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‘ Short Form | omBNo 15451150
) Return of Organization Exempt From Income Tax
- 990-EZ e bt 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black hmg benefit trust or private foundation)

of donor adwvised fund d controlling organizations as defined in section H
512?3(13) B G Al e D e B o e oha 3500000 and 1 Open to Public
Department of the Treasury assets less than $1,250,000 at the end of year may use this form Inspection
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B Check if applicable Please | C Name of organization D Employer identification number
[] Address change m:f Mississippi Defense Lawyers Association 64-0665578
0 Name change printor | Number and street (or P.O. box, if mail rs not delivered to street address) | Room/suite E Telephone number
Initial retu :
[ Terminated S|P OBox 5605 601-992-8645
[ Amena Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
] Appircation pending dons. | Brandon, MS 39047-5605 Number »
@ Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-£2). Other (specify) »
H Check » if the organization 1s not
1 Website: » wunrv.msdefenselavw.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c) ( 6 )} 4 (insertno) []4947@)1)or [1527 990-EZ, or 990-PF).

K Check ™ [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ2 P $ 103,011.59
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 87,800.00
2 Program service revenue including govemment fees and contracts 2 15,070.00
3 Membership dues and assessments . 3
4  Investment income . e e - 4 144.59
Sa Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . . 5¢c
E 6 Special events and actities (complete applicable parts of Schedule G} if any amount is from gaming, check hereb L__]
- a Gross revenue (not including $ of contnbutions
R reportedonline1). . . . . e e 6a
g b Less: direct expenses other than fundralsmg expenses . . 6b
2 ¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromine6a). . . . | 6¢
= 7a Gross sales of inventory, less retumns and allowances . . . . . 7a
g b Lless:costofgoodssold . . . . . . . . . . . . . . 7b
¢ Gro fr Wﬁvﬁwenmw (Subtractline 7b fromline7a) . . . . . . . | 7¢c
E 8 Othefire g s )y 1.8
— 9 Totalreenue. Add lines 1, 2, 3 475K, 6c, 7c,and8_. . . . . . . . . . . . . » |9 103,011.59
Y 10 Gran W 30 ?B ﬁ?ld (ﬁ?ach schedute) . . . . . . . . . . . . . . . |10 20,000.00
e 11 Beneli®jpaid 1o or for m 17 5 Y b
N @[12  Salarfes, dBemployeebenefits . . . . . . . . . . . . . . |12
= § 13 Prof |ondf3@@§@]" L‘{Saimeng toindependentcontractors . . . . . . . . . . |13 36,499.26
a| 14 Occupancy, rent, utllltles andmaintenance . . . . . . . . . . . . . . . . .14
df 15  Printing, publications, postage, and shipping . . . . - - - . |15 35,201.59
16  Other expenses (describe P travel, meetings, supplles. website, mtemea telephone )y |16 22,135.60
17 __ Total expenses. Add lines 10 through16 . . . . PP _ i I 4 113,836.37
m |18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 (10,824.78)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prioryear'sreturm) . . . . . . . . . . . . . . . 119 49,572.51
‘g 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . | 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 38,747.73
Balance Sheets. If Total assets on line 25, column (B) are $1,250,0600 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 49,572.51|22 38,747.73
23 landandbuldings. . . . . . . . . . . . . . . . o . o 0. 23
24  Other assets (describe P> ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e e e 49,572.51(25 38,747.73
26 Total liabilities (descnbe b ) 0.00)26 0.00
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 49,572.51|27 38,747.73
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lii.) Expenses
What i1s the organization’s pnmary exempt purpose? _To improve the admin of justice in the legal system (Required for secton
Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 501(‘:)'(2"2“"""" 501(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for ge;r(nam)md:::g:;
each program title. for others.)
28 Trial Practice Academy, held at the Harrison County Courthouse, Feb. 27-28, 2009, with over 70 participants
including 23 attocrneys trying a civil case, 12 cozches, 6 judges, 6 speakers and approximately 55 students
serving as witnesses and jurors.
(Grants $ ) If this amount includes foreign grants, check here » [ [28a
29 Joint Seminar of MDLA and VS Claims Assoclation held October 22, 2009, classroom style seminar th
84 participants
(Grants $ ) If this amount includes foreign grants, check here » [J |29a
30 Distribution of the MDLA Quarterly publication, serving 836 members and 166 judiclary
(Grants $ ) {if this amount includes foreign grants, check here » [J |30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount lnclud&s forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

(a) Name and address (b)hE:I:sa;g avwgge @ mp?;ss?on mﬁcyeo:mmat:s & ;z)coEﬁﬁten 3151?1
devoted to position enter -0-.) deferred compensation { other aflowances
?ﬁﬁlﬁ"ﬁ ::;:I;I .‘ln:ckson, MS 39295-1163 President; 4 hrsfs 0 0 0
gm:::; I:s‘:,l;xford. VIS 386550568 President-elect; 2 hrsfuk 0 0 0
:Efv;:n::: :;;t')f lgireenwood, (IS 38935-8230 Sec-Treas; 2 hrshuk 0 0 0
‘:rgt;::'1§§:.rs c;:ufnom. IS 38655-1385 Vice Pres; .5 hrshk 0 0 0
:T?;;?::; Guifport, 1S 395024180 Vice Pres; .5 hrshok 0 0 0
S:;kn':;:: ;;949. Jackson, MS 392252049 Vice Pres; .5 hrs fuk 0 0 0
William G. Armistead
P 'ol;':x 7420, ::::lo, S 38802-7120 Director; .5 hrsfwk 0 0 0
R - Addi
P‘:)b::f 1084, j::kson, WS 30215-1084 Director; .5 hrshwi 0 0 0
Th i .
14;;'1;3;:»::2?2; ;001, Gulfport, 1S 39503 Director; .5 hrshwk 0 0 0
rgh::;f&;ﬁ;geland, IS 39158-6020 Director; .5 hrsfuk 0 0 0
John D. B
Poo:;ox 1?6? Columbus, /S 39703-1368 Director; .5 hrsfuilk 0 0 0
) "
i g(;:::; : :;9, Pascagoula, MS 39568-1529 Director; .5 hrsfurk 0 0 0
E:rf:t';.zfﬁt:mlo. IS 38802-7420 Director; .5 hrsfk 0 0 0
Pt
:egr;‘ymG zzszsn,:jackson, IS 39225-2049 Director; .5 hrshwis 0 0 0
A. Kel
PO ;Zx?:::::agou!a, S 39568-0030 Director; .5 hrsfeik 0 0 0
James R. Voore, Jr.
Padm:ix so;:r:i:;eland. MS 391586020 tmm. Past Pres; .5 hrshuk 0 0 0
J
4:2?\:1;:'::;«3, Brandon, S 39047-8014 Exec Dir; 35 hrshuk 36,000.00 0 499.26

Form 980-EZ (2009)




Form 990-EZ (2009) Page 3

IEZEI  Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage In any activity not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
thechanges . . . . . 34
35  If the organization had income from busmess activities, such as those reporked on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . R 36
37a Enter amount of poiitical expenditures, direct or indirect, as descnibed in the instructions. » |37a| |
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were I
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . —.?:8a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on hine 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b ; section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it 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!l . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . - A 6
d Section 501(c)}3) and 501(c)(4) orgamzatlons Enter amount of tax on Ine 40c
reimbursed by the organization . . . e e s b
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. 40e v
41  List the states with which a copy of this return is filed. P
42a The organization's books are in care of » JaneL.Brown Telephone no. » 601-992-8645
Located at B 414 Millrun Road, Brandon, MS ZIP+4 » 39047-9014
b At any tme duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . L L. L L L L L L L L L s s e v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ime during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 2 | 43 I
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | | |
Form990-EZ2 . . . . . . . . . 44 v
45 s any related organization a controlied entlty of the organlzatlon wnthln the meaning of section 51 2(b)(1 3)’7 If |
“Yes,” Form 990 must be completed instead of Foom990-E2. . . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
- 501(c)@@) or%amzahons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and comple e the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect pohitical campargn activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedu|e C,Parth . . . . . . 47
48 s the organization a school as descnibed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b :
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000

.p»

Under penalties of penury, | declare that | have examined this return, mmcluding accompanying schedules and statements, and to the best of my knowledge
and belief, it i1s tru@, correc1 and conﬂete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sian | &ft]lo
Here )
Signature oV officer Date
Goodloe T. Lewis, President
Type or print name and title
. Preparer’s Date Check if Preparer's identifying number (See mstructions)
Preparers | 222 PQa/w A 1o |5fof |Eesr .
P Firm's name (or Jane L. Brown EIN >
Use Only yours if self—employed)
address, and ZIP + 4 414 Millrun Road, Brandon, MS 39047-9014 Phone no b 601-992-8645

May the IRS discuss this return with the preparer shown above? See instructions

> [/l Yes [ ]1No

Form 990-EZ (2009)



IRS Form 990-EZ, Tax Year 2009
Mississippi Defense Lawyers Association, ID #64-0665578
Page 1 of 1

PartI. Revenue, Expenses, and Changes in Net Assets or Fund Balances
Line 1 Contributions, gifts, grants and similar amounts received:

Membership Dues
Initiation Fees
Meeting Sponsorships

Total

Line 10 Grants and similar amounts paid:

University of MS Foundation (Scholarships)

University of MS Foundation (Professor Endowment)
University of MS Foundation (Lifetime Achievement Award)
P. O. Box 249

University, MS 38677

Mississippi College School of Law (Scholarship)
Mississippi College School of Law (Professorship Endowment)

Mississippi College School of Law (Lifetime Achievement Award)

151 East Griffith Street
Jackson, MS 39201

National Foundation for Judicial Excellence
55 West Monroe St., Suite 2000
Chicago, IL 60603

Total

$85,025.00
525.00
2,250.00

$87,800.00

$2,000.00
4,000.00
500.00

2,000.00
10,500.00
500.00

500.00

$20,000.00






