See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_05_EO:75-1403169_990_201606.pdf
https://public.resource.org/privacy?2017_05_EO:75-1403169_990_201606.pdf

aay § 0201

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Deparment of the Treasury .'- Do not enter soclal securty numbers on this form as it may be made pubiic. Open to Public
internal Revenue Service Information about Form 990 and ris instructions is at www 1rs gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check tf applicable C Name of organization First Libe rty Institute D Employer identification number
Addresschange Doing business as First leertj 75-1403169
. Name change Number and street (or P O box if man s not delivered to street address) Room/suite E Telephone number
[ irutal return 2001 W. Plano Parkway 1600 (972) 941-4444
. Fmal returnAernunated City or town, state or province, country and ZIP or foreign postal code
Amendedretum  |Plano TX 75075 G Grossrecepts $8,292,977.
. Application pending F Name and address ot principal officer H(a) Is this a group return for subordinates? H?es %No
Relly Shackelford 2001 W Plano Pkwy Plano TX 75075 | e all subordinates mugear | [ves | [No
| Tax-exempt Status XJ 501(c)(3) 7 T501(c) ( }y < (insertno) [ 14947(a)(1) or [ [527
J Website: » www.FarstLiberty.org H(c) Group exemption nurber ™
K Form of organization lXJCorporahon [ ITrusl TTAssocxauonilomer > T L Year of tormation 1972 ﬂﬂ State of legal domicle  TX
[Partl [Summary
1 Brefly descibe the organization’s mission or most significant actvites_ _ _ First Liberty Institute provides pro_bono
3 legal services to advance and defend religious liberty for = _ _________________
{L%’ individuals, churches, and other ministries and orgapnizations_ _ _ _ _ _ ___________
£ of all faiths. _ _ __ _ _ _
31 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, hine1a) .. .. .  ...... N 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . e S 4 10
:g 5 Total number of individuals employed in calendar year 2015 (PartV, line2a). . .. . .. .. . 5 40
Z|( 6 Total number of volunteers (estimate If necessary) . . . ... ... ... .. Cee e e 6 55
&| 7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . . . B 7a 0.
b Net unrelated business taxable income from Form 990-T, Iing, . . 7b 0.
e Prior Year Current Year
@w 8 Contributions and grants (Part VIil, ine 1h) . . . . . . .. 8,217,460. 8,033,823.
=2 | 9 Program service revenue (Part VIiI, line 2g) C o 20,440. 248,062.
=2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .|« \ - 3,892. 11,092.
@.\ 11 Other revenue (Part Vil column (A), ines 5, 64, 8¢, 9¢, 10c, e\ a'uﬁ)’ B et nihl |
52.| 12 Total revenue — add lines 8 through 11 (must equal Part VAII, Golurin m,{n_qugN_. UT {8,241,792. 8,292,977.
Y9113 Grants and similar amounts paid (Part [X, column (A}, ines 1-3}5::._:,,= .
14 Benefits paid to or for members (Part X, column (A),ine 4) . . . . . ... ... .
w| 18 Salaries, other compensation, empioyee benefits (Part (X, column (A), lines 5-10) . . . . 4,062,187. 4,557,370.
2 16a Professional fundraising fees (Part (X, column (A), ine 11e) . . . . . . . .. . R 182,721.
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 637,669.
w 17 Other expenses (Part 1X, column (A), lines 11a-11d. 11{-24e) e e e . 4,000,287. 3,899,146.
18 Total expenses Add lines 13-17 (must equal Part {X, column (A), lne 25) . . . . e 8,062,474. 8,639,237.
19 Revenue less expenses Subtractline 1Bfromline12 . . . . . . . . .. . ... .. 179,318. -346,260.
58 Beginning of Current Year End of Year
$8 20 Totalassets (PartX,line 16) . .. ... .. e e e 4,402,441. 4,128,143,
3: 21 Total habiites (Part X, ine 26) . . . . . . . e e e 87,233. 159,196.
23 22 Net assets or fund balances Subtractiine 2t fromine20 . . . . . . L. .. 4,315,208. 3,968,947.

[Part il _[Signature Block

Linder penalties of penury [ declare that [ have examined this return including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Dectaration o1 preparer {other than ofhcer) is based or all information of which oreparer has any knowledge

» — | :

Slgn Signature of officer Date
Here ) David Holmes / L '/,// 2//7’

Type or print name and title F'

]
Pnnt/Type preparer's name Prep, gnatur Date Check B(J M PTIN
Paid Edward E. Gray, CPA m a4 /3//7 sell-employed P00226441
Preparer |Fmmsname ™ EDWARD E _GRAY CPA 4
Use Only |fumsaddress ™ 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 o oo X[ Yes ] [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 101215 Form 990 (2015)
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Form 990 (2015) Fairst Liberty Institute 75-1403169 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine i this Part il . . e e e e e ... D
1 Bnefly describe the organization's mission
See Part I, Lane 1
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ? . ... . .. . . ... e e oo [ ves No
If 'Yes,’ describe these new services on Schedule O ’
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program services? D Yes No

If 'Yes,’ describe these changes on Schedule O

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

and revenue, if any, for each program service reported

0. )(Revenue $ 248,062.)

4a (Code ) (Expenses $ 4,795,277. includinggrantsof  $

LEGAL: First Liberty Institute provides pro-bono legal work. _____ ______________
Attorneys donate their time and expertise for our cases. Legal expenses _ ______ ____
come from the actual costs of the legal cases, including court faling ___ _____ ____
fees, deposition_costs, phone calls, travel, copy charges, and expert fees. ________
4b (Code ) (Expenses  $ 2,582,073. including grantsof ~ $ 0. )(Revenue $ 0.)
EDUCATION: Reaching and educating the public_about key ______ ___ __________ ____
issues and legal cases that impact thear religiows _ __ _ __ __ ___ _ ______________
liberties. Through use of video, websites, speaking engagements, letters and ___ __ __
collaterial materials, we reach target audiences with amportant __ _ ___ __________
information and empower them to take action. _ __ _ _ _ _ _ _ _ __ __ _________________
4c (Code ) (Expenses $ including grants of ~ § ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of S

4 e Total program service expenses  » 7,377,350.
BAA TEEA0102 10/12115

) (Revenue $ )

Form 990 (2015)




Form 990 (2015) First Liberty Institute

75-1403169 Page 3

{Part IV [Checklist of Required Schedules

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundatlon)’i If Yes, complete
Schedule A. . . ... oo 0 o0 b e e e e

2 s the orgamization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . . . . .

3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,  complete Schedule C, Part! . . . . . .. ...

4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part!l . . . . . . ... . . . ...

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 98-187 If Yes,’ complete Schedule C, Part I

6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes, complete Schedule D,

- T S

7 Did the orgamization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part !l . . . . . . . ..

8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . . .. e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management credit repalr or debt negotlanon
services? If 'Yes, complete Schedule D, Part iV . . .. ... R

10 Did the organization, directly or through a related arganization, hold assets in temporarily resmcted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, PartV . . . e

11 I the orgamzatlon's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buzldmgs and equlpment 1 Part X, line 107 i Yes, ' complete Schedu/e
D, PartVI. . . . .« .. e oo e e e e e e e e e

b Did the organization report an amount for investments — other secunties 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 VIl . . . .. ... . ... .....

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

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

d Did the or?anlzauon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X,
e Did the organization report an amount for other habilites in Part X, ine 257 If 'Yes, ' complete Schedule D, Part X. . . .

f D the organlzatlon 's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year’? If 'Yes, complete
Schedule D, Parts X1, and XIl. . . .« « v v i i e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered 'No'to lne 12a, then completing Schedule D, Parts X! and X!l 1s optional ., .

13 Is the organization a school described in section 170(b){1)(A)(n}? /f 'Yes,’ complete Schedule E. .
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .

b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . .. ... ... 0.

15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grams or other assistance to or for any
foreign organizauon? if 'Yes,’ comp/ere Scnedule £, Pertsfland V. . . o000

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

or for foreign individuals? If Yes,' complete Schedule F, F’arrs Mand IV . . . @ . e e e e e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX,

column (A), ines 6 and 11e? If 'Yes, 'complete Schedule G, Part | {see instructions) . . . .. . ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . .. . ..o e

19 Duid the orgamzation report more than $15,000 of gross income from gaming acuvines on Parl VI, ine 9a? /f Yes,'
complete Schedule G, Partlll. . . . . . . . . . . e L

Ine 167 If 'Yes,'complete Schedule D, PartIX . . . . v v v i i i i i e e e e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
] X
7 X
| 8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12115

Form 990 (2015)



Form 990 (2015) First Laiberty Institute 75-1403169 Page 4
{Part IV ]Checklist of Required Schedules (continued)
Yes | No
20a Oid the organization operate one or more hospital facilities? If *Yes’, complete Scheduie H 20a X
b If 'Yes'to line 20a, did the organizatton attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If Yes,'complete Schedule |, Parts land Il . . . 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic mdlwduals on Part 1X,
column (A), hne 27 If Yes,' complete Schedule |, Partsland lll . . . .. . ... - 22 X
23 Did the organization answer 'Yes'to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
and former officers, directors, trustees, key employees and h|ghest compensaxed empioyees7 If 'Yes,' complete
Scheguie J . . . . e e e e e e e e e e e P 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 2002’7 If 'Yes,' answer lines 24b Ihrough 24d and
complete Schedule K If No, goto ine 25a . . . .« . e v e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon'> ...... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . .. .. .. e e e e e e e e e e e e e e e e e e e e e e A 24c N
d Did the organtzation act as an ‘on behaif of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501{c){29) orgamizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes, 'complete Schedule L, Part! . . .. .. ... .... 25a X
b (s 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 orgamzatlon S prlor Forms 890 or 990 EZ7 If Yes comp/ete
Schedule L, Part! . . . . ... o o0 25b X
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 h|ghest compensated employees, or disqualified persons'7
if 'Yes, complete Schedute L, Partil . . o o\ . e . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . « « « v v v o i v v i v i i i it e s e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excephons)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, 'complete
ScheduleL,PartiV. . . . . ... ... ... e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam:ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,’ complete Schedule L, PartiV . . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 tn non-cash contnbutions? If 'Yes,’ comp/ete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes, complete Schedule M . . . . . . . e o e e e e v e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . ... 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/eie
Schedule N, Partll . . . .« « 0% v i 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 organlzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part | . . . . . . .. . . . ..o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, FPart i, i, or IV,
e o B T B VA o - 34 X
35a Did the organization have a controfied entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. . .. 35a X
b If 'Yes'to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within tne meaning of section 512{5){13)? If 'Yes, complete Schedule R, PartV, lne2 . . . . . ... .. .. 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chamable related
organization? If 'Yes, complete Schedule R, Part V, ine2 . . . .. ... .. .« . ... ..., 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes, 'complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 fifers are required to complete Schedule O . . . R 38 X
BAA Form 990 (2015)

TEEAD104 10/12/15




Form 990 (2015) First Liberty Institute 75-1403169 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

‘ Check if Schedule O contains a response or nate to any line in this Part V . e e e . e e ﬂ
i Yes { No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 35
b Enter the number of Forms W-2G Included in Iine 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reponable payments to vendors and reportable gammg

(gambling) winnings {o prize winners? . 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 this return . . 2a 40
b It at least one Is reported on hne 2a, did the orgamzation file all required federal employment tax returns? 2b) X
Note. if the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . 3b

4 a At any time dunng the calendar year, did the organization have an interestn, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b if "Yes,” enter the name of the foreign country *
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party 1o a prohibited tax shelter transaction at any time durning the tax year? . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohitited tax shelter transaction? . . 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . 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 charntable contnibutions? . . . . . . . . . . oo oL 6a X
b If 'Yes,' did the organization |nclude with every sohcnatton an express statement that such contributions or gifts were
nottaxdeductible? . . . . .. . . . L. O e e e e e e e e e e e 6b
7 Organizations that may receive deductable contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and pan!y for goods and
services provided to the payor?. . . . . o v v i i 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? . . . .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued to file
FOrM 82827 . . & o o o o e e e e e e e e e e e e e e e e e e e e e e e e e . 7¢ X
d If 'Yes,"indicate the number of Forms 8282 filed duringtheyear . - . . . . . . . .. .. l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g If the organization recelved a contribution of quallfled mtellectual property, did the orgamzatmn me Form 8899
asrequired? . . . .. oL Lo o0 0 e e e e e e e e 79
hif the orgamzanon received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a
Form 1098-C? . . . . . . o . e e e e e e e e e e e e e e e e s e e e e e e 7h X
8 Sponsoring organizations maintaining donor advused funds. Did a donor advised fund malntalned by the sponsoring
organization have excess business hoidings at any time during the Year?. . . v v v e e e e C e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . ... .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . 9b
10 Section 501(c)(7) organizations. Enter
a lnthation fees and capital contnbutions included on Part VIl hbne 12. . . . . . .. .. ... 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 or shareholders. . . . . . . ... . ... oL 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts dus of recerved from them}. . . . . . .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon hhng Form 990 in heu of Form 104172. . . . . . . . . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. .. 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . . .. L e e e e et e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . 14b

BAA TEEAD105 101215 Form 990 (2015)



Form 990 (2015) First Liberty Institute

75-1403169 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes'response to hines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions
Check 1f Schedule O contains a response or note to any line i this Part VI . . e e [x]

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 rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included 1n ine 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
officer, director, trustee, or key employee? . . . . ... .. e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . .. . ... . .. e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders?. .. ... ... ... . ..., 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? . . . . . - . . Lo e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e e e e e ey e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . ot i it i e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . oo 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
9 X

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O _. . . . . . . ..

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

10

11

12

13
14
15

16

Yes | No
a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. . ... 0L 10a X
b If ‘Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . « « . . . e e e e e e e e e e e e e 10b
a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? . . . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a] X

a Did the organization have a written confhict of interest policy? /f No,’gotohne 13. . . . . . v v o v v v v v v v o v o o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse
12b| X

tO CONIICIS? « & 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 e e
¢ Did the organization regularly and con5|stent|y monitor and enforce compliance with the policy? If Yes,  describe in

Schedule OROW RIS WAS OM@ . « « v v v v v v v v v v et it e e e e e e e e e e e e . 12¢| X
Did the organization have a written whistleblower policy? . e e e e e e e e e . 13 X
Did the organization have a written document retention and destructlon po!lcy7 .. 14 X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . .. ... .o 15a] X
b Other officers or key employees of the organization. . . . . . . . . ... ... . . . ... 15bf X
If 'Yes' to ine 15a or 15b, describe the process In Schedule O (see instructions)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie enmy dUIINGINE YEAI? « v & v v vt e v v e e e e e e e e e e e e e e e e e i6a X
b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the b

organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. .o e .o ee s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » See Form 990, Page 6, Line 17 (continued) -

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

I:l Own website Another’s website Upon request D Other (explain in Schedule Q)

Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

»

David Holmes, COO

BAA TEEAD106 101215
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Form 990 (2015) First Liberty Institute 75-1403169 Page 7
{Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPart VH . . . . . . . . . . . . .. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 orgamzations
® 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 orgarization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

€)
(A) (B) | i ome o orinss pereon (D) () G
Name and Title Average 1s both an officer and a Reportable Reponable Estimated
e | recorinsice) e arganontion” | reten maanaaons e
week [Q 3| 3 g ENIEES o' | (W-2/1099-MISC) (W-2/1099-MISC) trom the
s eS8 |5 B33 natey
orr;'aarlfzda- ‘é, g § - -§_ E g = organizations
line) ol g g
_(M_Tam Dunn_ ________________ _2.00
Vice Chair Exec Comm, Board X 0. 0. 0.
_® Mark Cover _ __ __ _ _________ _2.00
Chair Exec Comm, Board X 0. 0. 0.
_®_al Angel} _ ______________ _1.00
Exec Comm, Board X 0. 0. 0.
_{4)_James Robertson _ _ _ _ _ ____ _ | ~1.00
Exec Comm, Board X 0. 0. 0.
__bavid Tauwber _ ____________ _1.00
Exec. Board X 0. 0. 0.
_(6)_Deborah Muse Carlson_ _ __ ____ _1.00
Board Member X 0. 0. 0.
_()_bpale Brown _ __ _ _ __ ________ _1.00
Secretary X 0. 0. 0.
_®_Jerry Brown _______ _______ _2.00
Exec. Board X 0. 0. 0.
_®_Paco Jordan _ ___ __________ _0.00
Exec. Board X 0. 0. 0.
(9)_Kyle Stallings __ __________ _0.00
Exec. Board X 0. 0. 0.
(1)_Kelly Shackelford __ _______ 55.00
President/CEOQ X 354,266. 0. 28,231.
(12)_Hiram S. Sasser _ ___ _ ______ 55.00
Dir. of Litigation X 182,104. 0. 14,261.
(13)_Jeffrey C. Mateer _ _____ __ _ 55.00
General Counsel X 237,078. 0. 27,819,
(14 _pavid Holmes _ ____________ 355.00
CO0 X 279,900. 0. 24,831,

BAA TEEA0107 10/12A15 Form 990 (2015)




Form 990 (2015) First Liberty Institute

75-1403169

Page 8

[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Ar\:grage égo nor:] chsgs Ir(nK:)rr‘e th;;\ r<]:me (D) (E) F
urs X urdess rson (s th an
Name and tile per officer and g%rreaommstee) oomg:gg:lanoﬂﬁrom cam%:pn(s"a‘l?grl'lefmm a.msﬁtr::n:ilz?her
week T STo | =12 I 11| theorgamzation related orgarvzations compensation
(':; any [Q 3 al=x|& B&|g| warose-MsC) (W-2/1099-MISC) from the
‘:rrs S 2| £ 2 la 2 3] 3 organization
ated B IS5 138 2R and related
:ragamza G 2 3 Sls g organizations
- tions = = %
below B & 3 §
o | ¥ & 8
g
15)_Matthew Kacsmaryk ________ | 55.00
Attorney X 171,600. 0. 13,355.
(16) Michael Berry ____________| 35.00
Attorney X 120,480. 0. 10,923.
{(7)_Justin Butterfield @_______ | 55.00
Attorney X 113,906. 0. 10,993.
{18 _Roger Byron _ _ _ ____ _______| 35.00
Attorney X 127,525. 0. 10,644.
9 _Jgeremiah Dys ____________| 35.00
Attorney X 114,283. 0. 11,316.
(20) 1
ey ______ _——
2 ___ e
@ ________J e
ey o ______J —_
Qs ____ ——
TbSubtotal. . . . . . . . e e e e e e e e e e > |1,701,142. 0. 152,373.
c Total from continuation sheets to Part VII, SectionA . . . . .. .. ... .. >
dTotal (addlines1tband1c) . . . . . .. ... ... ... ... ..., > 1,701,142. 0. 152,373.

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 ™ 11

3 Did the orgaruzation list any former officer, director, or trustee, key employee, or highest compensated employee
on ne 1a? If 'Yes, complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

suchmidividual . . . . . . . . 0 e e e e s e s e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization'’s tax year

(A)
Name and business address

(B)
Description of services

(€)

Compensation

Todd Dexter & Assoc .

TX 75075

consultation

610,251.

Rick Beggs

GA 30076

consultation

138,307.

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

$100,000 of compensation from the organization

> 2

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 890 (2015) Farst Liberty Institute 75-1403169 Page 9
IPart Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line m thus Part Viir . . .. ...... ... .. e D
(A) (B) () )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘UE, ,g 1 a Federated campagns . . - . . 1a
g 3 b Membershipdues . . . . . .. ib
= 5 ¢ Fundraisingevents . .. . ic
g 5| d Related organizations . . . . . 1d
& E e Government grants (contnbutions) . - 1e
g ‘g f All other contnbutions, gifts, grants, and
2= similar amounts not included above . . 1] 8,033,823.
g 8 g Noncash contributions included n ines 1a-1f  $ 207,283.
3 S| h Total Add nes 1a-1f . .. . e .»! 8,033,823,
g Business Code
g 2a 1eqgal fee awards_ _ _ _ _ 541100 248,062. 248,062. 0. 0.
[+ b
§ c T TTTTTTTmeT
Al 9 .
Ele_________________
‘g; f All other program service revenue . .
& g Total. Add lines2a-2f . . ... ..... - 248,062.
3 Investment income (mcludlng dividends, interest and
other similar amounts) . . . . .. .. N 11,092, 11,092. 0. 0.
4 Income from investment of tax-exempt bond proceeds . "
5 Royalties. . . . . . o o L oo oo e o 4
(1) Real {n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or {loss) - .
d Net rental iIncome or (loss) . . . T
7 a Gross amount from sales of () Secunties (W Other
assets other than inventory
b Less costor other basis
and safes expenses . . .
¢ Gain or (loss)
dNetgamor(loss). . . . . . .. ..o 0 >
© | 8a Gross income from fundraising events
2 (notincluding. $ i
[ of contributions reported on fine 1c) 1
£ SeePartIlV,lne18. . . . . . . ... a
E b Less directexpenses . . . . . . .. b
Fo) ¢ Netincome or (loss) from fundraising events . . . . . . >
9 a Gross (ncome from gaming activities
See ParttV, line19. ... ... .. a
b Less directexpenses . . .. ... b
¢ Net income or (loss) from gaming activites . -
10a Gross sales of mventory less returns
and allowances . ... . ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a
o T TTTTTTTTC
c_ - j
d ;ll_c:t_ﬁe_r fevenue. . . . . - . .. ..
e Total. Add hnes t1a-11d . . . . .
12 Total revenue. See instructions . . . . . . -*| 8,292,977. 259,154, 0. 0.
TEEA0108 10712715 Form 990 (2015)
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Form 990 (2015)

First Liberty Institute

75-1403169

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must compleie all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne in this Part1X . e e e

L

Do not include amounts reporied on jines Total e(XAFgEHSES Progragl?)serwce Manage(g)ent and Fund(rte)a)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ne21. . . ... . ... ..
o Grants and other assistance to domeshic
individuals See Partiv,lne22. . . .. ...
3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . .
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . ... 1,148,490. 1,055,003, 47,547. 45,940.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . . . . . . . ..
7 Other salanies and wages. . . . . . . 2,755,882, 2,433,875. 98,784. 223,223.
g Pension plan accruals and contributions
(inciude section 401(k) and 403(b)
employer contibutions). . . . . . . 111,578. 98,382. 7.059. 6,137.
9 Other employee benefits . . 287,656, 226,625. 46,102, 14,929.
10 Payrolitaxes . . ..... ...... 253,764. 203,798. 32,203. 17,763.
11 Fees for services (non-employees)
aManagement. . . .. .. ..o L.
blLegal. . . ... . ... . e 15,574. 15,574. 0. 0.
cAccounting. . . . . ... oL a 15,662. 0. 15,662. 0.
dlobbying. . . .. ... e e e
e Professional fundraising services See Part (V, ine 17 . 182,721. 182,721.
f Investment managementfees . . .. . . ..
g Other {If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O) . 1,228,585, 1,182,315. 0. 46,270.
12 Advertising and promotion . . . . . . . . . . 1,024,925, 1,024,925, 0. 0.
13 Officeexpenses . .« v v v v v v v v i v e 309,673. 236,828. 63,421. 9,424,
14 Informationtechnology . . . . . . . . . . .. 173,312. 112,364. 60,948. 0.
15 Royaltes .. ... . ... ...,
16 Occupancy . . v v .« v v i e e e e 119,087. 59,627. 59,460. 0.
17 Travel . e 323,702. 232,440. 0. 91,262.
18 Payments of travel or entertainment ~
expenses for any federal, state, or local
publicofficrals . . . . ...
19 Conferences, conventions, and meetings . . . 447 ,262. 411,056. 36,206. 0.
20 Interest. . . . .. .. e e e e e e e '
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization 156,822. 41,819. 115,003. 0.
23 Insurance . - . . . ... 84,542, 42,719. 41,823. 0.
24 Other expenses Item|ze expenses not
covered above (List miscellaneous expenses
In ne 24e If hne 24e amount exceeds 10%
of line 25 column (A) amount, list ine 24e
expensesonScheduleO) . . - . . . . ...
a_
b
c
d _____________________ .
e All other expenses . e e e
25 Total functional expenses Add lines 1 through 24e. 8,639,237. 7,377,350. 624,218. 637,669,

26

Joint costs. Complete thus line only If
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation

Check here » if following

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

BAA

TEEA0110 10/1215

Form 990 (2015)



Form 290 (2015) First Liberty Institute

75-1403169

Page 11

[Part X |Balance Sheet

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

[

(R) (8}
, Beginning of year End of year
1 Cash — non-interest-bearing . . . .. .. .. . . . ... 3,768,651, 1 1,345,621.
2 Savings and temporary cash investments 0. 2 1,883,054.
3 Pledges and grantsrecelvable, net . . . . . . ... L. o0 . oo 3
4 Accountsreceivable, net . . . . ... .. h L o e e 4 358,841.
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and highest compensated employees Complete
Partliof Schedule L . .. . . 0. . ... . . 00 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons descrbed in section 4958(¢)(3)(B). and contributing
employers and sponsoring organizations of section-501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedute L . . 6
a 7 Notesandloansreceivable, net . . . . . . . . .. e v 7
§ g8 Inventoriesforsaleoruse . . . . . . .. . Lo e e e e e e e 8
<L | 9 Prepaidexpensesanddeferredcharges . . . . .. . . ... oo oL 9
10a Land, buildings, and equipment cost or other basus
Complete Part VI of Schedule D . . . . 10a 1,112,050.
b Less accumulated depreciation . . . ... .. 10b 580,591. 624,622.110¢ 531,459.
11 Investments — publicly traded secunties . . . . .. ... . L L. 11
12 Investments — other secunties See Part IV, ine 11 . . . . .. e . 12
13 Investments — program-related See PartIV,lnet1 . . .. . ... i3
14 Intangibleassets . . . . . . . o0 Lo e e e e e 14
15 Otherassets SeePartiV,line 11 . . . ... ... ... ...« ..., 9,168.1 15 9,168,
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . .. .. ... .. 4,402,441.)16 4,128,143,
17 Accounts payable and accrued expenses . . . . . . ... ... B 87,233.117 159,196.
18 Grantspayable . . ... . o e e e e e e e e e e . 18
19 Deferredrevenue . . . .. ... ... .. e e e e e . 19
20 Tax-exemptbondhabiities. . . . .. ... ... e e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D.... ... 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons
._‘:" Complete Partllof ScheduleL . . . . .. .. .. ... .. «...... 22
23 Secured mortgages and notes payable to unrelated third partties . - . . . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habiliies (including tederal income tax, payables to related third parties,
and other habtiihies not included on lines 17- 24) Complete Part X of Schedule D . . 25 0.
26 Total liabilities. Add Iines 17 through 25 87,233.]26 159,196.
o Organizations that follow SFAS 117 (ASC 958), check here > .and complete
? lines 27 through 29, and hines 33 and 34.
§( 27 Unrestncted netassets . . . . . .o ..o e e 3,797,650.(27 . 3,463,933,
g 28 Temporanly restncted netassets . . . .. . .. e e 517,558.] 28 505,014.
- | 29 Permanently restncted netassets . . ... ... Lo Lo o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
._ and complete lines 30 through 34.
3 30 Capital stock or trust principal, or currentfunds . . . . . . ... o L . 30
'5; 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 31
<'z" 32 Retained earnings, endowment, accumulated income, or othertunas . . . . . . . . 32
B| 33 Totalnetassetsorfundbalances . . . . « .« v 4 e e e 4,315,208.}33 3,968,947.
= 34 Total habilities and net assetsffund balances . . . . ... . ...... 4,402,441.1 34 4,128,143,

Form 990 (2015)
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Form 890 (2015) First Liberty Institute 75-1403169 Page 12
[Part XI [Reconciliation of Net Assets
Check If Schedule O contains a response or note o any line in thus Part X| . .. | I
1 Total revenue (must equal Part VI, column (A), e 12) . .. . .. ... .. 1 8,292,977.
2 Total expenses (must equal Part IX, column (A), line 25) - D 2 8,639,237.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -346,260.
4 Net assets or fund balances at beginning of year (must equaf Part X, ine 33, column (A)} . .. . . .... 4 4,315,208,
5 Netunrealized gains (losses) oninvestments . . . . e e e e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilitles . . . . e e e e e .o 6
7 Investmentexpenses . . . . . . .. .. .. Ce e e e e e e e 7
8 Pror period adjusiments . . . . . .. .. - e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . . ... ... ... 9 —1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . . . ... oo e e a e e e e e e 10 3,968,947.
[Part Xl ‘| Financial Statements and Repomng
Check if Schedule O contains a response or note to any ineinthisPart X1l . . . . . . ... ... . . ..., ﬂ
Yes | No
1 Accounting method used to prepare the Form 980 DCash Accrua| Domer
If the organization changed its method of accounting from a prior year or checked Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[j Separate basis DConsonated basis DBoth consolidated and separate basis
b Were the organizatton’s financial statements audited by an independent accountant? . . . . . . . .. ... .. 2b X
If 'Yes," check a box below to indicate whether the financial statements for the year were audned on a separate
bas:s consolidated basis, or both
Separate bas!s DConsohdated basis DBoth consolidated and separate basis
c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... e 2c| X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatnon requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 . . . .. . . Lo e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .« o oo o

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

(Sr_-grgEgEoU olfae%-EZ) Complete if the org:gn;;(aau)?ﬂ i:oan :gggﬁg gg; (r‘l:t)a(%)l ec:trrguasr;i‘zatwn or a section 201 5
> Attach to Form 990 or Form 990-EZ.
he T * Information about Schedule A (Form 990 or 990-EZ) and its instructions s Opzn to Public
ﬁ?&i’;ﬁ“ﬁ;‘b;’,',b:s;i?f: i at www.irs.gov/form990 Inspection
Employer identification number

Name of the organization
First Laiberty Institute 75-1403169
[Part1 |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box ) )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described In section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-E2Z) )

2

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

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(ii1) Enter the hospital's
name, city, and state

D An orgamzation operated for the beneht of a college or university owned or operaled by a governmental unit described in section

170(b){(1)}(A)av). (Complete Part )

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

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

8 D A community trust described In section 170(b)(1){(A)(vi). (Complete Part il )

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1Il)
10 An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).
11 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 section 509(a)(2). See section 509(a)(3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and t1g
Type | A supporting organization operated, supervtsed, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
b D Type {i. 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 controt or manage the supported organization(s) You
must complete Part IV, Sections A and C
c D Type Ilf functionally integrated. A supporting organization operated i connection with, and functionally integrated with, its supported
organization(s) {see mstructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that 1s not
functionally ntegrated The organization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a wnitten determination from the {RS that it 1s a Type |, Type It, Type Il functionally

integrated, or Type ill non-functionally integrated supporting organization
t Enter the number of supported organizations . . . . . . . . . .. .. e e e e e e e e e e e e e [:

g Provide the following information about the supported arganization(s)
(1) Name of supported {u) EIN (v} Is the (v) Amount of monetary (v1) Amount of other
organization (I(g)elgﬁge%t g:\glfnrzia:'_"gn organization histed support (see Instructions} SUppon (see Nsiructions)
above (see instructions)) n yg gég;‘;i’{;'”g
Yes No
(A)
(8)
€)
D)
(E)
Total
Schedule A {Form 990 or 990-EZ) 2015

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2

[Part il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Caomplete only f you checked the box on kne 5, 7, or 8 of Part | or if the organization failed to quality under Part lli If the
orgamization fails to qualify under the tests hsted below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

1 Gifts, grants, conuibutions, and
membership fees receved (}Do not
nclude any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either patd to or expended
on its behalf . . .

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

4 Total Add ltnes 1 through 3

§ The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f} . .

6 Public support Subtract ine 5
fromhined4 . . . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015

(f) Total

7 Amounts from line 4

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PantVi) . . ... ... .. ..

11 Total support Add lines 7

through 10 . .
. ]2

12 Gross receipts from related activities, etc (See Instructions) . . - . . . o« o L o oo L e e d e e e e

4
13 First five years. If the Form 990 is for the organization’s f|rst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . .. .. .... .....

Section C. Computation of Public Support Percentaie

......... 14

14 Pubhc support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) . . . . . ..

15

15 Public support percentage from 2014 Schedule A, Part i, tine 14 . . . . . . . . v o o oo o ool L

16 a 33-1/3% support test — 2015. If the orgamzation did not check the box on hine 13, and hine 1415 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 ~ 2014 |f the organization did not check a box on line 13 or 16a, and hine 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . R .

17 a 10%-facts-and-circumstances test — 2015. If the organizaton did not check a box on line 13, 16a, or 16b, and Iine 1415 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 organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . . .

b 10%-facts-and-circumstances test ~ 2014. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here Explamn in Part VI how the
organization meets the facts-and-circumstances' test The organization quallflps as a publicly supported orgamzation .

18 Private foundation. If the orgarwzation did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2015

BAA
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[Part Il _|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 falled to quahfy under Part Il If the organization fails

to qualify under the tests hsted below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . . 3,205,097.]4,996,489.)8,401,463.18,217,460.]8,033,823./32,854,332.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished 1in any activity that is
related to the organization’s
tax-exempt purpose . . . . - 240,000. 29,995. 0. 20,440. 248,062. 538,497.
3 Gross receipts from activites

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
faciities furmshed by a
governmental unit to the
organization without charge

6 Total Addines 1throughS . (3,445,097.|5,026,484.(8,401,463.(8,237,900.(8,281,885.{33,392,829.

7 a Amounts included on Iines 1,

2, and 3 received from
disqualified persons e 316,533. 377,062. 644,000. 350,500. 255,300. 1,943,395,

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
for the year.

(c) 2013 (d) 2014 (e) 2015 (f) Total

cAddlnes7aand7b . .. ... 316,533. 377,062. 644,000. 350,500. 255,300.] 1,943,395.
8 Public support. (Subtract line
7cfromine6) . .. ... ... 31,449,434.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromiined . ... .. 3,445,097.]5,026,484.]8,401,463./8,237,900./8,281,885.,33,392,829.

10 a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sources - . . . . .. 6,481 . 6,542, 6,077. 3,892. 11,092. 34,084.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquured after June 30, 1975 . .

¢ Add ines 10aand10b . . . . . 6,481, 6,542, 6,077. 3,892, 11,092, 34,084,

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 15
reqularly carmedon . . . . . . .

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

PartVi) . . . . . .. ...
13 Total support. (Add tines 9,

10c, 11,and 12) . . ..13,451,578.15,033,026.18,407,540.18,241,792.18,292,977.133,426,913.
14 First five years. If the Fo m 990 is tor the organization’s first, second third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisbox andstop here. . . . . . . . o o v i i e i e e e e e s C . . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column {f)) e e e e PN 15 94.08 %

16 Public support percentage from 2014 Schedule A, Part lll, ine 15. . . . . e e e e e e e e e 16 93.28 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ne 10c, column (f) divided by line 13, column(f)) .. ... 17 0.10 %

18 Investment income percentage from 2014 Schedule A, Part lll, ne 17 . . . . . . 18 0.11 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . A S

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 1615 more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamization . . . . »
20 Private foundation If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
TEEAD403 10112415 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 890 or 990-E2) 2015  First Liberty Institute 75-1403169 Page 4

[Part IV_[Supporting Organizations
(Complete only if you checked a box in ine 11 on Part i If you checked 11a of Part I, complete Sections

A and B. if you checked 11b of Part I, complete Sections A and C If you checked 11c of Part {, complete
Sections A, D, and E If you checked 11d of Part-l, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations
Yes | No

Are all of the orgarnization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe 1n Part VI how the supported organizalions are designated If designated by class or purpose describe
. 1

the designation If fustoric and continuing refationship, explain . . « - . . . - . .. ... ..

1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If "Yes, explan in Part VI how the organization determined that the supported orgamzauon was
. 2

described in section 509(a)(1) 0r (2)  « - . - o i i e e e i e e e e e e e e e

3 a Dud the organization have a supported orgamzanon described in section 501(c){4), (5), or (6)? If 'Yes, answer (b)
and (c) below. . . . . . L e e e e e e e e e e e i e e e e e e e e 3a

b Did the orgamzauon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If 'Yes, describe in Part VI when and how the organization
R . . e 3b

made the determination e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. . 3¢

4 a Was any supported organization not organzed in the United States (foreign supported orgamzation’)? If 'Yes'and
if you checked 11a or 11b1n Part ], answer (b)and (c)below . . . . . . . . . . .. ... .. ..., .. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion desp/re being controlfed
. 4b

or supervised by or 1n connection with its supported 0rganiZations . . « « « . « « .+ .o i s e e

¢ 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 organization used to ensure that
L 4c

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . .

5 a Did the organization add, substitute, or remove any supported organizations dunng 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, (1) the reasons for each such action, (i) the authornity under the
organization's organizing document authonz:ng such action, and (iv) how the action was accomphshed (such as by 5

. [N a

amendment to the orgamzing document) . - . . .« .. oo e 0 e e e ..

b Type | or Type Il only. Was any added or substituted supported organization pan of a class already de5|gnated in the
organization's organizing document? . . . . . ... ... .. 5b

5¢c

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

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the charnitable class benefited by one
or more of its supported organtzations, or {mj other supporting organizations that also support or benefit one or more of
the filng organizaton's supported organizations? If *Yes, ‘ provide detail in Part VI . PN PN e 6

7 Did the organization provide acqrant. loan, compensation, or other similar payment to a substantial contributor
}C)), a famuly member of a substantial contributor, or a 35% controiled entity with

(defined n section 4958(c)(3
regard to a substantial contributor? If 'Yes,'complete Part | of Schedule L (Form 990 0r990-E2) . . . . . . . . .. .. 7
g8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 ff 'Yes,
complete Part | of Schedule L (FOorm 990 0r 990-EZ) . . . . . . o v v v v v vt e b i e e e e e e e . 8
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 dascribed in section Rog(a)m or(2))?
If Yes,'provide detail inPart VI . . . . . .. . e e e e e e e e e e e L 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which the
supporting organization had an interest? If Yes,'provide detallmimPart VI. . . . . . ... ... L 9b
¢ Did a disqualihed person (as defined in ine 9a) have an ownership interest in, or derive any personal beneht from,
assets n which the supporting orgamization also had an interest? If 'Yes,' provide detaitin Part VI . . . . . . ... 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regardmg
certain Type 1) supporting organizations, and all Type 11l non-functionally |ntegrated suppomng u:ganxzanons)’? If 'Yes,’
answer 10bbelow . . .. .. e e e e e e e e e e e e e e e e e . 10a
b Did the organization, have any excess business holdings In the tax year? (Use Schedule C Form 4720, to determme
whether the orgamzation had excess business holdings ). . - . . . . . . . . . [P 10b
TEEAO404 1012N15 Schedule A (Form 890 or 990-EZ) 2015
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[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 indwectly controls, either atone or together with persons described n (b) and (c) below, the
governing body of a supported organlzauon? e e e e e e e e e e e e e e e e e P 11a

11b
11c| -

b A family member of a person described in (@) above?. . . . ... ..o .
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detai in Part VI . . .

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
or elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporred orgamzanons and what conditions or restrictions, if any,

apphed to such powers during the tax year . . . e e e e e e e e e

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 organization? If Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supporled organ/zarlon(s) that operated superwsed or controlled the
SUPPOMING Organizalion. « . « « o v w4+« et 4 e e e a4 e e e e 44 e e s e 2

Section C. Type Il Supporting Orginizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the orgamization's supported organization(s)? /f ‘No,' describe i Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided durning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

C 1

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . .

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? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working refationstup with the supported organization(s). . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the orgamzallon S Income or assets at
all times during the tax year’? If "Yes,’ describe in Part VI the role the organization's suppaned organizations played

e 3

inthisregard - . . . ..o i 4 o e e e e e e e e e e e e 4 ey e e e e s e e s
Section E. Type lll Functionally-integrated Sugportlng rganizations

1 Check the box next to the method that the organizahon used to satisty the Integral Part Test during the year (see instructions):

a D The organization satisfied the Acttvities Test Complete line 2 below
i
A

b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see insiructions)

Yes | No

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

a Did substantially all of the organizauon’s activities duning 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 identify 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
P 2a

substantially all of IS ACUVINIES .« .« v o« o v i v v e e e e e e e e e e

b Did the activities described in (&) constitute activities that, but for the organlzatlon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes, ' explain in Part VI the reasons for

the organization’s position that its supponed organization(s) would have engaged in these activities but for the
- . 2b

0rganization’s IVOIVeMent .+« . o v et e e e e e e e e e e e

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

a Did the arganization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees ot

each of the supported organizations? Provide detaills mPartVI. . . . . . . . . ... ... ... 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 . . . . . . . R 3b
TEEA0405 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitaigain . . . . .. ... .. . ......

Recovenes of prior-year distnilbutions . . . . . . . . e e e

Other gross INCOMe (SEe INSITUCHONS). « « « v v v« v i i v v v e e v e s o e s

Addlnes 1through3. . . .. . ... .. .. ... . ...,

Depreciation and depletion . . . . .. .. ..

Wi

Dl (& W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of propeny held for

production of Income {see nstructions) . - . . . . . ... .. ...

~N|o

Other expenses (see INstructions) . . « .« . .« . . v v o ...

[-- B EN]

Adjusted Net Income (subtract ines 5, 6 and 7 fromine4) . . . . .. .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securtties

b Average monthly cash balances . . . ... .. ..

1b

c Fair market value of other non-exempt-use assets . . . . . ...

1c

d Total (add lines 1a, 1b, and 1¢). . . . . .

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets .

Subtractine 2fromine1d .. . ... ...

(%)

alwin

Cash deemed held for exempt use Enter 1-1/2% of iine 3 (tor greater amount,

SEe INSITUCHONS) .+ . v v v v e e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract hne 4 from line 3)

Multiply ine 5by 035. .. ... ... L.

Recoverias of prior-year distributions . . . -« . . . . ... .

INloln )~

@|~N|O N

Minimum Asset Amount (addline 7 tolne6) . . . ... .. L0 Lo

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA) . . . ... ...

Enter85%offine 1. . . . . . v v i v i v i i e e

Minimum asset amount for prior year (from Sectlon B, ine 8, ColumnA) . .......

Enter greaterof ine2orlne3 . . . . . .. ...

Gd W N

Income tax 1mposed IN Prior year - « - « . . .. oe . ...

Dl ]w |N]|=

Distributable Amount. Subtract tine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . e e e e e e e .

6

(see instructions)

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |1l supporting organization

BAA

TEEAQ406 10/1215
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[Part V[ Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . .

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

In excess of income from acuvity . e e e e e e

Admirustrative expenses paid to accomﬂhsh exempt purposes of supported orgamizations

Amounts paid to acquire exempt-use assets . . .

Qualified set-aside amounts (prior IRS approval requued) ............

Other distnbutions (describe in Part VI) Seemstructions . . . . . . . . . . .

Total annual distributions. Add lines 1 through 6 . .

Distributtons to attentive supported orgamzanons to which the orgamzanon IS responswe (provide details

in Part VI) See instructions.

Distributable amount for 2015 from Section C, line 6 . e e e e e

Line 8 amount divided by Line 9 amount . . . e e e e

Section E — Distribution Allocations (see instructions)

@®

Excess

Distributions

(i)
Underdistributions
Pre-2015

(iiti)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line6 . . . . . .
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required ~— see instructions) . N e
3 Excess distnibutions carryover, if any, to 2015
a
b
c
dFrom2013 . . .. . ........
e From2014 . .. ... ...
f Total of ines 3a throughe . . .
g Applied to underdistributions of prior years . .
h Applied to 2015 distributable amount .
|_Carryover from 2010 not apphed (see instructions) . . . . . . ..
j Remainder Subtractlines 3g, 3h, and 3ifrom3f . . . . .. .. ..
4 Distributions for 2015 from Section D,
ine 7 $
a Appled to underdistnbutions of prior years . . e e e e
b Applied to 2015 distributableamount . . . . . .. .. L. ...
¢ Remainder Subtractlines4aand4bfrom4 ... .. .. ... ...
5 Remamning underdistributions for years prior to 2015, If any
Subtract ines 3g and 4a from line 2 (If amount greater than
zero, seenstructions) - . .. oL . L 0L e e e e e
6 Remaining underdistributions for 2015 Subtract ines 3h and 4b
from ine 1 (f amount greater than zero, see instructions) !
7 Excess distributions carryover to 2016. Add hnes 3j and 4c
8 Breakdown of line 7
a
b
C Excessfrom?2013 . .. ... .....
d Excessfrom?2014 . . ... ... ...
e Excessfrom2015 . .. ... ... ..
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0407

1071215




Schedule A (Form 290 or 890-EZ) 2015 First Liberty Institute 75-1403169 Page 8

lPart Vi lSuppIemental Information. Provide the explanations required by Part ll, Iine 10, Part Il, line 17a or 17b,Part lll, ne 12, Part IV,
ection A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part IV, Section C, Ine 1,

S
Part 1V, Section D, lines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b, 3a and 3b, Part V, lne 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See nstructions )

Schedule A (Form 990 or 890-EZ) 2015
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. . OMBNo 15450047
SCHEDULE D Supplemental Financial Statements
{Form 990} > Compfete If the organization answered ’Yes’ on Form 990, 201 5
Pant IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b
> Attach to Form 930. Open to Public
Department of Ihe Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990 Inspection
Employer identification number

Name of the orgamzation

FPirst Liberty Institute 75-1403169

Ipan | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)

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

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

g b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegal control? . . . . . . . . .. .. Dves D No

6 Dud the or%amzauon 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 conferrlng
IMPErmiSsible private BENBHL? .+« v v v v v e e ke e e e .o DYes D No

(Part 1l [Conservatlon Easements.
Complete if the organization answered "Yes’ on Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the orgamization {check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of a histoncally impontant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete Iines 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 easements . . . . . e e e e 2a
b Total acreage restricted by conservation easements . . . . . . ... ... .. 2b
c Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure fisted in the NationalRegister . . . . . . . ... ... .. ..... e . 2d
3 Number of conservation easements modified, transferred, released, exnngwshed, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement 1s located >
5 Does the orgamzation have a wnitten policy regarding the penodic monitoring, mspecnon. handhng of wolanof)s DY D N
es o

and enforcement of the conservation easements itholds? . . .. . . ..
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of v»olallons and enforcing conservation easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170()@)BIIN? « « « « v v ve e ee o e DT [[]ves [ Ino

9 In Part Xlll, 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement ana balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,

in Part XII1, the text of the footnote to its financial statemnents 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 arn,
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
-3

(1) Revenue included on Form 990, Part Vill, ine 1 . . .. ...
-5

(i) Assetsincludedm Form880, Part X . . . . . . .. . ... .. ... .. .
If the organization received or held works of art, tustoncal treasures, or other similar assets for financal gain, provide the following

2 amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Pant Vil ine 1 « . . . . v . v v o v v v 0 oo v h e I » S
b Assets included in Form 990, Part X . . e e e e e e e e e e e e e .. > S
TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 First Liberty Institute - 75-1403169 Page 2
Pzrt Ill_| 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 1ts collection
items (check all that apply)

a Public extubiion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?'tw)‘(jﬁla description of the orgarization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of arn, histoncal treasures, or other 5|mllar assets
to be sold to raise funds rather than to be maintained as part of the organtzation's collection?. . .. D Yes DNO

[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered ’Yes on 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 mtermedlary for conmbuuons or other assets not mc(uded
ONFOIM 890, Par X7, - » o v o e e e e e .. o[ ves [[Ino
b If 'Yes,’ explain the arrangemem n Part X1l and complete the followmg table

Amount
cBeginmingbalance . . .. ..o Lo L oo n o0 L e e e e ic
d Additions duning theyear . . . . .. .. e e e e e e e 1d
e Distributions dunng theyear . . . . L L. Lo e e 1e
.......... 1f

f Ending balance. e . e
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If 'Yes,” explain the arrangement in Part Xiil Check here if the explanation has been provided on Part Xiii

o=

[Part VJEndowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
() Current year (b) Prior year (¢} Two years back (d) Three years back _(e) Four years back
1 a Beginning of year balance . . .
b Contributions . .
¢ Net investment earnmgs gams
and losses . . . .
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Adminustrative expenses
g End of year balance . . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as R
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarly restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(1) unrelated organizations . . .« . . . . . . . e e ... [3a)
(i) related orgamzations . . . . . - . . . . . .. L e e e e e e e e e e e e .. J|3a(in)
.......... 3b

b If 'Yes' on line 3a(n), are the related orgamizations listed as required on Schedule R?
4 Describe in Part XHI the intended uses of the organization’s endowment funds

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
taland . ... ... .. .. ...

b Buidings . .

¢ Leasehold improvements . . . . . 444,711. 232,236. 212,475.

dEqupment . . . ... ..o oL 544,068. 278,683. 265,385.

eOther. . . ....... . 123,271. 69,672. 53,599.
Total Add lines 1a through 1e (Coluan) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . ... > 531,459,

BAA

TEEA3302

10112115
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Schedule D (Form 980) 2015 First Liberty Institute 75-1403169 Page 3

IPart Vil Ilnvestments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part 1V, line 11b See Form 990, Part X, [ine 12

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

(a) Description of secunty or category (including name of security)
(1) Financial derivatives .
(2) Closely-held equity interests . . . . .. ..
(3) Other

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

lPart vill [Investments — Program Related.
_ Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(b) Book value (c) Method of valuation Cost or end-of-year market value

(a) Descnption of investment

(1)
(2)
3)
“)
()]
(6)
@)
(8)
)
(19)

Total (Column (b} must equal Form 990, Part X._column (B) hne 13) . »
—Part IX [Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Pan X, line 15

{a) Description {b) Book value

M)
()
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b} must equal Form 990, Part X, column (B)ne 15} . . . . .. .. e e e

[Part X__| Other Liabilities.
Complete if the organizauon answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Pant X, line 25

(a) Description of liability (b) Book value
(1) Federal Income taxes 0.
(2
(3)
(4)
()
(6)
7)
8
)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . > 0.

2. Liabiliy for uncertain tax posttions |n Part XHI, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hability for uncentain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XM e e e e e e e e e e
BAA TEEA3303 0603/15

Schedule D (Form 990) 2015
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75-1403169

Page 4

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

Complete If the organization answered 'Yes' on Form 990, Part 1V, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. ... ... .. 1 8,292,977.
2  Amounts included on ine t but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments PV e e e 2a

b Donated services and use of facilittes . . . . . 2b

c Recoveniesof prioryear grantS . .« . . . - . .0 e e e e e e e 2¢c

d Other (DescribenPart Xt) . .. .. . ... .... e e e e e e e 2d

e Addines2athrough2d . . ... ... ... .. e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . ... ... - . e e e . L. ... 3 8,292,977.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not Included on Form 890, Part Vili, me7b . . . . . . . .. 4a

b Other (Describesn Part X1y . . . .. .. .. e e e e e e e 4b

cAddlinesdaandd4b . . . . . . ... ... o e e e e e e 4c

5 8,292,977.

5 Total revenue Add hnes 3 and 4c. (Th/s must equal Form 990, Partl, lime 12) . . .. .. ... ... ...

[Part XII |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organmization answered 'Yes’ on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . . . . . ... .. oL oo
2 Amounts included on hine 1 but not on Form 990, Part (X, fine 25

8,639,237.

a Donated services anduse of facibties . . . . . . . .. L . oo, 2a
b Prioryearadjustments . . . .. . ... L e e e . 2b
¢ Otherlosses . . . . e e e e e e e e o .. .. 2¢
d Other {Descnibe in Part Xl ) ........ S . 2d

e Add nes 2athrough2d . .. . ... .. .. e e e e e e e e e

3 Subtractine2efromlnet. .. .. .... e e e e e e e .
4 Amounts included on Form 930, Part IX, kine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. 4a

bOther(DescnbeinPart XIIE) . . . . . . . . o o o b e e e e 4b

CAddlinesdaanddb . . . . . . . o L e e e e e e e e e e e e e e e e e e .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl, hne 18) . e e e e e e

2e
3 8,639,237.
4c
5 8,639,237,

[Part Xill | Supplemental Information.

Provide the descrniptions required for Part I, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,

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

BAA

TEEA3304 06/03/15
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OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part 1V, fines 17, 18, or 19, or if the

SCHEDULE G

2015

organization entered more than $15,000 on Form 930-EZ, line 6a
* Aftach to Form 990 or Form 990-EZ

* information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990.

(Form 920 or 990-E27)

Deparimeni of the Treasury
internal Revenue Service

Qpen to Public
inspection

Name of the orgarszation

First Liberty Institute

75-1403169

Employer tdentification number

Fundraising Activities. Complete If the orgamization answered 'Yes' on Form €90, Part IV, fine 17
art Form 990-EZ filers are not required to complete this part

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

1
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c | X | Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the orgamization have a written or oraf agreement with any individuat (including officers, directors, trustees or key
employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? . . . . . . . ..

Yes [_—_] No

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (1) Activity {m) Did fundrarser (sv) Gross receipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in orgamization
column (i) .
Todd Dexter & Assoc Yes No
1
Consultation X 1,860,573. 610,251. 1,250,322,
MDS Communications
2
consultation X" 100,033. 75,949, 24,084,
3
4
5
6
7
: 1
8
9
10
Yotab. . ... ..... . T > 1,960,606. 686,200. 1,274,406.
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified It 1s exempt from registration
or hcensing
Alaska _ e
Californaa _ e
connectacut _ e e e
L 1= o b o e e -

See Part |, Line 3 List of States Registered or Licensed to Solicit Funds

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form $90 or 990-EZ.
TEEA3701 1202/15

Schedule G (Form 990 or 890-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Fairst Liberty Institute 75-1403169 Page 2

IPart 1] ]Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, ne 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b

List events with gross receipts greater than $5,000

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

2 {event type) (event type) {total number)
v
5 1 Gross receipts
u
E

2 Less Contrnbutions . . . . .. ...

3 Gross income (ine 1 minus line 2)

4 Cashpnzes . . . ......

5 Noncashpnzes ... .. .......
5]
A 6 Rentfacilitycosts. . . . .
€
c
T 7 Foodandbeverages . . ... .....
E 2
X | 8 Entetanment .. ... .......
E
2 9 Other direct expenses e e e
E
S

10 Direct expense summary Add lines 4 through 9 incolumn(d) . . ... ... .. P
11 Netincome summary Subtracthine 10 fromline 3, column (d) . . . . . .« oo e s e
[Part 1l |Gaming. Complete 1f the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . .. e e
2 Cashpnzes .. . . .. .....
E
D X
& B[ 3 Noncashprizes. .............
E N
cs
TEl 4 Rentfaclitycosts . .. . . ..... )
5 Otherdrectexpenses . ........
__l Yes % Yes % Yes %
6 Volunteerlabor . . . ... ... ... No No u No
7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . e e e e e e e e e e
8 'Net gaming income summary Subtractline 7 fromline 1, column(d) . .. ... ... ...... d
9 Enter the state(s) in which the crganization conducts gaming activities
a Is the organization hicensed to conduct gaming activiies in each of these states? . . . . . . . .. .. ... .. ... .. D Yes DNo

blfNo explamn

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

BAA TEEA3702 0602/15 Schedule G (Form 890 or 990-EZ) 2015



75-1403169 Page 3

Schedule G (Form 990 or 990-E2) 2015 Fairst Liberty Institute ks ~
11 Daoes the organmization conduct gaiming acivities with nonmembers? . PR D Yee Dr\'o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy formed to D D

Yes No

admnister chaniable oamlng’7 .

i3 Indicate the percentage of gaming activity conducied In
e The organization's iacility . P P 1
) I

b An outside facility. . L. . . .
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Tim
o0} a0

W W

15z Does the organization have a contract with a third party from whom the organization receives gaming revenue? D\’es DNO

b Ii 'Yes, enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the thwed party = $
c If 'Yes,' enter name and address of the third party

Bescription of services provided
D Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the D D
Yes No

state gamuing license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spentn the

organization’s own exempt activities during the tax year )
[Part 1Y [Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v),
and Part lll, knes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also prowde any additional

information (see instructions)

Contanued from Part I, Sec. 3 of Sch. G (added states)":
Alabama, Arkansas, Colorado, District of Columbia, Florida, Kansas, New

Mexico, Rhode Island, Utah

BAA TEFA3703 0802115 e G (Form 990 or 990-EZ) 2015




OMB No 15450047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20‘E 5
B Complete if the organization answered 'Yes’ on Form 990, Part {V, line 23
* Attach to Form 990. Open to Public
D Ithe T ;
Iotarnal Revenue Service * Information about Schedule J (Form 990) and s instructions is at www.irs.gov/form990. Inspection
Employer identibcation number

Name of the orgamization

First Liberty Institute
[Part U Questions Regarding Compensation

75-1403169

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or tor a person listed on Form 290, Part
VI, Section A, line 1a Complete Part It to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions DPaymems for bustness use of personal residence
D Tax indemnification and gross-up payments DHeallh or social club dues or intiation fees
D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part tif to explain . . . . . . 1b] X
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Directar, regarding the items checked in kne 1a? . . . 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part
Compensation committee DWrmen employment contract
D Independent compensation consultant Compensauon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . oo o e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonquabfied retirementplan? . . . . . . . . . .. o000 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . e e e 4c X
If 'Yes'to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, IIine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . . . e e e e e e e e e e e ...+ + ...| ba X
b Any related orgamzation?. . . e e e e e e e e e e ey e e e e 5b X
If 'Yes’to fine 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . ... ........ C e e e e e e e e 6a X
b Anyrelated 0fganization?. . . . . . .. 0. o0 e e e e e e et e e e e s 6b X
If 'Yes' on line 6a or 6b, describe in Part (il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzauon prov;de any non-fixed
payments not described on lines 5 and 872 If Yes,'descrbeinPartitl . . ... o oo oo e a7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Initial contract exception descnbed n Hegulatlons section 53 4958- 4(a)(3)’7 !
If 'Yes,'descnibemmPartll . . .. ... o0 0 e e e e e e e e e e 8 X
9 |If'Yes'to line 8, did the orgamzauon atso follow the rebunable presumption procedure described in Regulations
section 53 4958- (> A T I 109

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 1011115
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First Liberty Institute

75-1403169

Page 2

[Part II,| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each indvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (1) Do not hist any iIndividuals that are not histed on Form 990, Part VI

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

(B) Breakdown of W 2 and/or 1093-MISC compensation

(A) Name and Title mﬂspﬂﬁzm (Inlm;e and '(g'mf:; (C)agjgt?e%em © l;g:éﬁsable wfs%ﬁgfgl)gi-(o) (F?nri:ﬂfgz%lon
compensation deterred on prior
Form 990

Kelly Shackelford | _254,266.1_ _100,000.{ _____ ¢ 0./ _10,.600. 17,631.1 382,497.[ _____0.
1 President/CEO ) 0. 0. Q. 0. 0. 0. 0.
Hiram S. Sasser [ _147,104.]_ _35.000.( _ __ __ ¢ 0.1 ___ 8,091, 6,170. _196,365.]|__ ____0.
2 of Litigation an 0. 0. 0. 0. 0. 0. 0.
Jeffrey C. Mateer 0| _192,078.| _45,000.) ___ __ | 0.{__10.188.; _ _17,631.} 264,897.] _____O0.
3 General Counsel (D 0. 0. 0. 0. 0. 0. 0.
David Holmes M [ _229,900.1_ _ 50,000, ______ 0.} ___7.,200.f __17,631.1 _304,731.f_ _____0.
4 (1) g. 0. Q. 0. 0. 0. 0.
Matthew Kacsmaryk M| _146,600.1 _ 25,000.| ____ _ ¢ 0.0 6.945. _ _.6,410.1 184,955.; _____ 0.
5 (U] 0. 0. 0. 0. 0. Q. 0.
Roger Byron M _123,525.] 4,000, ______ 0.4 ___ 3.101. 5,343.] _138,169.| _____0.
6 (i) 0. 0. 0. 0. 0. 0. 0.
Michael Berry 1 _110,480. 10,000, _____ | 0.1 ___ 4,.853. 6,070.] 131,403.) _____0.
7 1t 0. 0. 0. 0. 0. 0. 0.
M| _106,783.1_ __7,500.| ______ 0.1 ___ 5.279.{ __6,037.] 125,599.1______0.
8 [{(U)] 0. 0. [ 0. 0. 0. 0.
Justin Butterfield M| __96,406.]_ _ 17,500.( _ __ _ _ 0.] __ _ 5.152.|___5,841.] _124,899.} _____0.
9 [} 0. 0. 0. 0. 0. 0. 0.
O _ e e e~

10 n
ol_______41 _ -1 - Al

11 )
ol ______ ‘| __l_______ A b __

12 (1)
MWy _ i el _______ Ao

13 (n
o __ e e __

14 U T~ 17

o ____-_-__41_ .- -1t e e

15 (i)
o _____- 1. ____ -1 -l

16 (]
BAA TEEA4102 10112/15 Schedule J (Form 9980) 2015
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75-1403169 Page 3
[Part il [Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, ines 1a, b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il Also
complete this part for any additional information

Pt I Line la

Limited travel for spouses to Board events and other contributor events.

BAA Schedule J (Form 990) 2015
TEEA4103 101215



SCHEDULE M
(Form 990)

» Attach to Form 990.

Depantment of the Treasury
internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30

* Information about Schedule M (Form 990) and its instructions is at www irs.gov/form990

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

First Liberty Institute

Employer idenhfication number

75-1403169

(Part1 |Types of Property

@ N hWN

L Sy
N - O W

[y
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Worksof art . . .
Ant — Histonical treasures .
Art — Fractional interests .
Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes.

Intellectual property. . . . . . . . . ..
Secunties ~ Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities ~ Partnership, LLC, or trust interests.
Securities — Miscellaneous . . .

Qualified conservation contribution —
Historic structures
Qualified conservation contribution — Other. . . .
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other™ |
Other™ \_ _ _ _ _ __ _ o _ o __
Oter™ (__ _ __ _ _ __ _______
Other® (

(a)
Check if
applicable

(b}
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)

Method of determining
noncash contribution amounts

15

207,283,

Active

markets

29

30a

31
32a

b
33

Number of Forms 8283 recetved by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement e

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which 1s not reqmred to be used
for exempt purposes for the entire holding period? . . . . . e

If 'Yes,' describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell

noncash contributions? .
If 'Yes,' describe in Part Il

If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA4601

103015

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) First Liberty Institute 75-1403169 Page 2
|Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization s 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 D05/28/15 Schedule M (Form 990) (2015)



SCHEDULE ©
(Form €20 or 930-EZ)

DOepanment of the Treasury
Internzt Revenue Service

Supplementel Ifcrmelion lo Ferim 280 or 290-EZ

Complete to proviee rmiormeton for responses to spectiic quesuaens on
Form 220 or $90-EZ or to provide any addilional infcrmeiion

v Attzch 1o Form 280 or ©20-EZ

v {nrormaticn about Schecule T (Fonm

oon -~

oV U

r $€0-3Z) end s thelruciions IS

et wwwe s govfformS90

QM2 No 1545 0047

2075

Qpern to Pullic
Inspecucn

Name ol the orgamization

Employe- identification number

75~1403169

First Laberty Institute
A copy of the draft 990 1s sent to finance committee electronically.

11b
12¢

Line
Line
Line 15a
Line 15b
Line 19

Pt VI,
Pt VI,
Pt VI,
Pt VI,
Pt VI,

Policy 1s discussed at each board meeting.

Officer compensation 1is reviewed annually by Compensation Committee
Key employee compensation 1s reviewed annually by Compensation Committee

List of policies available upon request

Amended parts of Form 990 are as
page 1: minor changes to revenues/expenses;
minor changes to column (F)

Part I,

Part VII, 7-8:

Sec. A, pp.

Part VIII, laines 1£f, 12:
Part IX,
Sch. G,

Sch. M,

rart IV:

line 25: deleted

changes
lines 5,7,11le,11qg,16,25:
added states

follows:

to total revenue
reallocation of amounts

BAA For Paperworl Reduclion Act Notice, see the Insiructions for Form 990 or ©80-EZ

TEEA4901

101215

Schedule O (Form 990 or 990-EZ) (2015)



