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SCANNED MAR 2 3 2015

* % Form 990

OMB No 1545-0047

; Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — -
Department of the Treasury : Do not enter Social Secunty numbers on this form as it may be made public. - # Open to Public
Internal Revenue Service Information about Form 990 and its instructions 1s at www.irs.gov/form990. - Inspection [
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check if applicable C Name of organization Liberty Institute D Employer Identification Number
Address change Doing Business As 75-1403169
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2001 W. Plano Parkway 1600 (972) 941-4444
Terminated City or town state or province, country and ZiP or foreign postal code
Amended return Plano T™X 75075 G Grossrecepts $ 8 .407,540.
Apphication pending F Name and address ot principal officer H(a) Is this a group return for subordinates? HYBS HNO
Relly Shackelford 2001 W Plano Pkwy Plano TX 75075 |"® fvg i subordmates ncluged> | Jves | INo
| Taxexemptstaws |X[5010)@3) [ [501(0) ( )< (nsetno) | [4947()(0)0r | [s527
J Website: » www.LibertyInstitute.org H(c) Group exemption number ™
K Form ot organization IXlCorporanon ] ]Trust I I Association l I Other ™ I L vearof formaton 1972 ; M State of legal domicile  TX
[Partl : |Summary
1 Brnefly descnbe the organization's mission or most significant activities Liberty Institute provides pro bono _ _
o legal services to advance and defend religious liberty for _ __ _______________
= individuals, churches, and other ministries and organizations_ _ _______________
£ of all faiths. See Schedwle o. _ __ ______ _ _______ ________ _____________
% 2 Check this box > D_If the organization discontinued is opigjpn;oLdlsposed.ofmore-than-ZS‘Vo of its net assets
G| 3 Number of voting members of the governing body (Part VI, hn| 1a) ) Pt L) D ......... 3 10
ﬁ 4 Number of independent voting members of the governing bod¥ (Part \INIme Mb)k A o] S 4 10
2| 5 Total number of ndividuals employed in calendar year 2013 (Rart v ineza). ... .....Jd=xl . 5
=( 6 Total number of volunteers (estimate if necessary) . . . . .]- e T . MAR T 8 20 . 6 55
E 7a Total unrelated business revenue from Part VIil, column (C), Img'zz ........... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 ! B S S [ . 7b
O (3 [ s Rrior Year Current Year
ol 8 Contributions and grants (Part VIl ine 1hy . . . . . . « . .} . . N o bl 1ot Mg W _4,996,489. 8,401 ,463.
2 9 Program service revenue {(Part VIll, ine2g) . . . . . . . .. 7. ... ... ..., 29,995,
% 10 Investment income (Part VI, column (A), ines 3,4 and7d) . . . . . e e e e e e 6,542. 6,077.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . L 48.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12} . . . . . 5,033,074. 8,407,540.
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) . . . . . ... .. .. 627,163.
14 Benefits paid to or for members (Part IX, column (A}, lme 4) . . .. ... . .... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,316,821. 3,053,412,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . . . . .. .. .. 690,180.
§- b Total fundraising expenses (Part 1X, column (D), hine 25) > 1,062,690. N AR
W47 Otner expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . . . . .. . . .. 2,439,534, 2,842,319,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .. 5,383,518. 6,585,911.
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . .« . . . . ..o -350,444. 1,821,629.
—f—g Beginning of Current Year End of Year
;5 20 Total assets (Part X, hne16) . . . . . .. .. e e e e e e 3,060,065, 4,222,163,
sg 21 Totalhabities (Part X. ine26) . . . . . .. .o .. 745,804. 86,273.
“%| 22 Net assets or fund balances Subtractline 21 from'ne20 . . . . . .. .. .. 2,314,261. 4,135,890.

[Part Il _|Signature Block

Under penalties of perjury, 1 declare that | have examned this return, including accompanying schedules and statements, and to the best of my + now ledge and belief itis true correct and

complete Declaration of preparer (other than officer) 1s based on all iniormation of which preparer has any knowledge

} e e 4/)

S|gn S|grl1alure of officer ]
Here p David Holm .
L/ L4 ‘ —

Type of ptint name and utle

| A
o Bate %0 4//5_/

Paid Edward E. Gray, CPA Edward E. Gray, CPA 0

Pnnt/Type prepaicrs name Preparer's signature TDaw Check B PTIN

2/15/15 seli-employed P00226441

Preparer |Fmsname * EDWARD E GRAY CPA

Use Only |fmsaddess ™ 7608 KILMICHAEL LANE

FrmsEIN®™ 20-0483918

DALLAS TX 75248

Proneno  (972) 392-0637

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

e e e e [X] Yes [ [No

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

TEEA0101 11/08/3 Form 990 (2013)
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+Form 990 (2013) Liberty Institute

Lgartglll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 11|

1 Bnefly describe the organization's mission

See Schedule O.

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

FOM 990 Or 990-EZ2. &« v o v e v e e e e e e e e e e e [] ves No
If 'Yes," describe these new services on Schedule O
3 Dud 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  $ 3,021,978, includinggrantsof $ 0. ) (Revenue $ 0.)
LEGAL: Liberty Institute provides pro-bono legal work. ____ ___________________
Attorneys donate_their time and expertise for our cases. Legal expenses _ _ _____ ____
come_from the actual costs of the legal cases, including court filing _ ___________
fees, deposition _costs, phone calls, travel, copy charges, and expert fees. _______
4b (Code ) (Expenses $ 1,627,219. mincludnggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )

(Expenses $ ncluding grants of $ ) (Revenue $ )

4 e Total program service expenses »

4,649,197.

TEEA0102 070213 Form 990 (2013)
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+Form 990 (2013) Liberty Institute 75-1403169 Page 3
tPartilV ; | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
Schedule A. . . . . o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . .« o o i i i i i e i e i e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the orgarization engage n lobbying activities, or have a section 501(h) election
In effect duning the tax year? If 'Yes,”complete Schedule C, Part!l . . . . . . . . . .. & it i i it i i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partllf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,” complete Schedule D, X
L= T 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part I/ . . . . . . . . ... e 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . o v v v i i i i i e e e e e e e e e e N 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,'complete Schedule D, Part IV . . . . . . o i i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . . . ... .. X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX, o
or X as applicable .
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,’ complete Schedule
D, Part VI. . . 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 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its totai
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . « . . v i i i v v i v i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,'complete Schedule D, Part VIll . . . . . . . .« i i v i i v it i e 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . .« .« v v i v i i i i et e e e e e e e .. 11d X
e Did the organization report an amount tor other habihties in Part X, line 257 If 'Yes, complete Schedule D, Part X . . . . . 11e X
t Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes, ' complete Schedule D, Part X . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and XH. « v « v v v v 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in sectton 170(b){(1){(A)}()? If ‘'Yes, ' complete Schedule E. . . . . . « . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts 1and IV . . . . . . .« & 0 i i i i i e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslland IV . . . . . . . . . . . . i e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,'complete Schedule F, Parts llfand IV . . . . . . . . .. o v v i v i i i .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) e e e e e e e e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . .« . i i i i i it i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . 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 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20 X
b If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 110813 Form 990 (2013)
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+Form 990 (2013) 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 or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts tand !l . . . . . . . .. . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, ine 2? If 'Yes,'complete Schedule I, Partsland 1l . . . . . . . . . i i i i i i i i i i e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
f-lgnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete X
chedule d. - .« v . v i i e e e e e e e e e e e e e e e e e e e e o |23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedule K If NO,go 1o lIN@ 258 . . .« v o v o o i i i e e i 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 excepton? . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds?. . . . o . L L L L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . .. ... e 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-E27 If 'Yes,’ complete
Schedule L, Part | 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 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . 0 0 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 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . .« . i v i i i i et e e e e 27 X
¥ e -
28 Was the organization a Fany to a business transaction with one of the following parties (see Schedule L, Part IV § ggy Lo
instructions for applicable filing thresholds, conditions, and exceptions) :;‘* Rl B
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, PartIV. . . .« 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 e e e e P 28bh 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, Part IV . . . . . . . . ... ... .. 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 art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,”complete Schedulo M . . . . . . . . . L L e e e e 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? /f '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, Partll . . . . . ... ... 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 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . v i i i .. a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, I, 1V,
=T o AV 1 o T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . v o o v v oL 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, 'complete Schedule R, Part V,lme 2 . . . . . . . . . « . . . . . .. 35b X

36 Section 501 c)’(a) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V, IIne2 . . .. . « . v i v i i i i i v i et i i e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . .. .. .. e e e e e e L 38 X
BAA Form 990 (2013)
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+ Form 990 (2013) Liberty Institute 75-1403169 Page §
|Par_t V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoany ineMthiISPartV . .« « « « v v v v v vt v vt o e e e e e e e e ee e e e rl
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 23 ¥
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . 1b 0 }
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y I B
(gambling) WiNNINGS 1O PrIZE WINNEIS? .« . & . v v v i i v e e et e et s e s e e e e st s e e e e s 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ; o el 5
ments, filed for the calendar year ending with or within the year covered by this return . 2a 37 o ]
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 lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) g_ M;’_ "f}:__ o
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . . .. 3a X
b if 'Yes’ has it fited a Form 990-T for this year? If ‘No' to line 3b, provide an explanationm Schedule O . . . . . . . . . . . . .. ... . ... 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonity 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 *» . 31
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o ééﬂ% g; é
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 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 If 'Yes, to Iine 5a or §b, did the orgamization file FOorm 8886-T? . . . . . . . . . .« i i i v i it e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. .. ..o oo, 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L. L o L 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 B %r ;
services provided tO the PaYOr?. . . . 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 7a X
b iIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. ... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 . . . e e e e e e e e 7Tc X
d if 'Yes,” indicate the number of Forms 8282 flled duringtheyear . . . . . . ... ... . ... | 7 d| . ;j':w jz;;}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 71 X
g If the organization recetved a contribution of qualfied intellectual property, did the organization ftle Form 8899
asrequIred? . . . 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 e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C? .« . o i 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 7h X
8 Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - -
holdings atany time duringtheyear?. . . . . . . . . . 00 i i e e e e e e e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49662 . . . . . . e e e e e e e e e e e e 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... oL 0 L 9b
10 Section 501(c)(7) organizations. Enter - g
a Initiation fees and capital contributions included on Part VIll, lime 12. . . . . . . .. .. ... 10a E . z;zg,
b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club faciliies 10b s . "’if
11 Sectlon 501(c)(12) organizations. Enter 5 gfs i
a Gross Income from members or shareholders. . . . .« v v v v i e e e e e e e e 11a % fg} :§~,:, ek i
b Gross income from other sources (Do not net amounts due or paid to other sources ? ) ?;;53*‘?; “ f‘j
aganst amounts due orreceived fromthem ). . . . . . . . Lo Lo o000 11b J_;z’ gég et o
12 a Sectlon 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 theyear . . . . . . | 12b| i E 3 H
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. . E_f ‘f ng
a Is the organization icensed to I1ssue qualified health plans in more thanone state? . . . . . . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O N R %? B
b Enter the amount of reserves the organization 1s required to maintain by the states in " ? "§ . j;? ¢
which the organization s licensed to 1ssue qualified healthplans . . . . . . .. ... .. 13b . }, § :§»<zé
¢ Enter the amountof reservesonhand . . . . . . . ... ............. ... . | 13¢C R
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. ... .. 14a X
b It 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) 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 aresponse ornotetoanylineinthusPartVi. . . . . . . . . .. o0 o0 o ol i [i[

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10" ¢
If there are matenal differences in voting rights among members RV
of the governing body, or If the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O gﬁg,@é
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10 *@ &
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
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 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. . . .« . . v o i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . oL oL e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . o . L . L e e e e e e e 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 governing body? . . . .« . . . . . 0 0 i i i it it it e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by i < ‘
the following = ey
AaThe governing BOAY? . .« v« ot i e 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 8aj X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o oo oo vt hd e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ...... 9 X
Section B. Policles (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 afflhates? . . . . . . . . . . . . . o oo v v oo v oo e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure ther
operations are consistent with the 0rganization’s eXempt pUIPOSES?. « + =+« « v v o vt n e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i . B B
12a Did the organization have a written confiict of interest policy? If No,’gotolne 13. . . . . . .+« . o o v o v v oo h 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o 3o 21T 2 .. 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O NOW RIS WAS CONE « « « « o v v« v v v vt et et s s e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . ¢« o v v v it v i e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . .« « v o v v v o oo s oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent wd 15w Fd
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e e M__?;;,‘
a The organization's CEQ, Executive Director, or top managementofficial . . . . . « .« o oo v o v v v v v oo oo 15a] X
b Other officers of key employees of theorganmization. . . . . . . . .« o o i i b i it e e e e e e e e 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) vl fae
16 a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a ,‘r;ﬁ %’ig’: o é?i i
taxable entity duningthe Year? . . . . v v o v o v i v v it e e e s 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 requinng the organization to evaiuate its p Wx* %i ‘ % ) )
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B |
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . 4. e s .o e .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > See Form 990, Page 6, Line 17 (continued) _ _ _ _ _ _ _ _ _ _

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

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaidlable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" David Holmes,_ COO Liberty Institute 2001 W Plano Pkwy TX _ 75075 (972) 941-4444

BAA TEEA0106 070213 Form 990 (2013)
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[Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponseornoteto any linenthisPart VIl . . . . . . . .« . v 0 v v v it i v i e e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was pard

® List all of the organization’s current key employees, If any See instructions for defimition 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 of 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

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

(C)
(B) F’osntt;gn (doI not check molr; (rr]\an (D) (E) (F)
N d Titl one box, unless person is both an
ame and Tie h;t\)‘\lx??pg:r officer and a directorArustee) mm';:regglz)brﬁrom mmiggg:::grl\e!rom amstsjlr::n:ltz?her
week (list TSToT = = the orgarization related organizations compensation
faor:yr:I:‘tjer?S i S_ é x| & §§_ o (W-2H099-MISC) {W-2/1089-MISC) or"gmz(::on
organiza- E §_ g a ‘3" g g (gb ar?d related
blggfv §- 5|9 -g ] o = organizations
dotted s = S S
tine) 7 g o §
8| & z
@ &
[~%
). Tim Dunn_ _ _ _ _ _____ _ ] _2.00
Vice Chair Exec Comm, Board X 0. 0. 0.
_ Mark Cover _ _ _ __ ____ | _2.00
Chair Exec Comm, Board X 0. 0. 0.
_® Al Angel) _________| _1.00
Exec Comm, Board X 0. 0. 0.
_®_James Robertson _ _ _ _ _ | _1.00
Exec Comm, Board X 0. 0. 0.
_®)_Scott Birdwell _____ _ | _1.00
Exec. Board X 0. 0. 0.
_)_Deborah Muse Carlson__ [_1.00
Board Member X 0. 0. 0.
_{)_bpale Brown _ _________| ~1.00
Secretary X 0. 0. 0.
_®) Jerry Brown ______ ___ _2.00
Exec. Board X 0. 0. 0.
-©)_Paco Jordan ______ __ 1.0.00
Exec. Board X 0. 0. 0.
(19)_Kyle_Stallings _ _ _____|_ 0.00
Exec. Board X 0. 0. 0.
{11)_Kelly Shackelford _ __ _|55.00
President/CEO X 327,000. 0. 0.
{12)_Hiram S. Sasser ___ __ _[55.00
Dir. of Litigation X 165,000. 0. 0.
13)_Jeffrey C. Mateer __ __ [55.00
General Counsel X 197,520. 0. 0.
04_pavid Holmes, CFA __ __ |55.00
[o]e]e] X 242,300. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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[Part VIl ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
P
(A) Average t()gc nctlchegslrlr:%rr‘e th;r: one () (E) (F)
urs x unless person s both an R bl R E
Name and tile “F”:;k officer and a directorArustee) comp:reg;%nﬁrom cr;mp:pn(s):(angrl\elmm amoitr:'t.noaf(g?her
= th \{ ted t
wsary R TOTZT [BE[S] wommes | “Boordiess | Cmmmer
for I A PR EE 3 organization
related B HS|=[32 [EEHR and reiated
organiza § = }% 8g organizations
-t — ~g
& [z |73
lotte: o
Ine) ol g g
a
a0 ] -
a8
s
08
.
e ______ _
ey
22
e
ey o _____ 4___
e ______ ___
TbSubtotal. . . .. . . .. e e e e e e > 931,820. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal(addlinestband 1) . . . - . - -« c v v v ittt > 931,820. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee BN P -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . i e e e e e e e e e 3 X
& &, - |
4 For any individual listed on line 13, ts the sum of reportable compensation and other compensation from w ;?f‘ b 3l
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for RV SR W N
SUChINOvVIdUAl . . 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 e e e e e 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual W et
for services rendered to the organmization? /f 'Yes,’ complete Schedule J for suchperson . . . . . « v v o v o v v v v v v uu 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $103,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (€)
Name and business address Description of services Compensation
Todd Dexter & Assoc . TX 75075 |consultation 533,645.
Jamie Hawley LLC TX 75075 [consultation 197,940.
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than TRt h ‘j
$100,000 of compensation from the organization ™ 2 PR A SO AR g

BAA TEEA0108 11/11/13

Form 990 (2013)
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[Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIIL . . . .« . o o o vt v it i i e et e e e D
bt § S R DL S (A) (B) © (D)
MR . i? (AT LI L I §;» o "%f%g Total revenue Refated or Unrelated Revenue
' MERIE ¢ SRR RN B S A I pateg. fexempt business excluded from tax
eFe -z gy DR IR Do L q unction revenue under sections
TR N CHLE N ARSI NI A BN o revenue 512-514
2 | 1a Federated campaigns . . . . . 1a R SR N IO gy pod
> ] A . ., - g .
<3| bMembershpdues . . ..... 1b o v%*‘g, SA ) il *; wiy gy ; S >§
[P O P BN PR ‘ ; B
3% ¢ Fundraising events. . . . . . . 1c .0 MRS M R PR . f:%
F I ¥ 4
% g d Related organizations . . . . . 1d ’ 5 B
o = € Govemment grants (contnbutions) . . 1e ,% e 27 i
S FE . A
2 & f Aliother contnbutions, gits, grants, and S S % |
a E similar amounts not included above . . 11| 8,401.,463. L7 g o
E a g Noncash contributions included in fines 1a-1f  § 103,290. LA
¥ s H
S<| hTotal.Addinesta-1f . . ... ... ...t . - E
§ Business Code e f‘
wi 2a
E b T~
3 —————————————————
2 c
1 I D
L] e e e e o ——
| e __
§ f Al other program service revenue . . .
| gTotal. AddINES2a-2f . . « v v v v v v v v v e > 9 % BTN BRI
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. .. oL > 6,077. 0. 0. 6,0717.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalhes. . . . . . . . o v e e e i
() Real (n) Personal e P R ‘ng‘g e IR e g’w’; . i
6a Grossrents . . . . . R : P YN T S :g%
b Less rental expenses e o jroa . * : ggaggag,@g&éh; o @’3{
¢ Rental income or (joss) . . " ’nglkiw EODRR R A | ‘:fwi:?ééﬁx‘%:&“@&z g ¥ §i¢
d Net rental ncome or (loss) . . . . . . . . N €
h [ AT I Fogl : i
7 a Gross amount from sales of | ¢ SecUtes ) Otrer oo tE “‘E g s PN TR ‘
assets other than inventory IR i I T IR AR £
[ " 2 . - foacd
b Less cost or other basis IR | %‘f s E ) f*«s“’%é # A
and sales expenses . - . RS IE EAT Y P AN E S
¢ Gain or (loss) S SENE! 37 Gt SRS IR £ds
dNetgainor(loss). . « & v v v v v v v i e e >
R ; TR B ) :
w| 8a Gross income from fundraising events £ R L s Foa 2 P )
= (notincluding. $ ¢ ‘ﬁﬁ’%? SRR I L
= of contributions reported on line 1c) SR AT 3 N LT 5oy
. § . G gt v
= SeePartIV,ine18. . . . .. ... a : 3 A oo :
l N TR V- fey e
E| bless directexpenses . . . ... .. bl | R B gf 3 *g,’; \%54 ’j’_’ AR NS N
S| ¢ Netincome or (loss) from fundraising events . - . . . . . - SICREAE 'L
W e i ii BALHP F 04
9 a Gross income from gaming activities . - R I R ?3 [ 158 £
SeePart IV, Ne19. + « o v v v .. a ~ Loy ey
b Less directexpenses . - - . . - . . b BN T T
¢ Net income or (loss) from gaming activities . . . . . . . . -
o
10a Gross sales of inventory, less returns [
and allowances . . . . . ... ... a :
b Less costofgoodssold . . . . . .. b B
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ;%__5 __: IR U Ty s vﬁi_;ﬁﬁ M w,._,:‘ e ___,.f_,v::;j
ta
b
c_
d Allotherrevenue. . . . . . ... ..
e Total. Addlnes11a-11d. . . . . . . . .. .. ... - AR R I R I
12 Total revenue. Seenstructions . . . . .. ... . ... | 8,407,540. 0. 0. 6,077.
BAA TEEA0109 07/08/13 Form 990 (2013)
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[Part 1X::| Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) orgamizations must complete all columns _All other organizations must complete column (A)

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

i ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments L 5
and organizations in the United States See JEE SO
PartiV,lne21 . . . . . .. ... ... ..
2 Grants and other assistance to individuals n
the United States See PartIV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 573,724. 496,137. 23,752. 53,835.
6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . . . . . o v v
Other salariesandwages. . . . . . . . ... 2,065,144. 1,723,982, 130,655. 210,507.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ..o 67,965. 56,737. 4,300. 6,928.
9 Otheremployeebenefits . . . . . . .. ... 188,987. 148,890. 30,288. 9,809.
10 Payrofltaxes . . . . .. ... ... 157,592. 118,551. 19,999, 19,042.
11 Fees for services (non-employees)
aManagement. . . . . ... ... 0. 383,743, 0. 383,743. 0.
blegal. . . . ... .. ... ... 0. 27.,227. 27,2217. 0. 0.
cAccounting . . - . . . ... oL 21,751. 0. 21,751. 0.
dLlobbying . - . - . . . ... o oo
e Professional fundraising services See Part IV, line 17 . 690,180. SN g 690,180.
f Investment managementfees . ... . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Hist l?ne 11g expenses on Schedule O). . - 608,332, 608,332, 0. 0.
12 Advertisingand promotion . . . . . . . ... 647,891. 647,891. 0. 0.
13 Officeexpenses . . .« . .« v o v v v o v v 253,951, 194,213. 52,009. 7,729.
14 Informatontechnology . . . . « . . . . . . . 166,056. 107,660, 58,396. 0.
15 Royaltles . . . . . . . ... ... ... ...
16 OCCuUpanCy. « « « v v v v v v v e e 82,270. 41,193. 41,077. 0.
17 Travel . .« . v o v o e e e e 276,652. 198,655. 22,925, 55,072.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ... oL
19 Conferences, conventions, and meetings . . . 266,702, 245,112. 12,002, 9,588.
20 Interest. . . . . . i o i e e e e e e
21 Paymentstoaffliates. . . . . .. .. .. ..
22 Depreciation, depletion, and amortization . . . 83,081. 22,155. 0.
23 INSUFANCE .« « « ¢ v v v v v s e v e e e 24,663. 12,462, 0.
24 Other expenses Itemize expenses not RS AT AT R R NS PR
covered above (List miscellaneous expenses . %ig ;;;;é gf: gg?’ %gg‘ L4 Poineig e R *‘%
in line 24e If line 24e amount exceeds 10% g qF S o { oo TR oA
of ine 25, column (A) amount, list line 24e Mty R ¢§ U 1 R T e R 1
expenses on ScheduleO) . . . . . . . ... JE I NN B3 ¢ U0 RS LS BV A N
a_
6
C
d_
e Allotherexpenses . . . . . . .. ... ...
25 Total functional expenses. Add Ines 1through 24e. . 6,585,911. 4,649,197. 874,024. 1,062,690.

26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educationatl
campaign and fundraising solicitation

Check here *» If following

SOP 98-2 (ASC 958-720). . - . . . . . . ..

BAA

TEEA0110 110813

Form 990 (2013)
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Form 990 (2013) Liberty Institute 75-1403169 Page 11
fPart X |Balance Sheet
Check If Schedule O contains aresponseornoteto any N IMENISPAt X o« . v v v v v v v v et e e e e e e et e e e e et D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . . . .« v« v v v vt ot e e 526,983.] 1 1,840,273.
2 Savings and temporary cash investments . . . . . . . . ... 0. 0. . 2,315,268.| 2 1,882,476.
3 Pledgesandgrantsreceivable, net. . . . . . . oL .o h e e e e e e e 3
4 Accountsreceivable, Net . . . . . . .t e e e e e e e e e e 0. 4
5 Loans and other receivables from current and former officers, directors, ' IR Joapaa ] ; ,,% P “;’;{ !
trustees, key employees, and highest compensated employees Complete PR SN SO S B O . B |
Part i of Schedue L o' o, oo compensalec employees tompiste .. 5
6 Loans and other receivables from other disqualified persons (as defined under Z A O LA
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing oy of RCIE (O 3 8
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ U ST £ DN AL A |
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
A1 7 Notesandl0ansreceivable, Net « « « v v v v o v v e e e e e 7
E 8 Inventoriesforsale oruse . . - . . v o v i it e e e e e e e e e e e e e e e 8
g 9 Prepaid expenses anddeferredcharges . . . . . .. . Lo 0 oo oL, 9
10a Land, buildings, and equipment cost or other basis 3% IS R PR <E B R &
, : thos gied . O SR g
Complete Part Vlof ScheduleD . . . . .. ... ... 10a 769,439.| _*% 10 RS N 25
b Less accumulated depreciation . . . . . . ... .. 10b 279,193. 212,814.] 10¢ 490,246,
11 Investments — publicly traded secunttes . . . . . . . . ..., 11
12 Investments — other securiies See PartIV,ine 11 . . . . . ... ... ... ... 12
13 Investments — program-related See Part IV, line11 . . . . . . . . ... oL - 13
14 Intangible a@ssets . . . . . . . e e e e e e e e e e e 14
15 Other assets See Part IV, lne 11 . . . . .. .. e e e e e e 5,000.] 15 9,168.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 3,060,065.1 16 4,222,163,
17 Accounts payable and accrued expenses. - . . . . . ... oLl el 118,391.) 17 86,273.
18 Grantspayable. . . . . . . . . ..o e e e 627,413,118
19 Deferredrevenue . . . . . . . . L e e e e e e e 19
L] 20 Tax-exemptbondliablhties . . . . « . v o v v i o e e e e 20
!A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. .. 21
B1 22 Loans and other payables to current and former officers, directors, trustees. : §§§* ;;3% S F e i é?,é
IL key employees, hlghest compensated employees, and disqualfied persons J— L 5.2 i
L Complete PartliofScheduleL . . . . . ... .. .. ... ... ... ... 22
:5 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 liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabllitles. Add lines 17through25. . . . . . . . . ... ... . ...... 745,804.| 26 86,273.
:é Organizations that follow SFAS 117 (ASC 958), check here * and complete T {é s o et
A lines 27 through 29, and lines 33 and 34. TP E TR I A oo _§
8| 27 Unrestnctednetassets. . . . . . . . ... ..o 1,830,826.| 27 3,516,835.
E| 28 Temporarlyrestricted netassets . « .« v v v it v et e e 483,435.] 28 619,055.
(S) 29 Permanentlyrestrictednetassets . . . . . . . . L Lo oo oo e 29
R Organlzations that do not follow SFAS 117 (ASC 958), check here » D z% Ve . ’ ;‘5
5 and complete lines 30 through 34. ) IS TV ¥
N1 30 Capital stock or trust principal, orcurrert funds . « . .« v o o o o e L 30
p | 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumutated income, or otherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbatances. . . . . ... . ........... ..., 2,314,261.]33 4,135,890.
£| 34 Total labilities and net assetsAund balances . - . . . . ..o a .. 3,060,065.] 34 4,222,163.
BAA Form 990 (2013)
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Formr990 (2013) Liberty Institute 75-1403169 Page 12
{Part X1 ‘|Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornoteto any N@ INthISPart Xl. « .« v v v o v v b e v b e e e e e e e e et e e e e s |—)?|

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . oL i i e 1 8,407,540.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . o . .. e 2 6,585,911.
3 Revenueless expenses Subtractline2fromline 1. . . . ... .. L L oo e e 3 1,821,629.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . + v v« v v v 4 o o . 4 2,314,261.
5 Netunrealized gains (losses)oninvestmentS. . . . . . v v v v v b it b i e e e e e e e e e e e 5
6 Donatedservices and use of faCllilIeS . . . « o v o v i i e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES. .« « + + v v v v vt e ettt e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperod adiustments . . . . . v 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 8
9 Other changes In net assets or fund balances (explan inSchedule Q) . . . . . . . . . . . v vt v v, 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « v v v v i e e e et et e e e e e i e e e e e e e e e e e 10 4,135,890.
[Part:Xll | Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany lineinthisPart Xl « . .« . . o v o v v i i v o it e e s e e e e e e e H
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther ‘& - ;
If the organization changed i1ts method of accounting from a pnior year or checked 'Other,” explain %g ;,?;%
in Schedule O I N T 5
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a “ i
separate basis, consolidated basis, or both . _}} Ll
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . v v v v v w00 0. 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate &, .- o
basts, consolidated basts, or both g e 3 !
Separate basis DConsoludated basis D Both consolidated and separate basis Y Py u& :;i
¢ if 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain v . %
in Schedule O EcTIN 2 I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o 0 v 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 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 takentoundergosuchaudits . . . . . . . .. v v oo 0oL . . 3b
BAA Form 990 (2013)

TEEAO112 07/08/13




' Public Charity Status and Public Support
SCHEDULE A
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
. * Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Complete If the organization is a section 501(c)(3) organization or a section

*> Information about Schedule A (Form 990 or $90-EZ) and its instructlons Is

OMB No 15450047

2013

Bed f e

£ .
* Openito Public

T

s,i

‘Inspection’? ; }
4 < 3

B

&9
P

Name of the organization

Liberty Institute

Employer iIdentfication number

75-1403169

[Part |_[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b)(1)(A)(it). (Attach Schedule E )

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

4

name, city, and state

]

170(b)(1)(A)(iv). (Complete Part Il )

June 30, 1975 See sectlon 509(a)(2). (Complete Part !l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

|

10
11

r

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c DType Il = Functionally integrated d D

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)({ll) Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

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

7 [An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— |n section 170(b){(1)(A)(vi). (Complete Part 11)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 ; An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

An organization organtzed 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

Type {ll — Non-functionally integrated

e D 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)

1 If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lIl supporting organization,

check thisbox . . . .

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons descnibed in (ny and (1)
below, the governing body of the supported 0rganization? « + « « v v ¢ v o v v v e v w e e e e e e e 11g ()
(i) A family member of a persondescribed In (1) @DOVE? . . . . v L i i d e i e e e e e e e e e e e e 119 (il)
(liil) A 35% controlled entity of a person described in () or(uyabove? . . . . . . . oL L0 e e e e 11g (ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (1v) is the (v) Did you notify (v1) Is the (vin) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted iIn | column {1) ol’your column (1)
{see Instructions)) your governing support organized in the
document? Us?
Yes No Yes No Yes No
(A)
| (B)
(©)
(D)
(E)
N ¥ R R L T
P P ‘ S0 PR L A R N
Total 5 i z P R N & o EE R

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) 2013 Liberty Institute 75-1403169 Page 2

{Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ifl If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > Y (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
ongsbehalf . . ... ... ..

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

4 Total. Add hnes 1 through 3

5 The portion of tota!
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shownon line 11, column (f) . .

)

I

G e

1
P,

LT

oy w2

.
PR R
S iR St

& s oty s

e e g

“
S S
XL -

;. e %,
g ool o S A P i

say

colEe et e e w

e

G [ g

[

L T

6 Public support. Subtract line §
tromined . .. ..... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 . ... ..

Fr——
fore
s
P

ot e

‘

(W CRT,
i
B0

[
1

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carnedon .. . ... ... ..

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

11 Total support. Add lines 7 TP o Sy . o
through10 . . . . . . .. ... R AR T LRI . T R NI T 3 T

3 rs. * i

12 Gross recelpts from related activities, etC (See INSTUCIONS) . « « « & & v v ot o i i e e e e e e e e e e e T 12

13 Flrst tive 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, check thisbox andstop here. . . . . . . . . . . . . o i i i e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . .. . . o oL oo 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization . . . . . .« .« v v v v v vt o bt e e e e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v it ittt e e e e > D

17 a 10%-facts-and-clrcumstances test — 2013. 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 organization . . . . . . . . . > I:‘

b 10%-tacts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organtzation meets the Tacts-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) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Liberty Institute

75-1403169

Page 3 °

[Part.lll | [Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished tn any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf. .. .........
§ The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 throughS . .

7 a Amounts Iincluded on lines 1,
2, and 3 received from
disqualified persons

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

c Addlines7aand7b . .. ...

8 Publlc support (Subtract line
7cfromine6). . . . ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,151,885.

2,860,435.

3,205,097.

4,996,489.

8,401,463.

21,615,369.

307,313.

58,000.

240,000.

29,995.

635,308.

2,459,198.

2,918,435,

3,445,097.

5,026,484.

8,401,463.

22,250,677.

138,186.

169,220.

316,533.

377,062.

644,000.

1,645,001.

Loy

169,220.

316,533.

377,062.

644,000,

1,645,001.

¥

ot
Roacd PR
it
iy IS

wgrter| on

4% 1

4

s #¢ 2

. 7. -~
f g .
Lyhe st

0 T
& P
&

- I
g‘ [N

PR

120,605,676.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amountsfromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources - . . . . . ...

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camed on

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

13 Total Support. (Addins 910c 11and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,459,198.

2,918,435,

3,445,0097.

5,026,484.

8,401,463,

22,250,677.

16,000.

6,490.

6,481.

6,542.

6,077.

41,590.

16,000,

6,490.

6,481.

6,542.

6,077.

41,590.

2,475,198.

2,924,925,

3,451,578,

5,033,026.

8,407,540.

22,292,267.

14 First tive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. .. 15 92.43 %

16 Public support percentage from 2012 Schedule A, Partill, ine15. . . . . . . . ... .. ... .. . 000, 16 92.47 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 0.19 %

18 Investment income percentage from 2012 Schedule A, Partlll, Iine 17 . . . . . . . .« « v 0 0 v v i e e e 18 0.66 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s 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 — 2012. If the orgamization did not check a box on ine 14 or Iine 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 qualties as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA

TEEAQ403 06/2813
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Schedule A (Form 890 or 890-EZ) 2013 Liberty Institute 75-1403169 Page 4

lPart IV Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes,’ to Form 990,
) Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Intornal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

*> Attach to Form 990.

OMB No 1545-0047

2013

l% Open to Public
¢« Inspection’.d - .

Name of the organization

Liberty Institute

Employer identification number

75-1403169

{Part:1° | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Fund

s and other accounts

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

Aggregate contributions to (during year)

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

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

A & W N -

are the organization’s property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPErmISSIbIE Private DENEMIt? . . . .« o o v e v et e e e e e e e e e e e e e []Yes D No

{Part 11-| Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organt

zation (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
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

a Total number of conservation easements . . . . . . .« . .t b s e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . .. ... oL 0ol . 2b
¢ Number of conservation easements on a certified historic structure includedn(a) . . . . ... .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure isted Inthe National Register . . . . . . . . . . . v it i it i e 2d

T

{:.s| Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the orgamzation have a written policy regarding the periodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

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(N)AXBYIN? « « « « v v v o v e ee e m e e e e [ ]ves [Ino

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

conservation easements

[Part 11l .| 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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

() Revenuesincluded in Form 990, Part VIl Iine 1 . . . . . . o . o i v i i e e e e e e e

(ll) Assetsincluded in Form 990, Part X . . . . . ..

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 9
a Revenues included in Form 990, Part VIII, line 1
b Assets included m Form 990, Part X . . . . . . .. ..

58) relating to these items

-3

>$

BAA For Paperwork Reductlion Act Notice, see the Instruct

ions for Form 990.

TEEA3301
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Schedule D (Form 990) 2013
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-Schedule D (Form §90) 2013  Liberty Institute 75-1403169 Page 2

[Part.i1-{ 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 foliowing 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 Srovnde a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XHI

5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . ... . ... D Yes EINO

[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 included
ONFOrM 990, Part X2. & . . i i i e e e e 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 I:] Yes I:]No

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

Amount
CBeginniNg balanCe . .« v v v v e e e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . - . . . . . o . o o e e e e e e e e 1d
e Distrbutions dunngthe year . . . . . . . . o . . i i e e e e e e e e 1e
T ENdINGDAlaNCe. . . . .« o o e e e e e e e e e e e e e e e e e 11
2 a Did the organization include an amount on Form 990, Part X, in@ 217 . . . . . . . . . o o v i i v v v i v e e LJ Yes No
b If 'Yes,’ explain the arrangement in Part XIli Check here i the explantion has been provided nPart Xtil . . . . . ... .. ..... I:I

|[Part V 3| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContributions. . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . - . . . .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds nat in the possession of the orgamization that are held and administered for the

organization by Yes No
(1) unrelated organIZationsS . . . . . .t v e 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 s 3a(l)
(i) related organIZationNS . « « « o v v s 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 3a(ii)

b If 'Yes'to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. . 000, 3b

\ 4 Describe in Part XIll the intended uses of the organization's endowment funds

[Part VL4 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
! Jaland . . . . . « . . o e e e e R §}
! bBUIINGS - « « « « v v e e e
¢ Leasehold improvements. . . . . . ... ... 264,000. 264,000.
dEqupment . . . . . ... oo oo 420,860. 279,193. 141,667.
eOther. . .« . v v i i e e e e e 84,579. 84,579.
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), hne 10(c) ) - . « « « « « . « « <« «. > 490,246.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 1iberty Institute 75-1403169 Page 3
[Part VIL:| Investments — Other Securities.
Complete if the orgamzation answered 'Yes’ to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
{a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financiatdenvatives . . . . . . . ... .........
(2) Closely-heldequity interests . . . . . ... ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . » RS SR A TRt )

Part VIII'| Investments — Program Related.
I_'—"—‘lCompIe'(e If the organization answered 'Yes’ to Form 990, Part |V, line 11¢c 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

()
@)
@)
(4)
5)
(6)
{7)
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X_column (B} ne 13) . » Lty L g %
Part.1X::{ Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

$3

(1)
&)
3)
(4)
G
6)
@)
8
©
(0
Total. (Column (b} must equal Form 990, Part X, column (B), lne 15) . . . . . .« o v i i i i i e e i e e e e e e s >

[Part:X:::| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f See Form 990 Part X Ime 25

(a) Description of hability (b) Book value
(1) Federal income taxes
@
()
4
)
{6
@)
(8)
9
(10)
(11
Total. (Column (b} must equal Form 990, Part X, column (B) line 25 ) . > 5
2. Liability for uncertain tax positions In Part X!il, provide the text of the foolnote to the organization's financial statements that reports the organization’s liability for uncertain
tax postions under FIN 48 (ASC 740) Check here if the text of the footriote has been provided nPart Xt . . . . . . . . . .. ... 0 o ... |:|

BAA TEEA3303 100213 Schedule D (Form 990) 2013



*Schedule D (Form 990) 2013 Liberty Institute
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. . . . . ... ... .. .. 1 8,407,540.
2 Amounts Included on line 1 but not on Form 990, Part Viil, ine 12 e }l
a Netunrealized gainsoninvestments . . . . . . . .. ... ... ... 2a - i
b Donated services and use of facilities. . . . . . . .. .. ... oL 2b ]
c Recoveries of prioryeargrantS . « - « « v v v v vt a e e e e e e e e e 2c - :;55
d Other (DESCDE N PA XY « « « v v e e e e e e e e e e e e e e e 2d e
eAddlines2athrough2d . . . . . . . . . o i i i i it e e e e e e e e e e e 2e
3 Subtractiine2efromline T . . . . . v o o i i e e e e e e e e e e e e e e e e e 3 8,407,540.
4 Amounts included on Form 990, Part VIli, line 12, but not on ine 1 |
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a ; i
bOther (Describemn Part XIH) . . .« « o v o v v i e e e e e e e e ab } x y
CAddINES 48 AN dD . . . . . . . . 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 4c
5 Total revenue Add lines 3 and d¢. (This must equal Form 990, Partl, hne 12 ). . . . . . . . « . v v v v v v v o 5 8,407,540.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... . Lo oL 1 6,585,911,
2 Amounts included on hine 1 but not on Form 890, Part IX, ine 25 i
aDonated servicesanduseof facilities. . . . . . . . . ... o000 2a J
bPrioryearadiustments . . . . . .« c o Lot e e e e e 2b II
COthEeriosSeS + v v v v v v o e e e e e e e e e e e e e 2¢ K
dOther(Describe inPart XI) . . . v v vt v v it vt i e et e e e e 2d - el
eAddlines2athrough2d . . . .. . .. .. . .. ittt e e e e e e e e e e e 2e
3 Subtracthne2efrombnet . . . . . . . . . L L e e e e e e e e e e e 3 6,585,911,
4  Amounts included on Form 990, Part IX, ne 25, but not on iine 1 x«*
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . ... 4a L4
bOther (Describe MPAt XY « « v« o v v e e e e e et e et e e et e 4b o
cAddinesdaanddb . . . . . . L. e e e e e e e e i e e e e e e e ic
5 Total expenses Addhnes 3 and 4c. (This must equal Form990, Partl, ine 18 ) . . . . . « . . v v v o o o o . 5 6,585,911.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part 1l, ines 3, 5, and 8, Part |11, ines 1a and 4, Part{V, hnes 1b and 2b, Part V,

line 4, Part X, ine 2, Part X!, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 100213

Schedule D (Form 930) 2013
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{PartXIll#| Supplemental Information (continued)
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SCHEDULE G
. (Form 990 or 990-E7)

» Attach to Form 990 or Form 990-EZ. > See separate instructions. ' ?"O"pgfe%;& Bubng? {
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its Instructions is ", Inspection § - ¢
Internal Revenue Service at www.irs.gov/orm990. UEEe 1 p el

Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities
Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

Liberty Institute

75-1403169

Employer identitication number

Part |5 Fundralsing Activities. Complete if the organization answered Yes' to Form 990, Part IV, ine 17
—I 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
e E Solicitation of non-government grants

a Mail solicitations

b m Internet and email solicitations

¢ || Phone solicitations
d In-person solicitations

t . Solictation of government grants
9 Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors" trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) 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 ()
Yes No
1
Todd Dexter & Assoc consultation X 0. 533,645. -533,645.
2
Kersten Direct (Stratmark)|Dir mail, web X 0. 41,993. -41,993.
3
MDS Communications consultation X 84,155, 77,651. 6,504.
4
Active Engagements fundraising fees X 0. 8,538. -8,538.
5
Brushfire, Inc. X 0. 28,353. -28,353.
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e > 84,155, 690,180. -606,025.
3 Ustall states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from reqistration
or icensing
Alaska _ _ _
Arkansas _ o
Lalifornia _ ________ _ _ _ _ e _________
Colorado _ _ _ L
Connecticut o _
Florida _ _ _ _ _ _ o _
Seoxgia _ _
Hawaii _
Illinois
Kentucky e _______
Louisiana

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

TEEA3701

062613

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Liberty Institute

75-1403169

Page 2

|Part I 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.

mczm<m>

1 Grossrecempts . . . ...

2 Less Chantable contributions . . . . . . .

3 Gross income (lne 1 minus hne 2). . . . .

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type}

(total number)

(d) Total events
(add column (a)
through column {c))

omeZmouIXm —=Oomd—0

4 Cashprizes. . . . . .« v v vttt u o
5 Noncashprizes. ... ..........
6 Rentfacitycosts . . . ... ... ..
7 Foodandbeverages . .. ........

8 Entertanment. . . . . .. . ... ...

9 Otherdrectexpenses. . . . . . . . ...

10 Drrect expense summary Add lines 4 through 9 in column (d)

11 Netincome summary Subtract ine 10 from line 3, column (d)

{Part i | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 19, or reporte

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

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
2 bingo/progressive (add column (a
v bingo through column (c))
E
N
u
£ 1 Grossrevenue . . . . . . v . v o v ...
2 Cashprnizes. . . . v v v v v v v v v v u
E
D X
LBl 3 Noncashpnzes..............
EN
cs
T E]l 4 Rentfacitycosts. . . . . ... .....
5 Otherdirectexpenses. . . . . . . .. ..
Yes Yes 3 Yes . T il |
— —_—— — 5 i Ty
6 Volunteerlabor . . . . ... ....... No No No F S N <R

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

9 Enter the state(s) in which the organization operates gaming activities
a s the organization icensed to operate gaming activities 1n each of these states?

b If 'No," explain

b If 'Yes,” explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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*Schedule G (Form 990 or 990-EZ) 2013 Liberty Institute 75-1403169 Page 3

11 Does the organization operate gaming activities with NONMEMDBEIS? . .« .« v« v v v v v v v b v e v e e et e e e o [j Yes DNo
12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer Chantable GAaMING? « « = v v « v v v v v e e e e e e e e e e e e e e e e e .. [Jyes [nNo
13 Indicate the percentage of gaming activity operated in
ATheorgamization'S faCItY . « v v v v v v v v v bt et i e e e e e e e e e e e e e e e e 13a %
bANoOUISIdE fACItY. « « v v v v 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 [ 13b %

Name ™

Address ~ _ _ _ _ _ _ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue recesved by the organization L and the amount

of gaming revenue retained by the twrdparty > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided >

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributtons from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

PartIV; /| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part 1ll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) or certaln Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
. > Complete If the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate Instructions. T
Department of the Treasury * Information about Schedule J (Form 990) and its Instructions is Open.toPublic
Internal Revenue Service at www.irs.gov/form990. <Inspection
Name of the organization Employer identification number
Liberty Institute 75-1403169
|P;n H 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, Part T,
Vil, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items . ’ i
£ IS i
First-class or charter travel |:]Housmg allowance or residence for personal use fag 5 L ;é . & ;
B TR Y PRS2
@ Travel for companions [:]Payments for business use of personal residence ,,g ?5 sg”gﬁé* i 1;1
ot i 98 E I
|:| Tax indemnification and gross-up payments I:]Health or social club dues or initiation fees v % I PANE %%{‘%
D Discretionary spending account E]Personal services (e g, maid, chauffeur, chef) S ‘ S 3
[ V,ﬁ»‘ %
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or s R S
reimbursement or provision of all of the expenses described above? If 'No,” complete Partllitoexplan . . . . . . . . . .. .. 1b} X
. T ‘g't‘ﬁ i "‘g;
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne ta? . . . . . . ... ... .. 2 X
T B
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s e
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to L %
establish compensation of the CEO/Executive Director, but explain in Part {1 & ;
Compensation committee DWrmen employment contract ET '* ;
D Independent compensation consultant Eoompensatlon survey or study : i
I___] Form 990 of other organizations Approval by the board or compensation committee 5
A |
T PR :
4 During the year, did any person listed in Form 990, Part VI, Section A, hine 1a with respect to the filing organization £ 5?,’ fig; % >4’
or a related organization I I s
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . o L L i e e e e e e e 4a X
b Participate in, or receive payment from, a supplementa! nonqualified retrementplan? . . . ... .. ... ... ... .. ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . 0oL 0. .. .| 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l ;;;% §g§ |4 é’%g!
DL A
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. we faes s i
‘ }
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation R f
contingent on the revenues of R N P
aTheorganmization? . . . . . .« 4 vt e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . . . . ... 0.0 .ol a .. e e e e e e e e e e 5b X
If ‘'Yes' to ine 5a or 5b, describe in Part 1l . - f
w‘\ G ’ I
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation : 2 3 % ¥y X ; 7
contingent on the net earnings of O DI
ATheorganizatioN? . . . . v v v o v e e i it v et e e e e e e et e e e e e e e e e e e 6a X
b Anyrelated 0rganization?. . . . . . . . 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 6b X
If 'Yes' to line 6a or 6b, describe in Part | fifar, _3}
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If 'Yes,'describenPart it . . . . . ... 0L o oo s e 7 h:¢
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)?
frYes. ' describe N Partlll . . . . . . . e e e e e e e e e e e e e e e e e e e e e 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 o« o vt e e e e e e b 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 tor Form 990. Schedule J (Form 990) 2013

TEEA4101 0708113




Schedule J (Form 990) 2013

Liberty Institute

75-1403169

Page 2

[Panill;] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported n Schedule J, report compensation from the organization on row (i) and trom related organizations described in the instructions on
row (n) Do not list any individuals that are not listed on Form 990 Pan VIl

Note. The sum of columns (B)(1))-(su) for each histed individual must equal the tota! amount of Form 990, Part VIl Section A line 1a applicabte columns (D) and {E) amounts for that individual
(B) Breakdown of W 2 and/or 1099 MISC compensation (C) Rdenrimem (D) Nonl?xable fE) To:gl)?; ©) (F) Compensation
and other benefits columns(B)(1)- reported as
(A) Name and Title comenon (ih Borus ena Rt deferred deferred in prior
pe compensation Form 990
Kelly shackelford M _227,000.]__100,000.| _ _____ 0.f __10.400.; _ _20,099.] 357,499.{_ _____0.
1 President/CEQ an 0. 0. 0. 0. 0. 0. 0.
Hiram S. Sasser M1 _135,000.]__30,000.f ______ 0.1 ___7.800.) __5,644.1 1378,444.j______0.
2 par. of Latigation [{D)] 0. 0. 0. 0. 0. 0. 0.
Jeffrey C. Mateer M| 157,520.]1__ 40,000.| _ _____ 0.]___ 9.079.) _ _19,564.} 226,163.] _____ 0.
3 General Counsel () 0. 0. 0. 0. 0. 0. Q.
David Holmes, CFA M _217,300.1_ _ 25,000.( ______ 0.1 __ _ 6,000.| _ _22,326.) 270,626.J______ O.
4 coo (i) 0. 0. 0. 0. 0. 0. 0.
Matt Kacsmaryk O _136,201.1_ __1,000.|_______ 0.]1___ 5.,717.]____2,994.! _145,912.]______O.
S Dep. Gen. Counsel (in 0. 0. 0. 0. 0. 0. 0.
o 1 - ol
6 (D]
(U] R SR I I I A N
7 an
o _______1 e
8 @
o _ 4y LA ______
9 [{1})
o ______ 1 e
10 ()
[ R S E 1o Al _____
11 m
oy 4l
12 [
o“, ____ -l
13 an
o\ _______ 1 oo
14 [{[)]
[0 I A A U R S DR
15 (N
o _ ______ 1 _---_-__-\e Vel oodoo
16 (D]
BAA TEEA4102 07K08/13 Schedule J (Form 990) 2013



Schedute J (Form 990) 2013 Liberty Institute 75-1403169 Page 3
[Part Il *] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines ta, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part I Also
complete this part for any additional information

Pt I Line la __ __ _| First class _travel is permitted when required by flight schedule or_availabailaty. _ _ _ __________
Pt I Line la _ _ _ _ _ Companion travel is_paid for when companion_is performing duties as_a volunteer. ____ ___ ___ _ ____
Pt I Line 1b _____ The_Board has adopted and periodically reviews an organizational travel polagy._ _______________
BAA Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions OMB Mo 19450047

*» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30. 201 3
» Attach to Form 990.
E‘fgﬂ;’l“g;‘;gg;’f&’gﬁg” * Information about Schedule M (Form 990) and Its instructions is at www.irs.govAorm990.

;% ‘Open;ToPublic -
i ”

4 {Inspection

Name of the organization Employer identification number

Libgrtv Institute 75-1403169
| Part;li3 Types of Property

-t

(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIIi, ine 1g

Art—Worksofart . . ... ... ... 0oL
Art — Historical treasures. . . . . . . .« oo ..
Art — Fractionalinterests. . . . . ... ... ..
Books and publications . . . . . . ... ... L.
Clothing and householdgoods . . . . . . .. ..
Carsandothervehicles . . . ... . .....
Boatsandpilanes. . . .. ... .. .. .. ..
Intellectual property. . . . « « o v o v o v o .
Securities — Publiclytraded . . . . .. ... .. X 8 103,290,
Securities — Closely held stock. . . . . ... ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . ... ..

— T
‘s:fgv . i
EE

R

Erey o

O 00N & WN =

--
o

-
-

-
N

-
w

Quahfied conservation contribution —
Historicstructures . . . . . . . . . ... ...

14 Qualified conservation contribution — Other. . . .
15 Realestate —Residential. . . . . ... ... ..
16 Realestate —Commercial . . . . . .. ... ..
17 Realestate—Other . . . .. .. .. ... ...
18 Collectbles. . . . . . . . . . ... ...
19 Foodinventory . . . . . v . vt hh e i
20 Drugsand medical supplies . . . .. ... ...
21 Taxidermy . . . . . . v e e e e e e
22 Historicalartifacts . - . . . - . ... ... .
23 Sceentficspecmens . . . . . .. ... 0.
24 Archeologicalartifacts . . . . . . .. ... ...

25 Other> |

26 Other® |

)
)
27 Other™ | )
)

28 Other™ (

29 Number of Forms 8283 received by the organization durnng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . ... .. .. ..... 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must b oa . A
hold for at least three years from the date of the imitial contribution, and which is not required to be used for exempt %:ﬁ.‘ AU .5 - #
purposes forthe entire holding perod? . . . . . . . . . o 0 i it e e e e e e e e e e e e e e e e e e e 30

b If 'Yes,’ describe the arrangement in Part 1l gl 17
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 CONtrbUtIONS? . . . . . . L L 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 32a X

b If 'Yes,” describe in Part 1| } ; *%‘ %l P
33 If the organization did not report an amount tn column (c) for a type of property for which column (a) is checked, g\‘%i . ;‘ " e T %
describe In Part 11 Il I ’ 54 {3!

SRR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 0906/13




Schedule M (Form 990) 2013 Liberty Institute 75-1403169 Page 2

[Partill}| Supplemental information. Provide the information required by Part |, lines 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 0672713 Schedule M (Form 990) 2013



‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

e T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is \,QF:e'JW‘?g““b' c
Internal Revenue Service at www.irs.gov/Aorm990. e ngpe_c on = -

OMB No 1545-0047

2013

Name of the orgaruzation

Employer identification number

Liberty Institute 75-1403169

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4501 0900872013 Schedule O (Form 990 or 990-EZ) 2013



Liberty Institute 75-1403169

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

Alaska

California

Georgia
Hawaii

Kentucky
Louisiana

Massachusetts

Maryland

Michigan

Minnesota

Mississippi

North Carolina
North Dakota

New Hampshire
New Jersey

Pennsylvania

South Carolina
Tennessee

Virginia

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

Maine

Maryland
Massachusetts

Michigan

Minnesota

Mississippi
Missouri
New Hampshire

New Jersey
New Mexico

New York
North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

South Carolina

Tennessee

Virginia

Washington
West Virginia

Wisconsin

Utah




Liberty Institute #75-1403169
Attachment to 2013 Form 990
FY 2014 Legal Matters - Page 1 of 5

FY 2014 LEGAL MATTERS

In Fiscal Year 2013-2014, attorneys at Liberty Institute worked on the following
filed court cases and administrative proceedings:

ACLU v. New Hampshire (No. 2013-0455), New Hampshire Supreme Court;
No. 2013-0455, New Hampshire District Court): We filed an amicus brief on
behalf of the Association of Christian Schools International and coalition of New
Hampshire Christian Schools concerning a lawsuit attacking the constitutionality
of New Hampshire’s tuition tax credit for parents who send their children to
private schools.

American Atheists, Inc. v. Thompson (No. CIV-14-42-C), Western District of
Oklahoma): Along with the Attorney General of Oklahoma, we are representing
the State of Oklahoma in defending the Oklahoma Ten Commandments
monument that sits on the Oklahoma Capitol grounds.

American Family Association, Inc. v. Sebelius (No. 1:13-CV-00032-SA-DAS,
Northern District Court of Mississippi, Aberdeen Division): We represented
the American Family Association in a lawsuit challenging the constitutionality of
the HHS Mandate requiring it (and other ministries) to provide insurance
coverage, which includes abortion-inducing drugs.

American Humanists Association v. Maryland National Capital Park and
Planning Commission (No. 8:14-cv-550-DKC), District of Maryland): We are
representing The American Legion (national, state and local) in this case
challenging the constitutionality of the Bladensburg (MD) World War | Veterans
Memorial.

American Humanist Association et al. v. Matawan-Aberdeen Regional School
District (No. MON-L-1317-14), Monmouth County, New Jersey): We
represent The American Legion, The American Legion Department of New
Jersey and The American Legion Matawan Post 176 defending the
constitutionality of the Pledge of Allegiance.

City of Bellaire, Texas v. Bellaire Jewish Center (No. 0900405 01), Municipal
Court of Bellaire, Texas): We represent a Jewish synagogue in case where the
City sued the congregation because it claimed the synagogue was violating local
ordinances.

Cornerstone Church v. Bayview, Texas (No. 1:14-cv-126), Southern District of
Texas): On behalf of the Comerstone Church by the Bay, its pastor Hamilton
Musser, and Laguna Madre Christian Academy, we filed a lawsuit against the
Town of Bayview, TX, for enacting an illegal zoning ordinance prohibiting the
church and religious school from operating on its own property.
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Doe v. Acton-Boxborough Regional School District (No. SJC-11317, Supreme
Judicial Court for the Commonwealth of Massachusetts): We represent the
American Legion in this case, in which atheists are attacking the phrase “Under
God” in the Pledge of Allegiance under the Massachusetts Constitution.

Does v. Jackson City School (No. 2:13-CV-00112-ALM-EPD, Southern
District Court of Ohio): We represented the Jackson City Schools in a lawsuit
filed by the ACLU and Freedom From Religion Foundation seeking to remove a
portrait of Jesus from a school building.

The Episcopal Diocese of Ft. Worth v. The Episcopal Church (No. 11-0265,
Supreme Court of Texas): We filed an amicus brief at the Texas Supreme Court
in this church dispute defending the principles of the church autonomy doctrine.

Eschliman, v. Shaw Media (EEOC, Iowa): We are representing the former
editor-in-chief of the Newton Daily News, Bob Eschliman, who was terminated
for comments he made on his personal blog about Scripture and the institution of
marriage.

Freedom From Religion Foundation v. Lew (No. 14-1152), 7™ Circuit): We
filed an amicus brief seeking a reversal of a lower court decision declaring
unconstitutional the parsonage tax exemption.

Freedom From Religion Foundation v. Weber (No. 13-35770), 9" Circuit): We
joined with the State of Montana in filing a friend-of-the-court brief on behalf of
The American Legion asking the 9" Circuit to uphold a U.S. District Court ruling
that declared the Tenth Mountain Division Veterans Memorial constitutional.

Hastings Chrysler Center, Inc. v. HHS (No. 14-265), District Court of
Minnesota): We represent Hastings Auto and its owner Doug Erickson in a
lawsuit challenging the constitutionality of the Obamacare HHS Mandate that
requires Mr. Erickson and his for-profit car dealership to violate their religious
beliefs by providing insurance coverage for abortion-inducing drugs to their
employees.

Hewitt v. King, N.C. (No. 1:12-CV-1179, Middle District of North Carolina):
We represent The American Legion in this case defending the City of King, North
Carolina’s veterans memorial located in a city park.

Holt v. Hobbs (No. 13-6827), U.S. Supreme Court): We filed an amicus brief at
the U.S. Supreme Court on behalf of Professors Dr. Ronald L. Akers (Florida),
Dr. Byron R. Johnson (Baylor), and Dr. Sung Joon Jang (Baylor) in a case
involving claims pursuant to the Religious Land Use and Institutionalized Persons
Act.
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Holland v. HHS (No. 2:13-CV-15487, Southern District of West Virginia): We
represent Joe Holland Chevrolet and its owner Joey Holland in a lawsuit
challenging the constitutionality of the Obamacare HHS Mandate that requires
Mr. Holland and his for-profit car dealership to violate their religious beliefs by
providing insurance coverage for abortion-inducing drugs to their employees.

In re Marriage of J.B. and H.B. (No. 11-0024, Supreme Court of Texas): On
behalf of Todd Staples and Warren Chisum, the authors of the Texas Marriage
Amendment, we filed an amicus brief in the Texas Supreme Court requesting that
the Texas Supreme Court affirm the Dallas Court of Appeals’ reversal of the trial
court’s granting of a same-sex divorce.

In re Marriage of Naylor and Daly (No. 11-0114, Supreme Court of Texas):
On behalf of Todd Staples and Warren Chisum, the authors of the Texas Marriage
Amendment, we filed an amicus brief in the Texas Supreme Court seeking that
the Texas Supreme Court reverse the Austin Court of Appeals upholding the trial
court’s granting of a same-sex divorce.

James v. Fox Sports (No. 417-03915-2013), District Court of Collin County,
Texas): We represent Craig James in a state court rule 202 proceeding initiated to
investigate his wrongful termination because of his religious beliefs.

James v. Fox Sports (Texas Workforce Commission): We represent Mr. James
in an employment charge of discrimination with the Texas Workforce

Commission against Fox Sports, who terminated him because of his religious
beliefs.

Matthews v. Kountze 1.S.D. (No. 14-0453), Supreme Court of Texas; No. 09-
13-00251-CV, Texas Court of Appeals, Beaumont; No. 53526, Hardin
County, Texas): We represent the Kountze High School and Junior High
Cheerleaders, who were banned by the Kountze ISD from displaying banners with
Bible quotations at football games.

Morgan v. Plano 1.5.D. (No. 08-40707, 09-40373, 12-40493, and 13-40433, 5th
Circuit; No. 4:04-CV-447, Eastern District of Texas, Plano Division): We
represent students and parents in a religious discrimination lawsuit against the
school district and school administrators.

Prairie Valley Baptist Church v. Whitney ISD (No. 51671), District Court of
Hill County, Texas): We represent a church, who school officials denied
repeated requests to hold its Christian Worldview Ministry Bible study meetings
at a high school in violation of Texas constitutional and statutory law.

Prescott v. Oklahoma Capitol Preservation Commission (No. CV-2013-1768),
District Court of Oklahoma County, Oklahoma): Along with the Attorney
General of Oklahoma, we are defending the Oklahoma Ten Commandments
display on the Oklahoma Capitol grounds.
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Roman Catholic Diocese of Austin v. City of Austin (No. 1:11-CV-00875,
Western District of Texas, Austin Division): We represent the Austin Catholic
Diocese and three pregnancy resource centers (“PRCs”) challenging the
constitutionality of a City of Austin ordinance, which requires the PRCs to post a
false and misleading message.

Sebelius v. Hobby Lobby Stores, Inc. and Conestoga Wood Specialties, Inc. v.
Sebelius (Nos. 13-354 and 13-356), U.S. Supreme Court): We filed an amicus
brief supporting the clients we represent (both for-profit businesses and nonprofit
ministries) challenging the HHS Abortion Pill Mandate as a violation of federal
law’s Religious Freedom Restoration Act.

Texans Together Education Fund v. King Street Patriots (No. D-1-GN-10-
003441, Travis County, Texas): We represent the King Street Patriots and its
President Catherine Engelbrecht in a defamation lawsuit.

Texas Democratic Party v. King Street Patriots (No. 03-12-002555-CV, Texas
Court of Appeals, Third District-Austin): We represent the King Street Patriots
and its officers in a lawsuit filed against them by the Texas Democratic Party
alleging election law violations.

Texas Ethics Commission v. King Street Patriots (No. SC-31010327, Texas
Ethics Commission, Austin, Texas): We represent the King Street Patriots and
its officers in an ethics complaint which has been filed against them alleging
election law violations.

Town of Greece, NY v. Galloway (No. 12-696, U.S. Supreme Court): We filed
an amicus brief on behalf of Christian theologians and scholars Dr. Mark L.
Bailey, Dr. Darrell L. Bock, Dr. C. Stephen Evans, Dr. Wayne Grudem, Dr. H.
Wayne House, Dr. Peter A. Lillback, Dr. Albert Mohler, Jr., Fr. Ray Ryland, and
J. Michael Thigpen in support of the Town’s petition to have the Supreme Court
review and reverse the Second Circuit’s decision declaring unconstitutional the
Town’s public invocation policy.

Tutka v. Phillipsburg School District (EEOC, New Jersey): In an EEOC action,
we are representing New Jersey public school teacher, Walt Tutka, who was
terminated for providing a Bible to a student who requested it.

U.S. and Mt. Soledad Memorial Association v. Trunk, et al. (No. 13-1061), U.S.
Supreme Court; (Nos. 08-56415 and 08-56436), 9" Circuit; No. 3:06-CV-
01597-WMC, Southern District of California, San Diego Division): We
represent the Mt. Soledad Memorial Association in this case defending the
constitutionality of the Mt. Soledad Veterans Memorial Cross.
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Valley Forge Christian College v. Burwell (No. 2:14-¢v-04622-AB), Eastern
District of Pennsylvania): We represent Valley Forge Christian College in
challenge to the HHS Abortion Pill Mandate.

In Fiscal Year 2014, the attorneys at Liberty Institute also worked on over 70 pre-
litigation matters representing various individuals, ministries, and local governments on
religious liberty matters.

In Fiscal Year 2013, the attorneys at Liberty Institute also worked on over 100
non-litigation matters where we provided advice and counsel to various individuals,
ministries, and local governments on religious liberty matters.




