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Forrn 990 :

“Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of tha Internal Revenue Code (except black lung

benefit trust or private foundation)

0L

OMB No 1545-0047

Caoo

Drpartmant of the Treasury :Qpr|lf "‘.11
Interns Revenus Service P __The organization may have to use a copy of this eturn to satisfy state reporting tequirements. 1 napectlén
A For the 2010 calendar year, or tax year boginning 07-01 , 2010, and cndlng 06-30 ,2011
B Chack if applicabln, C Nama of nrganizatisn ARKANSAS TRIAL LAWYERS ASSOCIATION D Emplayer idontification no
D Address change Dolng Busines= A= 51-0189104
D Neme changs Numbar and atreet (or P.O. box If mall i= nat dallverad to streot addross) Room/aulte E Telephore number
D Imtial retuen 1400 WEST MARKHAM 307 (501)376-2R52
[:l Terminatec Clty or town, state nr country, and ZIP » 4 614,788
D Amended raturn LITTLE ROCK, AR 72201 G Groaa raceipts §
D Appllcetinn pending F Nemo end nddross of pringipnl olficar LLOYD W KITCHENS
His) 1o thls a group return for

500 PLEASANT VALLEY DR STE C, AR 72227

affiliates?

D Yes @ No

1 Tex-oxempt status. 501({c)(3) IXI £01{c) ( 6 ) o« (Insort na ) l_l 4947(8){1) or l_l 527 Hiby Are ail affillatas Included”? D Yon No
I{ ®*No," attach a liat, {see Ingtructions)
J baio: B ARKTLA ORE H(e) Group exemption number ﬁ
Form of organlzallon Al Corporation D Trust l_] Asgoclation |_I Other W I L Yaar of formation 1963 | M Staln of Ingal domicilas AR
IPai‘t‘I | Summary
1 Briefly deseribe the organization's mission or most significant activities: ATLA SERVES 173 MEMBERSHID BY PROVIDING
A TRAINING TEROUGH CONTINUING LEGAL EDUCATION PROGRAMS AND PURLICATIONS IN ALL FIELDS AND
¢ f PHASES OF ADVOCACY.
[~
;’ f 2 Chackthisbox P || ifthe orqanization discontinued its oparations or diaposed of mote than 26% of its net asscts.
: n | 3 Numberof veting members of the goveming body (Part VI, ling 1a) e s e s e e 3 34
s n | 4 Numberof mdependent voling members of the goveming body (Part VI, ine 1b) e e e e e e e 4 34
* g 5§ Total number of Individuals amployed In calendar year 2010 (Part V, ling 23) P - 5
& 6 Total number of volunteers (estimate Ifnacessary) . . . . . . . 0. . i .t e e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), Iine 12 N I, OCP\ e 7a 32,590
b_Net unrelated business taxable income from Form 590-T, IInoMDQ(‘pl\.’ed E . 7b 0
LI Prlar Yanr Curmant Year
5 8 Contnbutions and grants (PartVIILine1h) ... ... .. ... .. DEC Q 9/ 20\4 . 428,445 152,814
v | 9 Programsericerevenus (PatVillline2g) . ... ... ... PEEOT L L e 163,539 452, 664
n 10 Investmentincome (Part VIl column (A), Ines 3, 4,804 7¢) . . . . . n: Utnh 680 1,037
s |11 Otherrevenue (Part VIIl, column (A), ines 5, 6d, &, 9¢, 106, and 1§ ?‘(S Ogde LI 6.437
12 Total reverue - add lines 8 through 11 (must equal Part VI, column (A). ine 12) L. 592,664 612,952
13 Crants and similar amounts paid (Part IX, column (A). ines 1-3) . . . . . . .. .. ... . 0
g |14 Bonaflts pald to or for members (Part IX, column (A), line 4) v e e e e 0
x |15 Selaries, other compensation, employee benefits (Part [X, column {A), linas 5-10) e 284,305 312,547
| 16a Professional fundralsing fees (Part IX, column (A}, line 118) . . . . . .. .. .. . 0
: b Total fundralsing expensas (Part IX, column (D), Iine 25)  » 1] ’ RN F A R LAY
e 17 Other expenses (Part IX, column (A), Ines 11a-11d, 112400 . . . . . . , 264,579 278,887
s 18 Total expenses. Add lines 13«17 (must equal Part IX, column (A), ||ne25) ,)/ o L\J/l e J 549,284 591,434
19 Revenueless expenses. Subtractline 18fromline12 . . . v v v v e v v v i u s o 43,380 21,518
et w ~ ones || Beginaingof Current Yoar End of Yaar
As=n3120  Total assets (Pat X, ine 18) .« v v o oo v i v h e a L2 116,985 145,368
‘::d 21 Totalliabities (Part X, IN@26) @ v v v v v v v v e a t v e v e .. 'L':"'Z\'G-'ﬂ.' .. 15,312 30,177
nees | 22 Net assets or fund balancas Subtract line 21 fromlln920 s N0 \9 1 g 97,673 119,191
Partll | _Signature Block H'(:} LIErETT, ST

Indler penalties of porjury, | doclara that | have axaminad this rat cluding

nd ballaf, it is true, corract, and complots Doclaration of pr

<, and to thn bast of my knowledge

and
than ofﬂnnr)_).bﬂt-"d on ali Inrormatlun of which proparat has nny knowlndga,

. I}
. } MATTHEW HASS | ///019/”
slgn Signaturo of afficor ’ Dats
{ere } MATTHEW HASS, EXECUTIVE DIRECTOR
Type or print name and title N n Y
rint/type praparere name wlipdr ; . Date Chook [&] | PTIN
Paid WILLIAM T KINNEMAN /@V$ P 11-28-2011 aalf-smployed 100/.:—335-2’ 3
Preparer | rirme nameo > WILLT I \ i Firm's EIN "13‘0822 ?/é ~
Use Only | rirm'e agdross * 650 8 GHACRKLEFORD aTF 400 Phone no 501-223-3581
LITTLE ROCK AR 72211 ~
May the IRS discuss this retum with the preparer shown above? (see instructions) L e e s e e e o . A A .. X Yes | | Na
For Paperwork Reductlon Act Notice, see tho separate Instructions. EEA Form 990 (2010)

1270972014 3:11PM (GMT-06:00)
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Form 990-T (2010) ARKANSAS TRIAL LAWYERS ASSOCIATION

51-0185104 Page 2

[Partlll'] Tax Computation

35 Organlzations Taxable as Corperations. See mstructions for tax computation. Controlled group !
members (sections 1561 and 1563) check here » I:l See Instructions and* K
a  Enter your share of the $50,000, $25,000, and $8,925,000 taxable incoma brackets (in that order)’
s | @|s | @ ls_ g
b Enter organization’s shara of: (1) Additlonal 5% tax (not more than $11,750) . . .. |8
(2) Additianal 3% tax (not mare than $100,000) . .. ... .. _ . ... ..... 5
G Incometaxontha amount OniNg 34 . . . . . i i it it e e e e e » |35
36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on P
the amounten fine M from, | | Taxrate scheduleor | ] Schedule D (Fomn 1041) .+ v o v v s s . . » |28
37 Proxytax. See instructons . . . ... . e e e e ey s e e e e e e e » | 37
38 Atemativa mInMUMEEX & . v v e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 3810 line 35C 0r 36, WhichaVer applies . . . . . . . v v i v v e e e n e e e 39
[Part IV| Tax and Payments
40a  Foreign tax credit (comporations attach Fermn 1118, trusts attach Form 1116) .. |40a
b Othercredits (secinstructions) . v o o v L L s e e e e e e e e e 40b
¢ General business credit, Attach Form 3800 . . . .. .. ..., .. 0. ... 40c
d  Credlt for prior year mimmum tax (attach Form 8801 or8827) . . .. .. ... 40d .
e Total credits. Add lines AQa through40d . . ., , .. ... ...... Ce e e e s A0e
41 Subtact INe 408 fromliNe 30 & . . v v i e i e e e e e e e e e e e e e Ll
42 Owmertaxes Chock if from, Form 4255 Form 8611 Form 8697 D Farm R8665 D Other (atiach snhadide) | 42
43 Totaltax. AddIines 41 and 42 . . . . . . L L L e e e e e e e e e 43
442 Payments: A 2009 overpayment creditedto 2010 . . . . . .. ... 0. ... 44a S
b 2010 ectimated aXPEYMENIE . & . v v v v v e s e e e e e, 44h
¢ TaxdepostedwithForm8888 . . . . . . . . . .. .. 44e
d  Foreign organizations' Tax paid or withheld at source (see Instructions) e . | 44d v
e Backup withholding (seaimstructions) . . . . . . v i i it sl e 4de
f  Credit for small employer health insurance premiurms (Attach Form 8941) ... | 44 '
g Cther credits and payments gForm 2439
[ ] Fom 4136 Other Total b |4dg
45  Total payments, Add lines 44a through44g. . . . ... .. e e e b e r e et e e s 45
46  Estimated tex penalty (see instructions). Check f Form 2220 isattached . . . . . . . . . . . .. ... 4 D A6
47 Tax due. If ine 45 is less than the total of lines 43 and 46, entoramourtowed . .« v o « v v v v v v o s > | a7
48  Overpayment, If ine 45 is larger than tha tolal of lines 43 and 46, enter amountoverpald . . . . . ... . b | 48
49  Enter the amount of line 48 yau want: Credited to 2011 astimated tax P Refunded M | 49
l‘Part'V] Statements Regarding Certain Activities and Other Information (seo Instructions)
1 At any time dunng the 2010 calendar year, did the orgamization have an interest In or a slgneture Yes | No
or other authority over a financial account (bank. securities, or other) in a forgign country? o ':',' : }
i YES, the organizaton may have to fle Foom TD F $0-22.1, Rcport of Foreign Bank and -
Fingncial Accounts, Iif YES, anter the name of the foreign country here 14
2 Dunng the tax year, did the organization receive a distribution from, o was it the grantor of, or transferor to, a forelgn trust?
If YES, sea instructions for other forms the arganization may have to file. '.'I i 0
3 __Enter the amount of tax-exempt Interest received o storued during the tax year ) il IO
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P
1 Inventory at beginning of year . . . . { 1 6 Invenoryatendofyear ... ... .16
2 Purchases . ... .. i 2 7 Cost of goods sald, Subtract
3 Costoflabor ... ... e 3 lin § from line 5. Enter here and S
4a  Additional section 263A costs nPartiline2 . ........... 7
(attschscheduls) . . ... ... .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedula) . . . .| 4b property produced or acguired for resale) apply R
5 _ Total. Add lines 1 throughdb . . . [ 5 fotheorgantzallon? . v v v v v e i o e e

Undnr penclties of perjury. | daclara that | have examined thig ratuen, including eccompanying 4ehndulns and atatamenta, and to tha hnat nf my knowledge and

Sign beallef, &t t= trug, corr ﬂiﬁﬂ!ﬂ%ﬂ of praparar {other than taxpayar) Ia hagsed on all infarmation of which prepsrer has any knowindgo,

Here L1747/ 41 EXBCUTIVE pIRECTOR ot rparer o, taion
Signature of offiesr , Dats 7 T Tie (ser nnirictions) T3] o [ g
Print/Type proparars name e Parde Ayefio = Dato Chenk [ 1 PTIN
Paid WILLIAM T KINNEMAK 11-28-2011 aall-amployad PO1233523

Preparer |Firm'sname P yIrnniaM T KINN

Firms EIN P 43-0822516

Uso Only | Fim'ssgdress » 650 5 SHACKLEFORD STE 400
LITTLE ROCK AR 72211

Fhone no

501-223-358)

EEA

1270972014

Form 990-T (2010)

3:11PM (GMT-06:00)



Form 990 (2010)  ARRANSAS TRIAL LAWYERS ASSOCIATION 51.0189104 Page 2
[Part.n Statement of Program Service Accomplishments
Check if Schedule O contains & response to any question in this Part 11l T T T S D
1 Brefly describe the organization's mission,
ATLA SERVES ITS8 MEMBERSHIP BY PROVIDING TRAINING THROUGH CONTINUING LEGAL EDUCATION PROGRAMS
AND PUBLICATIONS IN ALL PIELDS AND PHASES OF ADVOCAGY.

2 D the organization undertake any significant program services during the yesr which wera not listed on
the prior Form 290 or 990-EZ? DYs E'No
If "Yes," describe these new services on Schedule ©.

3 Did the orpanization caase conducting, or make significant changes in how it conducts, any program
BOIVICRE? L L L e e e e e e e e e e e e e e O ves Bl Ne
If "Yes," describe these changes on Scheduls ©,

4 Describe the axempt purpose achigvemants for aach of the orgsnization's three largest program services by expenses.
Section 501(s)(3) and 501(6)(4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
sllocations to others) the total expenses. and revenue, if any, for each program service reported.

4a (Coder ) (Expensas § 562,873 Includinggrantsof § ) (Reverue 5 )
PROVIDED SEMINARS AND OTHER SERVICES TO THE ARKANAS LEGAL COMMUNITY.

4b  (Code: ) (Expenses $ 28,561 includinggrantsof  § ) (Revenue % )
QUARTERLY PUBLICATION CALLED THE DOCKET.

4c  (Code: } (Expenses § indudinggrantsof  § ) (Revenue & )

4d  Other program services. (Destribe in Schedule Q.)
(Expenses § ncluding grantsof ~ § ) (Revenug § )
de  Taotal program service expenses P 531,434

EEA Form 990 (2010)

1270972014 3:11PM (GMT-06:00)



Forrm 990 (2010} ARKANSAS TRIAL LAWYERS ASSOCIATION 51-01.89104 Page 3

[Part IV [ Checklist of Required Schedules

Yoo No
1 Isths omanization describad In saction 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . L L L L e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) &« « « o v v s e w . - 2 X
3 Dud the organization engage in direct or indirect political campalgn activiles on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule G, Partl . . . . ) v v et e e e e e Ch e a e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
élection in effect during the tax year? If "Yes,” complete Schedule G, Partll . . . . v v it s e e e e e e e e e e 4
§  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recalves membership dues, assessments,
or gimilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schadule G, Part il & v b v s v o v v v e s e e 5 | X
6  Did the organization maintain any donor advised funds or any simllar furls or accounts where donors have
the right to provide advice on the distribution or Investment &f armounts in such funds or accounts? If "Yes,”
complete Schadule D, Part! . ... ... e e e e e e e e e i e e e e “a 6 X
7 Did the organization receive or hold a conservation easement, Including easerments to preserve open space,
the environmant, historic land areas, or historlc structures? f "Yes," complete Schedulo D, Part Il e e e e e e 7 X
8  Did the organization maintain callections of works of art, historical treasures, or other similar aszets? If "Yes,"
complete Schedule D, Part Il o 4 . o v e st e e e e e e e e e e e e 8 X
9  Did the organization repart an amount in Part X, ine 21; serva as a gustodian for amounts not listed in Part
X; or provide credit counseling, et managament, credit repair, or debt negobation services? If “Yes,"
complete Schedule D, Part IV . . . . L e e e e e e e e, 9 X
10 Did the organization, cirectly or through & refated organization, hold assets In terrm, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . L . . . . e e e e e e e e e e e e 10
11 If the organization's answer to any of the following questions is "Yes,” then complete Schadula D, Pars V),
VIL VL IX, or X a3 applicable. .
a Did the ormanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D.PartVl © o o L e e e e e e e e e e e e, 11a | X
b Drd the organization report an amount for Investrments - otiver secunities In Part X, line 12 that is 5% or more
ofits total assats reported in Part X, line 182 If "Yes,” complete Schedule D, Patt VIl & 0 b v v v i ot e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” completa Schedule B, Part VIl . . . . 0 0 0 e s e e e e e e e e 11¢ X
¢d Did the organization report an amount for other assets In Part X, fine 15 that 1s 5% or more of its total assets
reportad In Part X, ling 167 f "Yes," complete Schedule D, PartIX ., . . . v v v v h e v v v n . . T, 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," completa Schedule D, PatX . .. .. .. 11e | X
§ Did the organization's scparate or consofidated financlal stataments for the tax year Include a fotriote that addresses
the organization's liabllity for uncerlain tax posilions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Pat X~ . . .. .. 11f X
12a Did the orpanization ohtsin separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL X, and Xl . & v v v v v e e e e e e e e e e e e e e e e e e e e e o122l X
b Was the organization Included in consolidated, Indapendeant audited financlal statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then comnpleting Schedule D, Parts X1, XA, and XIll [soptional ., . . . v v v v v w s 12b X
13 Isthe organization a achool described in section 170(b)(1){AXI)? If "Yes,” complete Schedule E e e 13 X
14a Did tha organization maintain an office, employees, or agents outside of the United Statas? & v v v v v s o v v e v o v e e o 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program service activities outside the United States? If "Yes,” complete Schadule F, Parts{andlV. . . . . . . | 14b X
15 Did tha organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outsids tha Unltad States? If "Yes,” completa Sghedule F, Parts 1and IV . 0 v b o e e e e e s 15 X
16 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistanca
to individuals located outside the United States? I "Yes," complete Schedula B, Pantg 1 and IV + o v v v v v v e e e e e e s 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundralsing sarvices
on Part IX, column (A), lines 6 and 117 If "Yes,” completa Schedule G, Part | (see Instructions) . . . . . . e e e 17 X
18 Did the organization raport more than $15,000 total of fundraising evant gross income and contributions on
Part VIll, linas 1¢ and 8a7 If "Yes," complete Schedule G, Partl . . . . 0 ot s o s s e e e et e e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activifes on Part VIll, ine 8a?
f"Yes," complete Schedule G, Part il . . . L o o e e e e e e e e e e e e 19 X
202 Did the organization operate one or more hospitals? If "Yes,” complete Scheduloe M L L L L L . e e e e e e 20a X
b If"Yes" to line 20a, did the organization attach its audhed financial statements to this return? Note., Some
Form 990 filers that operate one or mors hospltals must sttach audited financial statements (secinstructions) . L L. L L 20b
EEA Form 990 (2010)

12/09/2014 3:11PM (GMT-06:00)



tomn 990 (2010 AREKANSAS TRIAL LAWYERS ASSOCIATION 51-0189104 Page 4
'PartiV [ Checklist of Required Schedules (continued)
Yos No
21 Did the organization report more than 55,000 of grants and other assistance to governments and arganizations
inthe United States on Part IX, column (A), lne 1?2 If "Yes," complete Schedule L Parts [and Il o v v v v v v o e v v o s ua s 21 X
22 Did the organization report more than $5,000 of grants snd other aseiztance to Individuals in the
United States on Part X, column (A), ine 27 I "Yes." complete Schedule !, Parts land Il . . . . . . 0 0 v v e v e e v n - 22 X
23  Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or & abaut compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highcst compensated
employees? f “Yes,"complate SChedulE d & o L L L L e e e e e e e e e e e e e e e e e 23 X
24a  Did the organzzation have a tax-exempt bond 1ssue with an outstanding prnclpal amaunt of mone than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schaduls K. IF™No," @otolin@ 25 L o o v v it v v e e e . e e e 244 X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period eXCaPON? 4 v v v i v e e e e e s 24b
¢ Did the organization malntaln an escrow account other than a refurdling escrow at any time dunng the year
0 defeane ANy b XM oS T .« L L L L e ik e e e e e et e e e e e | 24c
d  Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme during the YEar? v v v v v v v v w v e v 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, PAr L o o v v v e e o e e e e e e e e e e e 25a
b Isthe organization aware that it angaged In an excass beneflt transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prier Fortns 990 or
990-EZ7? f"Yes," complete SChedule Ly Partl v v v v v v v v et sy e e e e e e [N 25b
26 Was aloan to or by a curent or former officar, director, trustee, key employee, highly compensated employes, or
disqualified person cutstanding es of tha end of tha organization's tax year? If "Yes,” complate Schedule L. Pastl . . . . . . . 26 X
27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor, or a grant selcction committee member, or to & person related to such an individual?
If"Yes," complete Schedule L, Partll . o . . o e e e e e e e e e e e 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, -I':l ,.,"nr,'f"l""ﬁ'
Part IV instruetions for applicable filing thresholds, conditions, and exceptions): 1 Wik,
a  Acument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat V. . . o v v s v o v o e v e 28a X
b A family member of a currant or former officer, director, trustes, or key employee? If *Yes," complete
Schedule L, Part IV . . L . L e e e e e e e e 28b X
¢ Anentity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or diract or Indlract owner? If "Yes," complete Schedule L, Pat V' . . . . . . . .. . ... 28¢ X
29  Did the orpanization receiva mote than $25,000 In non-cash contnbutions? If "Yes,” complete ScheduleM L . L., L. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatfon contributions? If "Yes," complate Sehedule M L L L L L L L L i 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,” completa Schedule N,
4 e e e e e et e e e e s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas," complete
e T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301,7701-2 and 301 7701-37 If "Yes,” complate Schedule R, Part | . . v v i i i e e e e e s e e e e e e 33 X
34 Was the organization ralsted to arry tax-exempt or taxable entity? If "Yas,* cormpiete Schedule R, Pans I,
- 4T Y [ I 34 X
35 Isany related organization a controlled entity within the meaning of section 51 2(b)(13)? 35 X
a  Didhe organization roceiva any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete Schedule R,
PartV,iine2 . ....... e e e .. [Yes B o
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V. Ine 2 .« . . . . i e e e e 36
37  Did the organization conduct more than 5% of its activitias threugh an ertity that is not a related organization
and that is treated as a partnership for federal Incoma tax purposes? If "Yes," complete Schedule R,
L0 37 X
38 Did the arganization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11 and
197 Note, All Form 890 fllers are required to complete SChedule O . . v v v o v s v o s e e e e ... .| 38X
EEA Form 886 (2010)

12/09/2014 3:11PM (GMT-06:00)



Formn 990 (2010) ARKANSAS TRIAL LAWYERS ASSOCIATION 51-0189104 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule Q contains a responsa 1o any question In this Part V P I W A A A A A S I ST A S d
Yes | No
1a Enter the number reporiad In Box 3 of Form 10868 Enter -0« If not applicable N I ! 3 T Al f“-g
b  Enter the number of Forms W-2G inclugied In line 1a. Enter -0-1f not applicable N v e .41 of! »
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prlze winners? . . . . . e et e e r i e i a e ey e e e s . R [
2a  Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax '.'_ ' - ,g 1
Staternents, filed for the calendar year ending with or within the year covered by this retum e .| 20 X ER R
b If atieast one is reported on ling 2a, did the organization file all required federal emplayment tax returns? e e e 2 | X
Note. If the sum of lines 1a and 2a is grealer than 250. you may be required to e-file. (s8¢ instrustions) A K
Ja  Did the organization have unrelated businass gross Income of $1,000 or more during the year? e e Cee e e 3a | X
b f"Yes," has it filed a Form 980T for this year? ¥ "No,” provide an axplanation In Schedule O e e ey ..l 3| X
4a  Atany time during the calendar year, did the organization have an intarest in, or a signature or ather authonty
over, a financial account in & fareign country (such as a bank account, securitias ascount, or other financial
e T 2. £ I X
b If "Yes," enter the name of the forelgn country: » ol . l:.“
See instructions for filing requirements for Farm TD F 80-22,1, Report of Foreign Bank and Financlal Accounts. N R
5a Was the organization a party to a prohiblted tax shelter transachion at any tme during the tax year? I I S Sa X
b Did any taxable party notify the arganization thet it was of is a party to a prohibltad tax shalter transaction? B ) X
¢ 1f"Yes.," 1o ine 5& or Sh, did the orgamzation file Form 8886-T? e e e e e e e e I 1~
6a Docs the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? P N 6a X
b I"Yes," did the organization include with every solickation an express statement that such contnbutions or
gifts weranottax deductble? ... .. L. Ll L.l b
7  Organizations that may recelve deductible contributions under section 170(c). q, j" “-.‘
a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods ' R A
and services provided 1o the payor? e e e E ettt ar e a s et et e ey e e e Ta
b If"Yes" did the organization notify the donor of the value of the goods or services provided? v et s e e s Th
¢ Did the organization sell, exchange, or otharwlse dispose of tangible personal property for which it was
required to file Form8282% . ..., . . .. e e e e e e e e e e e et e e e e e o h e 7c
d If"Yez,"indicate the number of Forms 8282 filed during theyear . . . . . e e e | 7d | ' Cooifaamdy
e Did the organization recelve any funds, directly ot indirectly, to pay pretriums on a personal benefit contract? e 7e
{ D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O I
g [fthe organization receved a contribution of qualified intellectual property, did the organization flis Form 8899 as requirad? .79
R IF the orgamzation recoived a eontribution of cars, boets, alrplanos, and other vehicles, did the organizatlon fils & Form 1088-G7 o e s . 7h .
8  Sponsaring erganizations maintalning donor advised funds and section 509(a}3) supporting R R
organizations. Did the supporting organization, or a danor advised fund maintalned by & sponsoring . Co
organizaticn, have excass business holdings st any time during the year? et e s e e e e e .l 8
9  Sponsoring ofganizations maintalning donor advised funds. R I s
a  Did the organizaton make any taxable distributions under section 49667 e e e e e e e e e e e e e N
b Did the organization make a distribution to a donor, donor adviser, orrelated person? . . . . . .. ... L. e e s 9b
10  Scction 501(c)(7) organizations. Enter: e “1
a Initiation fees and capital contributions included an Part VIIl, line 12 e e 102 a0 J,,'-';»fr,‘,'
b Gross receipts, included on Fomm 990, Part VIII, Inc 12, for public use of club faclliies . . . . . . . . [t0p . | Fei
11 Sectlon 501(c)(12) organizations. Enter: . ‘” \'v \?ii‘;
a Grossincomafrommembersorshareholders . o oo v il i i i e i i - | 1A SR A ! i
b Gross Income from cther sourcas (Do nat net amounts due or pald to other sources againat R B e
amounts dug orreceived fromham.) & . . v i i e e s e e e e e e e e 11b X <'5«("‘,"‘|
12a Section 4947(a)(1) non-exempt charltable trusts. Is the srganizetion filing Form 990 in liev of Form 10412 , . . . . . . 128
b If"Yes" enter the amount of tax-exempt [nterest recalved or ascrued duting theyear . . o v . . . . .| 12b] Y R s
13 Scctlon 501(c)(29) quallfled nonprofit health Insurance Issuers. . ‘I" L
a lIsthe organization licensed to issue qualified haalth plans Inmore thanone state? . . . . . .. .. O B <
Nate, See the instructions for additional Infarmation the organization must report on Schedule O, s
b Enter the amount of reserves the organization Is requirad to maintein by the states in which RS R
the orgamization Is licensed to 1ssue qualified health plans N B ’lf" '
¢ Enter the amount of reserves on hand e e m e e e e e i et e e e e e e e e e e A ] o
14a  Did the organization receive any payments for indaor tanning services during the tax year? i .
b __If"Yes " hgs it filed a Form 720 1o report these payments? If "No,” provide an explanation in Schedule O L e e 14b

EEA

Form 990 {(2010)
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Form 990 (2010) ARKANSAS TRIAL LAWYERS ASSOCIATION 51-0189104 Page 6

[PartVl| Governahce, Management, and Disclosure Forcach "ves' reaponse te lines 2 through 7b below, and
for & "No” response to line 8s, 8b, or 10b below, describe the circumstantes, processes, or changes m
Schedule O Sea instructions
Check if Scheduls O contalns a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year N h
b Enter the number of vating members included in lina 1a, sbove, who aro independent cL L
2 Did any officer, director, frustee, or key emplayee have a family relationship or a business relationship with - o RELAY
any other officer, director, trustea, or KBy MPIOYEE? . . . . i it s e e e e e e e e e 2 X
3 Didthe organization delagate control over management duties custornarlly performed by er uridar the direct
supervision of officars, directers or trustess, or key employees to a management company or other person? . . . . .. . . . 3 X
4  Did the organization make any significant changes 1o s goveming decuments since the pror Form 990 was fled? . . . . . 4 X
5  Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? L. ... ... 5 X
6  Does the organization have members or stockholders? . . . . L L L e e e e e e e e e 6 | X
7a  Does the erganization have members. stockholders, or other pareons who may elect one or more members
ofthe QOveming Body? . . . L e et e e e e e e e e 7a | X
b Are any declslons of the governing body subject to approval by members, stockholders, or other persons? . . v v v v v v s 7 | X
2  Did the organization contemporaneously document the meetings held or written actions undertaken during . . : ';-f-!i-'"
the year by tha fellowing, N S
a Thogovemingbody? . . ... ..o vv v ewnn.n e e e e e e e e fa | X
b Each committee with authorlty to act on behalf of the gaverning body? . . ., , .. .. e s e e e . 8b | X
9 Isthere any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot ba reached
at tha organization's mailing address? If "Yes." provide the hames and addressesinSchadule @ . L L Lo Lo e . 9 X
Section B. Policies (Ths Section B requests Information about policies not required by the Internal Revanue Code.)
Yon No
10a  Does the organization have local chapters, branches, or afflldtes? . . . v vt o e s o e e e e e e e e e 10a X
b If"Yes," does the erganization have watten polices and procediines goveming the activities of such chapters,
afiliatas, and branches to ensure thelr operations are consistent with those of the organization? v« « o v e v v v v v v v 10b
1a  Has the organization provided a eopy of this Fom 990 to all members of Its governing bady before fling the
form? e e e e e e e e e e e e e e 11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, T
123 Does the organization have a written conflict of interest policy? IF'NG, g0 o e 13 v & v v v v e e v o e e e e e e e e v s 12a
b Are officers, diractors or trustees. and key employees required to disclose annually Intarests that could give
dsetoconflicls? . o . i a e e e e e e e e et e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the polley? if "Yes,"
describe in Schedule Ohow thizisdone . .. . ... vt v v e e e e e e b e e e st e e e 12c
13 Does the organization have a writen Whistleblower policy? . . . . o v et s e e e e e e e e e e e 13
14 Does the organization have & written document retention and destruction POICY? o & v v b e o e s e e e e e e e e e e e 14
1§ Did the process for determining compensation of the following persons include & review and approval by -
independent persons, comparability data, and cohtemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management officlal e e et e e e e e e e e 153
b Otherofficars ar key employes of the arganization . . v v o v L b sy e e e e e e e e e s 15b
If "Yos" to line 15a or 18b, describe the process in Schedule O. (SE0 INSIULHONS.) & v o o v v v s vt e e o e e v e e S
162 Did the organization Invast In, contribute agsets to, or parhcipate In & joint venturs or similar arrangement ?
with & taxable entity during the year? . .. ... .. .. ... b e e e i e e e e e e e e e 16a
b [F"Yes," has the organizgtion adopted a wntten policy or presedure requiring the erganization to evaluate W
its participation in joint venture arrangements under applicable federal tax law, and takan slepsa to safeguard
the organization's exempt status with respect {0 suCh amangememts? . o .\ o i i i i ke e e e e e e e 16b
Section C. Disclosura
17 List the states with which a copy of this Form 880 is required to be flled »
18 Sectlon 8104 requires an organization to make its Farms 1023 (or 1024 iF applicable), 590, and 990-T (501(c)(3)= only}
available for public inspection. Indicate how you make these avallable, Check all that apply.
l:\ Own wabsite I:l Another's wabsite fij Upon request
19 Describe in Schedula O whether (and if so, how), the organization makes jis goveming documents, conflict of Interest
policy, and financlal atatements avaliable to the public.
20  State the name, physical address, and telephone number of the person who possesses the bools and records of ihe
organization: » ORGANIZATION (501)376-2852
1400 WEST MARKHAM STE 307 LITTLE ROCK, AR 72201
EEA Form 990 (2010)
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51-0189104

Form 980 (2010 ARRANSAS TRIAL LAWYERS ASSOCIATION
dPHYtVII Compensation.of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack If Schedute O contains a responsa to any guestion in this Part VI e e e s . PN e e s e e o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed, Report compensation for the calendar year ending with of within the
orgenizaton's tax yoar
® Lust all of tha organization's current officers, directors, trusteas (whether individusls or organizations), regardiess of amount
of compensation, Enter -0- in columns (D), (E), and (F) if rio compensation was paid.
¢ List all of tha crganization's current key employees, if any See Instructions for definition of "key amployee."
¢ Listthe orgamization's five current highest compensated employaes (other than an officer, director, trustes, or key employee)
who received reportable compensstion (Box 5 of Form W-2 and/ar Box 7 of Farn 1099-MISC) of mara than $100.000 from the
organization and any relatad organizations.
* List all of the organization's former officers, key employeas, and highest compensated employess who received more than
$100.,000 of reportable compensation from the organization snd any related erganizations
& List all of the organization's former directors or trusteas that recelvad, in the capacity as a former director or trustee of
the organization, mare than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: Individual trustees or directars; Institutional trustees: officers, key employees; highest
compensated employees; and former such persens.
X Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
A ®) {€) ) (2] ]
Name and Title Avrrage Position (chack all Inal apply} Reportabla Reporiabla Estimaled
hoursper 1y (gl i[O K [He | F wompensetion compnnaatinn amaunt of
wank wrelblnrlf |e [ilom o from from relatad other
@escrine | F UTIB YL |V IR AL Y. the organtzations componcatian
houes for [vtelit| e [2 (sno]e arganlzation (W-2/1098-MI&C) from tha
rolatod 'd ¢ L Laele pRYLC | (w-2/1088-MISC) organization
organizations| b ¢ || 1| ae and ralated
in Bchedula |70 |1 ol nrganizalions
te Jo V| a
o) n 0 d
a 0
J
(1} A BRYCE BREWER
GOVERNOR 1.00 | X 0 o 0
(2) BOR SEXTON
GOVERNOR 1.00 X 0 0 0
(3) BRUCE FLINT
GOVERNOR 1,00 | X 0 0 0
(4) CARTER STEIN
GUVERNGR 1.00 X ] 0 0
{5) CHRISTOPHER R HEIL
IMMEDIATE PAST PRES 1.00 | X X
(6) CONRAD T ODOM
GOVERNQR 1.00 | X (] 0 0
(7) DAVID COuUCH
GOVERNOR 1.00 | X 0 Q o
{8) DAVID H WILLIAMS
EX OFFICIO VOTING GOVERNOR 1.00 | X 0 0 0
{9) DON CHANEY
GUVERNOR 1.00 | X 0 0 0
(10)DON R ELLIOTT JR
SECRETARY TREASURER 1.00 { X 0 0 0
(11) ERIC D WEWERS
GOVERNOR 1.00 | X 0 0 0
(12) BRIC LANE WORSHAM
EX OFFICIO VOTING GOVERNOR 1.00 X ] 0 0
(13) FREDERICK 8 SPENCER
GOVERNOR 1.00 X 0 4 0
{14) GARY GREEN
GOVERNGCR 1.00 | X 0 0 6
(15) GEORGE WISE
EX OFFICIO VOTING GOVERNOR 1,00 | X 0 0 0
{16) GEORGE WISE
GOVERNOR 1.00 X 0 0 0

12/09/2014

Fnrm QQN /204100

3:11PM (GMT-06:00)



Form 520 (2010) ARKANSAS TRIAL LAWYERS ASSOCIATION 51-0189104
‘Bart Vil | Compensation-of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O cortalns a respanse to any question in this Part VIl

Saction A, Offlcers, Directors, Trustees, Koy Employees, and Highest Compensatad Employees

1a Complete this table for all persons required to ba 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 compeansation, Enter -0- In columns (D), (E), and (F) if no compensation was paid.
& Listall of the arganizatlon's current key employees, If any. See instructions for definition of "key employes "

& |istthe organization’s five current highest compensatad employees (ather than an officer, director, trustee, or key employec)
who recelved raportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of mora than $100.000 from (he
organization and any related organizations.

& List all of the organization's former officers, key employoes, and highest cormpensated employees who racelved more than
$100,000 of reportable compensaton from the organization and any related organizatiohs.

¢ Ustall of the organization's former diractors or trustoes that received. In the capacity as a former director or trustee of
the erganization, more than $10,000 of reportable compensation from the organization end any reisted organizations

List persens i the following order: individual trustaes or directors: Institytional trustees: officers; key employees, highest
compensated employees, and former such parsons.

D Check this box if neither the organization nor any relatad organizations compensated any eurrent officer, director, or trustes
A ) e o (B} (F)
Name and Title Averago Fosition (chock 8N that apply) Raporlahle Raportabla E«timatrd
hoursper |1 1 d|l1 «f oK [Hic ol F eompensation compansalion smount of
work wrdfnelf (e [inm o fram frem ralalad ethor
(dnscriba ,d‘s’g pyl)y ﬂg’? n the nrganizations ~ampansation
hoursfor v tel|l t]e ; sed|n organiznlinn (W-2/1003-MISC) from tha
refated L QLML A e | o |ER YT | (w-2r1099-m8C) arganization
organizations{u |t 1| aa and rolated
in Sehadule [F O |1 ° t organlzations
lr e 4 a
Q) n 94 4
a [
I
{1} ROBERT H EDWARDS
GOVERNOR 1.00 X 0 0 0
{2) ROBIN C SMITH
GOVERNOR 1,00 | X 0 0 ¢
(3) RUTHANNE MURPHY
GOVERNOR 1.00 X 0 0 0
(4) SACH OLIVER
GOVERNQR 1.00 | X 0 0 0
(5) SANDRA C BRADSHAW
GOVERNOR 1.00 X 0 0 0
(6) TIM CULLEN
GOVERMOR 1.00 | X 0 0 0
@
(3
(9)
(10
(11
(12)
{13)
(14)
(19)
(16)
EEA Errem O6GA 23R40
12/09/2014 3:11PM (GMT-06:00)



Form 820 (2010
L P":il‘tf\li] )Section A. OHWMNW 22-0189104 Page 8
. ' ,» Key Employees, and Highest Compensated Employees (continued)
w ® © Y ® ®
Nemo and Thio Average | Posflion (chack all thot apply) Reportabe Raporteble Estimatod
ho\:::e:or Lnl-ld L§ ’0 :: )Hg:n u;: compenaation compenantion Amount of
{describn l":‘; Fury ﬁg‘? m ":: ;:::nll'::::rfg com::;::nllr)n
nroec]l_r: r;r ‘v:’;‘ I( é : :’n :ﬁ; ;1 organization (W-271088-MISC) from the
e deojuer |PJl«n (W+2/1098-MISC) orgenlzation
orgAanlzation=| u " rt nl 10 and rglated
lnsg\eduln I“? Io g :1 orpanizations
2 o ¢
I
(17)T p JAYNES
GOVERNOR 1.00 | X o o 0
(18)3aMES A SIMPSON JR
GOVERNOR 1,00 | X 0 0 °
(19) TASON M HATFIELD
GOVERNOR 1.00 .4 0 ° 0
{20) JOEY 1 MCCUTCHEN 1I
GOVERNOR 1.00 ¥ 0 0 0
(21)LLOYD W RITCEENS
FRESIDENT 2.00 X b 6 o o
(22) CRAD TRAMMELL
VICE PRESIDENT 1.00 | X X 0 o 0
(23)MARE REES
GOVERNGR 1.00 | X 9 0 o
(24)MICHAEL W BOYD
PRESIDENT ELECT 1.00 | X X 0 0 0
(25) MORGAN E WELCH
EX OFFICIO VOTING GOVERNOR 1.00 | X 0 0 o
(26) NEIL CHAMBERLAIN
GOVERNOR 1.00 X 0 0 D
(27) PAUL, BYRD
EX OFFICIO VOTING GOVERNOR 1,00 | X 1] 0 0
{28) PAUL FORD
GOVERNOR 1.00 X [ 0 0
T - .
¢ Total from continuation sheets to Part Vil, Section A e e A 4
d__Total (add lines 1tband1e) . . .. ... I I N 4 0 0 )
2 Total number of Individuals (induding but nat limited to those listed above) who received mare than $100,000 In
reportable compensation from the omanlzation P 0
Yes | No
3 Did the organization st any former officer, diractor or trustee, key employee, or highest compensated ' Do
ermployee onime 1a? If "Yes,” complete Schedute . fet such indMidual e e e e e e e e e 3 . X
4 For any ndividual listed on line 1a, Is the sum of reportable compensatien and other compensation from Co A v ."f:-,',';ﬂ
the organization and related organizations gracter then $150,0007 i "Yes,” complete Stheduls J for such N
ndividual . .. . ... ... L. A X
5  Did any person listad on line 1a receive or acarue compansation from any unralated organizaton or individual I E KRN
for services rendered to the organization? If "Yas,” complete Schedule J for such person f e e ke e e e e f e e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization.
A) (G)] (c)
Nemo end businass addras= Dascription of servico Gompensation
2 Total number of mdepandent contracters (induding but not imited to those llsted above) who recelved . e i
more than $100.000 In companaation from the organlzation VT 5
EEA Form 980 (2010)
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Ferm 530 (2010)

ARKANSAS TRIAL LAWYERS ASSOCIATION

51-0185104

Page 9

[Part VI

Statement of

Revenue

PR
o
4

_lI;f _

s

[
!
e

'

T

A
Tntal ravanue

{8

Rnlated er
axempl
function
rayenuo

©
Unrrlatgd
business
TRVANLEG

1]
Revenua
Axcluded from tax
under serations
512, 513, or 514

Contrl-
butlons,
gifs,
grants
and
other
almllar
amoums

Federated ¢ampalgns
Membership dues

Fundraising events

b
¢
d  Related organizations
e Govemment grants (contributions)
f

All other contributions, gifts, grants,
and similar amounts not includad ghove

g Noncash contributions Included in fines 1a-1f: $
h

Total. Add lines 1a-1f

- e a8 s

1a

1b

1¢

1d

1e

ke

152,814

DL

P

Program
Sarvice
Ravenun

2a

SEMINAR & MEETING

Businass Codo

541100

NISC ADVOCACY ACTIV

152,814

116,932

116,932

541100

17,502

17,502

PUBLICATION ADVERTISING

541800

32,520

32,550

MEMBER DUES

541100

285,640

285,640

i = o aa o

All ether program service revenue . . . .,
Total, Add lines 2a-2f

452,664|

ez

mcam<aemxm

10a

other similar amounts)

2 -

Royaltes . . .

Gross Rents

n.nc-fl,

7a

T

and sales expenses

2]

Gain or (loss)

-}

8a

Nat galn or {losg)
Gross Income from fundraising

events {not including
of contnbutions reported on line 1c).

See Part [V, line 18
Less: direct expenses
Nat Income or (loss) from fundraising events
Grogs income from gaming activities
SeePart IV,Ine19 .. ....

o Tr

9a

b Less: direct expenses
¢ Net income or (loss) from gaming activitias

Less: cost or other basis

retumns and allowances

o o

Less: cost of goods sold
Net income or (1033) from sales of inventory

Less: rental expenses . . . .
Rental income or (loss)
Net rental income or (ioss) -

Gross amount from sales of
assets other {han Inventary

s o- .

Income from investment of tax-exempt bond procesds

E R N I NS N

Investment income (Including dividends, interast; and

h

1,037

(1) el

{il) Prrsonal

N

N Tk

Lo \l‘:"‘.--l\:n

(i) Securities

(i1} Other

$

L Y

Gross sales of inventory, less

b

a
b

8,273

1,836

Miseallanaous Revahua

Businez Codn

11a

b

[+

d Al other revenue

e Total, Addhnes 11a-11d . . . .. ..
12 Total revenug, See Insiructions

Y

PEEETEE EN

s L

v W “.".M

612,952

421,11

34,590

6,437

Form 990 (2010)
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Form 890 (2010) ARKANSAS TRIAL LAWYERS ASS0
tPartIX | Statement of Functional Expenses ARSI P rese 2
Secticn 501(¢)3) and 801(c)4) organizationg must complete all columns
All other crganizations must complete colbmn {A} but are not required to complete columns (B). {C), and (D).
Do not include amounts reported on lines 6b, (A} (B) {C) &)
7b, 8b, 9, and 10b of Part VL, Total expensan Program servirn Menagemanl and Fundraising
1 Grants and other assistance to govemments and B sunnralefpe?"m' red nxp@ﬂ"—* 9;5 e
organizations intha U.S, See PantV, fne 21 . . . . . R T LRt A
2  Grants and ather gssistanca t individuals In e s o T
the US SeePartlV,line22 . . .. ........ .. RN S
3 Grants and other gssistance 5 governments, L - . '-'\I: KN
organizations, and Individuals outside the I T SN R
US SeePartlV,iines 15and16 . . .. ....... e
4 Benefispaldtoorformembers ... ......... I L
5  Compensation of cument officars, directors, I
trustees, and keyemployses . .. ... ... ... . 78,032 78,031

6  Compensation not included above, to disqualfied
persons (as defined under section 4958(1)(1)) snd

perscns described in section 4958(c)(3)¥B) .. . . . .
7 Other salarles and wages e e e e - 190,027 190,027
8  Penslon plan contributiens (include section 401(k)

and section 403(b) employer contnbubians) . . . . . .
9 Otheremployeebenafts . . ... .......... 22,393 22,3903
10 Paymltaxes ... .......... Ve e 22,096 22,086

11 Fees for senvices (non-employees).

a Management , . . .. ... e ey .
b legal.................
€ ASCOUNING & - v« v v vy vt n e e en s s 12,575 12,575
d Lobbying . . C ... e e e 54,000 54,000
e Professional fundraising services. See PartiV, line 17 . W S
f Investmentmanagemertfees .. ... .. ... ...
g OCther ., ., . e e e e b e e e e .
12 Adverisingandpromotlon . .. .. 0 i e e e s
13 Offlceexpenses . . . . . v v i vt v v v v v amn 17,411 17,411
14  Informationtechnology . .. . . ... ... . . 285 285
15 Royalles . .. .. ... . i,
16 OCOUPANEY + v v v v v v i v s i e s s 55,372 55,372
17 Travel . . . o i e e e e, 2,961 2,961
18 Payments of fravel or entertalnment expenses
for any federal, state, or local public officials PN

19 Conferences, conventions, and meetings . . . . . . .
20 Interast . L L L L L i e e e e

21 Paymentstoaflliates . ., ............ .
22  Depreciation, depletion, and amortization . . . . . . . 3,350 3,350
23 InSURANGE L . . L . s e e e s e e s 2,271 2,271 .
24 Otherexpenses. Itemize expenses not covered L ‘. T A PR i § . R
ahove (List rmiscellancous expenses in line 241, If . . oo N P ¢
fine 24f amount excaeds 10% of ine 25, column . ;T T
(A) amount, list line 24f expenses on Schedule 0.) , . K ) i s N
a BANK CREDIT CARD FEES 6,721 6,721
h AuTo 5,831 5,831
¢ PUBLICATION EXPENSE 28,561 28,561
d SEMINARS AND MEETINGS 60,968 60,569
e LEGISLATIVE EXPENSE 12,377 12,377
f Allotherexpenses . . . v v v v v v v u v o s v oan 16,203 16,202
25  Total functlonal cxpenses. Add lines 1 through 24f . . 591,434 591,434 0 0
26 Joint Costs. Check here P [ ] i fallowing
SOP 98-2 (ASC 958-720), Complete thia ling
only if the organizatron reported In colurnn
(B) joint coeats from a combinad educational
—campaign and fundrysing solicitation . o o o - . - s
EEA Form 990 (2010)
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Form 930 (2010)

[PaitX]  Baiance Sha E;R‘UNEMMERS ASSOCIATION 51-0185104 Paga 11
(A) (8)
1 Cash-non-nterestbesnng . ... ... ....... T Beginning of‘3 yeja; - End of year
2 Savingsandtemporary cash Investments . .. .. ... ... ... 87 ' 7 1"'7 2
...... £ 715 109,096
3 Pledgesandgrantsrecelvable,net . .. L., L 3
4 Accountsreceivable.nct ... ... L. 11,984 4 29,880
5 Recaivables from current and former officers. diractors, trustaes, key T 400 ) ok A
employecs, and highest compensated employes, Complete Part If of N R o . L J
ScheduleL . ... ............ Bt e e e i e e e e e e 5 ‘ |
6  Recewvables from other diaqualified persong (asi efinad under section RS CRN NI e
A 4958(F)(1)), persons described in section 4958(d)(3)(B), and contributing . L I;'. L N " 9'
A employers and sponsoring arganizations of saction 501(c)(9) voluntary S RRX ‘ o ' . ’
s ermployaes’ beneficiary organizations (see instrugtions) ... L. L. L. ... 6 '
e )
t 7 Notesendloansreceivable.net .. ... ... .., ... .. ..... 7
s 8 Inventoresforsaleoruse . L ... ... 8
9  Prapaid expensas and deferred charges .. ........ e e e e 1,833 9
10a  Land, bulldings, and equipment: cost or Y IS T
other basis. Completa Part V| of Schedule D . . . . . 10a 69,845 Y I B
b Less accumulsted depreciation ., . . . . . . 10b 63,492 7,116 | 10c
11 Investments - publicly teaded securities . . . . ... .. ... Ce s n
12 investments - other secuntics. See PartV,lne 11 .. .. . ... ... .. ... 12
13 Investments - program-ralated. See PartiV,iine 11 . . ., .. .. .. .. . 13
14 Intangibleassets . .. .,........ P e e e e e e et e 14
15 Otherassets. See PartiV, N 11 o v v v v i i s ot s e e e e 15
16 _ Total assets. Add lines 1 thraugh 15 (must equal line 34 e 116,585 16 145,368
17 Accounts payabla and 80CrUEd @XPRISES v b vt v . s iy ey e e s .. 2,6%0 17 6,104
18 Grantspayable . .. . ..o e e 18
L 19 Deforredravente . ., v v v v v v v v e v s .., e e e e e 1,877 19 10,7458
| 20 Tax-exemptbondlabilties . . . . .. i i e e e e . 20
ab 21 Egcrow or custodlal account Hablfity. Complets Part IV of Schedule & . . . . . . . 21 .
i 22 Paysbles to currant and former officers, diregtors, trustees, kay : R BRI sie DAY
! employaes, highest compensated employees, arid disqualified I . ]
t persons, Commplete Part Il of ScheduleL. . . . . . ., ., et e 22
i | 23 Securcd morigages and notes payable to unrelated tird paries L L L . .. . . . 2
: 24 Unszecured notes and loans payable to unrelatedthird partiss . 0 . 0 v v v 0 4 W s 24
25  Other habiltics. Complete Part X of Schedule D . . . . . o v v v v e o o o L 14,765 25
26__ Total lfabilities. Add lines 17 through 25 . . . o o v o i i o e s e e 19,312 26
Organizations that follow SFAS 117, check here P [X] and RN R
NF complete llnes 27 through 29, and lines 33 ahd 34, i
: : 27 Unrestricted netassats . . o v i i i i e e e e e e e e e e e 97,673 27
d| 28 Tomporarilyrestricted Metassels . . v v v i i e e e s s e e e e 28
:‘ g | 22 Permanentyrestnctednetassets . ... ... .. ... L. L. ..., 29
s a Organizations that do not follow SFAS 117, check here B [ I T
: L and complete lines 30 through 34, Cele
s n | 30 Capital stockorrustprincipal, orcumentfunds .« o . . L L s s s e e e e e e 30
¢ | 31 Paidin or capital surplus, or land, bulding, orequipmentfund . . .. .. . .. . 31
,? g 32 Retained eamings, endowment, accumulated income, or atherfunds. .. . . . . . 32
33 Totalnotaseets orfund balanCES &+ v v v v v vk e e e e et e e e ae s 97,673 33 118,291
34 Total labiities and netassetsfundbalances . . . . . ... ... 116,985 | 34 149,368

Form 990 (2010)
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Form 860 (2010) ARKANSAS TRIAL LAWYERS ASSOCIATION 51-0185104

PartXI Reconciliation of Net Assets

Chack if Schedule © contains a respense to any question In tiys Part X1

1 Totalrevenue (must equal Pat VIl coumn (A3, BN 42) 4 o w0 o 0 e e e e 1 612,852
2 Total expanses (must equal Part IX, column (A), i€ 25) v v . . L. .. e e e e 2 531,434
3 Revenueless expenses. Subtractine 2fromine 1 L. oL L a 21,518
4 Netassets or fund balances at beginning of year (must equal PartX, ine 33, column (A)) . . . ... ... ... 4 87,673
§ Other changes In net assets or fund halances (explaln it Schodule L ) e e e e e e e e 5 0
6  Net assets or fund balances at end of year. Combine lnes 3, 4, and 5 (must equal Part X, line 33,

COMP (B)) o v b e e e e e e e e v e i e e e - 6 115,191

PAt XU | Financial Statements and Reporting
Check if Schedule O contains a response 1o any quastion in this Part Xil

......................

1 Accounting method used to prepare the Form 930: D Cash E Accrual D Othor
If the organization changed its method of accounting from a prier year or checked "Other,” explaln in
Schedule O.
2a Were the organizations financlal statements compiled or reviewed by an indapendent accountant? . . . . o v e e b s s
b Were the organization's financial statements audited by an IndependBnt 2c8UBtam? . . v v v . e e e e e e e e e
¢ IF"Yes™ o line 2a or 2b, does the organrzation hava a committee that assumes respansibllity for oversight of
the audit, raview, or compilation of Its financlal statements and selection of an independent aceountant? . . . . . . s e a . s
If the organization changed alther Its ovarsight process or sclection process during the tax year, explain in
Schedule ©.
d [f"Yes" toline 2a or 2b, chack a box below to Indicate whether the financial statements for the year were
133ued on a separate basis, consolidated basis, or both:
&l Separate basis U consolidated basis D Both consolidated and separate basls
3a Asa result of a federal award, was the organization required to undergo an audit or audils as set forth in

2a

2b

2c

the Single Audit Actand OMB Circtlar A-1337 . . & L . L i i i i i s i e e e s i et et s s 3a X
b K "Yes," did the organization undergo the requirad audit or sudits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any stepstakentoundergosuchaudits . L o o oy L ah
BEA Form 930 (2010)
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SCHEDULE C oe- . . s OMB No, 1545-0047
(Form 890 or 990.62) | - . Political Campaign and Lobbying Activities 2010

For Organizatlons Exempt From Income Tax Under section §01(c) and section 527
Dapartment af the Trassury P Complete If the organization Is described below. b Attach to Form 990 or Form 980-£2. | -dpeh‘-‘fb‘ PﬁB"CH
Internal Revanun Sarvice » See separate Instructlons. .. Ingpection " N

If the organization answercd "Yes," to Form $90, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Polltieal Campaign Activities), then

® Sectlon 501(c)(3) organizations: Complete Parts 1A and B. Do not complete Part I-C
& Sechon 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complate Part -8,
* Section 527 organizations: Complate Part I-A Onhly.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Actlvities), then

* Sectian 501(c)(3) organizations that have filed Form 5788 (election under section 501 (M) Cormplete Part Il-A. Do not complete Part 11-B,

® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part IkB. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) ar Form 990-EZ, Part V, lino 35a (Praxy Tax), then

® Section 501(c)(4). (5), or (6} crganizations: Complate Part iIl.

Name of arganization Emplayor Idantification numbar

ARRANSAS TRIAL LAWYERS ASSOCIATION 51-0189104

[PartI-A] _ Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization's diract and indirect political campaign actvites In Patlv.— . . . . . . . .
2 Polfical eXpendilUmS . & L vt s e e e e e e e e e > 3

3 Voluntgerhours .. .. ... ... L

[Rart:iB{  Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax inctimed by the organization under section 4955 e a e e e e e [ I
2 Enter the amourt of any excise tax imcurred by organization managers under section4955 . ., ., ... . |
3 Ifthe arganization Incurred a section 4955 tax, did it fle Form 4720 forthis year? . . . . v v v v v o b e e e e L Yes L No
48 WasacomeaionmMBade? . . . . i it i e e e e e e e e e e e e e e D Yes [ Ne
b_If"Yos," dascribe In Part IV,
[ﬂ%‘r"b .C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expanded by the filng organization for section 527 exempt function
adlivities « . C L L e e e T L
2 Enter the amount of the filing organization's funds contributed to other organizations for section
S27 exemptUnCloN ACVIIES . 4 4 & o . . i L e e e et e e e e e e e e |
3 Total exempt furichion expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
net7b . ..ol e e e e e e e e e e e L
4 Did the filtng organization file Form 1120-POL for this year? . . . . . . . . . 0 i v i i et e e e e e e e e e n e e s L] ves X No
5  Enterthe names, addresses and employer identification number (EIN) of all section 527 poltical organlzations to which the filing
organization made payments. For each arganization listed, enter the amount pald from the filing organization's funds. Also enter
the amount of politicel contributions received that were promptly and directly delivered to & separate political organization, such
as a separste segragated fund or a political action commites (PAC). if additional space is needed, provide information In Part IV
(a) Neme (b) Addrr=s {c} EIN (d) Amount pald from {8) Amounl of polilisal
filinq orpanization’s conlribylion* recalved and
funde If nona, enier »Q: promptly and diractly
delivorad to a separate
political organizatlen If
nann, antar -0-,
1
2
(3)
@
(5
(6)
For Paperwork Reduction Act Netlde, =as tha Instructions for Form 850 or 990-E2, EEA Schatlule & (Form 980 or 990-E2) 2010

1270972014 3:11PM (GMT-06:00)



Part 1A

8cheduls € (Form 990 or 920-E2) 2010 ARKANSAS TRIAL LAWYERS ASSOCIATION

51=-0185104

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5788 (election under

A Check b I ifthe filing arganization belongs to an affiliated group.
B Check » D if the filing organization checked box A and "Iimited eontro™ provisions apply.

Limits on Lobbying Expanditures
(The term "expenditures" means amounts pald ot incurrad.)

(8) Filing
organization's totala

(b) Affiliatad
group tota's

1a  Total lobbying expenditures 1o influence public opinion (grassroots fobbying) L ... ... .. .. ..
b Tatal lobbying expenditures to influence a legislative body (diragt lebbytng) ... L.
€ Totallobbying expenditures (add knes 1aand 18) . . u . L L e
@ Other exemptpUMOSE BXPBNILIBE - v v v v v v e e e e e e
€ Total exempt purpose expanditures (add fines 1c and L e
f Lobbying nontaxable amount, Enter the amount from tha following table in both
columns.
If the amount on llno 1¢, column (a) or (b} is: The lobbying nontaxakle amount Is : Coe ' nd
Not over $500,000 20% of the amount on fine 1c S T
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 P ;
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000. RRREE -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. \ T, " . i
Over $17,000,000 $1,000,000. ' '
g Grassroots nontexable amount (enter 25% of tne 1)+ . . . . . v .. . . .. e e e e e
h Subfractline 1gfromline 1a Hzeroorless, BBF-0- o v v v v s v vt s e e e e e e e
i Subtractline 1ffromline 1c Kzeroorless,enter-0- . . . . . . .. ...
i Kthere s an amount other than zere on either line 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? .« . o L . L . L e . I N I L] Yes O Ne
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a ection 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year (or fiscal yoar (a) 2007 (b) 2008 (c) 2009 (d} 2010 () Total
begirning in)
2a  Lobbying nontaxable amount
b Lobbying ceiling amount REYR R ' o
(150% of line 23, column (e)) LA ' L s '
¢ Total lobbylng expenditures
d  Grassroots nontaxable amount
e Grassroots callng amount Lo s , I
(150% of lina 2d, column (&) : R o
f  Gragsroots lobbying expendituras

EEA

Schedula € (Form 590 or 980-E2) 2010
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Schadula © (Form 990 or 990-EZ) 2010 ARKANSAS TRIAL LAWYERS ASSOCIATION

51,-0169104

Page 3

Part-B

Complete if the organization is exem
(election under section 501(h)).

pt under section 501(c)(3) and has NOT filed Form 5768

a)

{b)

Yes | No

Amount

Buring the year, did the filng erganization attempt to influence foreign, national, state or local
legrsiation, including any attempt to influence public opinion on a legisiative matter or
referendum, {hrough the uze of:

Volunteem?

........

.............
...............................

Publications, or publishad or broadcast statements?

Grants ta other organizations for lobbylng PUIPOSES? . o o o v Lo L L

Direct contact with legislators, their staffs, government officials. or & legisiativa body?

Rallles, demonstrations, seminars, conventons, speaches, lectures, or any similar means?

...........

T Ta tho a0 oo

Other activities”? If "Yes," desenbe In Part IV

.................................

Total. Add lines 1¢ through 1
Did the activities in ine 1 cause the organization to be not described in section 501(e)(3)?

§
28

b
c

If "Yes," enter the amount of any tax incurred under section 4912 cea s
if "Yes,” antar the amount of any tax incurred by arganization managers under section 4312
If the filing organization incurred a section 4912 tax, did 1t fila Form 4720 for this yoar?

..........

.............

.
DAL
.

*Pan' -4 |

501(c)(6).

Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or sectlon

1 Were substantially all (90% or more) dues received nondeductibla by members?
2 D the organizatien make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to camyover bobbying and political expenditures from the prior year?

.................

Yes

1

2

3 /X

Part11-B_|

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) if BOTH Part lii-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 Is answered

“Yes."

1
2

..............................

Dues, assessments and gimllar amounts from mambers
Section 162(¢) hondeductible lobbying and political expanditures (do not include amounts of
political oxpenses for which the saction 527(f) tax was paid).

a Cumentyear

...................................................

.............................................

¢ Total
Aggregate amaount reported in section 8033(e)(1)(A) notices of nondaductible section 162(e) dues
If notices were sent and tha amount on lina 2¢ exceads the amount on line 3, what portion of the
excass does the organization agree to carryover 10 the reasonable estimate of nondeductible lobbying
and poltical expenditure naxi year?
S Taxable amount of abbying and political expenditures {see instructions)

3
4

406,233

2a

61,631

2b

13,868

2c

75,4989

81,766

13,733

[Part IV ] Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part -8, ine 4, Part 1-C, line 5; and Part [I-B, line 1. Also,
complete this part for any additional information

an

Scheduls € (Form 990 or 880-E2Z) 2010
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?F?:T:\%g;)E b ‘ ' Supplemental Financial Statements

P Complete If the arganization answered "Yes,” to Form 990,
Part IV, line s, 7, 8, 9, 10, 11, or 12.

Department of tha Trarpury
Internal Rovanun Sarvice P Attach to Form 990. b Sce separate instructions.

OMB No 1545.n047

2010

- /Opan to Public’ "1
- “Inspeetion i 1

Namn of tha arqanization

ARKANSAS TRIAL LAWYERS ASSOCIATION

Emplayar idantification numbar

51-0189104

~'Pa“rt‘l"| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 930, Part IV, line 6.

(3) Donor advizad fund= (b) Fund+ and other accounts

1 Totalnumberatendofyear .., ..,........
2 Aggregate contrbutions to (during year) . . . . .
3 Aggregate grants frem {dunng yearn ... ...
4  Aggregata value atend of vear ... ... ...
$  Did the orgarizatron Inform all danors snd donar advisers in writing thet the assets held In donor advised

funds are the organization's property, subjact to the erganization's exclusive legaleontrol? L L. L . ] ves O no
6  Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable puposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private benefit? . . . . L [] ez [ No

[Partdl.| Conservation Easements. Gomplete If the organization answered "Yes” to Form 990, Part IV, line 7.

1

o DT

Purpase(s) of canservation easements held by the organization (check afl that apply).

Presetvation of land fer public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historle structure

Prazervation of open spaca
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation
easement on the [ast day of the tax year.

' | Held at the End of tho Tax Yaar

Total number of coNSEVaton @aseMeMS . . . v vt v i i i i e e e e e e 2a
Tatal acreage restricted by conservationeasements . . L . L L L . L L L e e e e e e e 2b
Number of conservation easemerts on & certified historc structure Included 1 {8) & v v v v v v b v L s 2c
Number of consarvation easements included in (c) acquired after 8H17/08 and not an a historic

structure listed inthe National Registor, & v v v v o i v vt s e e e e e e e e 2d

Number of conservation easements modifled, transferred, released. extingulshad, &r terminated by the organizatian during
thetaxyear P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the parisdic monitoring, inspection, handling of

violations, and enforcernent of the conservation easements itholdS? & . . . v v v s o v s e e s e e o e i e s s [ Yes D No

Stafl and velunteer hours devoted to monitonng, inspecting, and enforeing conservation easements during the year
»

Amount of expenses incurred In monrtonng, inspecting, and anforcing ¢onservation easements during the year
ks
Does each conservatlon easement raported on lina 2(d) above satisfy the raquirements of section

170(h)(4)(BY() 2nd 8ection 170(XABIIN? + - v v v e e e e e e e e R [0 ves [ Ne

In Part XIV, dascribe how the arganization reports corservation easements In its revenue and expense staternant, and
balance sheet, and include, If applicable, the text of the footnota te the organization's financlal statements that describes
the orpanization's accounting for conservation easements.

LPart I

Complete If the organization answared "Yes” to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the organization electod, as permittad under SFAS 118 (ASC 958), not to report in Its revente statement and balance shast works of

art, historical treasures, or other similar assets held for public exiubition, education, or research in furtherancs of public service,

provide, in Part XIV, the text of tha footnota 10 its financial statements that deseribes these items.

b (fthe organtzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet works of art,
historical treasures, or other similar assets held for publle exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ltoms:
() Revenuesincluded InForm 880, Part VIl Ina 1 . . . o 0 ot e e s e e e e e e e L g
{il) Assetsincluded INFOmM 890, PartX . . . . L i i e e e e e e e e e e e e L]

2 Ifthe organization recelved or beld works of art, historical treasurag, or other similar assats for financial gain, provide ihe

following amourita required to be reported under SFAS 118 (ASC 958) relating to these tems;

# Revenues induded in Form 990, Fat VIlLline 1+ . .. o v v o v oy .. e e e e ¥

b AssetsIncluded in FOMO90, PAtX  + v v v 4 v v v e e e e e e e e e e >3

For Paperwork Reduction Act Notico, see the Instructions for Form 990. EEA Schedule D (Fenn 930) 2010
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Schodula D (Form 440) 2810 ARKANSAE TRIAL LAWYERS ASSOCIATION 51=-0185104 Page 2
[ﬂP#'rt.lllh Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (eontinued)

3 Using the organization's acquisition, accassion, and other records, check any of the following that are a signilicant use of its
collaction itemns (check all that apply):

a Public exhibltion d D Loan or exchange programs
Scholarly research e Other
c Presarvatlon for future generations
4 Provide & descnption of the organization's collections and axplain how they further the organization's axempt purpose in
Part XIvV

5 Dunngthe yesr, did the organization selicit or receve donations of art, histoncal traasures, or other similar
assats o be sold to raise funds rather than to be mamtained as partofthe organization'seollection? . . . . L L. . ... ...
- Escrow and Custodlal Arrangements. Complete if organization answered "Yes" t Form 990,
Part IV, line 9, or reported an amount on Fomm 990, Part X. line 21,
1a  Isthe organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

Included on Form 890, PaRX?  + v v v v v e e e e s e v Ovyes Ono
b If™Yes," explain the amangement In Part XIV and complete the following table:

D Yes D No

Amount

Beginningbalance ... .. ............ D I [
Addifionsdunngthe year . . . . ... L L e 1d
Distributions duringthe VeaE & & v v v i v v v e e e e e e e .| 10
e T
2a  Did the organization include an amount on Form 990, Part X, ine 217 e e e e e e o e Lyes Llno
b i "Yes." explain the arrangement in Part XIV,
[Part v] Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10
() Current year (b) Prior ysar {e) Two years back | (<) Three years back | (&) Four years hask
1a Beginningofyearbalance .. ....... N
Comribltions « . v v L i il e . . R
Net investment eamings, galng, and losgas . o s _—
Grants or scholarships . . . . .. .. .- SN 1 )
Other axpenditures for facilities — : N
BNAPrOgrams v . v e e e e e e e e N
Administrative expensas . . . . . . . . . s A .
9 Endofyesrbalance . ........... R AT
2 Provide tho astimated percentage of the year end balance held as,
a Board designated or quasi-endowment  » %
b Permanecnt endowment M Yo
Term endowment P %
3a  Are there endowment funds not in the posaession of the otganization that are held and administered for the
organizgtion by:
{I) unrelated OrganiZAboNS . . . . . . L i e e e e e e e e e e e e e e . | 3al)
(1) related OrganiZations & 4 v v v v v i v e e e e e e e e e ke e e e b et e e e .. |3a0)
b if"Yes" to 3a(u), are the related orgamzations hsted as required on Schedula R? S e e e e e e e e e PR 3b
4 Describa in Part XIV the intended uses of the organization's endowment funds.
[Part VIi|  Land, Buildings, and Equipment. See Form 999, Part X, ne 10.

Deacription of invesimanl (3) Cuztor othnr basls (h) Cost or other (&) Accumulated (d) Dook valun
(Investmenty hesls (other) depracintion

- o an

a Qoo

-y

Yes | No

Ta Land . . . h s i i i e s e e e
b Buildngs ... ......... ek e e e
¢ Leasehold Improvernents . . ., .. .. .. PR
d Equipment . . . ... e e e e, 69,845 63,492 6,353
e Other. ... .. e e e e e e xs

Tatal. Add lInes 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), line 2 10(e)) e e > 6,353
EEA Schodttie D (Form 930) 2010

12/09/72014  3:11PM (GMT-06:00)



Schodula O (Foem 8003 2010 ARKANSAS TRIAL LAWYERS ASSOCIATION 51-0189104 Page 3
[PartVil | Investments ~ Other Securities. See Form 930, Part X, fine 12.
{a) Descriplian of aecurity or catagery {b) Book valun
y {c) Mathad nf valuation
‘ (loalidipg nama of =acurity) Cosl ot and-af-year markat valun
(1) Financral derivatives . . . . v v v i vt s ey

(2) Closely-held equity Inferests . . . .. ..\, . ...
(3) Othar
(A)
_®
(%)}
)
_(E)
(A
()]
(H)
()]
Total, {Column (b} must aqual Ferm 990, Bart X, cal (B) lee 12, P C R - " Y
[Part V[ investments - Program Related. See Form 990, Part X, line 13.

(a) Dascriptien of invnatment typo () Book valuo {€) Mnthaod of valuation®
Conxt or and-of-year market vatua

(1)
(2)
(3
4
(8
(8)
7
{8)
9
(10)
Total, {Column (b} must equsl Form 880, Part X, col. (8) Ino 13.) P S I T
[PaitiX:| _ Other Assets. See Form 990, Part X, Ime 15
(1) DRescription _{b) Book valua

1)
2

3

(4)

O
{6)
o

(&

t5)]

19

Total. (Column (b) must equal Form 890, Part X, col. (B} llne15.) . . . v v v v v v v v o v o v s s e e s e s e

[PartX!| Other Liabilitles. SeeFom 80. PartX, line 25.

1. (a) Dascription of liabllity (b} Amount o )
(1) Federal income taxes T A )
(2) ACCRUED EXP AND WITHHOLDINGS 13,328 | oo, T
(3) ISR TR L
(4 o
&) L R

_m . ) - N ! I

_{8 ; T
(10) s e Ty
(11) D

Tatal  (Calumn (8) musat aqual Farm 880, Part X, col (83 lina 28 [ 13,328 . W : c b e e

2. FIN 48 (ASC 740) Footnote. In Part XIV, provida the taxt of the footnote to the organization's financial statemants tat reports the

crgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)

BEA Schodula D [Form 980) 2010

12/09/2014% 3:11PM (GMT-06:00)



&chagula D (Form 020) 2010 ARRANSAS TRIAL LAWYERS ASSOCTATION 51-0189104

fPart XI']

Page 4

Reconciliatlon of Change in Net Assets from Form 990 to Audited Financial Statements

4

PR BT - S L R -Gy X' XY

Total revenue (Fonm 890, Part VN, column (A), ling 12)
Total expensas (Form 990, Part X, column (A), line 25y . . ., .. .. ... .... e e e e
Excess or (deficit) for the year. Subtract ine 2Fomine 1 . . L L o i oL e e e
Net unrealized gains (losses)oninvestments . . .. L. . oL L e
Donatcd services and use of facilities
INVESIMENEEXDENSCS & . L Lt e e e e e e

Other (Deseribe N Part XIV) L 4 o vt s e e e e e e e e e e
Total adjustments (net). Addlinesdthrough8 . . . . L L oL o e e

Excess or (deficlt) for the year per audited financlal statoments, nte. Comblne lineg 3and8 . L . L L L. ..., 10

612,952

591,434

21,518

.....................................

=R MR- R J PSR XY Y

21,518

IParm 1]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

T o000

[ -

¢

Total revenue, gains, and other support per audited finandal staterments . . . . L. 0 . e .. . L 1

Amourits included on line 1 but not an Form 930, Part VI, line 12, '
Netunreslized gansoninvestments . . . . . . w vt ittt e e 22
Donated services and use of facilities .+ . o v v o v o ety e . Zh
Recoverles of pIOFYEar grans &« o v v v v v v v s e e s e e e e 2c
Other(Describen Part XIV) . . . . . o L s e e 2d
Addhines2athrough2d . . . .. o v v it i e e e e e e e 20
Subtractifne2e fromhnet . .. ... .00 u. ., Ve e e e e e et e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not induded on Form 990, Part VIl line7b L . . . . ... . 4a
Other (Describe in Part XIV.) . . 0 0 v e e i e e e s e e e e 4b
Addlines4aand b . . . . . L L L e e e e e e e e e e 4c
venue. Add lines 3 and 4c. (This mustequal Form 980, Part b Ine@ 12) . & v . v v w o w v i v e v n e 5

Total re

612,552

612,552

612,952

le"art XM

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

DT R

Total expenses and losses per audited fiNancial SEALEMONS . . . L, L 4 v i v b a s m e e r e e e 1
Amounts included on line 1 but not on Form 890, Part IX, line 25; "
Donated services and use of faclities « v v v 0 0 i i 0 L. e e e e e e s 2a !

Prioryearadustmamts . . . . . . . - i e e e e e e e e e e . 2b
Other losses
Other(Descnba N Part XIV.) . . . . v i it e et e e e s et e e e e 2d .
Addlines 28 through 2d & & v v v i it v e e e e e e e e e e e e e e e 2e
Subtractine 2 fromlNe T . . . v v v 4 v v e v e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Invastmant axpenses not included on Form 890, Part Vil line7b . . . . . . . . . 4a
Other (Describe NPatXIV.) v v v v v v v e o v 0 o ot b emt s e oo e e s 4b
Addines4aand Ab . . . L L L i i e e e e e e e i e e e e e e e e 4¢

591,434

591,434

591,434

Supplemental Information

Complete this part to provida the descriptions required for Part II, fines 3, 5, and 9; Part 1, fines 1a and 4, Part IV, llnes 1b
and 2b; Part V, lina 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b, and Part Xl ines 2d and 4b. Also complate
this part to provide any additional information.

EEA Schodule D (Form 330) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1548-0047
(Form 990 or 990-E2Z) | - Fundraising or Gaming Activities 2010

Complate f the org "Yes" to Form 930, Part IV, lines 17, 18, or 19, or If tha — -
Department of tha Treasury erganization antwrad more than $15,000 oh Form S90-EZ, line 6a, +Open to Publie:,),i/
Internal Revanun Sarvico 7 P_Aftach to Ferm 990 or Form 600-£2. B _Sno sapmmtn Instructions., - Insgestion. © 1y
Name Of tho arganizatlon Emplayar ldontifleation number
ARKANSAS TRIAL LAWYERS ASSOCTIATION 51-0188104

Fundraising Activities. Complete If the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities, Gheck all that apply

a Mail solicitations e Solicitation of non-government grants
b [ Internet and amail solicitations f [ seliitation of government grants
c Phone solicitations 9 D Spedial fundralsing events

d D In-person soliaitations
2a Did the organization have & written or oral agreement with any Individual (including officers, directors, trustees
or key amployess listed iIn Form 990, Part VII) or entity In corriection with professional fundraising services? O Yes D No
b If "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to sgreements under which the fundraiser 1s
to be cormpensated at faast $5,000 by the organization,

(h Mame and sddraes of mdwidual M Activity (i) Did Tundralzar have | (iv) Gross receipts {v) Amount paid (v Amount pald to
ar antity (fundratser) custody or conlral of from activity (or retainsd by) {or ratained by)
coniributions? fundralser iisted in ' arganization

rol. ()

Ycs No

10

L R I I T P 4
3 List all states in which the organlzatlon Is reglstered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. EEA Schadulo G (Form 850 or §90-E2) 2010

1270972014 3:11PM (GMT-06:00)



Schedule G (Form £80 or 850-E23 2010

ARRANSAS TRIAL LAWYERS ASSOCIATION

51-0189104

Paga 2

[“Parti |

Fundraising Events. Complete If the organization answered "Yes" to Form 930, Parl 1V, line 18, or reported mora

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with
gross raceipts graater than $5,000.

(a) Event #1 ) Event #2 (e) Other events
(d) Total avente
Add eol, {a) through

E {evant typa) {event lype) {tota} number) col {c))
v
e| 1 Grossrecepts .. .......
L’ Less: Charitabla
e contributions . . . . . .

3 Gross Incoma (lina 1

mnusiine?) . ... .. ...

4 Cashprzes...........
D
:_ 5 Noncashpnzes . .......
e
f 6 Rentfacilitycosts . .......
E| 7 Foodandbeversges ......
X
p
e | 8 Entettanment. . ........
n
5 ’
o | 9 Otherdirectexpenses ... ..
8

10 Direct expense summary. Add lines 4 through SIncolumn (8) o . . .t v v e v e e e e e e e e e e | ¢
Net Income summary Combineline 3, column{d} andline 10 . . . . . v o v o v i i i e e e »

1
EET|

Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, line 19, or reporied
than $15,000 on Form 990-EZ, line Ba

maore

R (b) Pull laba/instant {d) Total paming {add
3 (&) Bingo binge/prograssive bingo (e) Other gaming aal (a) through col. (c))
e
8
€ | 1 OrossrBvENUE . . . v s u o o
P
L 2 Cashprizes . . . . ... ...
¢
E 3 Nonmcashpnzes . ...... .
X
§ 4 Rentfoacilitycosts . ......
g
5 | 5 Otherdrectexpenses . . . . .
L] Yes %] ] Yes %| L] Yes % : A
6 Volunteerlabor ... ..... |_|,J_No O No No » Y
7 Direct expense summary. Add ines 2 through Sincolumn(d) & . . . . . v v v e e e e e e 4 { )
8__Net gaming income summary, Combine e 1, columnd. andfine7 . . . . . o v e e e e e e >
9  Enter the state(s) In which tha organization operates gaming activities.
a Isthe organization licensed to operate gaming activities in each of these stales? . . . vt vt v v 0t vt b e b s e e e [] Yes |:| No
b if "No.” explam:
10a Wera any of the orgamization’s gaming licenses revoked, suspended or terminated dunngthetaxyear? ... ... .. .. D Yes I:I No
b If "Yes," explain'
EEA Schedule G (Form 0890 or 390-EZ) 2010
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E7) . Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Deparimant of ta Troasury Farm 980 or 990-EZ or to pravide any additional Information. ‘ Updh,té'fPliB'llcx,:'
IMarnal Ravenue Service » Attach to Fortn 990 or 990-EZ, ilﬂgﬂﬁbﬁdhf‘m‘; "(\-"I‘-.

Namn of the organizatian Fmployer Kentification number

ARKANSAS TRIAL LAWYERS ASSOCTATION 51-0189104

Ol. Unrelated hudinesa inaema explanatien (Part V, line 3b)

ADVERTISING REVENUE 15 GENERALTED IN THE ORGANTZATION'S QUARTERLY PUBLICATION, THE DOCRET.

02. Membexs or stockholdar clmgaes and tights {Parxt VX, line 6)

THE ORGANIZATION HAS A STATEWIDE (ARKANSAS) MEMBERSEIP OF APPROXIMATELY 1000,

03. Member slection for additional members (Fart VI, line 7a)

THE _BOARD OF GOVERNORS IS ELECQTED BY THE ENTIRE MEMBERSHIP. A SLATE OF OFFICERS IE

PRESENTED BY THE EXECUTIVE COMMITTEE TO BE VOTED ON BY THE MEMBERS AT LARGE.

04. Govexning body decisionsz (Part VI, line 7b)

CHANGES TO TEE BY-LAW3S ARE SUBJECT TO APPROVAL OF MEMBERSHIP.

05. Form %90 governing body raview (Part VI, lime 11)

THE ORGANTZATICON PROVIDES A DRAFT OF THE 550 AT THE ANNUAL MENBERSEIP FOR APPROVAL PRIOR

TO FILING.

0E. Conflict of interoant policy compliance (Part VI, line 12¢)

ORGANIZATION HAS A CONFLICT OF INTEREST POLICY COVERING OFFICERS THE EXECUTIVE COMMITTEE

AND OTHER VOLUNTEER LEADERS OF THE ORGANIZATION. COVERED RERSONS ARE REMINDED OF THE

POLICY AT EACH MEETING.

THE POLICY 3SPECIFIEDS PROCEDURES FOR ADDRESSING A CONFLICT OF INTEREST AND FOR

DETERMINING IF A MORE ADVANTAGEOUS TRANSACTION IS FEASIBLE. 1IF A VIOLATION QCCURS, THE

MEMBER IN VIOLATION WILL BE OFFERED AN OPPORTUNITY TO EXPLAIN THE FAILURE TO DISCLOSE THE

TRANSACTION AND THE EXECUTIVE COMMITTEE WILL DETERMINE THE APPROPRIATE ACTION TO BE TAKEN.

For Paperwork Reduction Act Notlee, 506 the Instruetlons for Form 990 or 990-EZ,

m
an
>

Seheduta O (Fottm 890 or §00-£Z) (2010)
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Schaduls O (Form 590 ar 890-E2) (2010) Poge 2
Namn of the orpanization - Emplayer identification number

ARKANEAS TRIAL LAWYERS ASSOCIATION 51-0182104

07. CEQ, executive director, top management comp (Part VI, linas 15a)

THE BOARD OF GOVERNORS REVIEWS THE SALARY OF THE EXECUTIVE DIRECTOR IN LIGHT OF A SURVEY

OF TBE EXECUTIVE DIRECTORS OF VARIOUS OTHER STATE LAWYER, ORGANIZATIONG., THE DECISION

MARING PROCESS IS INCLUDED IN MINUTES FOR THE MEETING.

08. Other afficer or key emplovea compengation (Part VI, line 1B5h

SALARIES OF OTHER FMPLOYEES ARE REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE.

09. Governing documonts, ete, available to publie (Part VI, lina 19)

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONPLICT OF INTHEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBRLIC.

EEA Schadwia O [Form 880 or 990-EZ) (2010}
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