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) Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. » Do not enter social security numbers on this form as it may be made public Open to Public
Department of the Treasury » Information about Form 990 and its instructions Is at www.irs.gov/#orm990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check ff appicable C Nameoforganzaton Arkansas Trial Lawyers Association D Employer identification number
: Address change Doing business as 51-0189104
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |inal retum 1400 West Markham 304 (501) 376-2852
Final refumflermnated City or town, state or province, country, and ZIP or foreign postal code
| |amendearewm  |Little Rock AR 72201 G Grossreceis $ 644, 645.
|| Application pending F Name and address of principal officer H(a) s this a group retum for subordinates? Hyes %No
Matthew Hass 1400 hest Markhan, Ste 307 Little Rock AR 72201 | Arealsubordnatesnuded? =~ | [ves | Ko
| Taxexempistalus | [5010@3) [X[5010) (6 )< (mseino) | [4947(a)(or | [527
J Website: » www.arktla.org H(c) Group exemption number P
K Form of organization |X|Corporal|on I ITrusl I | Association l I Other ™ IL Year of formation 1963 I M state of legal domicle AR
[Partl_ [Summary
1 Bnefly descnbe the organization’s mission or most S|gnlﬁ(iaﬂt activites:  ATLA serves 1ts membe rship by
@|  Providing training through continuing legal education programs and _____________
g publications_in all fields and phases of advocacy. _____ ____ _______________
c
% 2 Check this box > _D_IfThg c;rg_ar;z—at;)n_ d_I-SC_OI;lI;UEd_It;t;)e_ra_tI(;\S_ or as;)c;e_d of more than 25% of Its net assets.
G| 3  Number of voting members of the governing body (Part Vi, lime1a) . . . . . . . ... ... oo v o . 3 34
: 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . ... .. .. . 4 0
:g 5 Total number of Individuals employed In calendar year 2015 (PartV,line2a). . . . . . ... .. ... .. - 5 6
21 6 Total number of volunteers (estimate If necessary) . . . . . . e e e e e e e e . 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . oo o o v v o s v oo . 7a 3,355.
b Net unrelated business taxable income from Form 890-T, line 34 e e e e e e 7b -12,341.
Prior Year Current Year
® 8 Contributions and grants (PartVIll,ine1h) . ... ... .. .. . .......... 447 ,284. 460,284.
g 9 Program service revenue (Part VIl Ine 2g9) « « « v v v v v i v i e e e 166,718. 183,813.
> | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . 4. . o v -+ 528. 548.
c 11 Other revenue (Part(VIII, column (A), I(lnz.s 5, 6d, 8c, 9c, 10(2, and 11e) QECEH\/ED . ]I
12 Total revenue — add lines 8 through 11 (must equal Part VI, cgl ,mTlin'_e‘fz SR DTN 614 ,531. 644, 645.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)) < . JUN- 9 8- 2017 - i
14 Benefits paid to or for members (Part IX, column (A), Iine 4) . ‘?‘L ............ ¢ f
2 15 Salanes, other compensation, employee benefits (Part IX, wluﬂi@@-@% N ’. UT L 311,994. 305, 733.
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) . -
I% b Total fundraising expenses (Part IX, column (D), line 25) > S
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . ... ... ... .. 285,4989. 294,596.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),lne25) . . . ... ... 597,493. 600, 329.
19 Revenue less expenses Subtract line 18 fromlne 12 . . . . . . . ... ... ... .. 17,038. 44,316.
E é Beginning of Current Year End of Year
38 20 Totalassets (Part X, In@ 16) . . . « . v v v v v it i e e e e e e e e e e 169,123. 230,193.
§g 21 Total iabilites (Part X, lne26) . . . . . . ... ... .... e e 20,399. 29,878.
ioé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . .. ... ... ... ... 148,724. 200, 315.

[Part Il- ;| Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct, and
complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

y U S —3c-17

gnature of officéf 7 Date

Sign

Here p Matthew Hass Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature @?‘ %/ Check I_l | PTIN
Paid Gregory Young Gregory You 90/, 7 selt-employed P012450985

Preparer |Frmsname > Young & Associates, Inc{~— 2 /

Use Only (fimsaddress ™ 11501 Huron Lane, Suite 1 / =~ FmsEIN> 71-0762492
Little Rock CaAR—72211-1846 Phoneno  (501) 791-2370
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... .. ... .. ... |X| Yes I ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)




Form 990 (2015) Arkansas Trial Lawyers Association 51-0189104 Page 2
[Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthusPartlll . . . . . . .. . . . . . ... .. . D

1 Bnefly descnibe the organization’s misston

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMMO90 0r 990-E27 .+ « « v o e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes tn how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

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

4b (Code- }(Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ )(Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Arkansas Trial Lawyers Association 51-0189104 Page 3

{Part IV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
SChedule A. « « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . . . . .. ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . .. . .. . . o e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,'complete Schedule C, Partll . . . . . . . . .. ... .. ...

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D,
Partl. .. .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization recelve or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If ’Yes complete Schedule D, Part il . . . . . . . . .. e e

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . o o 0 i i e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D,PartiV . . . . o e e e e e e e e e e e e e e e e

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

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, PartVill . . . . .. . .. ... .... .

d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . .. e e e e e e

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

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

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, " and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil s optional . . . . . . .

Is the organization a school described in section 170(b)(1){(A)(n)? /f "Yes,’ complete Schedule E. . . . . . . . . e e e e

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. e e

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, Partsland IV . . . . . . . . . . . ot it i i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . .. . ... . 0 000 oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complate Schedule F, Parts 1and IV . « o o e e e e e .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, PartIl . . . . . . . . . o i i i i e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes
complate Schedule G, Part lil. . . . . . . . . . . . e e e e e e e e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
w] | X
% j :
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12115

Form 990 (2015)



Form 990 (2015) Arkansas Trial Lawyers Association 51—-0188104 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . ... ... .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts Tand Ill . . . . . . . . .« oo v v v oo nn e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIE J . « « v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a 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, 2002 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotoline 25a. . . . . . .« . v v v vttt i i i e e 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 dunng the year to defease
any tax-exemptbonds?. . . . ... ... L e e e e e e 24c
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . .. . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. . . .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o i i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Dud the cﬁgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Part!l . . . . . . . ... ... ... ... e e e e e e e e e e e 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, Partill . . . . . . . e e e e e e e e e e e e e e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
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. . . . .« o e i i i e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . . . . . ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, 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? If 'Yes,’ complete
Schedule N, Part Il . . . . . o« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPartV, line 1. . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,lne 2 . . - . . . . . . . . . . .. .. 35b
36 Section 501(0)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V,llne 2 . . . . . . . . . . . . . Lo e e e 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that i1s
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 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . oL e e e e e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) Arkansas Trial Lawyers Association 51-0189104 Page §

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany fineinthisPartV.. . . . . . . . .. ... ... o0 ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Entey the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . . . .« &« o e v v vt ot e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2b| X
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 dunng theyear?. . . . . . . . . . ... ... 3a|] X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . - . . .« . . -« oo oo oo 3b| X
4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country *>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . .« . v o v o v o e h i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . . .. ... .00 6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . ... ... Lo e e e e e e e e

6b

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 1 11 - -2+ -2 7c
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . .. . .. .. | 7 d| s, |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . .« + v ot ot e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 . . . & o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng J
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. . .. ... ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . .. .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . . . .. . .. . 10a
b Gross receipts, included on Form 990, Part VII), ine 12, for public use of club facilites . . . - . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members orshareholders. . . . . . . . .. ... 0o oo .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. ... oL L - . |11p
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued dunng theyear . . . . . . | 12 bI
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . . . . . e e e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization Is licensed to 1ssue qualified healthplans . . . . . . .. ... . .. .. |13b ‘
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 0oL .. | 13¢ ]
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Arkansas Trial Lawyers Association 51-0189104 Page 6
IPart VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to anyfine nthis PartVl. . . . . . . oo v i vt v oo v e e lﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 34 ]
If there are matenal differences in voting nghts among members
of the govemning body, or If the governing body delegated broad '
authornity to an executive committee or similar committee, explam in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, orkey employee? . . . . . . . . . . .. Lo e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its govermning documents
sincethe pror Form 990 was filed? . . . . . . . .« o o o Lo e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . Lo o Lo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . L L L e e e e e e e e e e s 7al X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . . o  t i i i i i b e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by TR f% 40,
the following i § i
aThegoverningbody?. . . . . . . . . . . oL e e e e e e e e e e e R 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. oo v ool o e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . ... .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. . .. ... oo oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemplpurpoSes?. « « « « « « v v . 4 . b i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe In Schedule O the process, If any, used by the organization to review this Form 890 ﬁ%{%‘% J
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . ..« . o v v v oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
£ o Yo7 21T - . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WasS dONE . . . - v o v v v v v v e s e it e e s e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. o L oo c e s d s 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. v oo oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... . .o c oo 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . 0 i Lo e e e e e 15b| X
If "'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or smilar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ..ol e . 16b

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

18 Section 6104 requires an orgamization 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

I:] Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable o
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ATLA 1400 West Markham, Ste 307 Little Rock AR 72201 (501) 376-2852
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Arkansas Trial Lawyers Association 51-0189104 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany lineinthisPartVll . . . . . . .. .. .. ... oo 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), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List 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

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

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

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

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

(€)
(B) | ihan one box. uniess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week @S S| Z B E|S| Wanbeoise) | "TA200MSC) e
Loy @S58 |2 23]3 o reiaten.
g 8' =| < 3 12 ‘!' Q and relate:
o;glaarl:zda B 5l g -% e 2 organizations
e | Bl |8 8
dotted a4 2
line) 8 %
(=1
__Bob Edwards _ _ ____________ _1.00
President X X 0 0 0
& Robin Smith ______________ _1.00
President Elect X X 0 0 0
_(3)_Joey McCutchen, II __ _______ _1.00
Vice-President X X 0. 0. 0.
_()_Jesse Gibson_ _ _ _ _ _________ _1.00
Secretary/Treasurer X X 0 0 0
_(8)_George Wise _ _ _ ___ ________ _1.00
Past President X X 0. 0. 0.
_()_shawn Daniels = ____________ _1.00
Governor - Dist 1 X 0 0 0
_(_Jason M Hatfield _ _________ _1.00
Governor - Dist 1 X 0. 0. 0.
_(®_sach Oliver ______________ _1.00
Governor - Dist 1 X 0. 0. 0.
_®_Alan Lane ________________ _1.00
Governor - Dist 1 X 0 0 0
(10_Kimberly Dale _ ___________ _1.00
Governor - Dist 2 X 0. 0. 0.
0Y_Paul Ford _ ______________ _1.00
Governor - Dist 2 X 0 0 0
012)_James A Simpson _ __ ________ _1.00
Governor - Dist 2 X 0. 0. 0.
03 _Mark Rees _ __ _____________ _1.00
Governor - Dist 2 X 0. 0. 0.
(4_Bruce Flint _ __ ___________ _1.00
Governor - Dist 3 X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) Arkansas Trial Lawyers Association

51-0189104

Page 8

{Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average | (do not ch:gks lrtr]\%!:e than one (D) (E) (F)
Name and e "ber | oftcer and s dnecorirusied) | comperonie | comemoe | s e
‘ o B ZQE BT o, | chssemmon | e
hzf):rrs o £ g =] - 2 a (gn orgsnlzlat‘log
related § g § - .‘3 ?.g ol oar;ar:::z:t;ns
mmee R 92| |2\ 8
e | BE %) 3
fine) @ 8 §
Q.
15)_Chad _Trammell) _ _ _ _________| 1.00_
Governor — Dist 3 X 0 0. 0.
{18)_Don Chaney _ _____________/_ 1.00 _
Governor — Dist 3 X 0 0. 0.
07)_Davad Price _____________ 41.00_
Governor — Dist 3 X 0. 0 0.
8)_Eric Buchanan _____________| 1.00_
Governor - Dist 4 X 0. 0 0.
(9)_Eric Wewers _____________| 1.00_
Governor - Dist 4 X 0. 0 0.
(20 A. Bryce Brewer __ _________ 1.00_
Governor - Dist 4 X 0. 0 0.
21)_Tom Buchanan_ _ ____________ 1.00_
Governor - Dist 4 X 0. 0 0.
{22) Breean Wales_ _ ____________ 1.00_
Governor - Dist 4 X 0 0. 0.
23) Connie Grace ____________/_ 1.00_
Governor - Dist 4 X 0 0. 0.
24 _Gary Green __ _ _ ___________ 1.00_
Member at Large X 0. 0 0.
2%)_Jeff Priebe ______________| 1.00_
Member at Large X 0. 0. 0.
1bSubtotal. . . - . . e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... .. ... > 90, 340. 0. 0.
dTotal (addlinestband1c) - . . - . - . . . i i v it e > 90, 340. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes'complete Schedule J for
Such indvidual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address Descniption of services

(€)
Compensation

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

BAA TEEA0108 10/12/15

Form 990 (2015)
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Form 990

OMB No 1545-0047

Continuation Sheet for Form 990

2015

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

Arkansas Trial Lawyers Association 51-01891 04
{Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
h 9 AR R EIERR EEIY compensation from compensation from amount of other
°x’:eﬁe ;_ ala|=x|la 3 = =4 the organization related organizations compensation
vy |SEIEIG 2|23 3 (W-2/1088-MISC) (W-2/1099-MISC) from the
hoursfor |2 2SI (3 |E 4R organization
related 8§23 '% °9 and related
organiza- g o ‘C<D 3 OI'QEHIZaUOnS
tions 5|8 @ 2
below 2|2 2
dotted line) 8 4]
o
a
_26_Matthew Lindsey ______|1.00_
Member at large X 0. 0. 0.
_27_Bob Sexton _________| 1.00_
Member at Large X 0. 0. 0.
_28 Carter Stein_ _______ | 1.00_
Member at Large X 0 0 0
28_Rick Spencer_ _______ | 1.00_
Member at Large X 0 0 0
30_Greg Giles = _______ | 1.00_
Admin Law Chair X 0 0 0
31 _Paul Byrd __ _______ | 1.00_
Ex-Officio Voting Member X 0. 0. 0.
32_John_Patterson _ ___ __ | 1.00_
Ex-Officio Voting Member X 0. 0. 0.
_33_Matthew Hass________ | 40.00
Executive Director X 90, 340. 0. 0.

Form 990 Cont 2015
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Form 990 (2015) Arkansas Trial Lawyers Association

51-01839104

IPart Vlilj| Statement of Revenue

Check if Schedule O contains a response or note to any line in thus Part VIl

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ta

b Membership dues ib

400,366.

....... 1ic

¢ Fundraising events

d Related organizations 1d

e Govemment grants (contnbutions) - . 1e

f Al other contnbutions, gifts, grants, and
stmilar amounts not included above . . 1f

59,918.

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

460,

284.

Program Service Revenue

Business Code

54

1100

180,

458.

180,458.

54

1800

3L

355.

0.

3,355.

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

183,

813.

Other Revenue

3 Investment income (including dividends, inte

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties

rest and

548.

548.

proceeds . .

(1) Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or {loss) . .

24 o

N
4 i
B

43

d Net rental Income or (loss)

1) Secunties
7 a Gross amount from sales of o

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. . §
of contnbutions reported on line 1c).

SeePartlV,line18. . . . . ... ..

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,lne19. . . . . ... ..

b Less' direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

644,645,

181,006,

3,355,

0

BAA

TEEA0109

10112115

Form 990 (2015)



Form 930 (2015)

Arkansas Trial Lawyers Association

51-01838104

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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

. . A (B) (C) (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8h, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartIV,lne21. . . . . ... .. ....
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for- i
eign individuals See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . .
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 262,029. 262,029.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . . ..
7 Other salanes and wages. . . . . . . .
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contnbutions). . . . . . ... ...
9 Other employee benefits . . . . . .. .. .. 23,805. 23,805.
10 Payrolitaxes . . . . . . . . ... ... ... 19,899, 19,899,
11 Fees for services (non-employees)
aManagement. . . . ... ... 3990, 399
blegal. . . . .................
cAccountting . . . . . . .. oo e e 24,500.
dlobbying. . . ... .. ...........
e Professional fundraising services See Part [V, line 17 . &
f Investment managementfees . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . . . ... 10,577. 10,577.
13 Officeexpenses . . . . . ... .. 80,195. 80,195.
14 Information technology - . . . . - . . . . ..
15 Royaltles. . . . . . ... ... ... ....
16 OccupanCy . . « « « = v v v v v e e
17 Travel . . . . . . . o oo oo oo 7,015. 7,015.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... L
19 Conferences, conventions, and meetings . . -
20 Interest. . . . . ... ...
21 Payments to affilates. . . . . . . . . 3,500. 3,500.
22 Depreciation, depletion, and amortization . 11,404. 11,404.
23 Insurance . . . . . .. 000 e e e 2.293. 2,293,
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ... '
a Seminars_& Annual Meeting_ _ 49,5604 49,564
bother Expenses _ _ __ ______ 70,702 70,702
€ Legislative Expense _ _ _ _ _ _ 12,876 12,876
d Docket Expense _ _ _ _ _ _ __ __ 21,571 21,571
e Allotherexpenses . . . . . ... .. ....
25 Total functional expenses Add lines 1 through 24e. . 600, 329. 305, 733. 294,596.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

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

BAA

TEEA0110 10/12/1§

Form 990 (2015)



Form 990 (2015) Arkansas Trial Lawyers Association 51-0189104 Page 11
[Part X [ Balance Sheet

Check If Schedule O contains aresponse ornotetoanyllneminthisPart X . . . . . . . . ... ... o0 v oo .. D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . .. ... e e e e e e e e 50. 1 214,026.
2 Savings and temporary cash investments . . . . . ... ..o L 149,895. 2
3 Pledges and grants receivable,net . . . . . .. ... ..o 3
4 Accountsrecewvable,net . . . .. ... ... .. ... e e e e e e 2,850. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedure o 2N g O Y. e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part ll of Schedule L . . . . . 6
81 7 Notesandloansrecewvable,net . . .. ... ... ... 0. 7
§ 8 |Inventoniesforsaleoruse . . . . . . . . . . .. L0l e 8
< | 9 Prepad expenses and deferred charges . . . . . e e e e e e e 9, 925, 9
10a Land, bulldings, and equipment cost or other basis ’
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 97,835.
b Less accumulated depreciatton . . . . .. .. .. 10b 81,668. 6,403, | 10¢c 16,167.
11 Investments — publicly traded secunties . . . . ... L L oL, 11
12 Investments — other secunties. See PartIV,lme 11 . . . . . . . . .. ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . . .. .. .. ... 13
14 Intangble assets . . . . .. e e e e e e e e e e e e e 14
15 Otherassets SeePart!V,llne11 . . . . . . . . . .. . .. . ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ..... 168,123. ] 16 230,183,
17 Accounts payable and accrued expenses - . - . . . oL 20,399, | 17 29,878.
18 Grants payable . . . e e e e e e e e e e e e e 18
49 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e e e e 19
20 Tax-exemptbondfiabiities . . . . . . . ... .. e e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
£| 22 Loans and other payables to current and former officers, directors, trustees, I - ‘}"fi@ﬁ‘f‘: ¢kt RN
) key employees, highest compensated employees, and disqualified persons fB i B
5 Complete Part Il o?Schedule L ... ... e e e e e 22
23 Secured mortgages and notes payable to unrelated third parhes . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . ... ... .. .... 20,398.1] 26 29,878.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£1 27 Unrestnctednetassets . . . . ... ... 148,724.] 27 200, 315.
E 28 Temporanlyrestnctednetassets . . . . . . . . . . . 0o d i e 28
w| 29 Permanentlyrestricted netassets . . . . . . ... L oo o0 oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al 30 Capital stock or trust pnncipal, orcurrent funds . . . . . . . . ..o 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassets or fund balances - - - « « o« v v vt 148,724 | 33 200, 315.
34 Total habilities and net assetsffund balances . . . . . .. ... ........... 169,123. | 34 230,193,
BAA Form 990 (2015)

TEEAO111 10/12/15



Form 990 (2015) Arkansas Trial Lawyers Association 51-0189104 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . .. .. v v v io oo e v o c v s ﬂ

1 Total revenue (must equal Part VIII, column (AL INE12) « . o v i e e e e e e e . 1 644,645.
2 Total expenses (must equal Part IX, column (A), lIn@25) . . . . . < . . o o . i i e . 2 600, 329.
3 Revenue less expenses Subtracthne2fromhne1 . . . . . . . . . oo oo el o o . 3 44,316,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... .. .. 4 148,724.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L it e o e . 5
6 Donatedservicesanduseoffacilities . . . . . . o o o vt i Lt e e e e e e e e e e e e e e e e . 6
7 INVESIMENTEXPENSES . « « v v o v v e e bt e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . Lo Lo o s e e s 8 7,275.
9 Other changes in net assets or fund balances (explatn in Schedule Q) . . . . . . ... ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - - e e e e e e e e e e e e e e e e e e e e s . |10 200, 315.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or noteto any hineinthisPart XIl . . . . . . . . ... o0 . oo c e |_|
Yes | No
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? . . . . . . ... ... 2al X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both :
Separate basis DConsolldated basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... - . ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 39 s
basis, consolidated basis, or both i %x%
Separate basis DConsolidated basis DBoth consolidated and separate basis % % T g
¢ If 'Yes' to fine 2a 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 independent accountant? . . . . . .. e e e e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ”ggfvz T
in Schedule O (21 e
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332 . . . . L . o it e e e e e e e e e e e e e e e e e e e e e e e e 3a X
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 descnbe any steps taken to undergo suchaudits . . . . . ... .. . ....... 3b
BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Tredsury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part H-A Do not complete Part II-B.
L gggnﬁr;\souc)(a) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B. Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizatons Complete Part HI

Name of organization Employer identification number

Arkansas Trial Lawvyers Association 51-018%104

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Polticalexpenditures. . . . . . . o v o o i e e e e e e e e e e e e e I 12,876.

3 Volunteer BOUMS - -« v 4 v o et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0
| Part'I-B {|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectton48585 . . . ... ... .. .. .. > 8

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. »85

3 If the organmization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . o o o oL DYes DNo

4aWasacorrectonmade? . . . .. ... ... ... e e e e e e e e e e e e e e e DYes I:INo

b If 'Yes, describe in Part IV

|Part IE_C.HCompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . N 12,667.
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527 exempt

fURCLION ACHIVILIES + -« « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e .. »5 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1727 =0 1 4« Y .. »$§ 12,667.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 . 0 i o it i it i e e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization’s funds f contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohitical organization If
none, enter -0-
G T i
(3 I e el e
) I
[ T e
[ S B e T
® e mmmmmm e m -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 y kansas Trial Lawyers Association 51-0189104 Page 2
{PartI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ». D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Cheek » EI if the fillng organization checked box A and ‘limited contro!’ provisions apply.

Limits on Lobbying Expenditures (a) E""!gl ol (b} Afﬁ{'at‘;g
(The term ’expenditures’ means amounts paid or incurred.) organizalion's tota's group 10
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. ..
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . .. . . . .. .. oo
d Other exempt purpose expendifures . . . . -« . ¢ . o v v v et n e e e e e
e Total exempt purpose expenditures (add ines tcand 1d). . . . . - . . . . . ... .. ...
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. - - - -« . .« « v o ot e e e e e e e
If the amount on line 1e, column (a) or (b) I The lobbying nontaxable amount is- i
Not over $500,000 20% of the amount on line 1e |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . -~
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000 i :
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . ... ... ... ... ..
h Subtract line 1g from line 1a If zero or less, enter-0-. . . . . . . . .. e e e e
i Subtractline 1ffrom line 1c lf zeroorless,enter-0- . . . . . . . . . . . .. ...,
j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . e e e e e e e e e e e e e e e e e e e e e e e DYes DNO
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 2012 201 14 d) 2015 Total
year beginning 1n) @ (b) 2013 (c) 20 (d) (e) Tota
2 a Lobbying nontaxable
amount. . . . . . ...
b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .
¢ Total lobbying
expenditures . . . . .
d Grassroots nontaxable
amount. . . . . ...
e Grassroots ceiling
amount (150% of line
2d, column (e)) . - . .
f Grassroots lobbying
expenditures . . . . .
BAA Schedule € (Form 990 or 990-EZ) 2015
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ScheduIeC(Fom9900r990EZ)2015Arkansas Trial Lawyers Association 51-0189104 Page 3

[Part II-B_[[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ résponse on lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AaVolUNtEEIS? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .
b Paid staff or management (include compensation in expenses reported on lines ic through 11)? . . . . . .

cMediaadvertisementS? . « + .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

d Mailings to members, legislators, orthepublic?. . . . . . . . . . ... ... oL oL oo .

e Publications, or published or broadcast statements? . . . . . . . . ... . ... o o0 e .

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . L oo n e e -

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

I Other activiIes? . . . .« t o i e e e e e e e e e e e e e e e e e e e e e e e e e e .

j Total Addlines1cthrough 11, . . o .« o v i i i e e e e e e e e .

2 a Dud the activities in line 1 cause the organization to be not descnbed in section 501(c}(3)? . . . . . . . . .

b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . .. . ... .. ... .

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . .. :

{Part Il M-A] |complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. ... oo oo 1 X

2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . v o o & ot c e 2 X
Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . . ... ... ... 3 X

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

1 Dues, assessments and similar amounts frommembers . . . . . . . . v . e e e e e e e e e e e e 1 400, 366.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYEAT « « . i i i i i e i e i e e e e e e e e e e e e e e e e e e e e e e 2a 12,876.

bCarryoverfromlastyear . . . . . . . o L L e e e e e e e e e e e 2b

cTotal . . v e e e e e e e e e e e e e e e e e e e e e s 2¢ 12,876.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3 12,876.

4 If notices were sent and the amount on line 2c exceeds the amount on Itne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ... .00 oL, 5 0.

[PartIV_[Supplemental Information

Prowvide the descnptions required for Part |-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list); Part II-A, lines 1 and
2 (see Instructions), and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public |
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection |
Name of the organization Employer identification number

Arkansas Trial Lawyers Association 51-0189104

|Part | TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . . ... ..

Aggregate value of contnbutions to (dunng year)

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

Aggregate value atend ofyear . . . . .. ..

N AW -

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . e e e e e e e DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private bENeMit? . . . . . . . . . e e e e e e e e e e e e e e e DYes D No

[Part It lConservation Easements.
Complete if the organization answered 'Yes' on 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 historically important land area
Protection of natural habitat HPreservation of a certified histonc 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

7é 4 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L o e Ce 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... ... ... ..... . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .~ - . . . . .. ... ... .......... Ce 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ILholdS? . . . . . . . v o v i v i e e e e e e e DYGS I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . - . . . . L o e e e e e e e e e e e DYes D No

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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, 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, histoncal treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide,
in Part XIII, 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 ar,
histoncal 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 on Form 990, Part VIILL Iine 1 . . . . .« . o v v i i e e e e e e e e e e e e e e e > S

(i) Assetsincludedin Form 990, Part X . . . . . . . ¢ i Lt e e e e e e e e e e e e e e > S

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 Revenueincluded on Form 890, Part VI, IIne 1 . . . . . . . . o o i v i i e e e e e e e e e e L)

b Assets included in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 890) 2015 Arkansas Trial Lawyers Associlation 51-0189104 Page 2
fPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XHlI

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 90, PAMt X2, + « + « v v o e e et e e et e e e e e e e e e e [[]es [[Ine
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . . . . L L e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . i it e e e e e e e e e e e . 1d
e Distrbutions dunngtheyear . . . . . . . . .. Lo e 1e
f Endingbalance. . . . .. ... .. ... ..., e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . |_| Yes No
b If 'Yes," expiain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xill . . . . . .. ... .. ... I:l

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, 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 . . .
b Contnbutions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .

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 * %

¢ Temporarily restricted endowment > %
The percentages on 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 administered for the

organization by: Yes No
(i) unrelated OrganIZations . . - . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations .. . . . . . . . ... ol e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... . .. .... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

{Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faltand. . . . . . ..o oo oo oL
bBuldngs. . . ... ... ...........
¢ Leasehold mprovements. . . . . .. ... ..
dEqupment . . . . ..o o000 97,835, 81,668. 16,167.
eOther. . . . . . . . . oo i oo,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . . . . . > 16,167.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990)2015  Arkansas Trial Lawyers Association 51-0189104 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » 5 |

Investments — Program Related.
Part Vill Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
()]
(4)
(5
(6)
)
(8)
(9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . » 1 Z T a1 Y IR TR
Part IX | Other Assets. o . '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)]
2)
(3)
4)
(5
{6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) . . . . . . .« o v v i v v i i i v i it e e e s >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
(2
(3
“4
{5)
(6)
)
(8)
(8
(10)
L))
Total (Column (b) must equal Form 990, Pari X, column (B) fine 25) . . . »
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain
tax posltions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided inPart Xlll. . . . . . . . . . . . . . . oo oo oo o0 L [:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12

a Net cnrealized gains (losses) oninvestments . . . . . . . . . ... ... . ... 2a

b Donated services and use of facilities . . . . . . . . . . . . ... .o 2b

¢ Recoveries of pnoryeargrants - - - . . . . . . .. oLl 2c

dOther(DescnbemnPart XIIL) . . . .« . . . oo v i oo 2d

eAddlines2athrough2d . . . . . . . . . . oo i i e e e e e e e e e 2e
3 Subtractlne2efromfinet . . . . . . . . . . o0 o oo e e e e e e e e e e 3
4 Amounts Included on Form 990, Part VI, line 12, but not on hine 1

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

b Other (DescnbemPart XIII) . . . . .« oo oo i e 4b

cAddlinesdaanddb . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) . . . .. . ... ... .. .. 5

|Part Xli-|Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facifities . . . . . .. . ... ...

bProryearadjustments . . . . . . . oo o i i e e e e e

COthErIOSSES « + « v v v i e e e e e e e e e e e e e e e e e e e e e e e

d Other (Descnbe mPart XHl) . . . . . . . . .. oo

e Addlines2athrough2d . . . . ... ... ..... ........
3 Subtractiine2efromline1 . . . . . . . . . e e e e

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, tne7b . . . . . . . .

b Other (DescnbenPart XY . . . . . . . o v v v vt it i

CAddIINES4aand db . . . . o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

{Part Xlil| Supplemental Information.

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

line 4, Part X, ine 2, Part XI, ines 2d and 4b and Part Xil, lines 2d and 4b Also complete this part to prowde any additional information

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Deparntment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

I
» Information about Schedule O (Form 990 or 990-E2) and its instructions is '°P°“ “; Public i
at www.irs.gov/form990. nspection

Name of the grganization

Employer identification number

Arkansas Traal Lawvers Association 51-0189104

Pt VI, Line 6

Pt VI, Line 7a

Pt VI, Line 7b

Pt VI, Line 1llb

Pt VI, Line 12c¢

Pt VI, Line 15a

Pt VI, Line 15b

The organization has members.

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

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

The organization provides a draft of the 990 at the annual membership
meeting for approval prior to filing.

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1012115 Schedule O (Form 990 or 990-EZ) (2015)




