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Form 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social secunity numbers on this form as it may be made public.

Department of the Treasury

OMB No 1545-0047

2016

104,

* e

", Open to Public

Internal Revenue Service > Information about Form 990 and its instructions 1s at www.irs.gov/form990. X i» Inspection., §
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Checkif applicable C Name of organization Eirst Liberg Inst itute D Employer identification number

Address change Doing business as First Liberty 75-1403169

Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

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

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

Amended retum  |Plano TX 75075 G Grossrecepts $ 10,099,518,

Application pending F Name and address of principal officer

Relly Shackelford 2001 W Plano Pkwy Plano TX 750,75
1 Tax-exempt status XJ@W:)B) I 501(c) ( ) ¥ (nsertno) l l4947(a)(1)ord)l§§]7

J  Website: » www.FirstLiberty.org

H(a) s thus a group return for subordinates?

H(B) Are all subordinates included?

Yes X|No
Yes No

it ‘No ' attach a list (see mstructions)

H{c) Group exemption number ™

{
lXICorpcrallon l lTrus:J IAssocmtlon rjgher' \

K Form of organization L Year of formation 1972 j M State of legal domicle  TX
[Partl] [Summary
1 Briefly descnibe the organization’s mission or most signficant activites_ __ First Liberty Institute provides pro_
g bono_legal services to advance and defend religious liberty for _ _ __ ___ ________
g individuals, churches, and other ministries and organizations_ _ _______________
£ of all faiths. ______ __ ____ __ _ _ _ oo
3| 2 Checkthis box > D’_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . « . .« . . v o v v v v v u 3 11
: 4 Number of Independent voting members of the governing body (Part Vi, hine1b) . . . . . ... .. Ce . 4 11
% 5 Total number of individuais employed In calendar year 2016 (PartV,line2a) . . . .. ... . ... .. . 5 38
2| 6 Total number of volunteers (estimate If necessary) .« . . « . - . o v o o i e e 6 55
é’; 7a Total unrelated business revenue from Part VIIl, column (C), ine12 . . . . . . . .. .o oo 7a 0.
b Net unrelated business taxable income from Form 980-T, hne34. . .. ... ... ... ... o 7b 0.
Prior Year Current Year
o | 8 Contrbutonsandgrants (Part VIl ine th). . . . v v oo v i i 8,033,823. 10,019,006.
2| 9 Program service revenue (Part VIILLIINE2Q) « .+« v v v v v v v v i e 248,062. 67,000.
% 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . . ... ... ... 11,092, 13,512.
T [ 11 Other revenue (Part VIIi, column (A), lines 5, 6d c10c,andtte) . . ... ... ...
12 Total revenue—addllnessthrough11(mustqgﬁgﬁ?ﬁmqwd%. e 8,292,977. 10,099,518.
13 Grants and similar amounts paid (Part IX, colurpn (pymestd S IV IS T
14 Benefits paid to or for members (Part IX, colunjigdd), line4) . . . . . . ...
2 15 Salaries, other compensation, employee bene 1: an MAGBIuEnEA)zmeg 5-1 4,557,370, 4,699,457.
g 16a Professional fundraising fees (Part IX, coumnf(A)line 11€) . - - . . . . . . i 182 ,‘ZZ 1. ’ _ 5&43, 038.
% b Total fundraising expenses (Part IX, calumn ( L L A L4
“1 7 Other expenses (Part IX, column (A), ines 11a-11d, 111 5 3,899,146. 3,729,603.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ine25) . . . .. .. .. 8,639,237. 8,483,098,
19 Revenue less expenses Subtractline 18fromine12 . . . . . . . . .. .. o L. -346,260. 1,616,420.
5 § Beginning ot Current Year End of Year
35 20 Totalassets(PatX,hne16) . . .. ........ ... 4,128,144. 5,585,548,
%‘: 21 Totalhabiities (Part X, ne26) . . . . . . . .. ... . i 159,196. 180.
fé 22 Net assets or fund balances Subtractine 21 fromlne20 ... ... ... ... .. 3,968,948. 5,585,368.

[PartII_TSignature Block

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and beliet it is true, correct, and

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

4 [ | / o
Slgn Sigrature of officer « Date ‘3 //7
Here p David Holme Y COO/CFO/EVP

Type or print name and title M

Pnnt/Type preparer s name Preparer's ﬂ ﬁ (]/’/? Date 3/9/18 Check B’ " PTIN
Paid Edward E. Gray, CPA /Jw‘é ' seli-employed P00226441
Preparer |[Frmsname * EDWARD E GRAY CPA
Use Only |fmsadvess ™ 7608 KILMICHAEL LANE FrmsEIN> 20-0483918

DALLAS TX 75248 Phoneno  (972) 977-0148

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

T [we

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2016) First Liberty Institute 75-1403169 Page 2
[Partill;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linemnthisPart Il . . . . . . . . . L L i i it v it i e et e |:|
1 Bnefly describe the organization’s mission
See Part I, Line 1

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

FOMO80 07 990-EZ7. - « v v v et e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4 a (Code )} (Expenses $ 4,626,984, including grantsof  $ 0. )(Revenue $ 67,000.)

4b (Code ) (Expenses $ 2,491,453, includnggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services {Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 7,118,437.
BAA TEEA0102 11/16/16 Form 990 (20186)
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Form990(2016) First Liberty Institute 75-1403169 Page 3
[Part’IV> [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . « . . . .. 2 X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Partl. . . .« o v o i i i i e e e e e e e e e e e e e e 3 X

4 Sectlon 501(c)f3) organizations. Did the organization encga’ge In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complele Schedule C, Part !l . .". 7 . . . . . . .« v i i i i e it 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partilf . . . . . . 5 X

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
tg provide advice on the distribution or investment of amounts (n such funds or accounts? If 'Yes,’ complete Schedule D, X
- T 2 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part i . . . . . . . . . . . . .. ... 7 X

8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . o v 0 i i e e e e e e e e e e e e e e e e o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part1V . . . . 0« i v i i i e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . v v v i 0o 10 X
11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, iX, % it
or X as applicable 3
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If 'Yes,’ complete Schedule
[ R - T V7 11al X
b Did the organization report an amount for investments — other securities 1in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f 'Yes, ' complete Schedule D, Part VIl. . . . . . . . . . . . i i it it i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl . . . . . . . .« . o« o 0o vt ie oo 11c X
d Did the or?amzanon report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 167 If Yes, complete Schedule D, Part IX . . « . « v o v v i i i i i i i et s s e i e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes, ' complete
Schedule D, Parts X1 and Xl . . . « v o v o v i i i i e e e i e e e e e e e e e e e e e e e e e e e e e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1){(A}Xu)? If 'Yes,'complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . i v i v i i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . .. ..ot o e e 15 X
16 Dud the organization repart 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, Partsllland IV . . . . . . . . 0 i v v i v i i i i s e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part{(seenstructions) . .+« .« . ¢ v v v o v v v i et e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
ines 1c and 8a? /f 'Yes, complete Schedule G, Partll . . . . . . . . o o i i i i i e e e e e e .. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If Yes,’
complete Schedule G, Part Hl. . .« « v o 0 v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103 11/16/16 Form 990 (2016)




Form990(2016) First Liberty Institute 75-1403169 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H . . . . . . . . . . .. . ... 20a X
b if 'Yes' 1o hine 20a, did the orgamization attach a copy of its audited hinancial statementstothisreturn? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,’complete Schedule |, Parts tand !l . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes, complete Schedule I, Parts land lll . . . . . . . . .« o i v i v v v i v v v v o 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J . . o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If Yes, ' answer hines 24b through 24d and
complete Schedule K If No, gotohne25a. . . . . . . . . i i i i i i i i i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ 1ssuer for bonds outstanding at any time during the year? . . . . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If 'Yes,' complete Schedule L, Part!. . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . .« v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, highest compensated employees, or disqualified persons?
If 'Yes,”complete Schedule L, Part Il '« . . .« @ i e i e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection commuttee 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 v o v v i it et 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 . f’;;
instruchions for applicabie filing thresholds, conditions, and exceptions) & s g
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV. . . . .« v o i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or tormer officer, director, trustee, or key employee (or a family member thereof) was an
offtcer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, Part IV . . . . . . . . .« .« v oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete ScheduleM . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . .« .« o i i e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ’Yes, complete
Schedule N, Part Il . . .« v« v it e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organtzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . .« v i v it i v v i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
ANAPArtV,HNE 1. o v o o i e i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .+« « v v v v v v v v o v v s 35a X
b if 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entty within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,lme2 . . . . . .. .. ... ... 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, IN€ 2 . . . . . < v o v v v i i i i it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnershup for federal iIncome tax purposes? If 'Yes, complete Schedule R, Part Vi . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. Al Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . . it it 38 X

BAA

TEEAQ104 1116/16

Form 990 (2016)



Form990(2016) First Liberty Institute 75-1403169

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote toanylinemthisPart V.. . . . . . .« . v v v vt v it o v oo n ot

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . ... 1a 28

b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . . . . . .. ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PrIZE WINNEIS? . . & & . & L i i i ittt i e it s et e s e st i et e e e e a e e e

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 38

s

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) TR I Tty
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .« v .« « o o v o 3a X
b if "Yes,” has tt filed a Form 930-T for this year? /f ‘No’ to fine 3b, provide an explanationmn Schedule 0. . . . . . .« o o o o v v i e o o oL 3b
4 a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b I Yes,’ enter the name of the foreign country > ¥
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) f
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . . .. .. S5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . ... 5b
¢ If 'Yes,’to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . v &t it v v it vt e e e e e e e e 5¢c
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . .. o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . v ¢ o h L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organlzations that may receive deductible contributions under section 170(c). . ¥ %g?
a Did the orgamization receive a payment in excess of $75 made partly as a contnibution and partly for goods and % . § i
services provided tOthe PAYOT?. .« v v v v v it i i e e e e e e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOMM 82827 . o o vttt e e s e e e et 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 fiied duringtheyear . . . . .. . . ... .. ... L7 dl . % s *‘?“A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. .. .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? &« . v o i v e i e e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
FOrM 1098-C7 « . v i i e e e i e e e e e e e e e e e e e e e e e e e e e e e c. 7h X
8 Ssponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorin . B
organization have excess business holdings atanytme duringtheyear?. . . . . . . . . . . o o 0 v v v b it e e 8
9 Sponsoring organizations maintalning donor advised funds. s k!

a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . . . - oo o 0.
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . .. ...
10 Section 501(c)(7) organizations. Enter

. 3
a Imhation fees and capital contributions included on Part Vill, ine12. . . . . . . .. ... .. 10a §%
b Gross receipts, included on Form 990, Part VI, ine 12, tor public use of club facilities . . . . . 10b . %
11 Section 501(c)(12) organizations. Enter H,
a Gross income from members or shareholders. . . . . . . . . o o L e n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . ..o oL .. | 11b %
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10412, . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. t“@
a Is the organization licensed to 1ssue qualified health plans n more thanonestate? . . . . . . . . . .. ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O f éﬁ%
b Enter the amount of reserves the organization 1S required to maintain by the states in v i
which the organization is licensed to 1ssue qualified healthplans . . . . . .. . 000 0L 13b 3% E
c Enterthe amountof reservesonhand . . . .« ¢ o v vt v vt e e e e e e e s .. | 13¢ o ?} : §
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . « . . . .« o o oo 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 TEEAQ105 11/16/16 Form 990 (2016)



Form 990 (2016) First Liberty Institute 75-1403169 Page 6
[Part:Vl |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylinemthisPart VI. . . . . . . o . v o v o v v v v v o ittt i i rﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are materal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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? . . . .« . . L i i e e e e e e ke e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct super\ns:on

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. .. 3 X
4 [Dud the organization make any significant changes to its governing documents

sincethe prior Form 80 was filed? . . . . . v v 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 e e e s 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 organizatton have members or stockholders?. . . . . . .« . . . . o . 0 e e e e e e - 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . .« o L L L e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? . . . . . . . . c 0 o o i L e e e e e e e

~
o
ke

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . o 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 e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. oo v i i o
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

] 00 ]
c:rmgi 2
E

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . v« v . v o oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .« . v o v v v i it e et e e e e e 10a X
b If ‘Yes,' did the organization have written policies and procedures goverming the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt purposes?- « . « = v o 4 o v L it it e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T &
12 a Did the organization have a written confiict of interest policy? If No,’gotohne 13. . . « « v v v v v o v v v i v i v s v 0 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o3 ot 1T £ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule OROW RIS WAS dONE@ . « « « v v v o v o it e i it st it e ot e e st e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . - . . o v o i i vt i e e e e e e e e e 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .« . o o0 v v b i v v v i e e
b Other officers or key employees of the organization. . . . . . . o v i v v i v it it s e i s e e e e e
If 'Yes'to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Oid the organization invest In, contribute assets to, or participate n a joint venture or stmilar arrangement with a
taxable entity duning the YEar? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . oo oo e e d e e e e e
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed » See Schedule O

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

D Own website @ Another's website . Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
David Holmes, COO/CFO/EVP First Liberty Institute 2001 W Plano Pkwy TX 75075 ~(972) 941-4444
BAA TEEAQ106 11M16/16 Form 990 (2016)




Form 990 (2016) First Liberty Institute 75~-1403169 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check It Schedule O contains aresponse ornoteto any line inthisPart VII . . . . . . o v v o v v v v i o v o vt e e oo o e o e E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(©)
(B) | thanome box oniess parson (D) (€) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e | dreclortusice) e erganamtion” |t oraaraanons omperaaon,
week [ 3 2|1 Q[ Z 18 I ST (w2/1099-MISC) (W-2/1099-MISC) from the
daay 221215 |5 B33 i reiated
related |3 & sI= 13 B 4R organization:
organza- @ 2 2 = 8 g ganizations
tions gl = S 3
e | BBl |®] B
line) 3 g_
[=%
_)_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 angell _ ______________| _1.00
Exec Comm, Board X 0. 0. 0.
_@_James Robertson _ _ ______ ___| _1.00
Exec Comm, Board X 0. 0. 0.
_®_bDavid Tauber _ ____________ _1.00
Board X 0. 0. 0.
_(6)_Deborah Muse Carlson _ ______ _1.00
Board X 0. 0. 0.
_(_bDale Brown _ _ _ ___ ___ _____._| _1.00
Exec Comm, Board, Secretary X 0. 0. 0.
_®_Jderry Brown __ ___ _ ________ _2.00
Board X 0. 0. 0.
_®_Paco Jordan _ _ ____________ _0.00
Board X 0. 0. 0.
(0)_Kyle stallings ____________ _0.00
Board X 0. 0. 0.
{1_Jody Thornton _ ___________ _1.00
Board X 0. 0. 0.
(2)_Ken Blackwell @ __________ | _1.00
Board X 0. 0. 0.
(3)_Kelly Shackelford __ _______ 55.00
President/CEO X 377,763. 0. 21,044.
(4 _Hiram S. Sasser ___________ 55.00
Dir. of Litigation X 174,530. 0. 15,399.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (?016) First Liberty Institute 75-1403169 Page 8
[ Part VII'{|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

(B) ©)
P
(A) Ar\\loerage t(;o no!‘cheglflrlrl'n%rr‘e thbagiﬁne (D) (E) (F)
urs X unless person 1s an E
reme snate et | Ghoerand S reniorisios) | compenenianirom | comperamicom | amirel aher
way R FSTOIZ[T S| Wobmuss | “ordined | “temme
hous’ o § & F (2 [5G 3 orgamzation
for 2 & g— o |3 |2 &la and related
g?éaalﬁga % FQ § N §. 8 g - organizations
- — ~
wow | 25| (%] 8
dotted § @ z
ine) ] =1
Q.
{15)_pavid Holmes_ _ _________ __ | 55.00
CO0/CFO/EVP X 286,937. 0. 20,330.
. _
. 1
. _
(19)
(20)
_________________________ 4----
ey ] -
ey ———
e ] -
ey ____ e
es ] ————
TDSUBEOtAL. & . v o« v e e e e e e et e e e > 839,230. 0. 56,773.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlines1band1€) . . . . .+« ¢ vttt i i e e e, > 839,230. 0. 56,773.
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 ™ 10
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee RN
on line 1a? If Yes, complete Schedule J for such individual . . . . . . . . . .« « @ i i i e e e e e 3
4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from »% 3
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for w
SUCHINAIVIQUAL « « « v v v v o e e et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organization or individual £ a
for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson . . . . . v v v v v v v i L 5 X
Section B. iIndependent 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) (8) ©
Name and business address Description of services Compensation
Todd Dexter & Assoc 17950 Preston, STE 340 Dallas TX 75075 |consultation 670,389.
Rick Beggs 9230 Twelve Stones Roswell GA 30076 jconsultation 129,723.
2 Total number of independent contractors (including but not limited to those listed above) who received more than . . %f ‘§
$100,000 of compensation from the organizaton ™ 2 ) *;;? 1R e o

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016)

First Liberty Institute

75-1403169

{Part VIll [ Statement of Revenue

Check If Schedule O contains a response

or note to any line in this Part VIl

H

a4
&

) i L e N
. o B
ey R

By

(A)

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 11

10,018,623,

@ Noncash contributions included n lines 1a-1f  $
h Total. Add lines 1a-1f

475,841.

E

10,019,006.

Program Service Revenue

Business Code %

54

1100 67,000.

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3

4
5

6

7

8

9

10

Investment iIncome (Including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

proceeds . .

(1) Personal

a Gross rents

b Less rental expenses

¢ Rentalncome ar foss) . .

d Net rental iIncome or (loss

-~

1) Securities
a Gross amount from sales of @ Secun

(u) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gam or (loss)

a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1¢)

SeePartIV,llne18. . . .. ... ..

b Less direct expenses
¢ Net income or (loss) from fundraising events

a Gross income from gaming activities
See Part IV, line 19.

b Less direct expenses

¢ Net income or (loss) from gaming activities .

a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

i
B

LR

10,099,518,

67,000.

13,512.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016) First Laberty Institute 75-1403169 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns All other organizations must compiete column (A).
Check if Schedule O contains a response ornotetoanynemnthisPart1X. . . . . . . . o o v oo h oot n e 11
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl %xpenses general expenses expenses

1 Grants and other assistance to domestic .
organizations and domestic governments .
SeePartiV.ne21. . . . .. .. ... ... G

2 Grants and other assistance to domestic -5
individuals See PartiV,ne22. . . ... .. s

3 Grants and other assistance to foreign
organizations, fareign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 903,062. 758,391, 81,276. 63,395.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)B). « .« + - v oo .

Other salaries andwages. . « . . . . « . . . 3,121,880. 2,760,213. 160,623. 201,044.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

e

e

employer contnbutions). . . . . ... ... 115,224. 96,789. 10,370. 8,065.
g Otheremployeebenefits . . . . . ... ... 291,287. 234,152. 43,7717. 13,358.
10 Payrolitaxes . . . . . v v ¢ v v v i 268,004. 215,207. 34,037. 18,760.

11 Fees for services (non-employees)

BLEgal. « « v v v 18,302, 13,973. 2,988. 1,341,
cAccounting. . . . . . ... ..o 20,125. 2,497. 16,280. 1,348.
dlobbying . . . . . ... .. ..o 0oL

e Professional fundraising services See Part IV, line 17 . 54,038.] &% % TR R * 54,038.

{ Investment managementfees . .. .. ...
g Other (If ine 11g amount exceeds 10% of hine 25, column

(A amount, list line 11g expenses on Schedule 0) . . 1,059,087, 962,948. 13,509. 82,630.
12 Advertising and promotion . . . . .. .. 640,646. 595,801, 0. 44,845,
13 Officeexpenses . . . . . v+« v v v o v v 214,828, 164,300. 43,997. 6,531.
14 Informationtechnology . . . ... ... .. 234,939, 152,311. 82,628. 0.
15 Royaltes. . . . ... ... ... ......
16 OCCUPANCY . « v v v v v v v v e v e v e e e s 129,103. 64,642. 64,461. 0.
17 Travel . .. ... . . 0. 308,091. 286,525. 0. 21,566.

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

publicofficials . . . . ... ...
19 Conferences, conventions, and meetings . . . 509,909. 458,861, 0. 51,048.
20 Interest. . . . . ... e e
21 Paymentstoaffibates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 160,734. 31,665. 117,818. 11,251.
23 INSUTANCE = « v v« v v v v mn e e e e i 196,020. 9825“990. i 27,032, gwo.
#* Govered bove (st mscellaneous expenses |1, skt P B AU LN L N A
in line 24e If line 24e amount exceeds 10% g R s ¥ N
of ine 25, column (A) amount, list ine 24e %‘ 1R . . ‘;% § o i
expenses on ScheduleO) . . . . . .. .. 5 L T % P
aprinting & Pubs. _ _____ __ 237,819 16,647,
b
©
o
e Allotherexpenses . . . . . ........
25  Total functional expenses. Add lines 1 through 24e. . 8,483,098. 7,118,437, 768,794. 595,867.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohcitation

Check here » IZ] if following
SOP 98-2 (ASC 958-720). . . . . . . . .. 897,147. 834,347. 0. 62,800.
BAA TEEAO110 11/16M6 Form 990 (2016)




Form 990 (2016)

First Liberty Institute

75-1403169

Page 11

[Part’X |Balance Sheet

Check if Schedule O contains a response or note to any fine in thus Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. it it e e e 1,345,622.] 1 3,574,297.
2 Savings and temporary cashinvestments . . . . .. . .. L oo oL 1,883,054.) 2 1,501,229,
3 Pledgesandgrantsreceivable, net. . . . . . L L e d e e e 3
4 Accountsrecevable, net. . . . . . .. e e e e 4 107,286.
§ Loans and other receivables from current and former officers, directors, . ‘E% ) ) %
trustees, key employees, and highest compensated employees Complete - A
Part 1l of Schedule Lo oo ignest compensalea employees Lomplete — |
6 Loans and other receivables from other disqualified persons (as defined under e b
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing ¥ %;% ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ W e
beneficiary organizations (see instructions) Complete Part |l of Schedule L . . . . .
&| 7 Notesandloansrecevable,net . . . ... ... .. ... ... ... ...
§ 8 Inventoriesforsaleoruse . . . . . .« . . Lo e e e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . . .« v v i i i i e e
10a Land, buidings, and equipment cost or other basis v 2 :
Complete Part Vl of Schedule D . . . . . . ... ... 10a 1,135,320. ' »%;
b Less accumulated depreciation - . . . . . .. ... 10b 741,752. 393,568.
11 Investments — publicly traded secunties . . . . . . . . L. .o e o e
12 Investments — other secunties See PartiV,line 1t . . . . ... ... . ... ...
13 Investments — program-related SeePart IV, line11 . . . .. . . ... . ..o .
14 IMtangible assets . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e
15 Otherassets SeePartIV.line 11 . . . . . . .. ... it vea 9,168.] 15 9,168.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . .. ... ... ... .. 4,128,144.]16 5,585,548.
17 Accounts payable and accrued expenses. . . . . . . .o e . . 159,196. 17 180.
18 Grantspayable. . .« v . v v i i e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . « v v i i i e e e e e e e e e e e 19
20 Tax-exemptbondlabities . . . . . . v o o o o e e e e e e e e e 20
g 21 Escrow or custodial account llability Complete Part IV of ScheduieD . . . . . 21
g 22 Loans and other payables to current and former officers, directors, trustees, 4 BN g % L e
i) key empioyees, hl?hest compensated employees, and disqualified persons L S w3 O e [
ﬁ Complete Partllof Schedule L. . . . . . . o 0 o i it et s e e i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated thiedparties . . . . . . . . .. .. 24
25 Other labthes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total llabilitles. Addhnes 17through25. . . . . . . . ... . v i a .. 159,196.] 26 180.
w Organizations that follow SFAS 117 (ASC 958), check here » and complete %& % : Q@X ’ "@% A
8 lines 27 through 29, and lines 33 and 34. L A A S ¥
G127 Unrestnclednetassets. - . . ..o v vt 3,463,934.127 5,103,166,
g 28 Temporarlyrestnctednetassets. . . . . . . o o oo i h e e e e e 505,014.] 28 482,202,
o | 29 Permanentlyrestnctednetassets . . . . .. .. ... 0 L 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D A R A ;
us' and complete lines 30 through 34. % «:‘%% R % A @ﬁ? .,“:E
@ 30 Capitai stock or trust principal, orcurrentfunds. .« . . . . . . . . Lo o ... 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . v v v v v v it '3.968,948./33 5.585.368.
34 Total habilities and net assetsfund balances . . . . . . ... .. .. ....... 4,128,144.134 5,585,548.
BAA Form 990 (2016)

TEEAO11Y 111616



Form 990 (2016) First Liberty Institute 75-1403169

Page 12

[Part XI jReconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ineinthuisPart Xl. « . . v v v v v v v v i v v o m v 0w

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . - . . . o i i it v i e e e e e e e 1 10,099,518,
2 Total expenses (must equal PartiX, column (A),ne25) . . . . . . . . .. ... Lo e 2 8,483,098.
3 Revenue less expenses Subtractline 2fromiline 1. . . . . v o i v i i v i ittt e e e 3 1,616,420.
4 Net assets or fund balances at beginming of year (must equal Part X, hne 33, column (A)). . . . . . ... .. .. 4 3,968,948.
5 Netunrealized gains (I0SSES) ONINVESIMENS .« « « « v v v v o v i v b e e et e s st v e s e n e m e 5
6 Donatedservicesanduse of faCllilies. . . . ¢ . .« v it i i e e e e e e e e e e e e e e e e e s 6
7 INVESIMENIEXPENSES . + + v ¢ v v v v v v e b ettt bt e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaninSchedule Q) . . . . . . .. . . . o v, 9
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « v v v v i e e e i e e e e s e e e e e e e e e e e e e e s 10 5. 585,368,

[PartiXll ] Financial Statements and Reporting

Check If Schedule O contains a response or noteto any ineinthisPart Xl . . . . ... ... ... ... ... ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explamn
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ..

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsohdated basis []Both consolidated and separate basis

b Were the organization's financiat statements audited by an independent accountant?. . . . . . . . ... Lo

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or comptlation of its financial statements and selection of an independent accountant? . . . . . . . . . .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single

Audit Actand OMB Circular A-18372. . . . o v v e e e e e et e et e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . v v« v v o v 0 v o v v .

I

;

g

L 2 % -

3b

BAA

TEEAQ112 1171616

Form 930 (20186)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

Complete If the organization is a section 501(c)(3) organization or a sectlon 201 6
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. e r L we
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is o plﬁg tgcl:;.:)t::lc% ‘% :
Internal Revenue Service at www.irs.gov/form990. : P [
Name of the organization Employer identification number
First Liberty Institute 75-1403169

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

~N o (4] & w N

w ™

10

11
12

b

c

¢[]

e

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

A school described In section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vl). (Complete Partl)
A community trust described in section 170(b)(1)(A)(vl). (Comptete Part 1)

An agricultural research organization described in section 170(b)(1){(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

Type 1l functlonally Iintegrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

t Enter the number of supported organizations . . . . . .t v vt it e e e e e e e e e e e e e e e e e e e l_—__l

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

(1) Name ot supported organization (1) EIN () Type of organization (1v) Is the {v) Amount of monetary (v1) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)
(B)
()
{D)
(E) i

AR

4w P

Total R EIR %%
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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{Part Il. [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalt

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

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

Public support. Subtract ine 5
fromlned . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,996,489.

8,401,463.

8,217,460.

8,033,823.

10,019,006.

39,668,241.

4,996,489.

8,217,460.

10,019,006.

39,668,241.

ooy B

8,401,463.
v,

0.

39,668,241.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts fromline4 .. .. ..
Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
simiiar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,996,489.

8,401,463.

8,217,460.

8,033,823.

10,019,006.

39,668,241.

6,542,

6,077.

3,892.

11,092,

13,495.

41,098.

) b

o F

39,709,339.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part il, ine 14

16a 33-1/3% support test—2016. | the orgamzation did not check the box on ine 13, and line 141s 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—2015. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

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

the organization mee

b 10%-facts-and-circumstances test—2015 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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[Partlll;_|[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

oo

c
8

Gifts, grants, contributions,

and membership fees

received (Do not include

any 'unusual gramts ). . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that 1s
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on

its behalf
The value of services or
facilities furrnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts Included on lines 1,
2, and 3 received from
disqualified persons .

Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater ot $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

Add lines 7a and 7b

Publlc support. (Subtract line
7cfromline 6)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

/() Total

/

/

/

/ ER
/a4

' N @%;;Q‘

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from hne 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b . . ¢

Net income from unrelated business
acuviies not included in ine 10b,
whether or not the business 1s
regularly camed on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI)

Total suppornt. (Add iines 9,
10c, 11, and 12

/

(a) 20127

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

/

First five,years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Put}hvc support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . .« .« .o oL 15 | ~ %

16 Public support percentage from 2015 Schedule A, Partlll, ime 15. . . . .. ... .. ... 0. 16 $
Section D. Computation of Investment Income Percentage

17 / Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column ()} . . « . . .« o o o o0 o 17

18 Investment income percentage from 2015 Schedule A, Partlll,Line 17 . . . . . . . . . . o o i v i i v i e 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

BAA
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Schedule A (Form 980 or 990-E2) 2016 First Liberty Institute 75-1403169 Page 4
{ Part'IV: | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

- ; .

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If No,' descnbe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

T
w7
4
F
K
F
Eoialy
e
ki

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section ;g%: 2 Y S
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was s -
described in section 509(a)(1) or (2)

L
o

Z

:

el
?

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b}
and (c} below

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satishied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determmnation

¢ 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 such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes’and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

(1]

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable} Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (1) the reasons for each such action; (m) the authonity under the
organization's organizing document authorizing such action, and (v} how the action was accomphished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutlons only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ) . ‘”%%
anyone other than (1) its supported organizations, (I1) individuals that are part of the charitabie class benefited by one ’%ﬁ ’%% X £
or more of Its supported organizations, or (1) other supporting organizations that aiso support or benefit one or more of - N
the fillng organization's supported organizations? If *Yes,’ provide detail in Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor }é; ‘%% .
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with o B
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 If 'Yes,’ R N o
complete Part | of Schedule L (Form 990 or 990-E2) 8
% 2N I
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons P ,%,;
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If "Yes,’ provide detail in Part VI
b »
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which the . S R
supporting organization had an nterest? if 'Yes, ' provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit from, N P
assets in which the supporting organization aiso had an interest? If 'Yes, ' provide detail in Part Vi 9¢
I S
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding - § ]
certain Type H supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If Yes,’ A -
answer 10b below 10a

B 3 N
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine et *
whether the orgamization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 First Liberty Institute 75-1403169 Page §
{Part IV | Supporting Organizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the following persons? . ?%f& % i
i

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the U
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

A3

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,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s achvities.
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 supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year

5

e

,
B

[
¥
H

?

.

s

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 supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the orgamization’s directors or trustees dunng the tax year also a majority of the directors or trustees - % .
of each of the organization’s supported organization(s)? If ‘No, describe in Part VI how control or management of the e B

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax ’&% bt >§§
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the e a4
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant &
voice In the orgamization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played o
n this regard 3

Section E. Type Hl Functionally Integrated Supporting Organizations

R
wry

1 Check the box next 1o the method that the orgamzation used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is 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 instructions)

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

a Did substantialy all of the organization’s activities during the tax year directly further the exempt purposes of the k «3 X §
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 orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities

%jy
Sl

i
xygﬂ«
y i

)

i

W s

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgarization's posttion that its supported organization(s) would have engaged in these achvities but for the
organization’s involvement

,
L
e
fLa

B

L T
3 Parent of Supported Organizations Answer (a) and (b) below. 5

g
F
"

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

%«.’?*
b

;%i
g

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 in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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fPartV | 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 Nov 20, 1970 (explain in Part VI) See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term caputal gain

Recoveries of prior-year distributions

Other gross income (see instructtons)

Add lines 1 through 3

Depreciation and depletion

DN~

DO e W (|-

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

D

7

Other expenses (see instructions)

8

Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

k1 1
}%% b

e

S

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ 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 (exptain in detal in Part VI)

ad
X
R
e
v

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

Wi

o~

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

XN [N

Minimum Asset Amount (add line 7 to line 6)

X[ |~N|o | e

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

N AW N |=

D || &aW |-

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

~

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

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016  First Liberty Institute 75-1403169 Page 7
{Part Vi | Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributlons. Add lines 1 through 6

Distributions 1o attentive supported organizations to which the organization 1s responsive (provide details
In Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

X IN|[D|OL W

i) (il

(i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ine 6

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016

aly ) | T (VR X &
PR W P L VRN
CFrom2013 . . ... . ...
d From2014 . . . . . .

e From2015. ... .. ..
f

g9

h

I

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7 $
a Applied to underdistributions of prior years

b Appiied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaming underdistributions for years prior to 2016, if any
Subtract Iines 3g and 4a from line 2 For result greater than
zero, explain in Part VI_See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c
Breakdown of ine 7 b7

- R kN it L T S
Excess from 2013 . . . . ER
Excess from 2014 . . .
Excess from 2015 . . .

B

LRS-

3 * oh(
X
E

o |ajo|T|w

Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 First Liberty Institute 75-1403169 Page 8
|Eart VI 4Su plemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b-Part lll, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c’ Part IV, Section B, lings 1and 2, Part v, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1¢; Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, nes 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete If the organization answered 'Yes’ on Form 990, 201 6
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > > Attach to Form -990' : ? 990. Qpeﬁ&to%EUB"C

Intmal Revenue Ser.oe information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. |, lnspection =

Namae of the argantzation Emplayer identification number

First Liberty Institute 75-1403169

{Part I..| 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 numberatendofyear . .. .......

Aggregate value of contributions to (during year)

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

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

A &hWN =

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

6 Didthe or%anlzauon 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 conferring
IMPErMISSIDIE PrIVAE DENEHI? « - & v v o v v v v v vt e e e et e e e e e e e e e . DYes Dlﬂo

(Partli |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, 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 historically important tand area
Protection of natural habitat BPreservatmn of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d iIf the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ..ol 0. P 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. L. o 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure hsted in the NationalRegister . . . . . . . ... ... .. ... ..... e 2d

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

4 Number of states where property subject to conservation easement i1s located >

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation €asements ItholdS? . . . v« o c v v v v e vt e e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)(1)
and Section 170(R)ANBIIN? - + « + o v v v et e T []yes [[Ino

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part [V, iine 8

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

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

() Revenuemncludedon Form 980, Part VI, IIN@ 1 . . .« ¢ v v i i i i i i e e e e e e e e e e e > S

() Assetsincluded in Form 990, Part X . . . . o o v v v i i e e e e e e e e e e e e e e e e e e e e » S

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these Items

a Revenue Included on Form 890, Part VIILL IINE 1+ . v v o v v v e e et e e et e e e e e e e e e e a »$

b Assetsincluded IN FOrm 990, Part X .« . . ¢ v v v v v i it e e m e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/1516 Schedule D (Form 990) 2016
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[Part lil: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

ELYes

DNO

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

90, Part 1V,

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, PAM X7+ « 4 e v v e e e ea e ettt e e e e e [Jves  [no
b If 'Yes," explain the arrangement in Part Xill and complete the following table
Amount
cBeginningbalance . . . . . . . L o e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . « . . . o v i i b i e e e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . o . Lt L e e e e e e e e e e e e 1e
fEndingbalance. . . . . . .. . e e e e e e e e e e e e 11 ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I___] Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here If the explanation has been providedonPart Xlll . . . . . . ... ... ... ‘:I

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

(e) Four years back

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance {(kne 1g, cotumn (a)) held as
a Board designated or quasl-endowment » %
b Permanent endowment »
¢ Temporarily 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
(I) unrelated organizationS .« . . v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(H) related organIzatioNs . . . .« v o v v i i e e e e e e e e e e e e e e e s e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related orgamizations listed asrequiredon Schedule R? . . . . . . . . . .. ... . o0 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds

[PartVl {Land, Buildings, and Equipment.

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

(d) Book value

Descniption of property Fa) Cost or other basis (b) Cost or other (¢) Accumulated
(Investment) basis (other) depreciation

1aland . . . . . . . e e e 0. S %% % & 0.

pBuldings . . . . . .. .. o o 0. 0.

¢ Leasehold improvements. . . . . .. .. ... 0. 444,711. 250,000. 194,711,

dEqupment . . .. ... oL o e 690,609. 491,752. 198,857.
eOther. . . . . . . e e e e

Total. Add lines 1a through te (Cofumn (d) must equal Form 990, Part X, column (B), lne 10€.} « . . « « « « v v o« « o . > 393,568,

BAA Schedule D (Form 980) 2016

TEEA3302 08/15M16
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[Part VIl_|Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) Descnption of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

iR T

[Part viIl | Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

) _

)

@)

(4

5

(6)

)

8

©)

(10)

Bowt Wl

S N

Total. (Column (b} must equal Form 990, Part X, column (B) ine 13). . »
Part:iX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

_(b) Book value

()

)

. )]

)

5)

)

)]

®

¢

(10)

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

(Part X & l Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

)

4

®

6

)

)]

9

(10)

a1

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

»

2. Liability for uncertan tax positiens In Part XIII, provide the text of the footnole to the organization's financial statements that reports the organization’s hiabilty for uncertain

tax postions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

BAA

TEEA3303 08/15/16
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[Part' XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . . . L oo e 1 106,099,518.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12 };
a Net unrealized gains (losses)onimvestments. . . . . . . .« ... v v a v 2a %i g
b Donated services and USE OF faCIlIES - « « « « v v v v v v e e e 2b A
c Recoveriesof prioryeargrantS . . - . v v v 4 v v i i e e e e e e e e e 2¢ Q'i i
dOther(DescribenPart XI) . . . o o o v v v i i s e e e e e e s 2d S%%
eAddlines2athrough2d . . . . . . . . . i i v i it e e e e e e e e e e e e 2e
3

3 Subtracthne 2efromiine 1 . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . .. 4a
bOther(DescrbeinPart XY . . . & o v v i e e e e e e e e e e e 4b

10,099,518,

CAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Totalrevenue Addlines 3 and 4¢. (This must equal Form 990, Partl, hine 12). . . . . .« « v« v v v v v o v v

4c

5

10,099,518.

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

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

1 Total expenses and losses per audited financial statements. . . . . . . . . oo L0 e e e e e e e e e 8,483,098.
2 Amounts included on iine 1 but not on Form 990, Part iX, line 25
a Donated services anduseoffacilities. . . « . & v . o L o s e h i e e e e e e e 2a
bProryearadjustments . . . . . . i s e e e e e e e e e e s 2b v,
COEIIOSSES « « « v v v et v e e et e e e et e e 2¢ Y
dOther(Describe MPart XI) « o v v v v v it e et et e e e e 2d R
eAddlines2athrough2d . . . .. ... .. .. ... ... L.l e e e e e e e 2e
3 Subtractiine2efromiine 1 . . . v v ¢t i i e e e e e e e e e e e e e e e e e e e e e e e e 3 8,483,098.
4 Amounts included on Form 990, Part 1X, line 25, but not on ine 1 e
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . .. .. 4a %
bOther(DescibemPart XHI) . . . . . L o o 0o v i o e e e e ab &
CAddlines4aanddb . . . . . . i i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Partl, line 18 ) . . . . . . . . < . . v o v o .. 5 8,483,098, ‘

{Part Xlit | Supplemental Information.

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

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

BAA

TEEA3304 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
SCHE9DULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. ~ Open to Public" ., *
E?e";“;?"ﬁ:bé’ﬂb’;"sl'ﬁ?:é‘“’ > Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/Aorm990. ‘inspection * ..
Name of the organization Employer 1dentification number
First Liberty Institute 75-1403169

Part] | Fundralsing Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations 1 . Solicitation of government grants
c Phone solicitations g E Special fundraising events
d |X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . . . . . . .. Yes DNO

b If 'Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. v} Amount paid to
(1) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts ¢ ()or retame% by) (vl) Amount gagd to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? column (i) organization
Todd Dexter & Assoc Yes No
1 17950 Preston, #340
Dallas TX 75075 Consultation X 1,985,651. 670,389, 1,315,262,
MDS Communications
2 2545 W Juanita Ave.
Mesa AZ 85210 consultation X 67,122, 77,568, -10,446.
3
4
5
6
7
8
9
10
Total. « & . e e e e e e e e e e e e e e e e e e e e - 2,052,773. 747,957. 1,304,816.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
See Part IV
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16
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[Part Il .| Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

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

(c) Other events

10 Direct expense summary Add lines 4 through 9 1n column (d)

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

2 (event type) {event type) (total number)

v

ﬁ 1 Grossrecepts . . . . . . 000

u

E
2 Less Contributions . . . . . . ... ...
3 Grossicome (lne 1 minusne 2). . . . .
4 Cashpnzes. . . . . ..o oo v v
5 Noncashprizes . .. ... ..... ...

o]

.'a 6 Rentfacitycosts. . . . . . ... ...

E

c

T 7 Foodandbeverages . . ... ... ...

E

2| 8 Entetanment. ... ...........

E

g 9 Otherdirectexpenses. . . . . . . .. ..

E

5

(Part lIl:] Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gamin
2 (a) Bingo bingo/progressive (¢) Other gaming (add column (a
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . . . .. ..o .
2 Cashprzes. . . . v v v v v v v v v v ot
E
D X
&L Bl 3 Noncashprizes. .............
EN
cs
TEl 4 Rentfacitycosts . . . . ... ... ...
5 Otherdrectexpenses. . . . . . ... ..
Yes % Yes % Yes % ‘%%y SR
—_— — . [
6 Volunteerlabor . . . . .. ... ..... No " No No i g Lo

7 Direct expense summary Add lines 2 through 5 1in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,” explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 880-E2) 2016 First Liberty Institute 75-1403169 Page 3
11 Does the organization conduct gaming activihes withnonmembers? . . . . . . . . . . . oL ool o e e e Uves DNo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charntable gaming? . . . . . . o . .o i e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorganization's faCIItY . . . .« & v v v o i e e e e e e e e e e e e e s e e e e e e
DANOUISIAR TACIIY . « + « v v v v e e e e e e e e e e e e e e e e [ 13b] %

Name ™

Address ™

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

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

16 Gaming manager information

Gaming manager compensaton  * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charttable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year S

[PartlV_|Supplemental Intormation. Provide the explanations required by Part [, ine 2b, columns (i) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Part T, Item 3 - State Registrations/Licensed:AK, CA, CO, GA, HI, KY,

LA, MD, MA, MI, MN, MS, NH, NJ, NC, ND, OH, PA, SC, TN, VA, WA, WV, WI;

States where exempt from registration: AL, AR, CT, FL, IL, KS, ME, MO,
Other NV, NM, NY, OK, OR, RI, UT

BAA TEEA3703 Q872316 Schedule G (Form 990 or 990-E2) 2016



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

2016

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

» Attach to Form 990.
Department of the Treasury

- Open'to Piblic* . ,

internal Revenue Service * Information about Schedule J (Form 990) and its Instructions Is at www.irs.gov/form990. “4inspectiong V!
Name of the organization Employer identification number
First Liberty Institute 75-1403169

IPéﬁM || Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

Travel for companions DPayments for business use of personal residence
Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If 'No," complete Part llitoexplan . . . . . .. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . . .. . ..

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iii

Ay
B

E

Compensation committee E]ertten empioyment contract % 3
D Independent compensation consultant Compensatlon survey or study k -
Form 990 of other organizations Approva! by the board or compensation committee ‘%ég
&
&
4 Dunng the year, did any person hsted on Form 990, Part Vii, Section A, ine 1a, with respect 1o the filing %g RE
organization or a related organization A 4 :
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . . o0t d e e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . . .. . o 000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. L. oL oL 0 e e . 4c X
If 'Yes’to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l § ’%g 5%%
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ’ ’%}\ é?
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation %@‘ . )
contingent on the revenues of e b &
AaThe organization? . . . . . o Lt e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related Organization? . . . . . L L . e L e e ek e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ on line 5a or 5b, describe n Part Hll B, ¥
.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation % S é%s
contingent on the net earnings of 7 NN
aTheorganization? . . .« . o i v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any refated orgamization? . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe in Part Il #FomoF oA
7 For persons isted on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,"descnbe inPartHll . . . . . o . o h e e e e e e e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4858-4(a)(3)?
ff'Yes 'describeinPartlll . . . .« . L . e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' on Iine 8, did the organization also foliow the rebuttable presumption procedure descnibed in Regulations
SECUON S5 405B-6(C)? « v v v vt ot h e e e e e e e e e a e e e e e e s e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Page 2

[ﬂart II;] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed

For each individual 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 list any individuals that are not listed on Form 990, Part VI

Note The sum of columns (B){1}-(w} for each histed indimdual must equal the total amount of Form 930 Part Vi Section A, line 1a, applicable column (D) and (E) amounts for that indmdual

(B) Breakdown of W 2 and/or 1099 MISC compensation
(C) Retrement | (D) Nontaxable {E) Total of (F) Compensation
(A) Name and Title {) Bace (i Bonus & incertive {iip Othor and other benefits columns(B)¢)-(D) | in column (B}
companesbon compansation companaaton deferred reported as
compensation deferred on prior
Form 990
Kelly Shackelford M) _277,763.] 100,000.| _____ | 0.l _10,600.] _ _10,444. ’___328_,_897_-_ JE ¢ P
1 President/CEQ (i) 0. 0. 0. 0. 0. 0. 0.
Hiram S. Sasser M _139,530.]__35.,000.f ___ ___| 0.l __7,693.{ __7,705.[_.189,928.] _____O.
2 Dar, of Litigation ()] 0. 0. 0. 0. 0. 0. 0.
David Holmes M| _236,937.]__50,000.| ______ 0. 1,200, 13,130.; _ 307,267.y______0.
3 COO/CFO/EVP (W] g. 0. 0. 0. 0. 0. 9.
[0/ DR DD RN Y RUPEDEIR P
4 [(D] + ’-

W ____ e e e e e

5 )
(U 2 I DR RIS SN RSN A A

6 (1)
Wy _ U R | e

7 an
o ____ - ‘- -- -~ --d--- Ve ____

8 ]
[( 20 R DD RN (SRR RSN (NI PR

9 (D]
(U] k ___________________________________________________________

10 (]
Wy S E o i SR S B

1 an
[0 I N RN (DU RN AP P,

12 (n)
oyl | __ }; ________________ % ________________

13 )
U} N S I I I R 4

14 (i)
(U U SN ISR (EREDEPEPE SN IR N

15 1)
e R U Lo e

16 an

TEEA4102 08/19/16
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Schedule J (Form 990) 2016 First Liberty Institute 75-1403169 Page 3
['Pan III“"‘] Supplemental Informatlon

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

Pt I Line la Limited travel for spouses to Board events and other contributor events. Tax gross-ups for life
insurance.

BAA Schedule J (Form 990) 2016
TEEA4103 08/16/16



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

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

OMB No 1545-0047

2016

3 . KA
Open.to Public
Inspection -,

il

Name of the organization

First Liberty Institute

Employer identification number

75-1403169

[Partl [Types of Property

W oo ~NO O A WN =

e —y
N = O

-
w

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

Art — Works of art
Art — Historical treasures. . . . v . .« v o . o
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes. . . .
Intellectual property. . . . . . . ... oo
Securiies — Publicly traded
Secunties — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . ... ..

Qualified conservation contribution —
Historic structures

Qualfied 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™ ( )
)
)

Other>

Other™ _(

(a)
Check 1t
applicable

(b)
Number of
contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

e
5

gl

Lol

15

475,841,

Active market value

29

30a

Number of Forms 8283 received by the aorganization dunng the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 11
Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

Fa el Tor= T g T oo a1 1] 0101 (T 1=

b If 'Yes,' describe in Part Il
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part Il

Yes

3

%
L

¥l

EEEPE
e

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

TEEA4801 0824716

Schedule M (Form 990) (2016)



Schedule M (Form 890) (2016) First Liberty Institute 75-1403169 Page 2

[Part;ll |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602 08124116 Scheduie M (Form 990) (2016)



v

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

2016

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/orm990.

#"Open'to Public. *,
Inspection %, -, "

Name of the organization

First Liberty Institute

Employer identification number

75~1403169

Pt VI, Line 11lb
Pt VI, Line 1l2c
Pt VI, Line 15a
Pt VI, Line 15b

Other
Pt VI, Line 19

The draft Form 990 is reviewed by the Board’s Finance Committee and
outside legal counsel, and any questions are resolved before the Form
990 is filed.

Policy is discussed at each board meeting.

Officer compensation is reviewed annually by Compensation Committee

Key employee compensation is reviewed annually by Compensation Committee
Form 990, Page 6, Line 17 - States where a copy of this return is filed:
CA, GA, HI, KY, LA, MD, MA, MI, MN, MS, NH, NJ, PA, SC, TN, VA, WV, WI
Policies available upon request

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

TEEA4901 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




