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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social secunty numbers on this form as 1t may be made pubhic
» Information about Form 990 and its instructions is at www.irs.gov/form990.
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A For the 2014 calendar year, or tax year beginning 7/01

, 2014, and ending

6/30

, 2015

[o3

ARKANSAS BAR FOUNDATION
2224 COTTONDALE LANE
LITTLE ROCK, AR 72202

B Check if applicable

: Address change
| Name change

|| Initial return

|| Final return/terminated

Amended return

D Employer identification number

71-0331442

E Telephone number

501 375 4606

G Gross recepts $

407, 785.

Application pending F Name and address of principal officer

L]

Tax-exempt status [ X]501(c)3) | [501(e) ( Y= (nsert no )

[ Jaswr@yor | |527

Website: » www.arkansasbarfoundation.com

H(a) Is this a group return for subordmates"H Yes

H(b) Are all subordinates included?
if 'No,’ attach a list (see instruchons)

X No
No

Yes

H(c) Group exemption number »

|
J
K Form of organization |§|Corporatlon UTrust Association U Other ™

I L Year of formation 1 960

I M State of legal domicile AR

fPartl” _{Summary

1 Briefly descnbe the organization's mission or most sigmficant activities The exempt purpose of the Arkansas __ _
@ Bar Foundation is_to_promote the following educational, literary, scientific and __
g charitable purposes: to improve and facilitate the administration of justice:; to __
£ promote study and research in the field of law; the diffusion of knowledge ______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
<G| 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 18
j 4 Number of independent voting members of the governing body (Part VI, ine 1b) a 18
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimate if necessary) 6 70
&| 7a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxabie income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, hne 1h) 113,183. 130,713.
21 9 Program service revenue (Part VIil, ine 29) )
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 74,717. 69,162.
| 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, S¢, 10c, and 11e) 219,822. -9,852.
12 Total revenue — add hines 8 through 11 (must equal Part VU1, column (A), ine 12) 407,722. 190, 023.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 78,442. 82,919.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 83,047. 81, 436.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)_ . -
é’. b Total fundraising expenses (Part IX, column (D), ling 25) > NE@EHV‘@@ @"J%EEB%EJ e >
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 1@197 24¢e) 8 79,180.
18 Total expenses Add lines 13-17 (must equal Part IXL@ umrN(Q\lhﬂeg%msj 9 240, 669. 256,081.
| 19 Revenue less expenses Subtract ine 18 from line 12<C 9 167,053. -66,058.
3 | |Beginning of Current Year End of Year
§21 20 Total assets (Part X, Ime 16) QGDEN, UT 5,907, 429. 5,841,577,
:‘5? 21 Total iabiities (Part X, line 26) 60,582. 60,788.
2! 22 Net assets or fund balances Subtract ine 21 from line 20 5,846,847. 5,780,789.

[Partll Signature Block

Under penalties of perjury, | dTlare that | have examined this return, nciuding accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true, correct, and

complete Declaration of prepi er (other than officer) 1s based on thntQ\rmaho of which preparer has any knowiedge
\ ™~ . /]

_ \ -I v N

;W‘\w\(\/\/\,\’\ém, %w&m )’V\,ad\/«l’Dt H=A2- S
Slgn ignature of officer W We
Here ANN DIXON PYLE Executive Direc

Type or print name and title

Print/Type preparer's name Preparer's signature . Date Check U + |PTIN
Paid Phil Merriott Phil Merriott /-(-201S |setempioed  |P01625499
Preparer |Frmsname > Mallory & Associates, CPAs
Use Only |fumsadgess > 7 Shackleford Plaza Frms EN > 71-0623191

Little Rock, AR 72211 Phoneno  (501) 224-3037

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

[X] Yes

DNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ARKANSAS BAR FOUNDATION 71-0331442 Page 2

"‘Part lil - § Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission
See Schedule O

2

3

4

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

Form 990 or 990-E2? [] Yes No
If '"Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

Describe the organization’'s program service accompltishments 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

4 a (Code ) (Expenses $ 53,003 . including grants of $ 53,003. ) Revenue $ )

4d Other program services (Descnbe in Schedule O ) See Schedule 0
(Expenses ] 11, 366. including grants of 5 ) (Revenue $ )
4 e Total program service expenses » 113,919.
BAA TEEAO102L 05/28/14 Form 990 (2014)
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, Form 990 (2014) ARKANSAS BAR FOUNDATION 71-0331442 Page 3
|5:Eaif:t;!,\'ls_§_[Checklist of Required Schedules

Yes | No

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

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indwect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) eiection

in effect during the tax year? If 'Yes,' complete Scheduie C, Part I/ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(b) organization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simtlar funds or accounts for which donors have the nght

}cD) prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If Yes,' complete Schedule D, X

art 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1in Part X, fine 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed In Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

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

permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V X
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX, :&?é
or X as applicable 3 ‘.g%;;:
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other securities 1in Part X, line 12 that 1s 5% or more of its totai
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 s the organliatlon a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922 If 'Yes,’

complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hosprital facilities? If 'Yes, ' complete Scheduie H 20 X

b If "Yes' to iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)
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Form 990 (2014) ARKANSAS BAR FOUNDATION B 71-0331442 Page 4
IRaFIVE Checklist of Required Schedules (continued)
. Yes | No
21 Dxd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J - 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that i1 engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o ‘3
instructions for applicable filing threshoids, conditions, and exceptions) ﬁ
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 i non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualihed conservation
contrnbutions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Ii 32 X
33 Did the organization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part Ii, lll, or IV,
and Part V, hine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to ine 35a, 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 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) ARKANSAS BAR FOUNDATION 71-0331442 Page 5

:Patt V.| Statements Regarding Other IRS Filings and Tax Compliance
« Check if Schedule O contains a response or note to any line in this Part V

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 hine 1a Enter -0- if not applicable b

¢ 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 withun the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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?
b If 'Yes' has  filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedufe 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)?

b If 'Yes,' enter the name of the foreign country >

] P Ry
2b| X
AR < :r@%
X
4a X

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charrtable contributions?

b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partiy as a contnibution and partly for goods and
services provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

| A

Form 82827 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year I 7d| ’i‘»’:‘i i $ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of quahfied intellectual property, did the organization file Form 88399
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i gy gl -
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ARG
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgaruzation make a distnbution to a donor, donor advisor, or related person? 9b

10 Section 501(c)X7) organizations. Enter

a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization ts required to maintain by the states in
which the organization 1s hcensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14a X
14b

BAA TEEADIOSL 05/28/14

Form 990 (2014)




, Form 990 (2014) ARKANSAS BAR FOUNDATION 71-0331442 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 instructions.

Check 1f Schedule O contains a response or note to any line n this Part V1

Section A. Governing Body and Management

1

2

3

4

5
6
7

8

9

a Enter the number of voting members of the governing body at the end of the tax year 1a
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 inciuded in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? See Schedule QO 6 X

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? See Schedule O 7al X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? See Sch O

Dr:d the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on bebalf of the governing body?
Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the

10

i1

12

13

organization's matiling 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
a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have writien polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0O j’“_@_%f R :;%
a Did the organization have a written conflict of interest policy? If ‘No, ' go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rnise
to conflicts? . 12b
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes, ' describe in
Schedule O how this was done 12c¢
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? X

14
15

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

a The organization's CEQ, Executive Director, or top management official See Schedule Q

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

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

b Other officers or key employees of the organization
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions)

taxable entity during the year?

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed > None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and 1f so, how) the organizahon made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records >

Ark. Bar Foundation (Ann Pyle) 2224 Cottondale Lane Little Rock AR 72202 501 375 4606

BAA TEEAO106L 11/13/14 Form 990 (2014)
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Form 990 (2014) ARKANSAS BAR FOUNDATION 71-0331442 Page 7
‘Part Vili{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line Iin 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) If no compensation was pard

® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | st 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

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

® |ist all of the organization's former directors or trustees that recetved, 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

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

©)
(A (B) | from'one box. uniese person D) E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 12 3| Q| ZF 18 [ I (W-2/1099-MISC) (W-2/1099-MISC) from the
forsior s Bl =3 g (583 g reiated
related (2 S| S| T[S [@ 515 organizattons
el =B R L A
o | 8E8l |7 3
ne) 2 g
_(® Amy Freedman _ ____________| _0_
Director 0 X 0. 0 0
_@ John N. Fogleman __________ -0
Director 0 X 0 0 0
_® G.S. Brant Perkins _______ | _0 _
Director 0 X 0. 0 0
_@® Chris E. Williams_ _ _______ _|__| 0 _
Director 0 X 0. 0 0
_® Cynthia Nance _ ___________| _0_
Director 0 X 0. 0 0
_® Michael Redd _ ___________ | _0_
Director 0 X 0. 0 0
_)_Joe Benson _ _ _ _ ___ ________] _0 _
Director 0 X 0. 0 0
_® Jason Hendren _ __________ | _0 _
Director 0 X 0. 0 0
_® David M Fuqua __ ___________| _0_
Director 0 X 0. 0 0
(09_Wm. Stuart Jacksom __ _____ | 0 _
Director 0 X 0. 0 0
QV_Scotty M. Shively _________|__| 0 _
Director 0 X 0. 0 0
02 Mark H. Allison _ __ ________ -0 _
Director 0 X 0. 0 0
03_John M Jewell ___________ | _0
Trust Com Chair 0 X 0. 0. 0.
Q4 Jeffery Ellis McKinley ~_ __ _ | -3
Secretary-Treas 0 X 0. 0. ’ 0

BAA TEEAO107L 02/27/14 Form 990 (2014)
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Page 8

- E?E"_t'\’/ll 1Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. B8) ©)
Posit
(A) A;erage édo notlchecis:'r'rgrr‘e thgg one (D) ® ®
ours 0X, unless person IS an
Name and title vfeeerk officer and apdlrectorltrustee) com?grgsoartlaobr:efrom comsgr?:aquaobr:eﬁom amgir:{n;t%?her
oy BEE1Q]3 BaD| e | EOWNRST | CmmEe
hours” ja S = F|<L B85 3 organization
for s S E(8 |82 83 and related
related 5 S1 5| |2 {8 51 organizations
organiza (8 = 2 S i® 8
-tions S| = 35 _g
below Gl & & 2
dotted 2z z
line) 8 =
al
0%5)_Brian H Rateliff _________ | _0_
ABA President 0 X 0. 0. 0.
06 _Ann Dixon Pyle ___________ _20_
Executive Direc 0 X 42,058. 0. 4,120.
07 _Chuck Roscopf _ _ _ _ _______ | _6 _
President 0 X 0. 0. 0.
08 James Cox _ __ ___________ | _3_
Vice President 0 X 0. 0. 0.
09 Laura Smith _ _____________| _0_
Immed Past Pres 0 X 0. 0. 0.
e o _____ ——
ey o ____ ———
> o _______J ——
> o ____ e
s o ___ o
@ o _____J ———_
1b Sub-total > 42,058. 0. 4,120.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 42,058. 0. 4,120.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation » 0

3 Did the organization 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 line 1a, 1s the sum of reportable compensation and other compensation from

the orgarnization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

1
+
i
o
i
2y
'

Section B. Independent

Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(B8)
Description of services

©)
Compensation

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

it -
o K

$100,000 of compensation from the orgamzation ™ ()

+

BAA

TEEAOQ108L 03/09/15

Form 990 (2014)
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Page 9

[’Part‘yllvlg Statement of Revenue

¢ Check 1f Schedule O contains a response or note to any line in this Part VI

N

B Ul ikl e
T TR ~ e . iede % T E
R -

FETs
+ e

x
%

F e
¥y

ML

e,

T
it

is

S
A

R
ET
Ryaet

R)
Total revenue

Unrelated

(D)

Revenue
excluded from tax
under sections

512-514

F

c

s g b Membership dues 1b

i‘:.é ¢ Fundraising events. 1c

g_‘ 5| d Related organizations 1d

o E| € Government grants (contnbutions) le

£o

2 5| f Al other contnbutions, gifts, grants, and

.3. £ similar amounts not Included above 1f 130, 713. &

‘wé g g Noncash contributions included in hines 1a-1f: &

8 5| h Total. Add lines 1a-1f >
1) Business Code B
=
g 2a
o b
) Y e
L C
B| e __T_C
El e __ _ __ ____________
§, f All other program service revenue
o g Total. Add lines 2a-2f >

. \w
b e FEREREEES

3 investment income (including dividends, interest and

7 a Gross amount from sales of

assets other than inventory

b Less- cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

other similar amounts) > 69,162.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
() Real (n) Personal

6 a Gross rents 216,000.

b Less rental expenses 217,762,

c Rental income or (loss) -1,762. gkl aleia st Ll

d Net rental income or (loss) -1,762.

(i) Securtties (n) Other

P

M

53:‘;3:,, .

o | 8a Gross income from fundraising events
2 (not including  $
S of contributions reported on line 1¢)
[
ndl See Part IV, line 18 a
E b Less direct expenses b
o] ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b

b
B

13

B < 44
Cpap

it
s

&3

,.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

11a Miscellaneous income

d All other revenue

e Total. Add hnes 11a-11d -8,090. AT
12 Total revenue. See instructions > 190,023. 59, 310.
BAA TEEAQI09L 11/13/14 Form 990 (2014)




_ Form 990 (2Q14) ARKANSAS BAR FOUNDATION 71-0331442 Page 10
[PartiIXs:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX | T
; : (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundrarsing

6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

P R a e R
o e

EI -

1 Grants and other assistance to domestic
organizations and domestic governments

See Part IV, line 21 79,618. 79,618. [
2 Grants and other assistance to domestic i
individuals See Part IV, line 22 3,301. 3,301.

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 41,032. 0. 41,032. 0.

¢ Compensation not inciuded above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 27,909. 27,9009.

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

GRS

el

employer contributions) 6,713. 6,713.
9 Other employee benefits
10 Payroll taxes 5,782. 5,782.

11 Fees for services (non-employees)
a Management

b Legal

¢ Accounting 5,500. 5,500.
d Lobbying

e Professional fundraising services. See Part IV, line 17 P AT o 1 AT e
f Investment management fees 23,075. 23,075.

g Other. (If lsne 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Scheduie 0)
12 Advertising and promotion

13 Office expenses 2,872. 2,872.
14 Information technology 2,178. 2,178.
15 Royalties

16 Occupancy

17 Travel 987. 987.

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

19 Conferences, conventions, and meetings 31,000. 31,000.

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Scheduie O )

a Bad Debt

e All other expenses.
25 Total functional expenses Add fines 1 through 24e 256,081. 113,919. 142,162. 0.

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

BAA TEEAOI10L 05/28/14 Form 990 (2014)
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Form 990 (2014) ARKANSAS BAR FOUNDATION

. 71-0331442 Page 11
[Part X34 Balance Sheet
*  Check If Scheduie O contains a response or note to any line n this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 50.} 1 50.
2 Savings and temporary cash investments 437,157.] 2 315,188
3 Pledges and grants receivable, net 75,127.| 3 61, 967
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, p
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Compiete Part I of Schedule L
& | 7 Notes and loans receivable, net
i:é 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis ;
Complete Part VI of Schedule D 10a 3,142,274. ;
Less accumulated depreciation 10b 790, 006. , 445 .
11  Investments — publicly traded securities. 2,923,072.11 3,078,786.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, iine 11 13
14 intangible assets - 14
15 Other assets See Part IV, line 11 2,840.]15 2,840.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 5,907,429.[16 5,841,577.
17 Accounts payable and accrued expenses 43,262 .17 50,207.
18 Grants payable 18
19 Deferred revenue 100.[19
20 Tax-exempt bond habiltties
21 21 Escrow or custodial account fiability Complete Part IV of Schedule D
E| 22 Loans and other payables to current and former officers, directors, trustees, e
n key employees, highest compensated employees, and disqualified persons il
5 Complete Part Il of Schedule L _
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 17,220.|25 10,581
26 Total liabilities. Add lines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. :
E 27 Unrestricted net assets 4,230,296.
g 28 Temporarily restricted net assets 318,817.
o | 29 Permanently restricted net assets 1,231,676.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D Bl T %«5%;31
- and complete lines 30 through 34. . éﬁj
; 30 Capital stock or trust principal, or current funds
2| 31 Paid-n or capital surplus, or land, building, or equipment fund
&n 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 5,846,847.[33 5,780, 789.
34 Total iabihties and net assets/fund balances 5,907,429.| 34 5,841,577.
BAA Form 990 (2014)

TEEAO0111L  05/28/14




N

_ Form 990 (2014) ARKANSAS BAR FOUNDATION 71-0331442 Page 12

Part:XIi%| Reconciliation of Net Assets
«  Check If Schedule O contains a response or note to any line In this Part X1

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 190,023.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 256,081.

3 Revenue less expenses Subtract line 2 from line 1 3 -66,0658.

4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 5,846,847,

5 Net unrealized gains (losses) on investments. 5

6 Donated services and use of faciiities 6

7 Investment expenses 7

8 Pnor period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 5,780,789.

PartaXil3| Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other,' 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
Sﬁarate basts, consolidated basis, or both

Separaie basis D Consolidated basis D Both 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 DConsolldated basis DBoth consohdated and separate basts

c If 'Yes' to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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-1337
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

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support

(SFS:'"EsgéJ <I)_rE99%-E Complete if the organization is a section 507(c)X3) organization or a section
. 4 4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2Z) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the orgamization Employer identification number
ARKANSAS BAR FOUNDATION 71-0331442

tRarti1’% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

2 | | A school described in section 170(b)1 }AXii). (Attach Schedule E )

3 | |A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii} Enter the hospital's

name, city, and state

D An organization operated_ for the benefit of a c-oﬁeg—e-or— uﬁl@rgltg owned EerE:r-a_te_d_by_ a.gavgrrTm_erﬁal_u?ut_dgszrﬁe_d nsecton
L~ 170(b)}1XAXiv). (Compiete Part Ii )

A federal, state, or local government or governmental unit described in section 170(bXTXA)V).

7 Ix| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L2 n section 170(b)1XAXvi). (Compiete Part Il)

8 A community trust described in section 170(bXT1XAXvi). (Complete Part Il )

D An organization that normally recetves (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part II} )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)x4).

o

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 503(aX2). See section 50%(a)3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and i1g

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

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

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

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

e D Check this box If the orgamization received a written determination from the IRS that i1s a Type |, Type i, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I::l

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

() Name of supporied (i EIN (i) Type of organization (iv) Is the {v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see mstructions)
above or IRC section N your governing
{see nstructions)) document?
Yes No

A)
B
©
D)
(E)
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEA0401L 07/16/14




Scheduie A (Form 990 or 990-EZ) 2014 ARKANSAS BAR FOUNDATION 71-0331442 Page 2

" [Partiid Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 X A)(vi)
«(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization fatled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part II1 )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A y (a) 2010 (b)y2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants ) 88,490. 249,600. 147,111. 74,735, 104,151. 664,087.

2 Tax revenues levied for the
organization's benefit and
elther paid to or expended
on its behalf 4 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 . 249, 600. . 664, 087.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 8
organization) included on line 1 | -
that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 664, 087.
Section B. Total Support
gg;r"‘gia;gyfna)fﬁm fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 @ Total
7 Amounts from line 4 88,490. 249, 600. 147,111. 74,735. 104,151, 664,087.

8 Gross Income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from

similar sources 52,563. 57,912. 71,4098. 60, 868. 69,162. 312,003.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on ¢ 0.

10 Other income Do not inciude
gain or loss from the sale of

copisl s 8RR 1

. 1,540. 58,307.
R R T
11 Total support. Add lines 7 2 t»t“%ﬁ‘éﬁﬁ
througn 10 GATIEEERE 1 034,307
12 Gross reteipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for-2014 (line 6, column (f) divided by line 11, column (f)} 14 64.20%
15 Public support percentage from 2013 Schedule A, Part Il, hne 14 15 66.44 %
16 a 33-1/3% support test — 2014. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on ine 13, 16a, 16b, or 172, and ine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E7) 2014
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_ Schedule A (Form 990 or 990-E2) 2014 ARKANSAS BAR FOUNDATION

71-0331442

Page 3

‘PArtllIBE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the orgamization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

i 1 Gifts, grants, contributions
‘ and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
| either paid to or expended on
* its behalf

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

6 Total. Add lines 1 through 5

| 7 a Amounts included on hnes 1,
! 2, and 3 recetved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Supportt

Calendar year (or fiscal yr beginming in) > (a) 2010 (b) 2011 (c) 2012

(e) 2014

(f) Total

9 Amounts from line 6

! 10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511

‘ taxes) from businesses

‘ acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (Add lines 9,

10c, 11 and 12)

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

organization, check this box and stop here

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2013 Schedule A, Part Il], ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, coiumn (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3% support tests — 2014. If the orgamization did not check the box on lIine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

-1

8

BAA TEEAO4G3L 07/17114
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_ Schedule A (Form 990 or 990-E7) 2014 ARKANSAS BAR FOUNDATION 71-0331442 Page 4
‘PartiiVEl Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized 1in the United States (‘foreign supported organization)? If "Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(B@) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing docurment authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docurment)

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready designated In the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990)

8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described In hne 77 /f 'Yes,’
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquaiified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in hine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting orgamization also had an interest? If "Yes,' provide detail in Part VI

10a Was the organizahon subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Scheduie A (Form 990 or 990-E7) 2014  ARKANSAS BAR FOUNDATION 71-0331442

" |PartIV_.j Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described i1n (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? J/f 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarzation(s)

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's Income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. N

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

3 Parent of Supported Organizations” Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

S
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ARKANSAS BAR FOUNDATION

71-0331442

Page 6

" [PartVZ" Type i Non-Functionally Integrated 50%(aX3) Supporting Organizations

1

D‘Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add fines 1 through 3

Depreciation and depietion

ib|jw|[N|=—

(| lWwWw(N|=

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

7

Other expenses (see instructions)

N

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short [ i

tax year or assets held for part of year)

e

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detad in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from Iine 1d

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

Wi |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

T
‘

:
i

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

Current Year

Enter 85% of iine 1

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

Enter greater of line 2 or line 3

Income tax imposed n prior year

ajnjbh|w|IN|=

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

~

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type ill supporting organization

(see nstructions)

BAA

TEEAQ406L 07/1814
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ARKANSAS BAR FOUNDATION

71-0331442

Page 7

[PartV*: | Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section'D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations-

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

i &

In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide detalls

w

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributabie amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2014 (reasonable
cause required — see instructions)

to 2014

Excess dlstrlbutlons carryover if any,

T €

3 2 oy
s

d¥

e From 2013

z&%‘fé

f Total of iines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distnibutable amount

i Carryover from 2009 not applied (see nstructions)

j Remainder Subtract Iines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remamnder Subtract ines 4a and 4b from 4

‘:{ %wﬁ,:s’::,

i
,,ﬁ"w%‘?f”

X
ik »,n‘,.

« A 3‘{ e

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see mstructions)

IR

R Y
e FMRE R

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from ne 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c.

8 Breakdown of line 7

:»: N

’l} Bl 53
x« 6;’ o

g2 35\'; -

&&& e i e

d Excess from 2013

e Excess from 2014

BAA

TEEAO407L
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. Schedule A (Form 930 or 990-E2) 2014 ARKANSAS BAR FOUNDATION 71-0331442 Page 8

PartVIE] Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part [ll, ine 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous Income $ 1,940. § 3,761. $ 2,781. $ 13,113. § 641.
Realized Gains & Losses 13,848. 4,079. 879. 17,264.

Total $ 1,540. s 17,610. $ 6,860. $ 13,992. s 17,905.

BAA Schedule A (Form 990 or 990-E7) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

OMB No 1545-0047

Py

T — T

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ng:ggg;qbgi j

Name of the orgamization Employer identification number
ARKANSAS BAR FOUNDATION 71-0331442

‘1 . 4 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 advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In 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? DYes D No

[Part [F:

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)
Preservation of land for public use (e g , recreation or education) Preservation of a hustorically important land area
Protection of natural habitat HPreservahon 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

s Held at the End of the Tax Year

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

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic momitoring, inspection, handling 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 monrtoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)@B)()
and section 170()(®B)(1)? [[]Yes [ No

9 In Part Xlil, 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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlill, 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,
histonical 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

() Revenue included in Form 990, Part VIII, fine 1 L]
(ii) Assets included in Form 990, Part X >S5

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 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Scheduie D (Form 990) 2014 ARKANSAS BAR FOUNDATION 71-0331442 Page 2

) ]:pa‘ﬁélllfﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibttion d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erowgl(e a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIII

5 Dunng 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 l___l No

l-PEH‘NfI 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 orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ JNo

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

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year . le

f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No

b If "Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill 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

1a Beginning of year balance 1,454,915, 1,411,845. 1,383, 640. 1,191,586. 1,163,903.

b Contributions 30, 850. 39, 545. 25,183. 187,677. 22,375.

¢ Net investment earnings, gans,

and losses 59,431. 45,748. 57,281. 48, 031. 39,287.
d Grants or scholarships 56,670. 42,223. 54,259. 43, 654, 33,979.
e Other expenditures for facilities
and programs 0.

f Admunistrative expenses

g End of year balance 1,488,526. 1,454,915, 1,411,845, 1,383,640. 1,191,586.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > 83.00 %

¢ Temporarily restricted endowment > 17.00%

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes No

(i) unrelated orgamzations . 3a(i) X

@i) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations Iisted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds See Part XTIIT
PartVE | 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 (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ‘dep_reCIatlon
1aland 350,000. 0 = - T 350, 000.
b Buildings. 2,584,440. 598,916. 1,984,524.
¢ Leasehold improvements. 11,673. 6,341. 5,332.
d Equipment 196,161. 183, 749. 12,412,
e Other
Total. Add hnes 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,352,268.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ARKANSAS BAR FOUNDATION

71-0331442 Page 3

. |PartMII'} Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

(a) Des|cnpt|on of secunity or category (including name of secunity)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

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

I R h > N T L L ERY LT
Y] --*.‘-é-'ggf S .“i‘"xi’i - TRRTE

T g R T
L3
Fexd YA

IPart:VIIL{ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of iInvestment type

(b) Book vaiue

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

M

@

)

1G]

©)

)

)

®

)

a9

»

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

wt e

Gt Lt ‘A‘v A
ot —‘“*’;&?*‘ \.—;::““'“3’ ¥

Part1X.-| Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

G

®

®)

@

®

)

Q0

Total.

(Colurmn (b) must equal Form 990, Part X, column (B), Iine 15)

Part: X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11

f. See Form 990 Part X, Ime 25

(a) Description of habiiity

(b) Book value

&3

“bey

(1) Federal income taxes

-3 7
g
e

(2 Accrued Compensated Absen

10,581.

T
SN

3)

-

@

®

®

53
0 P kA ,W
canier el ok
»A”

@

@

®

a9

an

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

»

10,581.

2. Liabiirty for uncertain tax posiions In Part XHl\, provide the text of the fooinote to the organization's financial statements that reports the orgamzatmn s liabil

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

L]

BAA
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" IRArtXISi 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 Total revenue, gains, and other support per audited financial statements 190,023.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ' 2b

c Recovenes of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d

e Add hnes 2a through 2d
3 Subtract line 2e from line 1 190,023,
4 Amounts included on Form 990, Part VIIi, fine 12, but not on line 1 f“;:“'

a Investment expenses not included on Form 990, Part Vi, ine 7h 4a 1o

b Other (Descnbe In Part Xill ) 4b |

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 12} 5 190,023.

Part:XIV3] 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 256,081.
2 Amounts included on hne 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 4 2b

c Other losses 2c

d Other (Describe in Part XII ) 2d

e Add lines 2a through 2d.
3 Subtract line 2e from hne 1 256,081.
4 Amounts inciuded on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, hne 7h 4a

b Other (Describe in Part XHI ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 256,081.

[Part:XHE] Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, iines 1a and 4, Part IV, iines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund
Earnings from the Scholarship Endowment Fund are to be used to provide scholarships
to The University of Arkansas School of Law and the University of Arkansas at Little

Rock School of Law.

Earnings from the Judith Gray Annual Meeting Endowment are to be used to defray the
cost of bringing prominent speakers to the Annual Meeting of the Arkansas Bar

Association.

BAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ARKANSAS BAR FOUNDATION 71-0331442 Page 5
' ﬁi{“g’ift&)ﬂll&‘i[Supplemental information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

Earnings from the CLE endowment are to be used to enhance the quality of continuing

legal education or to reduce the cost to the continuing legal education students.

BAA TEEA3305L 08/25/14 Schedule D (Form 930) 2014
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

O L ke, —’
Internal Revenue Service at www.irs.gov/form990. g A mw&% B

Name of the organization

ARKANSAS BAR FOUNDATION

Employer identification number

71-0331442

Form 990, Part lll, Line 1 - Organization Mission

The exempt purpose of the Arkansas Bar Foundation is to promote the following

educational, literary, scientific and charitable purposes: to improve and facilitate

the administration of justice; to promote study and research in the field of law;

the diffusion of knowledge thereof; and the continuing education of lawyers; to

cause to be published and to distribute addresses, reports, treatises and other

literary works on legal subjects and to acquire, preserve and exhibit rare books and

documents, objects of art, and items of historical interest having legal

significance or bearing on the administration of justice.

Form 990, Part Ill, Line 4d - Other Program Services Description

Funded special projects to improve the administration of Jjustice promote the study

of law, enhance the judicial process,

and promote professionalism among Arkansas

attorneys. Projects include an annual seminar for attorneys newly admitted to the

Bar; funding educational programs for the Arkansas Bar Association annual meeting;

and, support for Arkansas Bar Association Mock Trial Competition for high school

students.

Form 990, Part V1, Line 6 - Explanation of Classes of Members or Shareholder

The corporation shall have the following members:

(a) all of the following officials of the Arkansas Bar Association: the current

officers, the current members of the Board of Governors, and the past presidents.

(b) The Directors of this corporation, the past Directors of this corporation who

have served at least one full term, and the Fellows of the Arkansas Bar Foundation.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The business of the Corporation shall be conducted by the Board of Directors. The

elected Directors shall be elected by the Members of the Foundation for three year

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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' Name of the organization Employer identification number

ARKANSAS BAR FOUNDATION 71-0331442

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body (continued)

staggered terms.

Form 990, Part V], Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The members of the Foundation may adopt such Articles for the government of the
Foundation, consistent with these articles, as are designed to carry out the objects

of the Foundation.

These articles may be amended, and in order to approve these articles, the approval
of both the Board of Directors and the Members shall be required. The approval of
any amendment to the articles by the Members shall be by the vote of two-thirds of
the votes cast by the Members of the Foundation present at a meeeting duly called
for the purpose of considering any amendment and at which there is present a quorum
of twelve Members. _

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990, along with applicable supplemental schedules, has been reviewed in detail
by the Foundation's audit committee. Form 990 and applicable supplemental schedules
have been distributed to all members of the Board of Directors prior to filing with
Internal Revenue Service.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Foundation Board, (President, Vice President and
Secretary-Treasurer) perform a written performance evaluation of the Executive
Director each May prior to making a recommendation for compensation in the proposed
budget which is considered at the annual Board meeting in June. The last time this
evaluation occurred was May, 2014.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are available for review upon

request.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




710z (066 WI0J) Y 8iNPaydS

¥1/22/80 1L00GVIIL ‘066 W04 10} SUOROINNSU] Y} 23S ‘aT(ION 1OV UolONpay Ylomiaded 04 yvg

Y )
)
)
X ¥/N (9) (9)T0S kA4 meT o3 buypxodoe | 7€/ 79Z0-IL
eorasnf yo | ¢0zeL ¥Y_"3o0¥ STITT _ _
uotieIlsTUTWRE | SUBT 9TePU03}10] ¥7Z¢
8yl bBburoueapy UOTIETOOSSY Ieg Sesueyiy (})
ON SaA
(Anua pajonuod Ayijua {e)(0) Los uoIdas 1) uoIjoas (Aiyunod ubialo} 1o
Am_xnwﬁm HEIN Bunjoaju0o 1811Qq snie}s Ajeyd algng apo)) ydwax3] 9je)s) apoiwop eba Aanoe Arewtd uoljeziueBio pajelal JO N|3 pue ‘ssaippe '‘swep
(6) o (@) (p) ) @ &

pey u asneoaq pg aul] ‘Al MBd ‘066 W04 U0 S3A, patemsue uoleziuebio suy ji aje|dwo) suoneziuebi idwax3-xe] pajejay jo uonesynuap||ipied,

“1eak xe} ay) Bunnp suoijeziuebio ydwexa-xe) pajejal 80w 10 suUo

(€)
[m— T T ——o o mmo—————ee—eo
@
I )
Ajjus (Anunos ubiaioy Jo
Butjjonuoo ysug S}osse JeaA-jo-pul sWwodul {ejo | aje}s) aioiwop |eba Ajinioe Alewly Ajus papiebaisip jo (s)qeoiidde 1) N3 pue 'ssaippe 'awepN
) () P) () @) (e)

"£€ aUI| ‘A Hed ‘066 W10 U0 SOA, patamsue uoreziuebio sy p oje|dwio) sannuz papiebaisiq jo uonesynuap [Mfied)

Zyp1ee0-T1L

Jsquinu :o:-u__::wu_ Jefojdwiz

NOILYANANOA ¥Vd SYSNYIY

uoeziueBio ay) Jo awepy

FET :‘?3%? CN

‘%ﬁm

R

25 vﬁa» N

5 _mmm_s__
555 llandioFiadg Qs

102

£¥00-G¥SL ON 8NO

82IA18G anuaAay |eusau|
Ainseasj ay) Jo yudwyiedag

‘066ULIOyACD S1"MmmM Je S| SUOPNIISU| S} pue (0ge W0 4) Y 3|npayds JNoge UoHRULIOJU| «
, "066 U0 0} YORNY <
L€ 10 '9E ‘GGE ‘VE ‘EE Ul ‘Al Mied ‘066 WHO 4 UO S3A, paiamsue uofeziuebio ay Ji 9)9|dwo) < (066 Wi04)

sdiysiaupied pajejaiun pue suopeziuebiQ paje|ay ¥ 3INAIHIS




7102 (066 UU0d) H aNpaydg vL/ez/80 12005V AL vve
) |
)
U
R ()
ON SaA
(ysn1y 1o Ajua (Aryunoo
iAnua pajjonuoy [ diysisumo sjosse Jeah swooul |ejo}  |'diod g 'diod O) Buigjonuoo  {ubisioy 1o aje)S)
(£1)(@)z16 29S| abejuaaad .%o.ncmmo aleyg JO aieysg Aus jo adA) 10841Q ajoiop feba | Ayanoe Arewnd | uoneziuebio pajejal jo 7w_m pue 'ssaippe ‘swen
0 W) (0) ® () p) ) (@ (e
"1e9/ xe) sy} Buunp sy 1o UoNes0diod e se pajeal) suoljeziueblo psje|al aJow 10 8UO pey ) 8SNeIsq HE aul| CNTER
Al =2d:

‘Al Led ‘066 W04 U0 S8A, pelamsue uoijeziueblo auy Ji 919dwo)) ysna) 10 uonesodio?) e se ajgexe| suoneziuebiQ parejay Jo uonesynuap)

(g9o1 ON_| SeA
wio ) |-y
3INPaYds 40 Q2 | suoneooye sjasse
X0Q Ul junowie ajeuol) 1e8A-J0-pud
19n-A @poD -10doudsi(g Jo aleysg
(0} (W (6)

aLwooul
[e10] 4o aleys

XE} WOJJ papn|oxa
‘pajejaiun ‘pajejal)
aLWoaUI Jueuiwopald

(y15-218
SUOIJ23S Japun

@

Anua
Butjouos
108.1Qg

P

(Anunod
ubraoy
10 91e)8)
ajIIwop
jefa
©)

Apanoe Arewity

@

uoneziuebio paje|as
0 NI3 pue .vam_unm ‘awep
e

ON | S9A
¢Jauped
difsisumo | Buibeuew
abejusdlad | 10 [eIBUSE)
on 0

4

"1eak xey sy} buunp diysiasupied e se pajeslj suoljeziueblio pajejal alow 10 sU0 pey J 8asnedaq
€ aUl] ‘Al Hed ‘066 W04 U0 S8 A, pasamsue uoneziuebio sy) y 9)9jdwo) diysiauped e se ajqexe] suoneziuebip pajejay jo uonesynuapi

Ha(ETee,

* 7z abey

B

ZYPTEEO-TL

NOIIVANNOA ¥¥d SYSNYMEY 102 (066 Wiod) ¥ anpaydg




7102 (066 Wi10d) ¥ 8Npsyos v1/22/80 1E00GVIAL vve

(C))
. (5]
_ ]
®
ARA[ 000708 b UOTIRTOOSSY Ieg SBSUBYIY ()
ARA 000 ‘912 L UOT]BTI0SSY Ieq Sesueyiy (1)
PBA|OAUIL JUNOWR (s-e) adhy
mc.c_E_BmAn JO POYIBIN|  PBAJOAUI Junowy uoljoesuel| uoneziuebio pajejal Jo swen
P) )] (@ (®)
Spjoysaly} uonoesuel) pue sdiysuonejas paiaaod Buipnioul ‘auty siy) 812|dwod JSNW OYm UO UOIBLLIOJUI JOJ SUOIONIISUI By} 985 'S4, S| 9A0Qe 38U} Jo Aue 0} Jamsue aug} y| ¢
Sl (s)uoneziueBio pajejas woly Aadosd 10 ysed Jo Jaysueldy Jalyj0 s
1L o (s)uoneziuebio pajejas o} Ajiadold 10 ysed Jo sajsuel) JBYlQ 4
G
bt Ceor ’ ' sasuadxe 1o} (s)uoieziuebio psjejar Aq pred juswasinquiay b
dy ' S sasuadxa 4o} (s)uoneziueBlo pajejal 0} pied Juswasinquisy d
S
m L Co ’ (s)uoneziueBio paje(al Yym sasiojdwa pied jo Buueyg o
uj : C : : (s)ucneziuebio pajelal Yiim S}asse J3Yl0 J0 ‘sisi| Buipew ‘juswdinbs ‘saijijiory jo Buteyg u
w ' (s)uoneziuebio paje|al AQ suoljeyoos Buisieipuny 10 diysioquuial 0 SBJIAISS JO 80UBWII0MS W
IL ‘ (s)uoneziueBlio pajejal Jo) suoieyd|os Buisieipuny 10 diyssaquuaL JO SBJIAISS JO 9OUBULIONS] |
AL (s)uoljeziuebio paje|al woy S}asse JaYlo Jo ‘Juswdinba ‘saiyjioey Jo asea] Y
Ww vmmmmww
M ‘ ' o (s)uoneziueblo paje|as 0} sjosse Jayjo Jo ‘juswdinba ‘saioe) Jo asea |
X 1L : : ‘ (s)uoneziueblio pajeial yjim sjasse jo abueyox3y 1
X Yyt ‘ o ’ ‘(s)uoneziuehio pajelas wWoJ) S}asse JO aseyoind Y
X B ' ‘ ‘ (s)uoneziuebio pajejal 0] sjasse jo ajeg b
X JL : ‘ " : (s)uoneziuebio paje|ss woLy spusping
X 3l (s)uonjeziuebio psajelai Aq sesyesend ueo; 10 sueo @
X PL (s)uoneziueblo pajeial 104 10 0} sasjueiend ueoy 10 sueon p
X 21 (s)uoieziueBio paje(ss woly uoinguuod |eydes 1o ‘jueib 'Y 2
ql (s)uoneziueblio pajejal 0} uoNQIuod jeyided 1o Jueib ‘Yivy q
eL ' Ajjua pa||01ju0d e woJy Juai (Af) Jo saljehos (1) seninuue (11) 1sssejui (1) 4o 1divday e
&%&M@ (NIl Sled ul pasy) suoiieziuebio paje|al 810w Jo auo yjim suondesuely Buimoyo) sy) jo Aue ur abebus uoleziuebio sy) pip ‘Jesk xey sy} Buung L
9|Npayas SIY} JO Al 10 ‘||| ‘1) SHed Ul pals|| sI Ajus Aue §I | su 9)8idwoy) "ajoN

- g obeg CVVTIEE0-TL

1 .




7102 (066 Wiod) H 8Npayds

Y1/22/80 TWO0SVIIL

(8)
T w
e
)
)
)
)
)

ON SOA ON SIA ON SIA A.—N_.m_,.N—.m uonoas

(g901) wio4 18pun xe) wolj

- (suoneziuebio | papnjoxa ‘paje]

(Jauped | 9npayds Jo Oz | csuonedoje sjesse ©)X@108 -alun ‘pajejal) (A1unod
diysieumo | Buibeuew | xoq ul unowe ajeuol} leaA-Jo-pus 3wodul [ejo} uondes |awoout ubBiasoy 4o ajeys)
abejusoiad| 1o jeseua) | |gn-A 2po) | -sodoudsig J0 3J1eys JO a:eUg siaujled ||e aly| jueulwopald ajioiwop eba | Ayaioe Alewtid | Ainua jo N|3 pue ‘ssaippe ‘swen
o) (M 4] W) (B) 0] (3) (P) & (@ (e)
sdiystauyed Juswsaaul Ligpsd oy uoisn|pxa Buipiebal suononisul 89S uoneziueblio pajejal e jou sem jey) (anuaAal
5018 10 S)a5SE [B]0] AQ paInsEalw) SBIAIDE S}i JO JusdIad BAl LBU) 2iow pajonpuod uoieziueblo ay) yoiym ybnoiy) diysisulied e se paxej Ahua yoea Joy uoijewojul Buimo||o) ay) apiacid
/€ aul ‘Al Med ‘066 WIO] U0 SBA, palamsue uoneziuebio sy §t 819jdwon n__smho:tmn_ B Sk d|gexe} m:o_me_:mm._O pajefaiun ,x__ ,tm.n_.
| f

* p sbeg ZYPTIECO-TL NOILYANNOA ¥¥d SYSNYIMYY  v10Z (066 Wi04) ¥ 3iNPpayos




« *

~

Schedule R (Form 990) 2014 ARKANSAS BAR FOUNDATION 71-0331442 Page 5

" [RaraVIlE] Supplemental Information
' Provide additional information for responses to questions on Schedule R (see instructions).
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