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Form 990

.

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

OMB No 1545-0047

2014

o T » Do not enter social security numbers on this form as it may be made public. Open to Public
|n$§ra}g'|“§2:lg:1$es£?§w »> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 ,2014,and ending Jun 30 , 2015
B Check f appiicable C Nemeoforganzawn First Liberty Institute dba First Liberty|D Employeridontd b

. Address change Doing business as 75-1403169

Name change Number and street (or P O box if maul ts not delivered to street address) Room/fsurte E Telephone number

Inltlalreturn 2001 W. Plano Parkway 1600 (972) 941-4444

. Final retumtenmunated City or town, state or province, country and ZIP or foreign postal code

| |Amendedrewm  |Plano TX 75075 G Grossreceprs $ 8,241,792,

. Appfication pending

F Name and address of principal officer

H(a) Is this a group return for subordinates? Yes X No
Yes No

Kelly Shackelford 2001 W Plano Pkwy Plano TX 75075 |"® fve alsubordinates moiudea”
1 Tax-exempt status ]XI 501(c)(3) | I 501(c) ( }* (insertno) | ]4947(3)(1) or ] J527
J Website: * www. LibertyInstitute .org H(c) Group exemption number ™
K Form of organization [XICorporatlon l lTrust I I Association l I Other ™ I L vearofformawon 1972 [M State of legal domicle  T'X
{Part] [Summary
1 Briefly descnbe the organization’s mission or most significant activities First Liberty Institute provides pro_bono
2 legal services to advance and defend religious liberty for _ _________________
g individuals, churches, and other ministries and organizations ________________
£ of all faiths. See Schedule O. ___ ______________ _______________________
3] 2 Check this box » [j_n the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . .. .. v v o v v oo v n v 3 10
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ... ... 4 10
:g 5 Total number of individuals employed In calendar year 2014 (PartV, Iine2a) . . . . . . . . .« ... .. 5 37
2| 6 Total number of volunteers (estimatefnecessary) . . « v« v v v v v v b e i e i e e e e e s 6 55
E 7a Total unrelated business revenue from Part VIll, column (C), ne12 . . . . . . . .. o v oo oo 7a 0.
b Net unrelated business taxable income from Form990-T,me34. . . . . . .. . .. . ... ..o .. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl ineth). . . . . . . ..o oo oo vt oo e 8,401,463. 8,217,460.
2] 9 Program service revenue (Part VIl ine2g) . . . . . . . . oo i oL 20,440.
% 10 Investment income (Part VIII, column (A),lines 3, 4,and7d) . . . . . . . . ... 6,077. 3,892.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢} . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 8,407,540. 8,241,792.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . .. .. ..
14 Benefits paid to or for members (Part IX, column (A), lne4) . . .. .. .. ... ... ..
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 3,053,412. 4,062,187.
ﬁ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . ... ... .. 690,180.
% b Total fundraising expenses (Part IX, column (D), line 25) » 396,307. ' e . '
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . ... 2,842,319, 4,000,287.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. . . - 6,585,911, 8,062,474.
19 Revenue less expenses Subtract line 18fromfine 12 . . . . .. . Tz, £ 40D, 1,821,629. 179,318.
E é Beginning of Current Year End of Year
3% 20 Totalassets(Part X, lNe16) . . . . . v v v v v v i i e e i e e e e e e e 4,222,163, 4,402,441.
O 21 Totalliabilities (Part X, INe26) « « . « + v v v v v v vt e e e e . 86,273. 87,233.
55 22 Net assets or fund balances Subtractline 21 fromhne20 .. ... ... .... 4,135,890. 4,315,208.
[Part Il - |Signature Block

Under penalties of penury, | declare that | have examined this return, |ncl$|ng al .

panying schedules and statements, and to the best of my knowledge and belie! 1t s true, correct, and

complete Declaration of preparer (other than officer) is based on all inforrhatiol ich preparer has any knowledge
| 2/0//t
Slgn Signature of r Date *
Here ) David Holmes €VP/Aoo
Type or pnnt name and title L4
Pnnt/Type preparer's name Prepal / A' Date Check m ¢ |PTIN
Paid Edward E. Gray, CPA M4Zyd 2/11/16  |setempoyed  |P00226441
Preparer [Fmsname * EDWARD E GRAY CPA
Use Only [rimsadress ~ 7608 KILMICHAEL LANE FmsEIN> 20-0483918
DALLAS TX 75248 Phoneno  (972) 977-0148
May the IRS discuss this return with the preparer Shown above? (SEE INSITUCHONS) « « + + « v v v v v v v o v v v v e v v oo v s [X] ves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101 05728114 Form 990 (2014)

%




Form 990 (2014) First Liberty Institute dba First Liberty 75-1403169 Page 2
[Partll- | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylinemnthisPartlll . . . . . . . . oo v v i i v i it v e in et D
1 Briefly describe the organization’s mission
See Schedule O.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 0P 990-EZ2. + « + + v v e e e e e e e e e et e e e e e e e e [] Yes [x] No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

It 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,431,127, including grants of $ 0. )(Revenue $ 20,440.)

4b (Code ) (Expenses S 2,385,992, wcluding grants of $ 0. )(Revenue § 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 6,817,119.
BAA TEEA0102 05/28M4 Form 990 (2014)




Form990(2014) First Liberty Institute dba First Liberty 75-1403169 Page 3
iPart IV' ;| Checklist of Required Schedules

Yes | No
&
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . v v 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 e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .« . - v . . 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, PartI. . . . . . .« @ i i i i i i e e e e e 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization erzga e In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,”complete Schedule C, Partll . . . . . « .« v v v i v v i i i i i i i v e e 4 X
5 Is the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g prc;vude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %
£ 2 3 T T 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, Partil . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . « « « o v v i i i i i e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . v i i e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,"complete Schedule D, PartV . . . . . . . . . .. . ... ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, B N
or X as applicable RO WD PR
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
[0 - Vo R 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 total
assets reported in Part X, ine 167 If Yes,’complete Schedule D, Part VII. . . . . . . . . . . ... o o o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’complete Scheduie D, Part VIll . . . . . . . . o i i it i i i e i e itc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, PartIX « « .« « v v v v v ot ot e i e e s e e e e 11d X
e Did the organization report an amount for other lhabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 X1, and Xll. + « ¢« o 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 orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){1)(A)(u)? /f "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, Parts1and IV . . . . . « v o v 0 v 0 i 0 i i e i et e n e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts ffand IV . . . . . . . . . . . i 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 lifand IV . . . . . . . . . v v v i v i e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part I(see INStructions) . . « . « . . . o o v o v v v e v v v v 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 . . . . . . .« . o v i i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . v v v v o o 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 statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 05/28M14 Form 990 (2014)




Form990(2014) First Liberty Institute dba First Liberty 75-1403169 Page 4

[Part'IV: | Checklist of Required Schedules (continued)

t
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . ... ... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes, complete Schedule I, Partsland lll . . . . .« . .« . o 0 it i v v et i e e

23 Did the organization answer 'Yes’ to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
B = 17 -3

24a 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, 20022 If Yes, answer hnes 24b through 24d and
complete Schedule K. If NO, O T0IIN@258. . . o v v o v v v i it e i e it ittt s e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptboNds?. « v v v v o o i o e e e e e e s e e e e e e e e e

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time duringtheyear? . . ... ... . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. ... ..

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 890 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part] . « « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did 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 'Yes' complete Schedule L, Partll . . . . v o o i 0 i i e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,"complete Schedule L, PartIll . . . . . .« v v v v v i it ittt it v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, PartiV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No
21 X
22 X
23 | X
24a X
24bh
24c¢
24d
25a X
25b X
26 X

Schedule L, PartIV. . v . v o i i i i i e e i e e e e e e i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part1V . . . . . . . . .« o oo 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, hustoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,'complete Schedule M . . . . . . o o o i e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . v« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If Yes,’ complete Schedule R, Part] . . . . . . .« « « o o i i o i it i vt e v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part 1, ill, or IV,

ANAPAtV,IN@ 1. + ¢ o o i o i i it e e e e e e e et e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « . « . v o v v b o v v v 0t 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)? /f 'Yes,'complete Schedule R, PartV,lne2 . . . . . . . . . . . ... ... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If Yes,’complete Schedule R, Part V,Ine2 . . .« « v« v« v v v i vt i 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 1s

treated as a pantnership 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, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . .« . . ¢ v v o i e e e e 38 X

BAA Form 990 (2014)

TEEA0104 0572814




Form 990 (2014) First Liberty Institute dba First Liberty 75-1403169 Page 5

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

Check If Schedule O contains aresponseornotetoanylineinthisPant V.. . . . . . . . o 0 it i i v v vt ie i I—I
v Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- ff notapplicable . . . . . . .. .. 1a 23
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) WINNINGS 1O PrIZE WINMETS? « . o« v o o v v i e e e m o s et e m s st e s e s a e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 37
b if at least one Is reported on ine 2a, did the organization file all required federat employment tax returns? . . . . . . . ... 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .« .. ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No’ to hne 3b, provide an explanation m Schedule O . . . . .« v v v o v v v i v o v oo 3b
4 a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country * i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 1
5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactton? . . . . . . . ... 5b X
¢ if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o o o 0 vt i 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 v oL oo s s 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottax deductible? . . . . . . 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 6b
7 Organizations that may recelve deductible contributlons under section 170(c). i,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - 'S
services provided IO the PAYOr?. v v v v v v v i i it i e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v o v v v v v b 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82837 o v v i i e et et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . . . ... ... .. | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Tl (= [ 11T =7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM I008-C2 &« i i i i i i e et i et 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 funds. Did a donor advised fund maintained by the sponsoring B NN
organization have excess business holdings at any time dunngtheyear?. . . . . . . .« . . v v v s v e 8
9 Sponsoring organizations maintalning donor advised funds. .
a Did the sponsonng organization make any taxable distributions under section 49662 . . . . . . . . . .o c L 9a
b Did the sponsornng organizatton make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, line 12. . . . . . . . . . . o . o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .« . v oo oo ol oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceved fromthem ). . . . . . . o oo oo e e 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 104172, . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12bJ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... oo 13a
Note. See the instructions for additional information the organizatton must report on Schedule O t
b Enter the amount of reserves the organization IS required to maintan by the states in |
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . ... o 0o 0 13b
c Enterthe amountof reservesonhand . . . . . . v o o vt it e e e e s 13¢ J
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. .« ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b
BAA TEEA0105 0528M4 Form 990 (2014)




Form 990 (2014) First Liberty Institute dba First Liberty 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
v Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPart VI. . . . . . . o oo 0000 i o i it i it e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10}; . ) :
If there are material differences in voting nghts among members : |
of the governing body, or if the governing body delegated broad ol
authority to an executive committee or similar committee, explain in Schedule O .
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 10} °
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : ) I
officer, director, trustee, orkey employee? . . . . . . . L Lt e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Form990wasfiled?. . . . . . . . . . i i i 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?. . . . . . . . .« . c o o Lo 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? . « « v v v v v v vt e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . & . o o o i i v i i i e e e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by N i
the following
aThegoverning body? . . . . . ot ot 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? . . . . . . . . . . v v i i e 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? If '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, oraffillates? . . . . . . . . . . . . . o oo ittt i i e 10a X
b If 'Yes," did the orgamization have written policies and procedures govermung the actviies of such chapters, affilates, and branches to ensure ther
operations are consistent with the organization's eXemplpurposes?. « . « « o ¢ v ¢ v c i e v e e v b e e e s e e e 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before filng the form? . . . . . . ... . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N T }
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . - « . « v v v v v v i v b v i v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o Y7o L1 {1 -2 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Ohow thiIS WaS dONE . . « . « v v o v v v i vt et i e b et et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . « + « v v v vt o i i i i e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . .« o v v b v s e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent “
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top managementofficial . . . . . v o v v v i v v v oo v v v v oot 15a] X
b Other officers or key employees of the organization. . . .« .« & . o vt i i i it i it e e e 15b} X
It 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions) + ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement with a .
taxable entity dunNg the YBAr? . . v v v« v v v vt e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the orgamization follow a written policy or procedure requinng the og;anlzatlon to evaluate its ) l
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 0 J
organization’s exempt status with respectto such arrangements?. . . . . . . . . o s« s 4t 4t s e s e e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)  _ _ _ _ _ _ _ _ __

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

D Own website @ Another's website E] Upon request D Other (explan in Schedule O)

19 Descnbe n Schedule O whether (and ff so, how) the orgamizaton made its goverming documents, conflict of interest policy, and financial statements avaslable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
David Holmes, COO First Liberty Institute 2001 W Plano Pkwy TX 75075 (972) 941-4444

BAA TEEAQ106 1113M4 Form 990 (2014)




Form990(2014) First Liberty Institute dba First Liberty 75-1403169 Page 7
{Part Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains aresponse or note toanylineinthisPart VIL . . . . . . . o o o0 it i i i n e e e i e e e e e D

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 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 orgamzations

® 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 orgarization 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

©
(B) [ nanone box. ariase parsan (D) () ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
b L ""“2’)'”’“;;”’ — e oroanzation ré’n‘;'n'é%eé'fggi‘}ﬁ%{%"r; ompensanon’
([rgeal:w 3 é é 5 & é 3 § (W-21089-MISC) (W-2/1089-MISC) o rgm zx::am
w8 E(% |3 QYR roanan
organize- |8 9 s -g_ 8 a organizations
tions gl = -
wor | BEl P §
line) § g;
_0) 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.
_3®_al Angell = ______________| _1.00
Exec Comm, Board X 0. 0. 0.
_(4_James Robertson _ __ _ _ ______| _1.00
Exec Comm, Board X 0. 0. 0.
_%_bavid Tauber _ ___________ | _1.00
Exec. Board X 0. 0. 0.
_®)_Deborah Muse Carlson _ __ ___ | _1.00
Board Member X 0. 0. 0.
_(0_bale Brown _ _ __ ___________ ~1.00
Secretary X 0. 0. 0.
_@®_Jerry Brown _ __ ___________ ~2.00
Exec. Board X 0. 0. 0.
_®_Paco Jordan _ ____ _________ _0.00
Exec. Board X 0. 0. 0.
09_&yle stallings __ __________ _0.00
Exec. Board X 0. 0. 0.
(9_Kelly shackelford _________ 353.00
President/CEQO X 350,000. 0. 10,400.
(1?)_Hiram S. Sasser _ ___ ___ ____ 55.00
Dir. of Litigation X 180,958. 0. 7,799.
03)_Jeffrey C. Mateer _ ______ __ 55.00
General Counsel X[X 215,020. 0. 9,079.
04 _pavid Holmes_ _ _ __ _________ 55.00
Cc00 X|X 248,300. 0. 6,000.

BAA TEEA0107 0227114 Form 990 (2014)




Form 990 (2014) First Liberty Institute dba First Liberty

75-1403169

Page 8

| Part VIt :|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (C)
) (A) Ar\;':rage égo nc»tlc*'nepgks Irti:?a?e th;; rc;me (D) (E) (P
urs X, Uniess person Is an Ri
Name and tile wp:ék officer and a directorArustes) eompeer?gz:‘lanobrﬁrom com%:prso:ggrl\efmm mgg‘r:(m:flgfher
way R Z(Q[Z [BA]| ot | WS | T
hous: o S S| 5T 233 organization
for ﬁé‘ =l ‘37’ 2 2la and related
urfé:l:ga § sl § -% 8 a0 organizations
tions Sl = S
below & g 3 g
dotted g @ z
line) 8 2
(=1
{15)_Matthew_Kacsmaryk _________ | 35.00
Attorney X 142,925. 0. 5,717.
06)_Michael Berry ___________.| 35.00
Attorney X 114,400. 0. 4,579.
{07)_Justin Butterfield _______ | 35.00
Attorney X 114,6009. 0. 4,919.
{8)_Roger Byron _____________| 35.00
Attorney X 125,800. 0. 5,032.
9)_Jeremiah Dys__ ___________| 35.00
Attorney X 114,439. 0. 5,032.
e ] o
e ] —_—
e e
@ ] o
ey .
e ] o
1bSubtotal. . . . - . . .. e e e ™ 11,606,451. 0. 58,557.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... .. ... >
dTotal(add linesthand 1€) . . . - . « v« v o v vt i s e e e e > |1,606,451. 0. 58,557.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 9
Yes | No
3 Did the orgarization list any former officer, director, or trustee, key employee, or highest compensated employee I
on line 1a? If 'Yes, complete Schedule J for suchindividual . . . . . . . . . .« . o L e e e e 3 X
4 For any indivtdual isted on line 13, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for —
SUCRINOIVIGUARI « « « & v v v e e e e i e et e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the orgamization? /f 'Yes,’ complete Schedule J for suchperson . . . . . « « . « . v v o o o . 5 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Descrniption of services Compensation
Todd Dexter & Assoc . TX 75075 |[consultation 675,549.
Jamie Hawley LLC TX 75075 |consultation 212,331.
Rick Beggs TX 30076 |[consultation 102,500.

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

$100,000 of compensation from the organizaton »™ 3

BAA TEEA0108 030815

Form 990 (2014)




Form 990 (2014) First Liberty Institute dba First Liberty 75-1403169 Page 9
{Part Vil Statement of Revenue
Check If Schedule O contains a response ornotetoany linemthisPart VIl . . . . . . o v v oo it i i i i e o v o n e e D

(A) (B) ©) (0)
R 1 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
“n . 5 . & function revenue under sections
revenue 512-514

1a Federated campagns . . . . . 1a
b Membershipdues . . . . . .. ib
¢ Fundraisingevents. . . . . . . 1c s g "
d Related organizations . . . . . 1d ’ ‘
e Govemment grants (contnbutions) . . 1e

f Al other contnbutions, gifts, grants, and - S B
simifar amounts not included above . . 11| 8,217,460.

g Noncash contnbutions included in lines 1a-1f  § 158,862, o . %3
h Total. Addlinesta-1f . . ... ............. *| 8,217,460. N .

Business Code

2a case settlements 541100 20,440, 20,440, 0. 0.

b

c

g~ mmmmemm—-es
g~ T mmmmm-e-
t ;II_otFe?;;ro-gr_ar; service revenue . . .
gTotal. Addlnes2a-2f . . ... ... cvvvv v v > 20,440. , . . |

IContributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. . oL > 3,892. 0. 0. 3,892.

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . v v v v v v v e e e >
() Real {n) Personal
6a Grossrents . . . . . A ‘ . & B R
b Less rental expenses . oy A . oAl e
€ Rental income or (loss) . - T ’ ) i
d Net rental income or (loss

N

\

{1) Securtties (1) Other

7 a Gross amount from sales of . A . ? o
assets other than inventory : i

b Less cost or other basis . g e L S
and sales expenses . . .

¢ Ganor(loss) . ... N S ) ]
dNetganor(loss). . . . v« v v v vt et e >

e

8 a Gross income from fundraising events
(notincluding. $ “
of contributions reported on line 1¢)
SeePartIV,ne18. . . . ... ... a

b Less directexpenses . . . ... .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

Other Revenue

9 a Gross income from gaming activities
See PartIV,line19. . . . . . . ... a

b Less directexpenses . . . . .. .. b i
¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . . . ... ... a

b Less costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory . . . . . .. 4
Miscellaneous Revenue Business Code

e Total. Addlnes11a-11d. . . . . .. . . .. o oL > !
12 Total revenue. See instructions . . . . . . . . .. . .. »| g8,241,792. 20,440. 0. 3,892,
BAA TEEA0109 11A13M4 Form 990 (2014)
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75-1403169

Page 10

{Part IX" | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

d
e

1

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lme21. . . . .. .. ... ...
Grants and other assistance to domestic
individuals SeePartIV,ine22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part 1V, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)YB). . . . . . . ...

Other salanesandwages. . . . . . . . . . .

Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbuttons). . . . . . .. ...

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . .. ... .. ... ..
Fees for services (non-employees)

Lobbying . . - - . . . v o e
Professional fundraising serces See Part IV, ine 17 .
Investment managementfees . . ... ...

g Other. (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

ao oo

(A) amount, kst line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . ... ... ...
Information technology . . . . . . .. .. ..
Royalties . . . « v v v v v v v v i i v e e e
OCCUPANCY « + « « « v v v v v s e o e o s s
Travel . . . . o o o v v i e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ...

Conferences, conventions, and meetings . . .
Iereste « v v v v v v v i e e e e
Payments to affiliates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

Insurance . . . . .« . . i o e s e e

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ...

25 Total functional expenses. Add Iines 1 through 24e. .

26 Jolnt costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC958-720). . . . . - . . . ..

v

-y

659,291.

399,031.

227,295,

32,965.

2,834,420.

2,579,829,

197,903.

56,688,

103,053.

86,029.

6,520.

10,504.

230,674.

181,732,

36,969.

11,973.

234,749,

176,594.

29,790,

28,365,

1,724,321.

1,541,510.

17,818.

164,993.

17,379.

17,379.

0.

0.

32,144.

0.

32,144.

0.

840,592,

840,592.

0.

323,674.

247,535,

66,289.

9,850.

35,993.

23,335,

12,658.

0.

110,283.

55,219.

55,064.

0.

332,889.

239,036.

27,585.

66,268.

408,947.

375,843.

18,403.

14,701.

144,576,

38,554.

106,022.

29,489.

14,901.

14,588.

8,062,474.

6,817,119.

849,048.

396,307.

BAA

TEEAO0110 05/2814

Form 990 (2014)




Form990(2014) First Liberty Institute dba First Liberty 75-1403169 Page 11
{Part X - [ Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . v« o i i i i i i i it it e e et e e e D
(A) (B)
. Beginning of year End of year
; 1 Cash—non-interest-bearng . . « v+ v v v v v v v vt e v ettt e e 1,840,273.| 1 3,768,651.
' 2 Savings and temporary cash investments . . . . . . .. ... L 0oL 1,882,476.] 2 0.
3 Pledgesandgrantsrecevable,net. . . . . . .. ... oL oo e e 3
4 Accountsreceivable, net . . . . . L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors, - : - ” s A
trustees, key employees, and highest compensated employees Complete £ £ | &8 : i
Part i of Scheduie T~ o o Py e ... 5
6 Loans and other recevables from other disqualified persons (as defined under = Ay % o “ e 3
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing R %§ %‘2’ 4 S
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S e
. beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
,‘ 8| 7 Notesandloansrecevable,net . . .. ... ... ... 7
§ 8 inventoriesforsaleoruse . . . . . . v v v i i i i e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . - . . . . . .« oot i . 9
10a Land, bulldings, and equipment cost or other basis
Complete Part Viof ScheduleD . . . . ... ... .. 10a 1,048,391, 4 e g
b Less accumulated depreciation . . . . . ... ... 10b 423,769. 490,246.] 10¢c 624,622,
11 Investments — publicly traded secunties . . . . . . . . . ... o oL 11
12 Investments — other secunities See PartIV,line 11 . . . . .. ... ... ... .. 12
13 Investments — program-related SeePartIV,hnet1 . . . . . . .. ..o 13
14 Intangibleassets. . . . v . .. .. e e e e e e e 14
15 Otherassets SeePartiV.lne11 . . ... ... ... ..o 9,168.] 15 9,168.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .... 4,222,163.] 16 4,402,441,
17 Accounts payable and accrued @Xpenses. . . . . . v oo e h e e e s 86,273. 17 87,233.
18 Grantspayable. . . . . o v it e e e e e e e e e e e e 18
19 Deferredrevenue . . . v« v v i it b e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilittes. . . . . . .« v o v i i e e 20
_g 21 Escrow or custodial account liability Complete Part iV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payables to current and former officers, directors, trustees, . o
: i key employees, highest compensated employees, and disqualified persons
‘ .‘:‘ Complete Part llof Schedule L. . . . . . .. . . . o ittt it e 22
23 Secured mortgages and notes payable to unrelated thuird partes - . . . - . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total llabllitles. Addlines17through25. . . . . . . . . . . . .. ... 86,273.]| 26 87,.233.
° Organizations that follow SFAS 117 (ASC 958), check here > Eand complete ' ‘ ‘
8 flines 27 through 29, and lines 33 and 34. ~
£ 27 Unrestnctednetassets. - . - .« .« v v v o v it i 3,516,835.] 27 3,797,650.
3 28 Temporanlyrestrictednetassets. . . . . .« o o vttt i e 619,055.| 28 517,558,
o | 29 Permanentlyrestnctednetassets . . . . . ... ..o oo o e 29
uS_ Organizations that do not follow SFAS 117 (ASC 958), check here > D
% and complete lines 30 through 34. L
’ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . oo o L 30
% | 31 Pad-in or capital surplus, or tand, bullding, or equipmentfund . . . . . . . ... . 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . .. .. ..o oo 4,135,890./ 33 4,315,208.
34 Totai habilities and net assetsfundbalances . . . . . . . ... ... .00 4,222,163.] 34 4,402,441.
BAA Form 990 (2014)
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Form 990 (2014) First Liberty Institute dba First Liberty 75-1403169 Page 12
{Part XI' | Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylinemthisPart Xl. . . . . . . . 0 v vt it i i v i it it e e [—|
1t Total revenue (must equal Part VIll, column (A), e 12) . . . . . . o o v v i bt e e e e 1 8,241,792,
2 Total expenses (must equal Part IX, column (A}, lIne25) . . . . . . . . . . v i s 2 8,062,474.
3 Revenueless expenses Subtractline2fromiine 1. . . . . . . . .« vt oo 3 179,318.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .o v v v o 4 4,135,890.
5 Netunrealized gains (I0SSES)ONINVESIMENES . « » « « « v v« v v v v v v v o v v v e s v nn s s oo as 5
6 Donatedservicesand use of facililieS. . . -« + ¢ ¢ v v e e e e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES. -« « v v v v v v vttt e m o s s e et s e e e e e e e 7
8 PriorperodadjusStments . « « v v« o o i i e e e e e e e e e e s e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . ... ... oo oo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))e « 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 e a e e e 10 4,315,208.
{Part XIl | Financial Statements and Reporting
Check it Schedule O contains aresponse ornotetoany linemthisPart X . . . . . . . v v v v it i i i i i ve oo v o |_|
Yes | No
1 Accounting method used to prepare the Form 990 DCash ElAccrual []Other R P
PR B
If the organization changed Its method of accounting from a prior year or checked 'Other,’ explain R A
in Schedule O !
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. o . . . .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a S ‘;
separate basis, consolidated basis, or both i )
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organmzation's financial statements audited by an independentaccountant?. . . . . v« v v v v v o v o 2b] X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate B B
basis, consolidated basts, or both : 1
Separate basis DConsolldated basis DBoth consolidated and separate basis 1 % i
¢ If 'Yes'to line 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... L0 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain . . * fﬁ’"{
in Schedule O St
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdIt At and OMB CIrCUIAr A-13372. & v v i i e e i et e e et e e m e et et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . . oo v v o 0o 3b
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2014

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. v
.. Open to Public

Department of the Treasury
Intemal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is
at www.irs.gov/form990.

inspection

Name of the organization

Employer identificatton number

First Liberty Institute dba First Liberty

75-1403169

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

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

a

10
1

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

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

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

A medical research organization operated In conjunction with & hospital described in section 170(b)(1)(A)(ili) Enter the hospital’s

name, ctty,andstate

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

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

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

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See sectlon 509(a)(2). (Complete Part 111)

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

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

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the ggwer to regularlé appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sectlons A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sectlons A, D, and E.

E|

d D Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that 1s a Type 1, Type Il, Type (Il functionally
integrated, or Type i non-functionally integrated supporting organization

t Enter the number of SUPPOEd OrGanIZAtIONS « + + « « « « o 4 e v vt v v ot ot e e e e e e e e e e e e e e e s :I

g Provide the following information about the supported organization(s)

(i) Name of supported
organization

(1) EIN

(1) Type of organization
{descnbed on lines 1-9
above or [RC section
(see instructions)}

(iv) Is the
organization listed
n your governing
document?

Yes No

(v) Amount of monetary
suppont (see instructions)

(vi) Amount of other
support (see instructions)

(A)

(B)

€)

(D)

(E)

Total

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

TEEA0401 071614
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First Liberty Institute dba First Liberty

75-1403169

Page 2

[Part Il_lSupport 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 ine 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part Il )

Sectlon A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees receved ()Do not
nclude any ‘'unusual grams ) . . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . .........

The value of services or
faciies furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through3 . .

The portion of total

contributions by each person
(other than a governmental

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

Public support. Subtract line 5
fromlned . . ... ......

(a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

P

LEE N N
C e d

E2

B

4

4
®
*
poy
sy

IO P PR R

o waaget p B2

Ky
i \":"3’
;

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 ... ...

Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similarsources . « .+« ...

Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ... ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . ..o v ool

Total support. Add lines 7
through10 . . . . .. .. ...

(a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

() Total

Gross recelipts from related activities, etc (seeinstructions) . . .« . . . v Lo il o s s e e e

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

| 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) . . . . « v v v v v o v v v ot
15 Public support percentage from 2013 Schedule A, Partil,line 14 . . . . . . . . . o v v vt b h s e

14

15

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-clrcumstances test — 2014. If the organization did not check a box on hne 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 VI how

the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-tacts-and-clrcumstances test — 2013. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organtzation meets the facts-and-circumstances’ test The organization qualihies as a publicly supported organization

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) 2014
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Schedule A (Form 990 or 930-EZ) 2014 First Liberty Institute dba First Liberty 75-1403169 Page 3

Part/llI*{/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 qualfy under the tests hsted below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any unusualgrants). . . . . . 2,860,435.13,205,097./4,996,489.18,401,463.18,217,460.(27,680,944.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that1s
‘ related to the organization’s
tax-exempt purpose . . . . . . 58,000. 240,000. 29,995. 0. 20,440. 348,435.
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
either paid to or expended on
tsbehalf . . . .. .......
| 5 The value of services or
N faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1through5 . . |2,918,435.|3,445,097.|5,026,484.{8,401,463.18,237,900.)28,029,379.

7 a Amounts Iincluded on lines 1,
‘ 2, and 3 received from
| disqualified persons . . . . . . 169,220. 316,533. 377,062. 644,000. 350,500.] 1,857,315.

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. . . . .. ... ..

cAddlnes7aand7b . ... ..

644,000. 1,857,315.

316,533.] 377,062.

8 Public support (Subtract line bl e R AR ) 3
7cfromine6) . . . ... ... i S 26,172,064.
Sectlon B. Total Support
Calendar year (or tiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromine6 . ... .. 2,918,435.(3,445,097.|5,026,484.|8,401,463.|8,237,900.]28,029,379.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from
SIMIAr sources - - « -« o . 0. s 6,490. 6,481. 6,542. 6,077, 3,892, 29,482.

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . . 6,490. 6,481. 6,542. 6,077. 3,892, 29,482 .

11 Net income from unrefated business
activities not included i line 10b,
whether or not the business 1s
requiarly camedon . . . . . . ..

12 Otherincome Do notinclude

gain or loss from the sale of
Capital assets {Explain in

PartVl) . . v v v v v o oL
13 Total support. (Add lines 9,
10c,11and12) . . . ... .. 2,924,925.13,451,578.15,033,026.(8,407,540.18,241,792.128,058,861.
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . o v o v i i i e e e e e e e e e e e e e e e e+ e - > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. ... ... 15 93.28 %
; 16 Public support percentage from 2013 Schedule A, Part il line15. . . . . . . . . o v v v vt i i i i e e 16 92.43 %
\ Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. . .. .. 17 0.11 %
18 Investment income percentage from 2013 Schedule A, Partlll, lme 17 . . . . . . . v v v v oo h i e 18 0.19 %
19a 33-1/3% support tests — 2014. 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 orgamization qualifies as a publicly supported organization . . . . . . . . .. > IZ]
b 33-1/3% support tests — 2013. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundatlon. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 07117h4 Schedule A (Form 9890 or 990-E27) 2014
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Page 4

[Part IV - | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation If historic and continuing relationship, explain . « . .« « . .« o o n o n L e i e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explamn in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) « v « v v o o i v i e e e e e e e e e e e e e e e

3 a Did the organization have a supported orgamization described in sectton 501(c)(4), (5), or (6)? If Yes, answer (b)
and(c)below. . . . . o e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied the public support tests under sectton 509(a)(2)? If Yes, describe in Part VI when and how the organization
made the determinNation . . « « v v v v v o o ot ot e h e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explamn in Part VI what controls the organization put in place to ensure suchuse . . . . « . « v o o o o .

4 a Was any supported organization not organized in the United States (foreign supported organmization’)? If 'Yes'and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . .« . . o o i it vt i v it

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with 1ts supported Organizations . « « « « <+« 4 s st e b e b e e e s e s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . « « . « « . . « . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (m) the authonty under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE) « - .« « « « « « v vt o e e e o e m e e o m v o n sttt b e

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designated in the
0rganization’s organiZINg dOCUMENE? « « « v ot v vt v v v e e s e e m e st e e h e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation'scontrol? . . . . . . .. .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detalmPart VI . . . . . . . .. .. oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n [RC 4958(c)(3)(C)), a family member of a substanttal contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If Yes,’complete Part | of Schedule L (Form 990) . . . . . . .« v o v v oo

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If Yes,’
complete Part 1 of Schedule L (FOrm 990). . . « . « <« o i v it i i i e e i e s e e e s

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, 'providedetail nPart VI . . . . . . . . . . L e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest i any entity in which the
supporting organization had an interest? If Yes, provide detalinPartVI. . . . . . .. . . . ..o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal beneft from,
assets in which the supporting organization also had an interest? If Yes,'provide detailin Part VI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f 'Yes,’
answer (D) bElow. . . . . . e i e e e e e e et

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . « .« « « « o o o v o v vt i i i s c e s

Yes

No

.| WS 3

ST |

[ N

5a

™

.

==

5b

5¢

A=

9b

9¢c

10a

“10b
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Schedule A (Form 990 or 990-EZ) 2014 First Liberty Institute dba First Liberty 75-1403169 Page 5
(Part IV- [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a Supported OrganIZation? . . . . . . . b et i e e s e e e e e e e e e e e e e 11a

b A family member of a person described in (@) above?. . . . . . ... o oL e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detailin Part VI . . . . . . . . 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint I
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If No,’ descnbe in i
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgarization had more than one supported organization, describe how the powers to appomt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto suchpowers duninG the taX YEar - « « « .« . v v o i v i e i v bt s s e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgarization? If Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPDOtING OFGAMZANON. « « « < « o« « o o v o o v e o o s o s & & s s s o o s s o o s o o o ot s s o o s s o s se o s 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' descnbe tn Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiftth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided durnng the prior tax R
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the =
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . .. .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explam in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant Hue
voice in the organization’s investment policies and in directing the use of the organization’s iIncome or assets at R %” §
all imes dunng the tax year? If Yes, ' describe in Part Vi the role the organization’s supported organizations played i
N R e I T T S S S P U 3

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions):
a E] The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported orgaruizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identlfy those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted ~
substantially alf Of IS GCHVIIES + « « « « v v v v o i e e i e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the - —
0rganmizalion’s INVOIVEMENE « .« . v o v o v i i st e e e e e e e e s 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI. . . . . . . . .« i v v i i v v i i i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its |
supported organizations? If Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . .. ... 3b

BAA TEEAQ405 07h18h4 Schedule A (Form 990 or $90-EZ) 2014
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[Part V - [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® gg{{ggggea'
1 Netshorttermcapitalgain . . . . . . . .« oo i o e e 1
2 Recoveresof prior-yeardistributions . . . . . . . ... e e e e 2
3 Othergross Income (SEINSITUCHONS). = + & v ¢ v v v v v v b v et e e e e e e n s 3
4 AdAdINES 1througn 3. &« o v v v e i v e e e e e e e e e e e e e e 4
5 Depreciationanddepletion . . v v v v v vt e it e e e e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production ar collection of gross
income or for management, conservation, or maintenance of property held for
production of INCOME (SEe INSIIUCHIONS) - + « + & v+ v v v vt e o e e e v o e e a e 6
7 Otherexpenses (SEeNStructions) . . . v & v v o v v v v vttt e e 7
8 Adjusted Net Income (subtractines 5,6 and 7 frombne4) . . . . . .. .. . .. .. 8
Section B — Minimum Asset Amount (A) Prior Year B sy
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short - 4 &
tax year or assets held for part of year) i i )
a Average monthly value of Securities . . . . . v v o« vttt i n e e e 1a
b Average monthlycashbalances . . . . . . . v v o o ot i e e ib
¢ Fair market value of other non-exempt-useassets . . . . . .. ... ... 1c
dTotal (addlines1a, 1b,and 1€). . « « v v ¢t v v v v vt s s e e e e e e e 1d
e Discount claimed for blockage or other .
factors (explain in detail in Part Vi) LA T o
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... .. .. 2
3 Subtractiine2fromine1d . . . . . . . o . L oL L e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
SEEINSIUCHIONS) + « v v v v v o v v v et et e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4fromline3) . ... ... ... .. 5
6 MultiplylineSby 035. . . . . o i i i e e e e e e e e e 6
7 Recoveriesof prior-yeardistrbutions . . . . . . . . ... oL dc e e e 7
8 Minimum Asset Amount (addline7toline6) . . . . . . . . . . oo 8
Section C — Distributable Amount ) Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A). . . .. ... .. 1
2 ENEr85% 0flNE T . v v v v v i i e et e e e e 2 ’ ”
3 Minimum asset amount for prior year (from Section B, lme 8, Column A) . . . . . ... 3
4 EntergreaterofiN@20rINE3 + v v v v v v w v v v e e e e e e e e 4
5 Incometax mposed NPrioryear . « « « v v « v o v v v v o a s m e m e e 5 s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency -
temporary reduction (S INSTUCLIONS) « « « + v v v v v v v v v v v e e e e e 6
7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization
(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

{Part'V . | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ion D — Distributions

Current Year

Sect
1.

Amounts paid to supported organizations to accomplish exempt purposes

2

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

inexcessofincomefromactivity . . . . . . ot . L L e e e e s e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid t0 aCqUIrEe eXEeMPL-USE @SSELIS « « v + v ¢ v 4 o v e 4 e v e et e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . .« v v v v v i v o b i i s e e e e e e e e

Other distnbutions (describe n Part VI) Seenstructions . . . .« & v v v i v i o v v i o e e e e e e e e e s

Total annual distributions. Addlines 1through 6 . . . . . . . . . .. .. .. .. i ittt iia e

@ N | W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

INPartVI) SEeINSIUCHONS. « - v v . o v e i et i it i e e i e e e e e e e e e e e e e e

Distributable amount for 2014 fromSectioNC, lINE 6 . « « + &« ¢ o o v o b i v e s s e e e e s e e e e e

10

Line 8 amountdivided by Line 9amount . . . . . . v ot i e e e e e e e e e e e e e e e e e

Sect

lon E — Distribution Allocations (see instructions)

Distributions

(i
Underdistributions
Pre-2014

(il
Distributable
Amount for 2014

1

Distributable amount for 2014 from SectionC, lne6 . . . . . . ...

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required —see instructions) . . . . . ... oL

3

Excess distributions carryover, If any, to 2014

From2013 . . . . . ... .. ... ..

Totalof lnes3athroughe . . . . . .. .. ... . .........

Applied to underdistnbutions of prioryears . . . . . . ... ... ..

Applied to 2014 distributable amount . . . . . . . ..

Carryover from 2009 not apphied (see instructions) . . . . . . . . ..

b = | T |Q@ | |[® |a]O|T|D

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . . . . ... ..

s

Distnibutions for 2014 from Section D,
line 7 $

e
e,
o

Applied to underdistnbutions of prioryears . . . . . . ... ... .

Applied to 2014 distributableamount . . . . . . . .00 .. .

Remainder Subtractlines4aand4bfrom4 . ... ... ... ...

Rematning underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (If amount greater than
Zero, SeeINSHTUCHONS) « + . v o v v v i e e e e e e e

Remaining underdistnibutions for 2014 Subtract lines 3h and 4b
from Iine 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Addlines 3jand 4¢c . . . .

Breakdown of line 7

Excessfrom?2013 . .. .. .. .. ..

o |lajo|lo|e

Excessfrom2014 . .. .. ... ...

BAA

TEEA0407 10R3114

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 First Liberty Institute dba First Liberty 75-1403169 Page 8

IEiiﬁ‘;;\’I;ifﬂ Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, 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) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

. > Attach to Form 990. 6pen to Public
a?%?&gbg;bteslﬁ?;jw * Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

First Liberty Institute dba First Liberty 75-1403169

[Part| | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N bW N =

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

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

Aggregate value of contnbutions to (dunng year) . . . .

Aggregate value of grants from (dunng year) . . . . . .

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

Did the organization inform all donors and donor adwvisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. ... ... .. DYes E] No

Did the organization inform all 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 advisor, or for any other purpose confermng
IMPETMISSIDIE PrIVALE BEMEM? « « + + « o o o o v m v o v v e vt bt n e s e e e e e n et menaare e DYes D No

|Part Il |Conservatlon Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
| Held at the End of the Tax Year
a Total number of conservation @asementS . . . . . . . . ¢ v i it i h e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... L0 oo 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . v i it v ittt 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . ¢ 0 o i i e e e e e e e DVGS D No
Staft and volunteer hours devoted to momtoring, Inspecting, and enforcing conservation easements during the year
»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170NMAYBNI)? « » « « ¢+ v e vt v e et srm e a e e [Jves [no
In Part XIIi, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

{Part I | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIII, 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

() Revenueincluded inForm 990, Part VIILIne 1. . . . . . o o i i i it s e e et e e e e e e > S
(i) Assetsincluded INFOrM 990, Part X . .« v o v o i i i it e e e e e e e e e e »$
if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
aRevenueincluded N Form 980, Part VIIL IN@ 1.« . . & . it v v i e e et e v et e e s et e e et e »$
b Assets Included INFOrM 980, Part X . . . v ¢ v v vt ittt e e s et e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28M14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  First Liberty Institute dba First Liberty 75-1403169 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibiton d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grow)t(je 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 orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . .. .. ... .... [:I Yes DNO
[Part:IV.ij] 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 contnbutions or other assets not included
ON FOM 990, PAM X?. « « + « « & = + v e e e e e e e e e b m e e e e e e [Jves [ no

b If 'Yes,’ explain the arrangement in Part XIll and complete the foliowing table

Amount
cBegimningbalance . . . . . . . . oL e e e e e e e e e e e 1c
dAdditions dunngthe year . . . . . .« o v o v e e e e e e e e e e e e e e e e e 1d
eDistributions duringtheyear . . . . . ¢ o o v v i L e e e e e e e e e e e e 1e
f Endingbalance. . . . . . .. e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIl}. . . . . . . .. .. ... I:I

|Part V .{ 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 (€) Four years back

1 a Beginning of year balance . . .
bContnbutons. . . . ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for faciliies
andprograms . . . . . ...

§ Administrative expenses . . . .
gEndofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restnicted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(I) unrelated organiZationS . « v« v v o v v vt e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganIZatioNS . « - « « & v« it ot e e e e e e e e e e e e e e e e e e e s 3a(il)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . .. .. .o 0o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI#| Land, Bulldings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(Investment) basis (other) depreciation
jaland . . . . ... o o oo e e e *";Wﬁg‘%m

pBuldngs. . . . .. ... oL 0o

¢ Leasehold mprovements. . . . . . . .. ... 436,894. 436,894.

dEqupment . . . .. ...l 526,918, 423,769. 103,1489.

eOther. . . . v . v v i it i e 84,579. 84,579.
Total. Add Iines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10€) + « - « « « « & v v v o v . » 624,622.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014
[Part VII_|Investments — Other Securities.

First Liberty Institute dba First Liberty

75-1403169 Page 3

Complete if the organization answered 'Yes’ to Form 990, Part |V, 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) Financialdenvatives . . . . . . .. .. ...
(2) Closely-heldequityinterests . . . . . . ... ......
(3) Other

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

A gy L RE::
i A . ® o

{Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 930, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(O]

2

(©]

“

)

(6)

@

(8)

©)

(10)

oy
Lo

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »
[Part IX - | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

2

3

4)

)

(6)

)

8

(]

(10)

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

IPan X lOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal iIncome taxes

3]

3

4

)

(6)

@)

8)

9)

(19

(1)

Total. (Column (b) must equal Form 990, Part X, column (B} lne 25) . . .

2. Liability for uncertamn tax posiwons In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the erganization’s hability for uncertain

1ax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part Xill

BAA
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-1403169 Page 4

{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 . . . . . . . . . .. .00l 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains (losses)oninvestments. . . . . . . . . ..« v v oo .o 2a

b Donated services and useoffacilities. . . . . . . . . . . . o o o 2b

c Recoveries of prioryeargrantS . « « « o v« f 4 vt it e e e e e e e 2c

dOther(DescribeinPart Xl . & v v v v v v v vttt i s et e e 2d

eAddlines2athrough2d . . . . . . ... ...t e e e e e e e 2e
3 Subtractiine2efromiinet . . . ¢« v ot i i i e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

bOther(Descnbe NPart X)) . . . o v v v v v it i e e e 4b ]

CAddInesd4aand 4b . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . . . . .. . v v v v v v o 5

[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. . . . . . . . o o oL L c e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesand useoffacilities. . . . . . . . v« o v i h i e d e e 2a

bPrioryearadjustments . . . . . . . . . L. e e e e e e e e e 2b

COthErIOSSES - & v v v v v v o v o e et a t s e st e e e e e e e 2¢

dOther(DescribemPart Xil) . . . . . . v v o v i e 2d J’

eAddlines2athrough2d . . . .. . . .. ... .. i i e e e e e e e e e e e e 2e
3 Subtracthine2efromiinet . . . . . ¢ o ot it e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . .. 4a

b Other (DescribenPart XIH) . . . . ... .... e e e e e e e e e 4b

CAddlmesdaanddb . . . . . . . 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 expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) - . . « « . « « v« « v s o o o« o 5

{Part Xlll | Supplemental Information.

Provide the descrnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities bdalsaiail
(Form 990G or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 990-EZ. Open to Public
ﬂfé’%?&@b:éb';’sl’ﬁ?ée“" > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/Aorm990. Inspection
Name of the organization Employer ldentification number
First Liberty Institute dba First Liberty 75-1403169

Partl | Fundraising Actlvities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
J Form 990-EZ filers are not required to complete this part

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

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

d |Z| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part VII) or entity In connection with professional fundraising Services? . . « « - « « « + « + « « @Yes DNo

b If 'Yes,’ list the ten highest 8a|d 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 (if) Activity (i) Did fundraiser (Iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributtons? fundraiser listed in organization
column (I)
Yes No
Todd Dexter & Assoc |consultation X 1,957,515, 583,829. 1,373,686.
2
MDS Communications consultation X 109,696. 98,708. 10,988.
3
4
5
6
7
8
9
10
L N > 2,067,211, 682,537, 1,384,674,
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing
Alaska _ _ _ _
Arkansas _ _ _ _ _ _ _ _ _ _ _ el ___
Lalifornia _ _ _ _ _ o __
Lolorado _ _ _ _ _ _ _ e
Comnecticut __ _ _ _ _ _ _
Florida __ _ _
Seorgia _ _ _ _ _ i
Bawaii _
Illinois _
Kentucky _ _ _
Louisiana

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701 09M16M14
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Page 2

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

List events with gross receipts greater than $5,000.

mczm<mX

Grossreceipts . . . . v u v e . a

Less Contributions . . . . . ... ....

Gross income (line 1 minusine 2). . . . .

(a) Event #1 (b) Event #2 {c) Other events
NONE
{event type) {event type) {total number)

(d) Total events
(add column (a)
through column (¢))

10
1"

Cashprizes. . . . . .« v v v v v v v
Noncashpnzes . . . . ... ... ....
Rentfaciitycosts . . . . . .. ... ...
Foodand beverages . ... .......
Entetanment. . . . . ... ... ...

Other directexpenses. . . . . . . . ...

Direct expense summary Add lines 4 through 9 in column (d)
Net iIncome summary Subtract line 10 from line 3, column (d)

[Partillli| Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reporte

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

d more than

4444444 3 44
W
ommZzmoxXm —-OmDdD—0
@ w ~ (-] [2,] -

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
2 bingo/progressive (add column (a
v bingo through column {¢}))
E
N
u
€ 1 Grossrevenue . . . . . ... ... ...
2 Cashprizes. . . .. ... ...
€
D X
n E| 3 Noncashprizes. .. ...........
EN
cs
TEl 4 Rentfacitycosts . . .. .........
§ Otherdirectexpenses. . . . . . . . . ..
Yes Yes % Yes
6 Volunteerlabor . . . .. ... ... ... No No No
7 Direct expense summary Addlines 2throughS5mincolumn(d). . . . . . . . . .« o v vt s s s e e
8 Net gaming income summary Subtractline 7 fromiine 1, column(d) . . .. .. ... ... ... 0.

9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 First Liberty Institute dba First Liberty 75-1403169 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . it i i i i i e D Yes E]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
< administer chantable gaming? . . . . . . L L L L L e e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacilify . . . - v o v v v i e i e e e e e e e e s 13a %
bAnoutsidefacility. « . . 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 13b 3

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

Name >

Address > _ -

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

\ of gaming revenue retained by the thrd party > $
¢ ¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributtons from the gaming proceeds to retain the
state gaming license? D Yes D 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 L

{Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 091614 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information

(Form 998) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete If the organization answered 'Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990.

OMB No 1545-0047

2014

Depariment of the Treasury > Information about Schedule J (Form 990) and Its instructions Is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgarzation ) Employer identsfi b
First Liberty Institute dba First Liberty 75-1403169
{Partl| 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
VI, Section A, line 1a Complete Part il to provide any relevant information regarding these items )
I:] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPaymems for business use of personal residence
[] Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees
D Discretionary spending account DF’ersonal services (e g, maid, chauffeur, chef) s
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or "
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il toexplain . . . . . . . .. .. .. 1b
W il d
JUNOUM ERNIUCSS RIS
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamzation’s - .
CEOfExecutive Director Check all that apply Do not check any boxes for methods used by a related organization to )
establish compensation of the CEO/Executive Director, but explain in Part IlI
E] Compensation committee IZ]Wrmen employment contract :
E] Independent compensation consultant @Compensatlon survey or study E R % .
E Form 990 of other organizations EApproval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization *%?" ’
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . o Lo e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... . ... ... oo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . L oL e e . . 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il N I
Only sectlon 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganiZaion? . . v . . . v i e e i e i i e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization?. . . .« . . . L L i i e e e e e e e e e e e e e e e e e e et 5b X
If 'Yes’ to line 5a or 5b, describe in Pant I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of
BThEOrganIZatioN? . . . v v v i it i et e e s e e e e e e e e e e e e e e e e 6a X
b ANy related organiZation?. . . . ¢ o v et i i e e e e e e e e e e e e e e e e e e e e s 6b X
If 'Yes' to line 6a or 6b, describe n Part llI |
7 For persons listed in Form 990, Part VIi, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 672 if 'Yes,'descnbeinPart l . . . . . . ..o oo s e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
f'Yes, descrbe INPartlll . . . o o o i vt e e e e e e e e e e e e e e e e e e e e e e e e e e 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)? « « « v« v b e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2014

First Liberty Institute dba First Liberty

75-1403169

Page 2

|garl 1] [ Oftficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For sach indvidual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related orgarizations, descnbed tn the instructions, on
row (1) Do not list any individuals that are not listed on Form 990, Part VI

Note The sum of columns (B)(1)-(i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indimdual

(B) Breakdown of W 2 and/or 1099-MISC compensaton {C) R:llr‘er;‘mem D) r:ont?xable E) To}sl)?; ©) T(?) Corlnpensz%l)lon
and other enefits columns{B)(1)- in column
(&) Name and Tite | Mgpare [ wow deferred raporod as
compensation deferred In prior
Form 990

Kelly Shackelford W[ _250,000.]__100,000.) _____ ( 0.} __10.400.f __14,361.] 374,761.0 _____0.
1 President/CEO (i) 0. 0. 0. 0. 0. 0.-1 0.
Hiram S. Sasser M| _150,958.]_ _ 30,000.| _____ 0.{___ 2.800.| ___7,019.1 195,777.4_ _____O.
2 pir. of Litiqation (1D 0. 0. 0. 0. 0. 0, 0.
Jeffrey C. Mateer MWy _175,020.1 _40.000.| _____ | 0.1 __ 9.079.f __14,361.} 238,460.] _____0.
3 General Counsel (ii) 0. 0. 0. 0. 0. 0. 0.
David Holmes M} _223,300.5_ _25.000.) _____ | 0.l ___ 6.000.f _ _14,361.] 268,661.] _____0.
4 COO (i 0. 0. 0. 0. 0. 0. 0.
or_______+ - el _______

5 (U]
O e e ____

[ (U]
o _ i e __ U

7 )
o __ 4| ___

8 an
ol ___ 4 |y Vb

9 {i))
o ___ -4 Al _____

10 (W]
[L 0 I ORI BINUNDUNPSUN IO RPN RSP (R

1 (U]
[( 3 I SRR HUDEUEURUEP RREED NI R, IS PR,

12 (1]
ol _______+ e e e

13 ()]
o _ | _______ Ve

14 (]
[0 I U APPSO IR R D P

15 g
o _ 4 e __ % ________________

16 an
BAA TEEA4102 08/19/14 Schedule J (Form §90) 2014




Schedule J (Form 990) 2014 First Liberty Institute dba First Liberty 75-1403169 Page 3

{Part Il | Supplemental information

Prowide the information, explanation, or descriptions required for Part [, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also
complete this part for any additional information

BAA Schedule J (Form 990) 2014

TEEA4103 1017114




. . OMB N
SCHEDULE M Noncash Contributions o 15450047
(Form 990) 2014
» Complete if the organizations answered 'Yes’ on Form 990, Part 1V, lines 29 or 30.
. » Attach to Form 990.
Department of the Treasury > Open To Public
Iriormal Revenue Service Information about Schedule M (Form 990) and its instructions Is at www./rs.gov/orm990. Inspection
Name of the organization Employer identificati. b
First Liberty Institute dba First Liberty 75-1403169
[Part1 [Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

At—Worksofart . . . ... ... ...
Art — Historical treasures. . . . . . . o ...
Art — Fractionalinterests . . . . . . ... ...
Booksand publicatons . . . . .. ... ...
Clothing and household goods . . . . . . . ..
Carsand othervehicles . . . .. ... .. ..
Boatsandplanes. . . . . . . ... ... ..
Intellectual property. . . . . . - . oo w0
Securties — Publiclytraded . . . . . .. ...
Securities — Closely held stock. . . . . . ...

O NG B WN -

- -
- O

Securities — Miscellaneous. . . . . . .. ...

-y
w N

Qualified conservation contribution —
Histoncstructures . . . . . .« . o v o v oL

14 Qualified conservation contribution — Other. . . .

15 Real estate —Residential. . . . . . ... ...
16 Real estate —Commercial . . . . .. ... ..
17 Realestate—Other . . . . ... .. .. ...
18 Collectbles. . . . v v v v v v v i i e
19 Foodmventory . . . . v . v v v v v v e e
20 Drugs and medical supples . . . . . . . ...
29 Taxdermy . . . . . ... o oo
22 Historicalartifacts . . . . . . ... ...
23 Scentficspecmens . . . . . ...
24 Archeological artifacts . . . . . . . ... ...

Secunties — Partnership, LLC, or trust interests. .

applicable contributions or

amounts reported

noncash contribution amounts

items contributed on Form 990,
Part VIlI, ine 1g
. I
11 3
23 o
X 16 158,862.|active market value

25 other> ( ___ )
26 other™ ( ___ __ __________ )
27 other™ (__ __ _ _ o __ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. . .. .o 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must J
hold for at least three years from the date of the imihal contribution, and which is not required to be used for exempt
purposesfortheentire holding PErod? . . . . . o o o v i v i i e s e e e e e e e e e e e e e 30a X
b If 'Yes,’ describe the arrangement in Part || |
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 CONIIDULIONS? .« + 4 & & v v v e v e v e v e o v o o s e o i s i b i e e it e v s o s v a s o e e e 32a X
b If 'Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe 1n Part [i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2014) First Liberty Institute dba First Liberty 75-1403169 Page 2

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

BAA TEEA4602 08/18N14 Schedule M (Form 980) (2014)




SCHEDULE O
(Form 990 or 990-EZ)

0 sﬂﬂgﬁubud :
Depanment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is §£§:',|MPS, Y .
internal Revenue Service at www.irs.gov/form990. hinspectior ;

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the orgarnzation

Employer |[dentification number

First Liberty Institute dba First Liberty 75-1403169

Pt VI, Line 1l1b
Pt VI, Line 1l2c
Pt VI, Line 1l5a
Pt VI, Line 15b

A copy of the draft 990 is sent to finance committee electronically.
Policy is discussed at each board meeting.

Officer compensation is reviewed annually by Compensation Committee

Key employee compensation is reviewed annually by Compensation Committee

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ TEEA4901 08N8N4 Schedule O (Form 990 or 990-EZ) 2014




