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OMB No 1545-0047
- Form 990 .
5! > , Return of Organization Exempt From Income Tax 2014
. ) _g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
‘ ‘% * Do nol enter soclal security numbers on this form as it may be made public. Open to Public
el Rovenue Semce”” 7 > Information about Form 990 and ifs Instructions Is at www..irs.gov/form990. Inspection
(l: MA For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
‘:?l B Check f applicable C Nemeofoganzaton Arkansas Trial Lawyers Association D Employer Identification numher
b
Address change Doing business as 51-0189104
% Name change Number and street (or P O box If mall Is not delivered to street address) Room/suite E Telephone number
() Initial retumn 1400 West Markham 304 (501) 376-2852
[=3 Final retrnerminaled City or town, state or province, country, and ZIP or foreign postal code
=3 Amended return Little Rock AR 72201 G Grossreceips $ 614, 531.
Eég Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ ﬁNo
&3 Matthew Hass 1400 West Warkras, Ste 307 Little Rock AR 72201 [M® aealswbordnates induded =~ [ |ves | JNo

Tax-exempt stalus

| 5010  [x[50100 ( 6 )< (nsertno) | [4947@)1)or | [s27

|
J Webslte: »

www.arktla.orqg

H{c) Group exemption number ™

K Form of organization lX[Corporalm l ITmsl ]Jissodatlon I I Other ™ [L Yearof formation 1963 I M state of legal domicile AR
(Part] |Summary
1 Briefly describe the organization's mission or most significant activities ATLA serves_ its membership by
@ providing training through continuing legal education programs and __ __________
€ publications_in all fields and phases of advocacy.  _ _____ __________________
E
% 2 Check this box > —D—if-t_h; ;rg_ar;z—atl_t_m discontinued its operations or disposed of mare than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a). . J . omremrm——as s -+ > = = ¢ o o o > 3 36
: 4 Number of independent voting members of the governing body (Part \}, lingaibjd e3f - -f. - - - - . . . . 4 36
:g 5 Total number of individuals employed In calendar year 2014 (PartV,lipn€24) . . . - -f- « .« ... o v 0 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . gal o . ff ..o 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 /. . J D J 7a 14,535.
b Net unrelated business taxable income from Form 990-T, line 34 . Jesf - poc - p=agf: c = = - -« = - » 7b -9,450.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIIl, ine 1h) . . . ... .. 389, 966. 447,284.
2| 9 Program service revenue (PartVill,line2g) . . ... ... ...} 203,404. 166,719.
% 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) . . .f. . 575. 528,
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and fl 1e)
12 Total revenue — add lines 8 through 11 (must equal Part VIll, colum 503, 945, 614,531.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. \J |
14 Benefits paid to or for members (Part IX, column (A), line4) . . ... ... J
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines g .F.EB 1 um&'g‘d 222, 311,994.
wé
‘3:3 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . F&} . . . . . ______{g
I‘% b Total fundraising expenses (Part IX, column (D), line 25) > OGDEN. UT |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . =TT"700 . 277,588. 285,499,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . . . . . . . .. 597,810. 597,493,
19 Revenue less expenses. Subtractine 18 fromline12 . . . .. ... ... ... ... .. -3,865. 17,038.
'§ Beginning of Current Year End of Year
3. 20 Total assets (Part X, @ 1B} « - « « « « v e v v b e e e 155,412, 169,123.
@] 21 Total habilities (Part X, iN826) . « . « -« « « o v o e e e e 23,726. 20,399.
35 22 Net assets or fund balances. Subtract hne 21 fromlne20 . . . ... ... .. ... ... 131,686. 148,724.
[Part¥l_ {Signature Block
32 Under penaltles of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to tha best of my knowledge and bellef, it Is true, correct, and
Z”..:(S complate Declara\fan of preparer (other than officer) Is based an ;ll‘ informatlon of which preparer has any knowledge
oy N N [09/15/15
<y Sign SihduS of officer ¥ Oste
C”: Here Matthew Hass Executive Director
bk Type or print name and title.
;::: PANYType preparer's name Preparer's slgnat\n‘% Date Chack U i JPTIN
‘N Paid Gregory Young \ ~ 02/10/16 selkemployed P01245095
: ;}, Preparer |Fmsname ™ Young & AssociatesfﬁiE . /
:;-; Use Only (fmsadaress ™ 11501 Huron Lan\eZSqi te/ FrmsEN > 91 -0762452
3 Little Rock — AR 72211-1846 Phaneno.  (501) 791-2370
,7-5 May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . .. . ... ... ... ... .. [x] Yes [ l No

¥7 BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/268/14 Form 990 (2014)
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Form 990 (2014) Arkansas Trial Lawyers Association 51-0189104 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . ... .. ... ... .. .. .. .00, I:l
1 Brefly describe the organization’s mission

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

FOM OO0 0 880-EZ2%. « + & ¢ v o v et e v e et e e e e e e e e e D Yes 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 Descrnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

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

4 ¢ (Code. ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services (Dascribe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 o Total program service expenses ™
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) Arkansas Trial Lawyers Association 51-0189104

[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

SCHEOUIB A. « v v v o o s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 activities on behalf of or in opposition to candidates

for public office? /f 'Yes, complete Schedule C, Part]. - . - . - .« . . . .. ... i e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partfl . . . . . . . .. .. ..o o0 oo

5 |s 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 i1l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accaunts? If 'Yes,’ complete Schedule D,

Partl. . . . « o v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, histonc land areas, or historic structures? if 'Yes,’ complete Schedule D, Partif . . . . ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yss,’

complete Schedule D, Part Il . . . . . o v i i e e e e e e e e e e e e

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation

services? If 'Yes,' complete SChedule D, Part IV o« o e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

L = T RV D

b Did the organization report an amount for Investments — other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, PartVil. . . . « . .« ... oo oo v .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . ... ... o0 oo

d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of Its total assets reported

in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . .. .. .. .. ... e,

e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . .

f Dud the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes, and

if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . ...

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . .

14 a Dud 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 pragram service activities outside the United States, or aggregate forelgn investments valued

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

15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . .« . . . . v v i it e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilland IV . . . . . .. .« ... ...

17 Ditll the orgamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,

hines 1c and 8a? If 'Yes,'complete Schedule G, Parf Il . . . . . . .« o v o i i i i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . 0 i i e e e e e e e e e e e e e e e e
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 thisreturn? . . . . . . . . ...

lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. . .« oo oo

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e X
1f 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 TEEA0103 05/28114

Form 990 (2014)



Form 890 (2014) Arkansas Trial Lawyers Association 51-0183104

|Part IV | Checklist of Required Schedules (continued)

‘ 21

22

23

24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

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

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any tme dunngtheyear? . . . . ... ... ..

25a Section 501(c)(3), 501(c)$4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . .. ..

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

, 31
| 32
33

34

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . .. ... .. .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled

36

37

38

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts landll . . . . . .. ... ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . « . o o v oo i i i i oo il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ScheduleJ. . - . - . o i e e e

the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, ‘gotoline25a. . . . . . . o v i i i i e e e e e e e e

BNy taxX-eXempPtDONAS?. « « + v v v v e i e e e e e e e e et e e e e e e e e

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . ... ... ...

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedula L, Part] . . . .« . o i o e e e e e e e e e e e e e e e e e e

Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes’, complete Schedule L, Part!l . . . . . . ... e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes 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 . . . . . . . . . .. o i v i o i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Schedule L, PartiV. . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e

officer, diractor, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. . ....

Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . ..

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . ... .. e e e e e e e e

Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . . . . . .

Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil. . . . . . . .. ... ... ..... e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37? /f 'Yes,’ complete Schedule R, Part! . . . . . . .« . .« i o v v vt e v i o e e

Was the organization related to any tax-exempt ar taxable entity? If 'Yes,” complete Schedule R, Part Il, lil, or IV,
andPartV,line 1. . . ... .... e e e e e e e e e e e e e e e e e e e e e e e e e e

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . ... .. .. ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related
organization? If 'Yes, complete Schedule R, PartV,llne2 . . . . . . . .« . . oottt i e e

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to complete Schedule O . . . . . . - . v o o o o ot i e e e e e e e

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
A X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

Form 990 (2014)

TEEAO104 05/28/14



Form 890 (2014) Arkansas Trial Lawyers Association 51-0189104

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lnemnthusPartV. . . . . .. .. ... ... ... ... ...

Yes | No

1 a Enter 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
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling?winnmgs OPRZEWINNEIS? « . . . . . ottt e e e e e e e e e e e e e e e e e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . ... ... 3al X
b If Yes' has |kt filed a Form 990-T for this year? f ‘Mo’ lo line 3b, provide an explanation in Schedule O . . . . . .« . . . . ... ... ... 3b] X

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a i

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b Iif 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibrted tax shelter transaction at any time duringthe tax year?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ . o 0 i i v i v o b i e e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . .. ... 0 Lol 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . L e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods and

services providedto the payor?. . . . . .« o i i i e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ................. 7b
¢ Did the orgamzatlon sell, exchange, or otherwnse dispose of tangible personal property for which it was required to file

FOrm 82827 . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... ... .. [ 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organizaton file Form 8899

ASTEAUINEA? + « v v o v v et e e e e e e e e e e e e e e e e e e e e e e 74
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM1098-C? .« - o o v v i i e e i e e s e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? . . . . . e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under secton 48662 . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. ... 9b
10 Section 501(c){7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part VIll, Ine 12. . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . ... ... ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . ... . oL 11b
12a Saction 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exampt interest received or accrued dunngthe year . . . . . . L12b| | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... o i e 13c
14 a Did the organization receive any payments for indoor tanning services durningthe taxyear? . . . . . . . . . . . . . . ... 14a X
b If 'Yes,’ has it filed a8 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . 14b

—
BAA TEEA0105 05/26/14

Form 990 (2014)



Form 890 (2014) Arkansas Trial Lawyers Association 51-0188104 Page 6
{Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains aresponse or note toany fineinthisPatVI. . . . .. .. ... ... ... ... . ......... |X|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 36
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . .o oo ot e A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filad? . . . . . . . . o . L. e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v« . oL oo L. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . « ¢« & o v i L i e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . + . « .« « &« o 0 v v it i e e e 7h| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverninghbody? . . . . . . @ o 0 i e e e e e e e e e e e e Bal] X
b Each committee with authonty to act on behalf of the governmgbody? . . . . . .. .. .. .. ... e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat 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
10a Did the organization have local chapters, branches, or afflates? . . . . . . « . . . . o0 0 Lo oo e 10a X
b (f 'Yes, did the organization have writlen policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operalions are consistent with the orgamzation's exemptpurposes?. « « « « v v v v v e e o e s i s e s e e e e e e 10b
11 a Has the organization provided a complete capy of this Form 990 fo all members of its governing body before fiing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . .« v oo o v v v oo o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? - - o o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW RS WaS dONE . - . « &« v i v v it et e et e e e i e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. ... oo e 13 X
14 Did the organization have a written document retentlon and destructionpolicy? . . . . . . . . . .. ..+ .. . o0 L 14 X
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 . . . ... .. .. ...... «....... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . .. ... ... .. e e e e e e e 15p] X
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 duringthe year? . . . . . . . . . .. e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the o:?amzahon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . ... ... 0o e e s e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flgd »

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

D Own wabsite D Another's wabsite Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records* >

ATLA 1400 West Markham, Ste 307 Lattle Rock AR 72201 (501) 376-2852

BAA TEEAD106 11/13/14 Form 990 (2014)



Form 990 (2014) Arkansas Traial Lawyers Association 51-0189104 Page 7
{Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
- Check if Schedule O contains aresponse ornotetoanylme nthisPart VIl . . . . . . . ... ... ... . .. 0000l D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

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

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

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

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

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

(C)
(A) (B) [ than one box, uniese percon (D) (E) (F)
Name and Tide Average is both an officer and a Reportable Reportable Eslimated
o drectorrusiee) e oranion, | relaren mameions Eomperaton’
(;f:'fvy 3 g 2 % 5 é éf_ .'33“ (W-ZI?OQS-MISC) (W-2/1088 MISC) orgénm Izt:;m
hours for |3 3 g_ Q cao = ﬁ a and related
o:;l:rlx?ga 3 g § -% F a = organizaticns
ons | s = - 8
below &) g 33 i
detled o
line) @ § g
(=1
_{(1) Bob Bdwards _ __ ___________ _1.00
President X X 0 0 0
@ Robin Smith ______________ -1.00
President Elect X X 0 0 0
_3)_Joey McCutchen, II _________ _1.00
Vice-President X X 0 0 0
_9_Jesse Gibson_ _ _ __ ___ ______ _1.00
Secretary/Treasurer X X 0 0 0
-®_George Wise _ _____________ _1.00
Past President X X 0. 0. 0.
-®_Jason Hatfield __ __________ ~1.00
Governor - Dist 1 X 0 0 0
_{D_Alan_ Lape _ _ _ _ _ _ __________ ~1.00
Governor - Dist 1 X 0 0 0
_(®)_sach Oliver _ __ ___________ _1.00
Governor - Dist 1 X 0. 0. 0.
_(®)_shawn Daniels _ _ ___________ _1.00
Governor - Dist 1 X 0 0 0
(9_Kimberly Dale _ ___________ _1.00
Governor - Dist 2 X 0. 0. 0.
01_Paul Ford __ _ __ ___________ _1.00
Governor - Dist 2 X 0 0 0
02)_James A Simpson _ __________ _1.00
Governor - Dist 2 X 0. 0. 0.
(3 _Mark Rees _ _ _____________ _1.00
Governor - Dist 2 X 0. 0. 0.
04 _Bruce Flint __ ____________ _1.00
Governor - Dist 3 X 0. 0. 0.

BAA TEEAQ107 02/27/14 Form 990 (2014)




Form 990 (2014) Arkansas Traal Lawyers Association

51-0189104

Page 8

{Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (c)
. (A) Average (do not chs::alflrlvl\%?e than one (D) (E) (F)
Name and tite n::'rs b:f)ﬁ(h:pl‘::‘? gi?gggm‘shl::) com!;:r‘\’gar}?u:lefrum cum?)xzag:lefrom mgfr:;n;tg‘ljher
iy FHED]E S| oty | e | comesaon
haurs” jo0 S S ST 19 % 3 organization
rel?l::d = |3 12 o) @ and related
organize % 83 B 8g organizations
- ions Sl = b3 F]
paw | HE] |S] 3
line) 3 3 %
{15)_Chad Trammell _ _ ___________| 1.00_
Governor - Dist 3 X 0. 0. 0.
{16)_Don Chaney _ ___ __________.] 1.00_
Governor - Dist 3 X 0. 0. 0.
07 _David Price _ ____________]| 1.00_
Governor - Dist 3 X 0. 0. 0.
08 _Eric Buchanan_ _ __________/| 1.00_
Governor - Dist 4 X 0. 0. 0.
{19) Eric Wewers _ ____________| 1.00_
Governor - Dist 4 X 0. 0. 0.
{20 A. Bryce Brewer __ ________| 1.00
Governor - Dist 4 X 0. 0. 0.
{21) Tom Buchanan_ __ __________/| 1.00_
Governor - Dist 4 X 0. 0. 0.
22) Breean Wales_____________| 1.00_
Governor - Dist 4 X 0. Q. 0.
@23 _Connie Grace___ __________| 1.00_
Governor - Dist 4 X 0. 0. 0.
24 Gary Green ______________| 1.00_
Member at Large X 0. 0. 0.
25)_Jeff Priebe _ __ _ _ _________ 1.00
Member at Large X 0. 0. 0.
1bSubtotal. - - . . . . . e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vi, SectionA . . . . . .. ... ... »> 87,000. 0. 0.
dTotal{addlinestband1c) . . . . . . ... i i it .. 87,000. 0. 0.
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schadule J for such indwidual . . . .. ... .. e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUChINAIVIOUA] . . . v o o i e i e e e e i et e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . . . . .... . .... 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) . (C)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization

»>

BAA

TEEA0108 03/09/15

Form 990 (2014)



OMB No 1545-0047

Form 990 Continuation Sheet for Form 990

2014

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler |dentification number

Arkansas Trial Lawyers Association 51-0189104

IPart VIl_|[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) (C) (D) (E) {F)
Nama and Title Average Position (check all that apply) Repontable Roportable Eshmaled
ot [TETITQIFTEZ[S] Coenion | comrsonion | omoiiclone
([‘I';f:'r“y =3 95-‘ g als 2 '% 3 (w-zn“‘osswsm (W-2/1089-MISC) from the
hours for | & g‘ (3 % 4R organization
related | 8 B § 2l8g and related
organiza- E w % 3 organmzations
tions 73 g © b
below 3 2
dotted line) 8 Y
&
=5
-26_Matthew Lindsey _ __ __ 41.00_
Member at large X 0. 0. 0.
27.Bob Sexton _ _________| 1.00_
Member at large X 0. 0. 0.
28 Carter Stein __ ___ __ | 1.00_
Member at Large X 0 0 0
29 _Rick Spencer_ _ ______ | 1.00_
Member at Large X 0 0 0
30_Greg Giles __ _______ 1.00_
Admin Law Chair X 0 0 0
S31_Paul Byrd _________ | 1.00_
Ex-Officio Voting Member X 0. 0. 0.
32_John_Patterson _ _____ | 1.00
Ex-Officio Voting Member X 0. 0. 0.
_33_Matthew Hass____ ____ | 40.00
Executive Director X 87,000. 0. 0.

— - am e e mm = e e o = e e —

Form 990 Cont 2014
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Form

990 (2014)

Arkansas Trial Lawyers Association

51-0189104

lPart Vil [ Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

1ib

b Membership dues

428, 368.

c Fundraisingevents. . . . ... ic

d Related organizations 1d

e Government grants (coninbutions) . . 1e

f All other contributions, gifis, grants, and
similar amaunis not icluded above . . tf

18,815.

g Noncash conlnbutions included i ines 1a3-1f &
h Total. Add lines 1a-1f

447,284 .

Program Service Revenue

Business Code

541100

152,184.

152,184.

0.

(=]

541800

14,535,

0.

14,535,

f All other program service revenue . . .

@ Total. Add lines 2a-2f

166,719

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. . . . . ...

528.

528.

(1) Real

(il) Personal

6a Gross rents

b Less' rental expenses

¢ Rentalincome or (loss) . .

d Net rental incomeor{loss) - . . . . .. ..

Secunt
7 a Gross amount from sales of (1) Secunties

{1} Other

assels other than inventory

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)

dNetgamnor(loss). . . . ... .......

8a Gross income from fundraising events
(not including .$
of contributions reported on line 1c¢)

SeePart |V, line18. . . . .. .. .. a

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

9 a Gross income from gaming activities.

See Part |V, line 19 a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

614,531 .

152,712,

0

14,535,

BAA

TEEAD109
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Farm 980 (2014) Arkansas Trial Lawyers Association

51-0182104 Page 10

{Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . . ... ... ...

2 Grants and other assistance to domestic
indviduals See PartiV, ne22. . . . .. ..

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . .

5 Compensation of current officers, directors,
truslees, and key employees . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1)) and persons described
In section 4958(c)(3)B) ... = .....

7 Othersalanes and wages. . . ... ..

8 Pension plan accruals and contrnibutions
(include section 401(k) and 403(b)
employer contributions). . . . .. . ... ..

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . - . . . . .. ...
11 Fees for services (non-employees)

aManagement. . . . ... ... ... ...,

cAccounting . « « v v v e e
dlobbying. . . ... .. ... ... .
e Professional fundraising services See ParttV, line 17 .
f Investment managementfees . . . ... ..

g Other (If ine 11g am! exceeds 10% of lime 25, column
(A) amount, list line 11g expenses on Schedule 0} . .

12 Advertising and promotion . . . .. . ..
13 Officeexpenses . . . . .. .. ... .. ..
14 Information technology . . . . . . . . . ..
15 Royaltes. . . . . ... ... ... ...,
16 OCCUPANCY . « « v v v v v v v vt e e e s
17 Travel . . . . . . . .o oo

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .. ...,

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... ..

21 Payments to affilates. . . . . . . Ce

22 Depreciation, depletion, and amortization . . .

23 Insurance

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, list line 24e
expenses on ScheduleO.) . . . . . .. ...

25 Total functional expenses Add lines 1 lhrough 2de. .

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

joint casts from a combined educational
campaign and fundraising solicitation

Check here > if following

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

264,102,

264,102,

24,026,

24,026.

23,866,

23,866.

50,2176.

6,193,

44,083.

75,7144.

75,744.

4,039,

4,038,

3,848,

3,848.

2,360.

2,360,

40,240

40,240

24,865

24,865

84,127

84,127

597,493,

467,419.

130,074.

BAA
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Form 890 (2014 Arkansas Trial Lawyers Association
|PanX ]Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . ... ..... e e 5,243.]1 1 50.
2 Savings and temporary cash investments . . . . ... ... 0oL 120,046.1 2 149,895,
3 Pledges and grants receivable,net. . . . . . . . . ... oo oL 3
4 Accountsreceivable,net. . . . . .. ... Lo o e 11,833.] 4 2,850.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L « .« ¢ « o e v v o et e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501 (c)(Q? voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
a 7 Notesandloansrecewvable,net . . . . . . . .. .. .. Lo 7
ﬁ 8 Inventones forsaleoruse . .. ... ....... e e e e 8
< | 9 Prepaid expenses and deferred charges . . . . . . . e e e 3,672 9 9,925
10a Land, bulldings, and equipment- cost or other basns
Complets Part Vil of Schedule D . . . . . . . .} 10a 83,817,
b Less. accumulated depreciation . . . ... ... .. 10b 77,414 . 9,341.]10c 6,403.
14 Investments — publicly traded secunties . . . . . . . .. Lo 11
12 Investments — other securties. See PartIV,hne 41 . . . .. ... ... ... .. 12
13 Investments — program-related See PartIV,lne 1t . . .. ... ... 13
14 |Intangble assets. . . . . . . .. e e e e e 14
15 Other assets See Part IV, lne 11 . . . . .. . e e e e 5,277.] 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ----- e e e e 155,412 .1 16 169,123.
17 Accounts payable and accrued expenses. . . . . ... o e e e s o w0 23,726.] 17 20,399,
18 Grantspayable. . . . .. . ... ... - .o e e 18
19 Deferredrevenue . .. . ........ e e e e 19
20 Tax-exemptbondlabilites . . . . . . . ... o0 e e 20
8] 21 Escrow or custodial account habiity Complete Part IV of Schedule D . 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and dnsquahﬁed persons
5 Complete Part liof ScheduleL . . . . . ... ... . .. ..... . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . . ... 0.] 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17through25. . . . . . .. .. . ...« ....... 23,726.] 26 20,399,
@ Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34,
5| 27 Unrestricted netassets. . . - . . .. oo 131,686.| 27 148,724.
T-g 28 Temporarily restrictednetassets . . .« . - . ..o 28
o | 29 Permanently restncted netassets . . . . .. .o oo e el 29
é Organizations fhat do not follow SFAS 117 (ASC 958), check here > D
e and complete lines 30 through 34.
; 30 Capital stock or trust pnincipal, orcumrentfunds . . . . .« oo oo oL 30
®] 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... . ... 31
n‘tn 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . - . . . . . .o oo 131,686.1 33 148,724,
34 Total habiliies and net assets/fundbalances . . . . . ... ... ... ... 155,412.] 34 169,123.
BAA Form 990 (2014)
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Form 980 (2014) Arkansas Trial Lawyers Association 51-0189104

Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany linemmthisPart Xl. . . . . .. .. . ... ... .. ... ... ..

1 'l:otal revenue (must equal Part VIII, column (A), line 12) . . . . . - - .« o v v i e 1 614,531.
2 Total expenses (must equai Part IX, column (A),lme25) . . . . . . . . . .« oo oo 2 597,493,
3 Revenue fess expenses Subtractline2fromfine 1. . . . . . . ... 0 L Lo oo 3 17,038.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 131, 686.
5 Netunrealized gains (losses)oninvestments . . . . . . v . . o it et i e e e e e e 5
6 Donated servicesanduse of facilities. . . . - . . . . . L i i h e e e e e e e e e e e 6
T InvestMent 8XPeNSES . .« . « . .« o v i i e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . . ... . o L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedute Q) . - . . . . . . . ..o oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)). « -« i e e e e e e e e e e e e e 10 148,724,

{Part Xll | Financlal Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . ... ...........

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ 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, consolidated basis, or both
ﬁ Separate basis DConsolldated basis DBoth consolidated and separate 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 DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selaction process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1332. & o & c i it e e e e e e e e e e e e e e e e e e e e

b !f 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 Q and descnbe any steps taken to undergo suchaudits . . . . . . .. . . .

Yes | No
2aj] X
2b X
2¢| X
3a X
3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2014

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 930 or 990-EZ) and it Instructions
Intemal Revenue Service is at www.irs.gov/form990.

Open to Public
Inspection

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 compiete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part I-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 ll-A. Do not complete Part {I-B.
Ld Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

rt1l-A

I the organlzatlon answered 'Yes,’ to Form 990, Part IV, line § (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
® Section 501(c)(4). (5). or (6) organmizations Complete Part Il

Name of organization Employer identification numbar

Arkansas Trial Lawyers Association 51-0189104
IPar-t I-A |Complete if the organization is exempt under section 501(c) or is a sectlon 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @xpanditUres. . . . . . . . . .. o e e e e e e e e e e e e .5

78,985.

I VolunteerhOoUrs . . . & . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

(Part1-B [Complete if the organlzatlon is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. .. ... .. .» S

2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . . . . .. . .. .. » S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. ... ... ... ...

4aWasacorrectionmade? . . . - . . . .t e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ describe in Part V.

[Pan 1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . » $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 Total exempt function expenditures Add lmes 1 and 2 Enter here and on Form 1120-POL, 5
1T, L= 1 4 < J S >

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« . o c v v v i i i

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political orgamzauons to which the filing
organization made payments. For each organization listed, 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 organization, such
segregated fund or a political achon commitiee {PAC). If additional space I1s needed, provide information in Part IV

as a separate

(a) Name (b) Address (c) EIN (d) Amount paid from flling (e) Amount of poliical
organization’s funds I contnbutions received and
none, enter-0- promplly end dircclly
delivered lo a separate
politcal orgamization If
none, enter -0-
L I i TR
@  pememmmmmme e e
@B  peemmmmmmm e e
@  Femmem e
{5) ataai i R
®  pemmmmememem e m e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2014

TEEA3201 06/17/14



Schedule € (Farm 990 0r 990-E2) 2014p r k angas Trial Lawyers Association 51-0189104 Page 2

lm_“i‘_JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Gheck » D if the fillng organization belongs to an affilated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamzation checked box A and 'imited contro!l' provisions apply.

Limits on Lobbying Expenditures (a) IF"m,g ol (b) Affilated
(The term 'expenditures’ means amounts pald or incurred.) organizalion's lotals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots iobbyingj . . . . ... ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. ..

c Total lobbying expenditures (add lines 1aand1b) . .. . .. . ... .........

d Other exempt purpose expenditures . . . . ... e e e e e e

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

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . - . . . . . . . . L e e e e e e

If the amount on line e, column (3) or {b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1.000.000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . ... ... L.

h Subtract ine 1g from line 1a If zeroorless,enter-0-. . . . . . . .. . ... ... ....

i Subtract line 1f from Iine 1c If zero orless, enter-0- . . . . . .. ... ... ..

j If there 1s an amount other than zero on either line 1h or line 1i, did the organlzauon file Form 4720 reporting
section 4911 tax for this year? . .o e e e e e e e e e e e e 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 20 201 d) 2014 Total
year baginning in) (a) 2011 {b) 2012 (c) 2013 (d) (e} Tota

2 a Lobbying non-taxable
amount . .......

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e)) ..

f Grassroots lobbying
expenditures . . . . .
BAA Schedule € (Form 990 or §90-EZ) 2014

TEEA3202 06/17/14




Schedule C (Form 990 or 990-E2) 2014Arkansas Trial Tawyers Association

51-0188104

Page 3

(Part 11-B. |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes' response to lines 1a through 1i below, provide in Part IV a detailed descnption
of the lobbying actvity

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimon on a legslative matler or referendum,
through the use of

AaVoluNteBrS? . . . v e e e e e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Mediaadvertisements?. . . . . . . .. L L e e e e e e e e e e e
d Mailings to members, legisiators, orthepublic?. . . . . . .. ... ... .. ... . o0 oL
e Publications, or publlshed or broadcast statements? . . . . . . .. o e h e e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legisiative body?. . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
| Otheractivities? . . . . . . . . . . o e e e e e e e e
] Total. Addlines1cthrough 1i. . . . . . . v o e e e e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . .. ..
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . ... ... .. ... .....
c If 'Yes,’ enter the amount of any tax incurred by orgamzation managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

[Part-A"TComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . ... ... ..
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . .

Yes | No

1

2

3

X

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

answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . .. L. Lo o oo s o e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).
ACUIMBNRLYEAT . . . v v i ot i e i i i i e e e e e e
bCarryover fromlastyear . . . . « .« v v v e s e e e e e e e e e
L 11 - 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . .

4 If notices were sent and the amount on line 2c 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 NEXEYEAr? « « « v v v v« v v i e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. . ... ...

428,369,

... 2a

78, 985.

.-.. 2b

... 2¢

78,985.

78,985.

[E IV [Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, Part {I-A (affillated group list), Part I-A, hnes 1 and

2 (see instructions), and Part II-B, line 1. A!so complete this part for any addhtional information

BAA Schedufe C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

OMB No. 1545-0047

2014

Departmgnt of the rroasury > Information about Schedule D (Form 980) and its Instructions Is at www./rs.gov/form990. gg;r;éag‘ubnc
Name of the organization Employer identification number
Arkansas Trial Lawyers Association 51-0189104

|pan |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Fund

s and other accounts

Total number atend of year . . . . . ... ..

Aggregate value of contributlons to (during year) . . . .

Aggregate value of granis from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . .

N b WN =

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

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. ... ....

6 Didthe organization inform all grantess, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . . . .. . L L e e e e e e e e e e s

{Part I | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g , recreation or education) HPreseNallon of a historically impontant land area

Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.

at the End of the Tax Year

Held
a Total number of conservationeasements . . . . . . . . . . ..t e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .o oo e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . .. ... .. ..o 0 oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
fax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .« o v o oL Ll o0 e

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
=S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sectlon 170(h)(A)(B)(ii)? + -+ « - « + o e e e e e e e e e e e e e

during the

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

conservation easements.

[Part lIl_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

in Part XilI, 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 ant,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included in Form 8990, Part Vil line 1. . . . . . . . ¢ . o . o i i i e e e e
() Assetsincludedin FOrm 890, PartX . . .« v o o i i i i e e e e e e e e e e

2 If 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 Revenue included in Form 890, Part VIIL lin@ 1 . « - - . o v v v v v v e e e e e e e e e e e e
b Assets included in FOrm 990, Part X - - .« &« ot ot i e e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/28/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  Arkansas Trial Lawyers Association 51-0188104 Page 2
Part lﬂ.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
‘ c Preservation for future generations

4 'I:row)((!ﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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 (o be maintained as part of the organization’s collection?. . . . . . . . ... .. D Yes DNO

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

‘ 1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not mcluded
“ ONFOM 880, Part X2, & « + « « o v e et e e e et e .- [Jyes  [no
| b If 'Yes,' explain the arrangement in Part Xlil and complete the following table
Amount

cBegnningbalance . . . . . .. .. L oL oL L e 1c

dAdditons duringtheyear . . . . . . . . . . ... e e .. . td

e Distrbuttons duringtheyear . . . . . . . .. .. .. . Lo e - 1e

fEndingbalance. . . . . . . . . . L e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? ...... \_I Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XlI. . . . . ... ... .. .. H

‘ [Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year ~_(c) Two years back (d) Three years back (e) Four years back
1 1 a Beginning of year balance . . .

| b Contributtons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses « .« « . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilltles
and programs . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 5
¢ Temporarily restricted endowment ™ %
The percentages i lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not In the possesston of the organization that are held and administered for the

organization by’ Yes No
(1) unrelated organiZations . . . . . - . .. Lo e e e e e e 3a(l)
(ily relatedorganizations . . . - . . . ... L L e e e e e e e e e 3a(il)

b If 'Yes’ to 3a(ll), are the related organizations listed as required on Schedule R? . . . . . ... ... ... . ..... 4 3

4 Describe in Part Xl the intended uses of the organization's andowment funds.

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Bock value
_({investment) basis {cother) depreciation
qaland . . . . . . . oo oo
bBuldings . . . . . . ... ... .. ...
¢ Leasehold mprovements. . . . . . . .. ...
dEquipment . . . . . ... 0 oL 83,817. 77,414, 6,403.
eOther. . . . . ... .. ... 0.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . - . . . . . . . . . - . . > 6,403 .
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Arkansas Trial Lawyers Association 51-0189104 Page 3

{Part Vil |Investments — Other Securities.
‘Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.
{a) Descriplion of secuntty of category (including name of securily) (b) Book value (c) Method of valuation Cosl or end-of-year markel value

(1) Findncialdenvatives . . . . . . .. ... ......
(2) Closely-held equity interests . . . . . ... ... ....
(3) Other

Total. (Column (b) mus! equal Form 990, Pari X, colunn (B) hng 12) . . »

{Part [Investments — Program Related.
art Vil Complete if the orgasr;\izatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
3
4
(S)
(6)
)]
{8)
9
(10)

Total (Column (b) must equal Form 990, Part X_column (B) ine 13.). . »
[Part IX | Other Assets.

Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(H
(2)
(3)
1G]
{5)
(6)
{7)
(6)
(9)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15) . . . . . . v v v v v v v v v v i o v v >
{Part X_ [ Other Liabilities.
Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of habilty (b) Book value
{1) Federal income taxes
(2)
(3
4
(5)
(6)
{7)
8)
9
(10)
{11)
Total. (Cokimn (b) musi equal Form 990, Part X, column (B) ne25) . . . »
2. Liabiiity for uncerlain lax positions In Part XIII, provide the lext of the footnate to the organization's financial stalemenls that reports the organizalion’s liablity for uncerlain
tax positions under FIN 48 (ASC 740) Check here If the lex! of the foolnote has been provded InPard XMl . . . . . .. .. ..o o0 oo oo i oo

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Arkansas Trial Lawyers Association 51

-0189104 Page 4

{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tetal revenue, gains, and other support per audited financial statements . . .. .. .. ... ... ...... 1
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . .. ... ... ... | 2a

b Donated services and use of facilites. . . . . . . .. ... e e 2b

c Recoverlesof pioryeargrants . . . . . .. . ... ... .. 2¢

d Other (DescribemPart XIIL) . . . . . . ... ... .. .... cee o o] 2d

eAddlines2athrough2d . . . . . . . ... ... it e e e e e e 2e
3 Subtractline2efromline1 . . . ... ... ... .. oo oo e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vlll, line 7b. . . . . ....| 4a

b Other (Describe inPartXilly . . . . .. ... .... .. ....... ...] 4abp

cAddlinesdaanddb . . . . . . L L L e e e e e e e e 4¢
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, me 12)- . . . . .. .. ... ... 5

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

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

1 Total expenses and losses per audited financial statements. . . . . ... . oo oL 1
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities . . . - . . . . . . . .. ... 2a

bPrioryearadjustments . . . . . ... ... .. Lo Lo o0 o 2b

cOtherlosses . . . . . . . ... ... ... J e I T

d Other (DescribeinPart XMy . . . .. . ... ... ... ... ... ... 2d

eAddlnes2athrough2d . . .. ... ... ... e e e e e e e e e e e 2e
3 Subtractiine2efromined . . . . . . .« oo e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ne7b. . . . ... .| 4a

b Other (Describe nPart XIILY . . . . . . .. .. oo oo 4b

CAddIiinesdaand db - . . . . . . i i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part|, line 18.) . . . . 5

[Part XIli| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O

(Form 990 or 990-EZ)

Doparimont of the Treasury
Internal Reverue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
at www..irs.gov/form990. nspection

Name of the organization

Employer [dontification number

Arkansas Trial lLawyers Association 51-0189104

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

6

7a

b

11b

12c¢

15a

15b

The organization has members.

The Board of Governors 1s elected by the Entire Membership. A slate of
officersis presented by the executive committee to be voted on by the
members at large.

Changes tc the By-laws are subject to approval of membreship.

The organization provides a draft of the 980 at the annual membership
meeting for approval prior to filing.

The organization has a conflict of interest policy covering officers,
the executive committee, and other volunteer leaders of the
organization. Covered persons are reminded of the policy at each
meeting.

The Board of Governors reviews the salary of the Executive Director in
comparison of a survy of the Executive Directors of other state laywer
oranizations.

The Board of Governors reviews the salary of the Executive Director in
comparison of a survy of the Executive Directors of other state laywer
oranizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501  08/18/14 Schedule O (Form 990 or 930-EZ) 2014




