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Form 990

Returmn of Organization Exempt From iIncome Tax

OMB No. 1545-0047

201 2

. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

ﬂ?@?ﬁ’é’x“ﬁz‘v&&? sl"’w"f:;"' * The organization may have to use a copy of this return to sabsfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending

B Chack if applicable: [ 4

Addesschange  |STATE LAW RESOURCES, INC.
Nama change 1155 15TH STREET, NW #500
rutial return WASHINGTON, DC 20005

Terminated
Amended retumn

D Employer ldenﬂﬂuﬂon Number
56-2121966

E Telephone number

202-495-3120

G Gross recenpts $

217,187.

Application pending] F Name and address of principal office:  ERIN MURPHY H(a) Is this a group retumn for affitales? H Yos No
SAME AS C ABOVE HE) ﬁr'?‘ka)," gtfglg]!e: I!glzdsgg?mslmdmns) Yes No
| Taxeemptstatus | [501c)3) [XIS0N) (6 )< (msetno) [ [4847@)1)or [ 527
J  Website: = WWW.STATELAW.ORG H{c) Group exemplion number ™
o ©
S K_ Form of organization: @Carporahon I lesl ‘:rAssouallon Other™ I L Year of Formation: 1999 l M state of tegal domicite: DC
~ partilich Summary
N 1 Briefly descnbe the organization's mission or most significant activities TO PROVIDE A NETWORK THAT ALLOWS
L MEMBERS TO SERVE THEIR CLIENTS IN THE UNITED STATES OF AMERICA AND WORLDWIDE AND _ _
= g DEVELOP NEW CLIENTS AND NEW BUSINESS FOR MEMBERS. _ _ __ _ ___ ____ _____________
= Bl
% 2 Check this box » D_uf the organization discontinued its operations or disposed of more than 25% of its net assets.
8 G| 3 Number of voting members of the governing body (Part Vi, line 13)................ coooiies o 3 14
Z ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b)... ...... .... ... .. 4 14
Z ':,3 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . e e 5 0
< =| 6 Total number of volunteers (estimate if necessary).. ..... .... .. ... ..o o 6 0
&7 E 7 a Total unrelated business revenue from Part Vill, column (C), line 12... .. ... ... ... . ...ooiivs oo 7a 0.
w b Net unrelated business taxable income from Form 990-T, line34......... ... ... cciiiiiiieinonn. 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIIL line Th) . ...t i
2| 9 Program service revenue (Part VIl line 2g). ....... ...oceviviiinieiiiiiiianan, 197,472. 215, 655.
% 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d)..........oooeeeeiennn. .. 138. 130.
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}....... ....... 1,402,
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12)..... 197,610. 217,187,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3).. .............. ...
14 Benefits paid to or for members (Part IX, column (A), line4)..............c..oiain,
» 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
2 . .
a 16a Professional fundraising fees (Part X, column (A), line 11e)........ e S ——
.% b Total fundraising expenses (Part IX, column (), IuneL?S)~ ﬁ e ”gaA gy RS ag,-::,f;; il et g
17 Other expenses (Part X, column (A), lines Na- 11d, 4 1f-24e)€.-. F I S S 229,701, 180,7 750 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. Kz 229,701. 180,750.
Revenue less expenses. Subtract line 18 from lir_u 12&4./}\/ R N T TTE L) N -32,091. 36,437.
= © T T [ Beginning of Current Year End of Year
Total assets (Part X, ine 16)......... ......b.. oo T, ES B 40, 005. 95,954 .
Total liabilites Part X, tne 26)............ ... QQEDERN. LIT...L. 0 19,512.
Net assets or fund balances. Subtract line 21 fromTine 20, . .. o T ... 40, 005. 76,442.
[RartilZ%] Signature Block
Under penalb&sofpun(\:yr !fedara“u;ftmdgg:edmlsh;;hﬂlm aocom mﬁ!yhgsd'edulsa:;\dsiatemmls. and to the best of my knowtedge and belief, it 1s true, comrect, and
b _ 1 _sShyliz
Sign S f Date
Here } JO FLATLEY SENIOR ADVISOR
Type of pnint name and titie.

PrnU/Type preparer’s name

Paid JEFF CORYDON, IV, CPA, CFP dﬁ' PA Sh,

Check | Ju [PTWN

)3 |setiempoyed  |P00297218

Preparer {Frmsname ™ LYDON FETTEROLF CORYDON, P. al

Use Only |rimsadaress ™ 9401 KEY WEST AVENUE

Fim'sEIN ™ 52-1185156

ROCKVILLE, MD 20850

Prone no.  (301) 948-4400

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

X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 1218112

Form 990 (2012)



Form 950'(2012) STATE LAW RESOURCES, INC. 56-2121966 Page 2
2art il 7 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in thus Part Il IZ(,

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? [] Yes [X No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) Expenses $ including grants of $ ) (Revenue $ )
STATE LAW RESOURCES, INC (SLR) IS AN INTERNATIONAL NETWORK OF INDEPENDENT LAW FIRMS.

THEIR PEERS. o ______ T

_________________________________________________________________ ‘
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ ) ‘
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O ) |

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form980 (2012)  STATE LAW RESOURCES, INC. 56-2121966 Page 3

FPare V] Checklist of Required Schedules

1 Iss ;i;le orga/glzatlon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the orgamzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If ‘Yes, ' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, htstorical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account lability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? /f 'Yes,  complete Schedule D, Part |V

10 Dd the or?anlzatlon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a BldPthe c\z/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes, ' complete Schedule
, Part

b Did the organization report an amount for investments — other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 162 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If ‘Yes, ' complete Schedule D, Part X

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

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Iil and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If ‘Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a X
11b X
¢ X
11d| X

Me X
1t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 12/13/12

Form 990 (2012)




'Form 990 (2012 STATE LAW RESOURCES, INC. 56-2121966 Page 4
%1% 1 Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

N
0

B 8Ba 8

35

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), kne 1? If ‘Yes, ' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

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

a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

a 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, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes, ' complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplc;gee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part |
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? /f 'Yes, ' complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part If

Did the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

sz’s awe orglanlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV,
and V, line
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35z, did the organization receive any)Payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2

Section 501(c)$3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

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

28a X
28b X
28¢ X
29 X
30 X
31 X
X
X
X
35a X
35b
36
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



"Form 990 (20120 STATE LAW RESOURCES, INC. 56-2121966 Page 5
Fal g, Statements Regarding Other IRS Filings and Tax Compliance
Chegk 1f Schedule O contains a response to any question In this Part V

1 a Ertter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
[} ' - 2 :,5?:??;1/
b If 'Yes,' enter the name of the foreign country: . : {%jfﬁ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts e e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o e
a Did the organization receive a Payment In excess of $75 made Partly as a contribution and partly for goods and A
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dL L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the ”Nx ﬁfxﬁ:
supporting organization, or a donor advised fund maintained by a sponsoring organizahon, have excess business - it
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. na
| a Did the organization make any taxable distributions under section 49667 m
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b] |
10 Section 501(cX7) organizations. Enter: e Y

IR
aoae e

a Initiation fees and capital contributions included on Part VIil, line 12. 10a ”m ::«,; 7 v,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciitties 10b i 5» -
11 Section 501(c)X12) organizations. Enter f”,?’;‘ . Nx/g
a Gross income from members or shareholders Na e Rﬁé
‘ b Gross income from other sources (Do not net amounts due or paid to other sources ﬂ% N'"m :)
1 against amounts due or received from them.) 11b A
12 a Section 4347(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year | 12 b| S
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ié; 3’;%‘%
a Is the organization licensed to 1ssue qualified health plans in more than one state? ’
Note. See the instructions for additional information the organization must report on Schedule O ”&% i
b Enter the amount of reserves the organization is required to maintain by the states in j%ix Sy
which the organization 1s licensed to issue qualified health plans 13b :ﬂ%g
¢ Enter the amount of reserves on hand 13¢ M;ﬁ,:@ 2
14.a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a
b If ‘Yes, has it filed a Form 720 to report these payments? If ‘No, * provide an explanation in Schedule O 14b

BAA TEEAOI05L 08/08N2 Form 990 (2012)




'Form 9902012) STATE LAW RESOURCES, INC. 56-2121966 Page 6

] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a-'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check If Schedule O contains a response to any question n this Part VI @

Section A. Governing Body and Management

I

1 a Enter the number of voting members of the governing body at the end of the tax year Tla 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 14F

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

22
s T B

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

a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a] X

b Describe in Schedule O the process, If any, used by the organization to review ttuis Form 990  SEE SCHEDULE O (%
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 0 joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > DC

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

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> NAVISTA, INC. 1155 15TH STREET NW, #500 WASHINGTON DC 20005 202-495-3120

BAA TEEAO106L 08/08/12 Form 990 (2012)



"Form 990 (2012) STATE LAW RESQURCES, INC. 56-2121966 Page 7
% 23k ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question In this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® | st all of the organization's current key employees, If any. See instructions for defimtion of 'key employee '

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any reiated organizations.

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

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

Ltst persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

© g
Posttion (do not check more than |
Nam}an)d Tie hﬁE?Bsrgg:r ongfﬁg;; ?:Le;sd?;r;%rr‘l;:?e%‘)an com;::fr:s?ar)t:obrl\efrom comseeré:Ear)za;lefrom amgjg%ftzdher
week (st —— the organization related organizations compensation
o P EE E e B e I T
orgamiza- | @ &| E 8‘ 3 RN and related
ons 25| a slaal|l™ organizations
=l A
line) g.. g @ §
& i %
_(_REVIN MURRAY _______ | _ 1 _
PRESIDENT 0 X X 0. 0. 0.
_@ DENISE DRAGOO ___ ___ _ | 1_
VICE PRESIDENT 0 X X 0 0 0
_) JOEL GILBERTSON ___ __ | 1
SECRETARY 0 X X 0. 0 0
_@_PETE ELLSWORTH __ _____|__ 1_
TREASURER 0 X X 0. 0 0
_©)_ERIN MURPHY __ _____ | _1
EXEC. DIRECTOR 0 X X 0. 0 0
_®_PATRICK PAUL_____ __ _ | _1_
DIRECTOR 0 X 0. 0 0
__JANE MURPHY _____ __ _ | _1_
DIRECTOR 0 X 0. 0 0
_® TOMMIE CARDIN ___ __ _ | _1
DIRECTOR 0 X 0. 0 0
_® DOUG BELL __ ________ | Sl
DIRECTOR 0 X 0. 0 0
00_KEVIN GORDON_ _ _____ _ | _1
DIRECTOR 0 X 0 0 0
Onh_MATTY LOPES _____ __ _ | _1
DIRECTOR 0 X 0. 0 0
02 ERIC BATTISTI _ ____ _ | _1
DIRECTOR 0 X 0. 0 0
03_BOB FERM __________ | _1
DIRECTOR 0 X 0 0 0
G4_DEBORAH_ HARKINS ___ | N
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7ZL 12/i7N2 Form 990 (2012)




“Form 990 (2012) STATE LAW RESOURCES, INC. 56-2121966 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)
. (8) ©
P
. (A) A;erage édo nOtI checokSIrtrI\oo':e ﬂ'ugg t”c‘:ne D) €) )
ours 0x, unless person Is an Reportabl Reportabl Estmated
Name and title vﬁgk officer and a director/trustee) comp:r’;:gatlonefrom comp:rgsoahonefrom amozn{n oaf %iher
Gy R 2 2[5 BED| wommmen | chgemers | copenien
hours™ |o S = F'—'f < 233 organization
fr IFEEIZ (2283 and related
related [& 81 S| = _g a = organizations
orgﬁanlza 523 = |® g
- —_ -
boiow | 5 =3 8| 8
dotted §' @ 2
line) & %
(=1
o ___d___
(16)
O ____ N
o ____ o
a9 L
(20) L
ey L
@ o ______ o
> _ ________ S
s o ___ o
> .
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Didthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual

4 For any Individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for

such individual

A
2t

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndvidual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)
Name and business address Description of services Compensation
NAVISTA, INC. 1155 15TH STREET NW, #500 WASHINGTON, DC 20005 MANAGEMENT SERVICES 105, 276.

7

A AERARANE

RataNas
o

\
22

:
g\k
o
22

:

o,

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

$100,000 in compensation from the organization » 1 v; 'i b
BAA TEEAOI08L 01/24N3 Form 990 (2012)




Form 990 (2012) STATE LAW RESOURCES, INC. 56-2121966 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII

e (A) B ()
s
EEE L ,ﬁEﬁEE2,s?2?‘éE?E?,i????é?é:-‘2%fé??‘i$E,ﬁ%???é2é?ss:5;;:;.c.c$,$$ssm:ssss$sE;E"#‘”"”%?Z%ﬁﬁf: otal revenue Related or Unrelated Revenue
L e
e e e i exempt business excluded from tax
s s e s e
B e o e o S S A
s s nction revenue under sectons
v’/”‘5‘$fEEEEE3'f?????.iﬁ??%é????éééﬁ???ﬁs?éﬂm::%%2EEEésssE2E?2E2?"2;5i${$,5s5s:sssf,;,5:$5$5s;$f;ssm#sﬁﬁf,m'séé revenue 512, 513, or 514
[y R A e S L e, mea T SUReTey Rt vT
= = 1a Federated campaigns la R e e i
<z A I e P e
= 2| e e e e
G| b Membership dues 1b ]
- e R e N g
s Z ¢ Fundraising events 1c e e
E e
S elated organizations e R P s
w B B e
= ment arant tribut e
Z w»|  © Lovernment grants (contributions € A R
=] e
= L e
= R i B R e i
x otner contributions, gitts, grants, an ]
o = { ts not mcluded ab 14 e it
similar amounts not included above A L R R W S s Y s
o O R e B D R
—_ e L A )
= I
= oncas con rl u Ions Inc u In ns a. B o e A AL S AL LS I LELPELELLLEE L
o T s e
o h e e

, 47
Total i 1a-1f > e s S
otal. nes la e L A L NI,

T I SEaaE o s e
Business Code G e A m;;;smsss?222%222252?22???5‘35
s

MEMBERSHIP DUES _ _ 541100 166, 000. 166,000
MEETINGS _ 611430 49, 655. 49,655

All other program service revenue
Total. Add lines 2a-2f > 215,655

3 Investment income (including dividends, Interest and
other similar amounts) > 130. 130.

Ty
s e e S
o e aas e Lo b
B
L SIS

s e
A B

PROGRAM SERVICE REVENUE

a
b
[
d
e
f

9

4 Income from investment of tax-exempt bond proceeds *
) Real ™ Personal R A T,
i i S S i e
T s s 7
L
o
a Gross ren O e
e
e e e
b Less: rental expenses o
P B I e s ok
e i
Rental [ B R e R e e s
€ Rental income or (10ss S e L e R e e
e e R, SR e e s
() Secuntes (i) Other e T e e A
r Joriren. ST PR 2 % 2
7 a Gross amount from sales of e R e s

e s et
R g S o s

assets other than inventory T ???2225?55”'ﬁééisssséiss;sfssxsﬁs S
e e e

e s L s

7 i e L s

e G e S iy 3

b L S e P e
ess cos Or 0 er asls i Pl SR PSS LLL R LR L LSS LIS e 22

W s e

o T B

and sales expenses T R e g e o535 ]
SIFLITIINNS Gitenit BUISR iRt PR R e | 28

S e S e,

S R e R

G I 7 i R e S e B T
¢ Gan or (loss, e i i i i i Bl o

/““”ymwu R o R e A A R e AR AR ]

a

Net gain or (loss) >

T 2% T IR r
e 3 L e e R il R e i i S
TREPLLIIEL TR R A R Y
w| 8a Gross income from fundraising events e g e e
S s .’.‘.‘.‘ffffff.‘.‘ff.fﬁ/.’.'.‘.‘.‘.‘.‘.‘.rf B o e S Lol o ey prrerssaid
> L S e e e L S e S
not includin I I e SA55E ST AL
= u it e St T G S e e e
I e B o R R o g SEII,
f tribut rted on line 1 e i R e i L ey G e B
of contributions reportec on line 1C). R I W Ml
s e e e e e R R LR
S P A i e ¥
a e s e s s e e o i e, e
o See Part IV, line 18 a R L s g e e
e S S e k2 :

[rr} P P o i e e '""”’ﬁm".c??%g

e R R g R o S iy

x| b Less: direct expenses b G e s i A 2
: s, 2
[ R e N o 2 S SS ]

o G A R 8 S AR
- A g e

(2]

Net iIncome or (loss) from fundraising events SRR 4

R
e e e e e SRR

9a Gross income fron gaming activibes .-
R A i i i s
R e e
S i i e e i e
' e e g e L R s g
e R e e e

b Less drrect expenses b N L R e G

e e
Net income or (loss) from gaming activities >

(2]

T T
e 2
LR et i he Rt o2 i o

e A R S LR, i e LG TR ED R ST e e R S e,
e e T TR S R e e
a Gross sales of invento ess returns G S L T e L P R e e
d all e e SRR
and allowances a 4 e e SR T S e
Sl R et e e D e
o S i 0 i ., A
b Less cost of goods sold b o PR S e e
s A A e e ey (e i S b
T o i
¢ Net income or (|OSS) from sales of inventory e
Miscellaneous Revenue Business Code R A .-.~.-.~ A L I IR rifor R
S L B e S e e | e T e
Procsaairy g ST rrer St oo sre Reede sl .‘I.H'J' end 8 el Coar
e Total. Add lines 11a-11d > e BT E W i Nk
w Saaasfand
12 Total revenue. See instructions - 217,187 21 7 057 0 130
L > N .

BAA TEEAOIOOL 1217112 Form 990 (2012)




" Form 990 (2012)
Statement of Functional Expenses

STATE LAW RESOURCES, INC.

56-2121966

Page 10

Section 501(cy(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, ®)

(R)
7b, 8b, 9b, and 10b of Part VIl Total expenses

expenses

Program service

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16

4 Benefits paid to or for members

©
Management and
eneral expenses

e bt
i
g

e

e
L e
g
L L

L S L S o

2%
ey .v?...w””u””.w.
L 2

2 2% RS
R ey

o
S

5 Compensation of current officers, directors,
trustees, and key employees 0.

)
Fundraising
expenses

s
ok S /.’.’.‘.’I'IIIII.‘::$$

s
e i e
S e sy
e
e
T e LA S LS
B
L L A S e e

S

e
7

e

S et e
2
S

e i

R
e

SRR #s,s#',mﬁf ]

i

6 Compensation not Included above, to
disqualified persons (as defined under
sechion 4958(f)(1)) and persons described
In sechion 4958(c)(3)(B) 0.

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-empioyees)
a Management

66,207,

b Legal 3,536.

¢ Accounting

14,675.

d Lobbying
e Professional fundratsing services See Part IV, line 17
f Investment management fees

A AT A
e

A A

g Other (lf line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion

2,668.

13 Office expenses

1,892,

14 Information technology

2,723.

15 Royalties

16 Occupancy

17 Travel 1,538.

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

19 Conferences, conventions, and meetings

75,339.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 insurance

613.

o L
S G B

3 Sernrs

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, iist line 24e
expenses on Schedule O.)

e R s SIEi:
R R R R T E ot Ea TR
A R S T L PR SR
e

B R R s

& BOARD AND CHAIRMAN'S EXPENSES _ _ _ 1,926.

S

E35:4

%
et

il

$$$'$§”

e

ey

e F PR S e s i s s s e
B g R
Sy g b

5

i

T S

S e T
3 3 g

R $',.'i$#$’aﬁ.’-#$$’,#’, i

b POSTAGE AND SHIPPING _ 1,107.

€ PRINTING AND PUBLICATIONS

e All other expenses

841.

25 Total functional expenses. Add lines 1 through 24e 180, 750.

26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)

BAA TEEAOIIOL 12/18/12

Form 990 (2012)



"Form 990 (2012  STATE LAW RESOURCES, INC.

56-2121966

Page 11

o 2 Qe B I
Ay balance €e
ot g g
A

Check If Schedule O contains a response to any question in this Part X

[]

(A)
Beginning of year

)
End(oBf year

g w2

w-munnr

11
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees Complete

Part Il of Schedule

Loans and other receivables from other dlsquallfled§
section 4958(f)(1)), persons described In section 49

ersons
8(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(QP voluntary emfloyees‘

as defined under

beneficiary organizations (see instructions). Complete Part Il of Schedule

Notes and loans recelvable, net.
Inventories for sale or use
Prepaid expenses and deferred charges

10a Land, buiidings, and equipment cost or other basts.

Complete Part VI of Schedule D

b Less: accumulated depreciation

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part [V, line 11

10a

14, 646.

50,981.

25,359.

25,488.

2
[EEEEEE A ahar

S e s's
Z
T e
S

T
B

G S L

LSSt

G A O L

ks
g st

6

Ty s i Y

890.

T
R e
i i e e
S e A P
e S i e s
e e
L ]
R e

R e

BSOS AL SO L

e T LIRS

G

e A oS TS
e s R
S e

R
Rt I LTSt S e S ITE 2F
e e ]

R e

A I I
s
T

A s
D A s A
B
R S S PP L
e A e

SRR S AR AR LA R e

10b

i
.
E

22

o

2%

550
430

10c

7,445,

i
e
s
Sk
7 S

Total assets. Add iines 1 through 15 (must equal fine 34)

n

12

13

14

15

40, 005.

16

17
18
19
20
21

23
24

7Y, ks il el T il

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons

Complete Part tl of Schedule L

Secured mortgages and notes payable to unrefated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities (including federal income tax, payables to related third parties,

and other habilities not included on lines 17-218
Total liabilities. Add lines 17 through 25

Complete Part X of Schedule D

17

18

i
S S S T

R ]
e
s

RIS

2R
SR

SRR

3
%

2

OMOZPEDm OZCy DO O-iMnn» —Mz

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily resiricted net assets
Permanently restricted net assets

Organizations that do not foliow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-Iin or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total liabiities and net assets/fund balances

T A T
e s

2 I e et
TRl ¥R 20080 A A o s

40, 005.

L R

19,512,

BRIy ¢ e s T
SRR R
B

s g raat s S L S e 208”

T S R

SRR SRS R e S R e

s
S e § e
S e R

i AT

o e

R i i S T

3
55 Cnetite g er SRR SIS
Eo R Lo oS LA A g S o RS

40, 005.

76,442,

40, 005.

95, 954.

g

TEEAOIIIL 01/0313

Form 990 (2012)




'Form990 (2012 STATE LAW RESOURCES, INC.

56-2121966 Page 12
| Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI J]
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 217,187.
2 Tdtal expenses (must equal Part IX, column (A), iine 25) 2 180, 750.
3 Revenue less expenses. Subtract line 2 from line 1 3 36,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,005.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (expiain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (E)) 10 76,442,

741t %11 Financial Statements and Reporting

o

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther SEE SCHEDULE 0O

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

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

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

D Separate basis DConsolldated basis
b Were the organization's financial statements audited by an independent accountant?

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

@ Separate basis DConsolldated basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

|:| Both consolidated and separate basis

|:| Both consolidated and separate basis

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

3a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

T
i

2¢| X

N R
SR mari s warid
SEIELLILLE. £ALZEALELLL LSS L g

3a X

'
2%
5

3b

BAA

TEEAOI12L 08/09/11

Form 990 (2012)



SCHEDULE C
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities |
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ
> See separate instructions.

OMB No 1545-0047

2012

g e

% 7
”ﬁ?é???m
”$$§$,

5

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |I-C.
® Section 501(c) (other than sectton 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations Complete Part |-A only.

If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-8 Do not complete
Part II-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part |11,

Name of organizaton

STATE LAW RESOURCES, INC.

Frrnl Py oy

56-2121966

.| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV.

2 Political expenditures >S
3 Volunteer hours.

i Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4935 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 5

3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year?

4 a Was a correction made?
b If 'Yes,' describe In Part V.

DYes D No
DYes D No

PATLL | Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

il SRR

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities -3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5

line 17b

Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anlzatlon

DYes No

such as a separate

segregated fund or a political action committee (PAC). If additional space 1s needed, provide information In Part IV
(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions recerved and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0

o e
® = freeo——mom——o—— oo
@  pemmmmm e
®  pmmmmmmmmmmmm oo
®  peeemmm—mmeeee e

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

TEEA3201L

12/7n2

Schedule C (Form 930 or 990-E2) 2012




*
Schedule C (Form 990 or 990-E7) 2012 STATE LAW RESOURCES, INC. 56-2121966 Page 2
] : Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D If the filtng organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D If the fiing organization checked box A and ‘Imited control' provisions apply.

Limits on Lobbying Expenditures (=)hFlhr_19 ; ) Afﬁllate’d
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total obbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

. %

If the amount on line e, column ( a)or (b) is The lobbying nontaxable amountis ] %5‘.if$:?$$?;?%ﬁé“?ﬁ?ﬁ.‘f”?’?ﬁ’;ﬁ%ﬁ# ?;;
TR air s s o SHErts SRR T b

, ying e e

R e ]

Not over $500,000 20% of the amount on Tine 16 2 g e

) ° . e e

R ]

B ]

9 o e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. doe e o

,

,

Over $1.000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000 e
’ 1 7 { 1 p ) (] o e A et e e o Voot e R Ko

e e

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i i

! 4 4 ! 4 ! ! b 555##:65.-’555.-.-#555#%#5#%#:##

Sl R I R 2%

ver e L S A

g Grassroots nontaxable amount (enter 25% of Iine 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from Iine 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 2011 d) 2012 Total
year béginning 1n) (@) 2009 (b) 2010 © (d (e) Tota

2 a Lobbying non-taxable -
amount

T T TR T Tl T I T T L T
R ey whags T TR NS

b Lobbying ceilin ii,iii,i’ééﬂ', g R 55252’&'?%?’??2;1,? D T S e LT i, T
ying ¢} I Dl LI N O T

) S S e SR SN e A £ SR W B U e g SR T

amoun 6 O1 line B N A o R I Tl P S IYE. -
e o P e e R i s, S B, 2 S

2a, column (e))

55 z‘4’6.»f$$$$$.»‘$#$$.‘:$$$$$$$$$$$55 s g R R TR S SFELsLl SLETIY Lt Sl
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- 'Shedule € (Form 990 or 990-E2) 2012 STATE LAW RESOURCES, INC. 56-2121966 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

{election under section 501(h)).

(b)

For eash 'Yes' response to lines 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity Yes

No

Amount

R R i
1 During the year, did the filing organization attempt to influence foreign, national, state or local / ”
legislation, Including any attempt to influence public opinion on a legislative matter or referendum, e A
b Paid staff or management (include compensation In expenses reported on lines 1c through 11))? e
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activibies?
j Total. Add lines ic through 11
2 a Did the activities In line 1 cause the organization to be not described In section 501(¢c)(3)? WMUNHWW”
b If 'Yes,' enter the amount of any tax incurred under section 4912 S
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ,m, /

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

section 501(cX6).

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

2
i s

1 Were substanhally all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes | No
X

—_

N

X
3 X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

answered 'Yes.'

5 Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lii-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see nstructions)
£ Supplemental Information

&
AN RS

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part |I-A (affiiated group list),

Part II-A, Iine 2, and Part 1I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E7) 2012
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SCHEDULE D

| OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 2
: > Complete if the organization answered "Yes,’ to Form 990, T humm——
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. mwm&f
internal Revenue Service > Attach to Form 990. > See separate instructions. G
Name of the organization Employer identification number
STATE LAW RESQURCES, INC. 56-2121966
‘Pait- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:|Yes D No

()]

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
tmpermissible private benefit? D Yes D No

¥3¢11 7 Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, Tine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). *
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservanon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? |:|Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)B)(1)? [[]yes D No

9 In Part XIIl, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’'s accounting for
conservation easements.

[B3# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
" Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 >$
(i) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, line 1 L)
b Assets included in Form 990, Part X >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09182 Schedule D (Form 990) 2012




' Schedule D (Form 990) 2012 STATE LAW RESQURCES, INC. 56-2121966 Page 2

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using thie organization's acquisitton, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 FP’rovgcg-I:-: a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIIl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:|No

Escrow and Custodial Amangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 3, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year Te
f Ending balance 1t
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part Xill
#2511 % | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year batance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b —|
4 Describe in Part Xl the intended uses of the organization's endowment funds
Part ¥l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland g
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2012
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'ScheduleD(Form 990) 2012 STATE LAW RESOURCES, INC. 56-2121966 Page 3
1| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Fimancial derivatives
(2) Closely-held equity interests
3) Other

g

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ I

Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or
end-of-year market value

)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

5247

%~ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DEPOSITS 11,150
]
3 - - - - - - -
)
(5)
©)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 ) > 11,150
Other Liabilities. See Form 990, Part X, line 25.
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Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25 ) o S e, e e B o
L O 2 S AL A s ok s a0 S

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's habiiity for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI
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" Schedule D (Form 990) 2012 STATE LAW RESOURCES, INC. 56-2121966 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

5%
LIREEL

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a i
b Other (Describe In Part Xl ) 4b ”
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

EB&!’;%B}% Supplemental Information

Comflete this part to growde the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove v 1sasaney

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Pepartmant of the Treasury > Attach to Form 990 or 930-EZ
Name of the organization Employer identification n
STATE 1AW RESOURCES, INC. 56-2121966

FORM 990, PART Xil, LINE 1 - CHANGE OF ACCOUNTING METHOD

_  ADOPTED DURING YEAR ENDED DECEMBER 31, 2012. THE CHANGE OF ACCOUNTING METHOD FROM __ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




rom 3115 Application for Change in Accounting Method

(Rev December 2009) OMB No. 1545.0152
Department of the Treasury
Internal Revenue Service
Name of filer (name of parent corporation If a consolidated group) (see instructrons) Identification number (see instructions)
p6-2121966
Principal busmess activity code number (see Instruchons)
STATE LAW RESOURCES, INC. 541190
Number, street, and room or suite no. {f a P.O. box, see the instructions. Tax year of change begtns (MM/DDIYYYY) 1 /01 /2012
1155 15TH STREET, NW $500 Taxyear of change ends MMODYYY) — ™~ 19/31/2012
City or town, slate, and 2IP Code Name of contact person (see instructions)
WASHINGTON, DC 20005 ERIN MURPHY
Name of apphcant(s) (if different than filer) and tdentification number(s) (see instructions) Contact person’s lelephone number
202-495-3120

If the applicant is a member of a consolidated group, checkthisbox........ ......vovevveeeieneineianenensrneerireeerneernenns >| |
If Form 2848, Power of Attorney and Declaration of Representative, Is attached (see instructions for when Form 2848 is required),
[0 =8 (T o oA > D
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) | method change being requested. (see instructions)

indwvidual Partnership

Corporation S corporation Depreciation or Amortization

Controlled foreign corp (Seclion 957) Insurance company (Section 816(a)) Financial Products and/or Financial Activities of

10/50 corporation (Sectron 904d)(2)(E)) [ pany (; 831) Financial Institutions

Qualified personal service Other (specify)*> @ Other (specify)....™

corporation (Section448(d)@) — 0 0—TT T =71

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that'is rel t
to the taxpayer ogr to the agpayer‘s reqt’:%qsted changggin.method of account[gg. This incIL’;des all l,rjrformation requested on #pis Eg;arg 3115
_f/ncludrng s /nstructlonsg, as well as any other information that is not specifically requested,

he taxpayer must attach all applicable supplemental statements requested throughout this form.
Rartli Intormation For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter onIY 3
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check 'Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See tnstructions.

» (a) Change No. 122 (b) Other D Description™
2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation........ ....... .. PPN
Note: Complete Part i below and then Part IV, and also Schedules A through E of this form (if applicable).
[7:Part:lz] Information for All Requests

3 Dud or will the applicant cease to engage in the trade or business to which the requested change relates, or termmnate its
existence, in the tax year of change (see instructions)?. ... ... i i it e s

If 'Yes,' the applicant is not eligible to make the change under automatic change request procedures.

4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable ™
tax year(s)) have any Federal income tax return(s) under examination (see instructions)?....................ooiiiiian

If 'No*, go to line 5. g

b Is the method of accounting the agplicant is requesting to change an issue (with respect to either the applicant or any present wf“‘

or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (1) under
consideration or (ii) ptaced in suspense (see instructions)?............. i e e e et e e

Signature (see instructions)

Under panalties of 1 declare that { have examined this application, including accom g schedules and statements, and, to the best of my knowledge and bellef, the application
talns all the Padwiacts {ating to the application, ancr ?t Is true, ct, and p:nyjn Declaration of preparer (other than appﬂcant)n}!based og all information oﬁvhlch preparer

has any knowledge.

Filer Preparer(other than filer/applicant)

Jo [ CORNDGN)

LYDON FETTEROLF CORYDON, P.A. |
9401 KEY WEST AVENUE |
ROCKVILLE, MD 20850 !

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
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Form 3115 (Rev12-2009) STATE LAW RESOURCES, INC. 56-2121966
74 Information For All Requests (continued)

v
"
s

4.¢ |s the method of accounting the applicant 1s requesting to change an 1ssue pending (with respect to either the applicant or any
present or former consolidated group In which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)?

If 'Yes,' attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window pertod?
If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions).

I
T
%

i

;
T

R0
$RSsALesnt

D 90 day D 120 day. Date examination ended >
f if you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination
Name » Telephone number » Tax year(s) >

g Has a copy of this Form 3115 been prowvided to the examining agent identified on line 4f?

5a Does the applicant (or any present or former consolidated group In which the applicant was a member during the appiicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name *» Telephone number » Tax year(s) ™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 527

¢ Is the method of accounting the applicant 1s requesting to change an i1ssue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group 1n which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?

If 'Yes', attach an explanation.

6 |If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

T

3

5

S
R
RS

3
3
3

7 If, for federal income tax purposes, the apphicant i1s either an entity (including a Imited liability company) treated as a
partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an 1ssue under constderation
In an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner,
member, or shareholder of that entity?

If 'Yes,' the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see Instructions)?

b If 'Yes,' attach an explanation.

9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requmngj advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)

b If 'Yes,' for each frade or business, attach a description of each requested change 1n method of accounting
(including the tax year of change) and state whether the applicant received consent

¢ If any application was withdrawn, not perfected, or dented, or If a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or If the change was not made or not made in the requested year of
change, attach an explanation.

i
i
it

2

10a Does the applicant, Its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?

b If "Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s) in the request(s).

11 Is the applicant requesting to change its overall method of accounting?

If ‘Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form

Present method: @ Cash D Accrual D Hybrid (attach description)
Proposed method: [_I Cash |T(| Accrual |_| Hybrid (attach description)

Form 3115 (Rev 12-2009)
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Form
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g

TS

12

a
b
c
d
13

14

15a

b

16
17

$
information For Advance Consent Request

18

19

20
21

22

23a
b

1]

3115 (Rev 12-2009) STATE LAW RESOURCES, INC. 56-2121966

#1 Information For All Requests (continued)

b, AR

If the apphcant 1s either (i) not changing its overall method of accounting, or (1) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detalled and complete description for
each of the following

The item(s) being changed.

The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe whether
each trade or business I1s accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged In that generate gross income; the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accounting method as part of this application or a s%oarate apémcatlon.
SEE ATTACHMENT 1
Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions

If 'No," attach an explanation.

Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e g, a reorganization, merger,
or IIQUIdS?g?Ft?)(d]l;gng the proposed tax year of change determined without regard to any potential closing of the year under
section

If "Yes,' for the items of Income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
transferlancg the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested In
this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?
If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of

accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories sub)ject
to section 474, enter the applicant's gross recelpts for the 3 tax years preceding the tax year of change.

st preceding 2nd preceding 3rd preceding
year ended' mo yr year ended: mo yr year ended mo yr

$ $

Is the applicant's requested change described In any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?

If "Yes,' attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures.

Attach a full explanation of the legal basts supporting the proposed method for the 1tem being changed Include a detailed
and complete description of the facts that explains how the faw specifically applies to the applicant's situation and that
demonstrates that the applicant 1s authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, Include either a discussion of the contrary
authortties or a statement that no contrary authority exists.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant's reasons for the proposed change.

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?

If '‘No', attach an explanation

Enter the amount of user fee attached to this application (see instructions) * $

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

EEEE TV Section 481(a) Adjustment

24

3
st
eessss ]

;
i
SO

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other pubhshed guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If ‘Yes,' do not complete lines 25, 26, and 27 below.
Enter the section 481(a) adjustment Indicate whether the adjustment I1s an increase (+) or a decrease (-) In

ncome™ $ -965. Attach a summary of the computation and an explanation of the methodology used

to determine the section 48T1(a) adjustment. If it ts based on more than one component, show the computation for each
component. If more than one applicant 1s applying for the method change on the same application, attach a list of the
name, 1dentification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant.

BAA
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B3I Section 481(a) Adjustment
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account In the year of change?

27 Is a'ny part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated
group, a controlled group, or other related parties?

If 'Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed )

Change in Overall Method (see nstructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None ' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

SEE ATTACHMENT 2 Amount

a Income accrued but not received $ -5,635.
b Income received or reported before it was earned (such as advanced payments). Attach a descriptron of the

iIncome and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounts payable) 4,670.
d Prepaid expenses previously deducted NONE
e Supplies on hand previously deducted and/or not previously reported NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part || NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of

the sechion 481(a) adjustment » NONE

h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-) In income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25

-965.

2 |Is the applicant also requesting the recurring item exception under section 461(h)(3)? DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.g , tax-exempt organization returns) for that period. If the amounts in Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

Aot Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and supphes
used in carrying out the business.

2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations.

Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant i1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 2 01 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

c gtheza()%e{ugint 1s fillng under the advance consent provisions of Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev

roc -34.
2 If the applicant ts requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(n),

attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to

the provisions of goods or items, and whether any portions of the advance pagments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1 451-5(2)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in iIncome no later than when included in gross receipts for purposes
of the applicant's financial reports See Regulations section 1.451-5(b)(1)(1).

d A statement explalnln? whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C — Changes Within the LIFO Inventory Method (see instructions)

24 General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:

a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).

¢ Pricing dollar-value pools (e g , double-extension, index, link-chamn, link-chain index, IPIC method, etc)

d Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
Is not applicable.

If the proposed change ts not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change

1s applicable.

Attach a statement addressing whether the applicant vaiues any of its LIFO inventory on a method other than cost. For example, If
the applicant values some of its LIFO inventory at retail and the remamnder at cost, identify which inventory items are valued under
each method.

If changing to the IPIC method, attach a completed Form 970

(a1 Change in Pooling Inventories

1

2

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-vatue pool the applicant presently uses and proposes to use

If the applicant I1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2).

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products 1n each proposed pool.

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilittes, the location of each facibity, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and If
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, If any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged In manufacturing and 1s proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed poo! will constst of a group of items that are substantially simiiar. See Regulations
sechion 1 472-8(b)(3).

If the applicant Is engaged in the wholesaling or retailing of goods and Is requesting to change the number of pools used, attach
information to show that each of the proposed pools Is based on customary business classifications of the applicant's trade or business
See Regulations section 1 472-8(c)

BAA Form 3115 (Rev 12-2009)
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section

263A Assets (see instructions)

“Party 7] Change in Reporting Income From Long-Term Contracts (Aiso complete Part il on pages 7 and 8.)

1 To'the extent not already provided, attach a description of the applicant’s present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant 1s a construction contractor, attach a detatled description of its
construction activities.

2 a Are the applicant's contracts long-term contracts as defined In section 460(f)(1) (see instructions)? HYes HNO

b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see Instructions)? Yes No
If line 2b 1s 'No," attach an explanation.

C If ine 2b 1s 'Yes,' 1s the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1.460-4(b)? DYes D No

d If line 2c 1s 'No,' 1s the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1 460-4(c)(2)? I:lYes DNo

If ine 2d 1s ‘Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If ine 2d 1s 'No,' attach an explanation of what method the applicant 1s using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, inctuding any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? DYes D No
b If ine 4a1s 'No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1.460-5(c))? I:l Yes D No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Aiso complete Part Iil on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A? If 'No,’ go to line 4a DYes DNo
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)
If 'No," attach a detailed explanation Yes |:| No
inventory Inventory Not
4 a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
Identification methods: method method method
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods:

Cost
Cost or market, whichever 1s lower
Retall cost
Retail, lower of cost or market
Other (attach explanation)

b Enter the value at the end of the tax year preceding the year of change e

5 If the applicant I1s changing from the LIFO mventory method to a non-LIFO method, attach the following information (see instructions)
a Coples of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant ts proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or Its successor)

Form 3115 (Rev 12-2009)
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‘Pait] Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
- long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a-description (iIncluding sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating Indirect
costs to Intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale The description must include the following:

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i e , direct realiocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1.e , simphfied production with or without the historic absorption
ratio election, simplhfied resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark ‘N/A" In a box
If those costs are not incurred by the applicant. If 2 box 1s not checked, 1t 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenial

Direct labor

Indirect labor

Officers' compensation {not including selling activities)
Pension and other related costs

Employee benefits

Indirect materials and supplies

Purchasing costs

Handling, processing, assembly, and repackaging costs.
Offsite storage and warehousing costs

W o0 N A whNh =

-
o

—_
-

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
N service and not temporarily 1dle

12 Depletion

13 Rent

14 Taxes other than state, local, and foreign income taxes

15 Insurance

16 Utilities

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity

18 Engineering and design costs (not including section 174 research and
experimental expenses)

19 Rework labor, scrap, and spollage
20 Tools and equipment
21 Quality control and inspection
22 Bidding expenses Incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs
24 Capitalizable service costs (Including mixed service costs)
25 Administrative costs (not Including any costs of selling or any return on capital)
26 Research and expernimental expenses attributable to long-term contracts
27 Interest
28 Other costs (Attach a list of these costs.)
BAA Form 3115 (Rev 12-2009)
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“2artill ] Method of Cost Allocation (see instuctions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.)

. Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses.

2 Research and experimental expenses not included 1n Section B, line 26

3 Bidding expenses not included in Section B, fine 22

4 General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7 Warranty and product liability costs

8 Section 179 costs

9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs (Attach a list of these costs.)

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 Is depreciation for the property determined under Regutations section 1 167(a)-11 (CLADR)? DYes DNo
If "Yes,' the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(i).

2 |s any of the depreciation or amortization required to be capitalized under any Code section (e g, section 263A)? DYes DNo
If "Yes,’ enter the applicable secton  »_ _ _ _ __ _ __ __________ ___ __ ______

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
section 168(H (1), 179, or 179C)? |:|Yes DNo

if 'Yes,' state the election made*™

4 a To the extent not already provided, attach a statement describing the property being changed Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.

b If the property Is residential rental property, did the applicant live in the property before renting 1t? Yes No
¢ Is the property public utility property? Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement exglalmng how the property 1s
freated under the applicant's present method (e.g , depreciable property, inventory property, supplies under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property Is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 if the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (If applicable) and proposed methods
a The Code section under which the property I1s or will be depreciated or amortized (e g , section 168(q)).
b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section

1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class 1s identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, Including the applicable Code section (e g, 200% declining balance method
under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property

9 A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be clamed.
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STATE LAW RESOURCES, INC. 56-2121966

ATTACHMENT 1
FORM 3115, PART I, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

STATE LAW RESOURCES, INC (SLR) IS AN INTERNATIONAL NETWORK OF INDEPENDENT LAW FIRMS.
SLR'S NETWORK HELPS BUSINESSES, TRADE ASSOCIATIONS AND PUBLIC POLICY COALITIONS
NAVIGATE THE COMPLEX AND TIME CONSUMING PROCESS OF MANAGING BOTH LEGAL ISSUES AND
STATE GOVERNMENT ISSUES.

PRIMARY EXEMPT PURPOSE: TO PROVIDE A NETWORK THAT ALLOWS MEMBERS TO SERVE THEIR
CLIENTS IN THE UNITED STATES OF AMERICA AND WORLDWIDE INTERACT FOR THE PURPOSE OF
FACILITATING CLIENT REFERRALS, ENHANCE VALUE OF SERVICE TO CLIENTS OF MEMBERS AND
DEVELOP NEW CLIENTS AND NEW BUSINESS FOR MEMBERS. TO ORGANIZE AND CONDUCT SEMINARS
AND MEETINGS OF THE MEMBERS TO PROVIDE A BETTER UNDERSTANDING OF THE PROBLEMS FACING
THE STATE GOVERNMENT AFFAIRS CLIENTS OF THE INDIVIDUAL MEMBERS. TO PROVIDE A FORUM
FOR THE DISCUSSION OF PROBLEMS AND TO EXCHANGE IDEAS AND MUTUAL ASSISSTANCE WITH
RESPECT TO SERVING STATE GOVERNMENT AFFAIRS CLIENTS. TO PROMOTE THE BENEFITS OF
WORKING WITH EXPERIENCED STATE GOVERNMENT AFFAIRS PROFESSIONALS WHO ARE IN A
MULTI-STATE NETWORK.

ATTACHMENT 2
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G

LINE 1A

TACCUOURTS RECEIVABLE $ -5,635.
TOTAL $ -5,635.

LINE 1C

“ACCOURTS PAYABLE $ 4,670.

TOTAL $§ 4,670.




STATE LAW RESOURCES, INC.
STATEMENTS OF REVENUES, EXPENDITURES, AND
CHANGES IN NET ASSETS - MODIFIED CASH BASIS
For the Years Ended December 31, 2011 and 2010

2011 2010
Revenues:
Membership dues $ 160,000 $ 163,000
Meeting fees and other income 37,472 43,080
Interest income 138 161
Total revenues 187,610 206,241
Expenditures:
Management fees 92,000 84,000
Meetings 85,929 64,432
Accounting and professional fees 13,967 8,563
Advertising 15,833 13,765
Board and Chaiman's expenses 5,972 7,167
Printing and postage 2,464 3,182
Travel and entertainment 2,611 5,760
Telephone 3,083 3,199
Miscellaneous 7,772 1,082
Total expenditures 229,701 191,150
(Decrease) increase in unrestricted net assets (32,091) 15,091
Net assets - beginning of year ] 72,096 57,005

Net assets - end of year $ 40,005 % 72,096
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STATE LAW RESOURCES, INC.” ™~
STATEMENTS OF FINANCIAL PCSITION - MODIFIED CASH BASIS
December 31, 2011 and 2010

ASSETS
2011 2010
Cash $ 40,005 $ 72,096
NET ASSETS

Net Assets:
Unrestricted $ 40,005 $ 72,096




