

2,628,102.

3,631,494.

bOther (Describe nPart XIV) . . . . . . . . . v i i it ittt 4b

cAddlines4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partil, lne 12). . - . « « « + o« « o o v o s o+ &

4c

3,631,494.

{ Part XIil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . .. ... L o 0oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offaciliies. . . . . . . . . .. oo 2a 2,628,102,

5,899,851.

bPrioryearadiustments . . . . . . . . i i et e e e e e e e e e 2b

COthErloSSES « « = v & v o v e e e e e e e e e e e e e e e e e e e e 2¢

dOther(Describe inPart XIV) . . . . . . . . . 0 v v it it it e e 2d

eAddlines2athrough2d . . . . .. . .. . . it ittt e e e e e e e e e
3 Subtractline2efromiine 1 . . . . . ¢« o o it e e e e e e e e e e e s e e e e e e e e e e e e
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

2,628,102.

3,271,749.

b Other(DescribenPart XIV) . . . . . o v it i i i e e 4b

cAddlines4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . .« . . v o v o v v o o .

3,271,749.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, nes 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XI!, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11
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[Part XIV | Supplemental Information (continued)
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OMBNo 1545-0047

SCHEDULE G Supplemental Information Regarding 2

(Form 950 or,990-EZ) Fundraising or Gaming Activities 011
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

o o pasury > Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection

Name of the organization Employer identification number

Liberty Institute 75-1403169

Fundraising Activities. Complets If the organization answered 'Yes’ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a (X] Mail solicitations
b Internet and email solicitations
c . Phone solicitations

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . . . . . .. .. ... Yes |:| No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 .
KMA consultation X 0. 14,025. -14,025.
Todd Dexter & Assoc consultation X 0. 89,300. -89,300.
3
q
5
6
7
8
9
10
L I »> 0. 103,325. -103,325.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Alabama e
Alaska _ _ _ _ o
Arizona _ _ _ _ el
Arkansas _ _ _ Ll e
California _ _ _ _ _ el
Colorado _ _ _ _ _ o mmm
Connecticut _ _ _ _ _ _
District of Columbia _ _ _ _ __ ___ _ ________ ___ o ______
Florida _ _ _ _ _
Georgia _ _ _ _ _ e
Hawaii

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701 01/24/12




Schedule G (Form 990 or 990-EZ) 2011 Liberty Institute 75-1403169

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

Page 2

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

R through column (c))
E (event type) (event type) (total number)
£
ﬂ 1 Grossrecelpts . . . . . . .0 a 0.
E

2 Less Chartable contributions . . . . . . .

3 Grossincome (lne 1 minus line 2). . . . .

4 Cashprzes. . . . . .« oo v v v

5 Noncashprizes. . ... ... ......
D
1
2 6 Rentfacitycosts. . . . ... ... ...
c
T 7 Foodandbeverages . . . .. ... ...
E
’,§ 8 Entertainment. . . . .. ... ... ...
E
N
g 9 Otherdirectexpenses. . . . . . .. ...
s

10 Direct expense summary Add hnes 4 through9mncolumn(d). . . . . . . . .« v v v v v v v oo oo o v >

11 Net income summary Combine line 3, column (d), and line 10

Part lll} Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Grossrevenue . . . . . . . . .. . ...
2 Cashprnzes . ..............
E
D X
,':. E 3 Non-cashpnzes. . . . . ... ... ...
E N
cS
T E 4 Rentfaciitycosts . . . . ... ...
5 Otherdrectexpenses. . . . . . .. ...
|| Yes $ || Yes % || |Yes | "g § A g@ﬁ
6 Volunteerlabor . . . . . ... ... ... No No No NPT = &
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . « < -« v v v v v v v ot hd e e >
8 Net gaming income summary Combine ines 1, column(@d)andlne7. . . . . . . . .+ o v v o v o v o >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . .« v o v o v vt o e o e D Yes [:] No
12 Isthe or\gamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorganization's faCility . . . . .« o o o o i i i e e e e e e e e e e e e e 13a %
bANoOUSIE faCIIY. « « v v v ot ot e e e e e e e e e e e e e e e e e e e e e e e e e s 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name >

Address»

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D No
b If 'Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > S
¢ If 'Yes,' enter name and address of the third party

Address > !

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gamING ICBNSE? .« v o v v i e v v i e e e e e e e e e e et e e e e e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

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

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE J Compensation Information

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23.

OMB No 1545-0047

2011

= ; ™
Open to Public ;!
|

Department of the Traasury > Attach to Form 990. ™ See separate instructions. ~Inspection .«
Name ot the organization Employer Identification number
Liberty Institute 75-1403169
[Part | :| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Pant B o o
Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items .\ e
. %
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 5;, ?;
. Discretionary spending account Personal services (e g , maid, chauffeur, chef) A 5
i
3
PO R g‘“‘ 3
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or EN P N
reimbursement or provision of all of the expenses described above? If 'No," complete Part llitoexplain . . . . . .. ... ... 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checkedinlinet1a? . . . . . . . . . .. . .. .o o0 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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 Explain in Part Il

. Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
Form 990 of other organizations

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . .. L 0 00 o 0 e
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. ... ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. o000

If 'Yes' to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part lll

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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . . . . ot it e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

o
g

5w
.. b
..] 4a X
..| 4b X
. .| 4c X
AR 3

e

N

3[R
. e i
..| bSa X
. .| 5b X
\ i

aTheorganization? . . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b X
If *Yes' to ine 6a or b, describe in Part Il E BN
7 For persons listed in Form 990, Part Vii, Section A, Iine 1a, did the organization provide any non-fixed payments not
described Inlines 5and 67 If 'Yes,'descnbenPartlll . . . . . . . . o o o L o L L e e e e e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, 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,"descnbemn Partlil . . . . . . . ... ... ... 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)7 .« » -« v v i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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OMB No 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions

. » Complete if the organizations answered 'Yes’ 201 1
Deparment of the Traasy on Form 990, Part IV, lines 29 or 30. O'ben To, ngbli c .
Internal Rbvenue Samice > Attach to Form 990. . Inspection
Name of the organization Employer identification number
Liberty Institute 75-1403169
(Part'| [Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contnbuted Form 990,

Part Vill, ine 1g

1 At—Worksofart . . .. .. ... ... .....
2 Art — Historical treasures. . . . . . . .. ... ..
3 Art— Fractionalinterests. . . . .. ... ... ..
4 Books andpublications. . . . .« . . 4o ... R o
5 Clothing and householdgoods . . . . . . . . ... R
6 Carsandothervehicles . .. ... ........
7 Boatsandplanes. . . . ... ... ... ...
8 |Intellectualproperty. . . . . . . .. .. ...
9 Secunities — Publiclytraded . . . . . ... .. .. 4 179,884. [Market sale
10 Secunities — Closely heldstock. . . . . . . .. ..
11 Secunities — Partnership, LLC, or trust interests
12 Secunities — Miscellaneous. . . . . . . . . .. ..
13 Quahfied conservation contribution —

Historic structures . . .« v« & v v v o v v e v s
14 Qualified conservation contribution — Other
15 Realestate — Residential . . . .. .. ... ...
16 Realestate — Commercial . . . . . . . ... ...
17 Realestate —Other . . . . . .. ... ... ...
18 Collectbles. - . . . . . . o v« v i e
19 Foodinventory . . . . . . . . v oo v v ..
20 Drugs and medical supplies . . . . . . . ... ..
21 Taxidermy . . . . . .. oo e e e
22 Historicalartfacts . . . . . . . .. oo
23 Scientficspecimens . . . . . . .0 0. .

24 Archeological artifacts . . . . . .. ... ...
25 Other» ( )
26 Other» (_ _ ____ )
27 Other» (__ _ _ __ __________ )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. .. ... ... .... 29
No
T
30a Dunng the year, did the orgamization recetve by contribution any property reported in Part |, ines 1-28 that it must & xi;;‘f gv}
hold for at least three years from the date of the inihal contribution, and which 1s not required to be used for exempt 4L s
purposes forthe entire holding period? . . . . . & . o i i i e e e e e e e e e e e e e e e e X
b If 'Yes,’ describe the arrangement in Part |1 I R _a§
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,’ describe in Part Il i

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ;
describe n Part ||

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07/14/11




Schedule M (Form 990) 2011 Liberty Institute 75-1403169 Page 2
[Part il | Supplemental Information. Complete this part to provide the information required by Part {, ines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information

BAA TEEA4602 0771411 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Treass Form 990 or 990-EZ or to provide any additional information. j’gOp*énlt?) gyrb‘li‘c .
o) Rovends Serece » Attach to Form 990 or 990-EZ. i INspection &
Name of the organization Employer identification number

Liberty Institute 75-1403169

Pt VI, Line 15__ _Compensation determined annually by Exec, Board _ _________________
Pt VI, Line 19 __ Copies provided upon written request. _ ___ _ __ __________________._
Pt XI Rounding

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Liberty Institute 75-1403169

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code Description  GRASS ROOTS LOBBYING: Analysis of proposed legislation or
Expenses 4,998, requlations for constitutional and/or strategic purposes,
Grants Of 0. educating the public about legislation, advocating for or
Revenue. 0. against proposed legislation or requlations in official

hearings, and communication with elected officials and staff.

Code Description  LEGISLATURE: Review of bills pending in the legislature,
Expenses 360,456. attending bill signing, maintaining relationships with
Grants Of 0. legislators and education of supporters of pending
Revenue. 0. legislation.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Arizona

Georgia

Hawaii

Kentucky

Massachusetts

Maryland

Michigan

Minnesota

Mississippi

North Carolina

North Dakota

New Hampshire

New Jersey

Ohio

Pennsylvania
South Carolina
Tennessee

Washington

Wisconsin
West Virginia

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Illinois
Kansas
Kentucky
Louisiana
Maine
Maryland




Liberty Institute 75-1403169

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Aitnitrased
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin




