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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private 1oundatlon§

P Do not enter social security numbers on this form as it may be made publi

P_Go to www.irs.qov/Form9380 for instructions and the latest information

OMO Ko 1545.0047

5:pen to Jualic

Inspection

A For the 2017 calendar year, or tax year beginning  SEP 1, 2017 andending AUG 31, ‘2018

B checr o C Name of organization

et | NATIONAL ASSOCIATION OF TRIAL
cwonge | LAWYER EXECUTIVES

D Employer identification number

change | _Doing business as 91-1248754

Fatirn Number and streot (a1 P.0. hox il manl 15 not dehvercd to street addiess) Roonvsuite | E Telephone number

Finat 1400 VILLAGE SQUARE BLVD 3-138 850-668-6905

sies” | City or town, state or province, country, and ZIP or foreign postal code G _Giossrecepts $ 412,880.

man®l TALLAHASSEE, FL 32312

fephea- [ e Name and address of principal officer: MATTHEW HASS
Periné | SAME AS C ABOVE

for subordinates?

| Tax-exempt status' [ ] 501(c)3) [X]50i(c)( 6 )« (nsertno) [ 484731} or

(/T(b) fue ofl subordinates included? DYes [:] No
5621

If "No," attach a list. {see instructions)

J Website: p WWW ,NATLE . ORG

H(a) Is this a group return

Dves - No

H{c) Group exemption number P

K_Form ot organization; [ X Corporation [ ] Trust [ ] Association [ ] Other >

4| L Year

‘Partl| Summary

of tormation._1 9 71| M State of legat domugile; TL

1 Briefly describe the organization's mission or most significant actwities: THE ASSOCIATION IS FORMED AND

SHALL OPERATE FOR THE PURPOSE OF: (1) FACILITATING THE GROWTH AND

Check this box P> [:] If the orgamization discontinued its operations or disposed of more than 25% of its net assets.

]
&
£l 2
% 3 Number of voting membars of the governing body (Part Vi, hine 1a) . 13
2 4 Number of indepandent voting members of the governing body (Part Vi, Ime 1b) % L 13
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 37 l ) . . 5 2
E| & Total number of voluntears (estimate if necessary) , . L 8 30
B| 7 a Total unrelated business revenuo fiom Part VIll, column (C), line 12 /% 72 0.
< b Net unrelated business taxable income from Form 990 T, iine 34 .- . . 17b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 91,947. 28,323,
| 9 Progiam service revenue (Part Vill, Iine 2g) 219,104. 230,445,
:’: 10 Investment income (Part VIi, column (A), ines 3. 4, and 7d) 1,673. 2,598.
€1 11 Other revenue (Pan VIll, column (A), ines 5, 6d. 8¢, 9¢. 10c. and 11e) 205,689. 151,514.
12 Tota! revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 518,413. 412,880.
13 Grants and similar amounts paid (Part tX, column (A), lines 1-3) 0. 0.
14 Benalils paid to or for members (Part IX, column (A), ned) ... . . . .. . 0. 0.
a| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 191,947. 192,933.
@l 16a Professional fundraising fees (Part IX, cotumn (A), line 11e) | 0. 0.
a b Tota! fundraising expenses (Part IX, column (D), line 25} > 0. ¢ ]
& 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 232,639. 161,735.
18 Total expenses Add lines 13 17 {must equal Part IX. column (A). line 25) 424 ,586. 354,668,
19 Revenue less expenses. Subtract ling 18 from line 12 93,827. 58,212.
oysdl Beginning of Current Year End of Year
§§ 20 Total assels {Part X, line 16) 733,545. 761,936.
@ Total liabilties (Part X, line 26} . ) 41,574. 11,753.
~ Net assels or fund balancas. Subtract e 21 fram line 20__ 691,971, 750,183.
_;:)_: Under penatlies ol péuiy, | declare that | have examined s eeturn, including accomipanying schedulss and statements, and to the best of my knnwledge and belief, it is

lrue, correct, and complete. Declaralion of preparer (other than olficer) is based on all information of which preparer has any knowledge.
o |V DL B [l d=dl=2oT%
Sign Snaitre ol ofl " Date

Here MATTHEW HASS, PRESIDENT

Type or print name ant hitle

PrinV/lype preparer’s name
Paid MICHAEL C CARTER

e 777 R

Dale [
12-2( Lof: ]

3l employed

PTIN

P00292302

Preparer [ Firmsname p CARR, RIGGS & INGRAM, LLC ~

FrvsEiNg  72-1396621

Use Only | Fir's address . 2 633 CENTENNIAL BLVD., STE 200
TALLAHASSEE, FL 32308

Phone no.850.878.8777

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

JX] Yes D No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017) LAWYER EXECUTIVES 91-1248754  page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il R ﬂ

1 Brnefly describe the organization’s mission

THIS ASSOCIATION IS FORMED AND SHALL OPERATE FOR THE PURPOSE OF: (1)
FACILITATING THE GROWTH AND OPERATION OF TRIAL LAWYER ASSOCIATIONS

THROUGHOUT THE UNITED STATES, CANADA AND WORLDWIDE; (2) DEVELOPING A
CORDIAL RELATIONSHIP, SPIRIT OF UNITY AND COMMON UNDERSTANDING AMONG

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

prior Form 990 or 990-EZ? DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses § ncluding grants of $ ) (Revenue $ )

THE JUSTICE RESOURCE CENTER PROVIDES "FOR THE MUTUAL INTERCHANGE OF
IDEAS WHICH WILL FACILITATE THE ADMINISTRATION OF TRIAL LAWYER
ASSOCIATION ACTIVITIES;" BY COLLECTING, ORGANIZING AND DISTRIBUTING
MUCH NEEDED DOCUMENTATION AND REPORTS RELATING TO THE LEGISLATIVE AND
GOVERNMENTAL ACTIVITIES OF MEMBERS.

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

THE ANNUAL MEETING BRINGS MEMBERS TOGETHER ALONG WITH THEIR STAFF TO
ENGAGE IN CONTINUING EDUCATION.

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

THE GOVERNMENTAL AFFAIRS CONFERENCE BRINGS MEMBERS TOGETHER ALONG WITH
THEIR STAFF TO ENGAGE IN CONTINUING EDUCATION SPECIFICALLY RELATED TO
THE POLITICAL AND LEGISLATIVE AREAS.

4d Other program services (Describe in Schedule O)

(geenses $ including grants of $ ) (Revanue $ l
4e Total program service expenses P>

Form 990 2017)

732002 11-28-17
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NATIONAL ASSOCIATION OF TRIAL V

Form 990 (2017) LAWYER EXECUTIVES 91-1248754 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is 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 Contnbutors? 2 X
3 Did the orgamization engage in direct or indirect 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(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? f "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part Il 5 X
6 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 distnbution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quastendowments? f "Yes," complete Schedule D, Part V 10 X
11  [f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X J
as applicable I
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 jf "Yes, " complete Schedule D, Part X 11¢ | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to hne 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)Y)? 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? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? jf “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), Iines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, ines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a? jf *Yes,"
—complete Schegule G. Part lil : - 19 X
Form 990 (2017)
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NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017 LAWYER EXECUTIVES 91-1248754  Page 4
| Part IV [ Checkiist 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 return? 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? jf "Yes," complete Schedule |, Parts | and Il 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? f “Yes," complete Schedule I, Parts | and Il 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? jf "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? |f “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 pernod 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(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? |f "Yes," complete Schedule L, Part | | 25a

b s 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? jf "Yes, " complete
Schedule L, Part | | 25b

26 Did the organization 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? jf "ves,"

&
>

complete Schedule L, Part Il | 2¢
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? /f "Yes," complete Schedule L, Part lli 27 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) I PN
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV | 28b X
c 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? Jf "Yes, " complete Schedule L, Part IV | 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, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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 Il 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? /f "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 Il, Ill, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b [f “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)? I "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is 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 orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

732004 11-28-17

4
07561221 794202 45-00773.000 2017.05010 NATIONAL ASSOCIATION OF T 45-00771



NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017) LAWYER EXECUTIVES 91-1248754  PageS
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable | 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ N
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a ] [ [
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fijle (see instructions) I __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to iine 3b, provide an explanation in Schedule O 3b

4a At any time dunng 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, securities account, or other financial account)?

X

b If "Yes," enter the name of the foreign country P> l
X
X

la

See instructions for filng 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 durnng the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a | X
b [f "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N ___]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I N ____J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution 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 mantained by the R __J
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N __I
a Did the sponsonng organization make any taxable distributions under section 48667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) 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 Y T R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a [s the orgamzation licensed to tssue qualified health plans in more than one state? | 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 I1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ X o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explagation in Schedule O 14b
Form 990 (2017)

732005 11-28-17

5
07561221 794202 45-00773.000 2017.05010 NATIONAL ASSOCIATION OF T 45-00771



. l NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017) LAWYER EXECUTIVES 91-1248754  Page 6
Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
if there are material differences in voting nights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1ib 13

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

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision

—e
2
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 ODid the organization have members or stockholders? 6 X
7a Oid the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
it | w——
8a | X
| 8p | X
9

5 | [ xt

(4]

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "YMWW Q X
Sectlon B. Policies s se
Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N __J
12a Did the organization have a written conflict of interest policy? f "No, " go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " descnbe
in Schedule O how this was done 12c] X
13 Did the organization have a wntten whistieblower policy? 13| X
14 Did the organization have a wntten document retention and destruction pohcy? 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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?  16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? - 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website |:| Another's website @ Upon request E:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organmization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KATHLEEN WILSON - 850-668-6905
1400 VILLAGE SQUARE BLVD, NO. 3-138, TALLAHASSEE, FL 32312
732006 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017) LAWYER EXECUTIVES 91-1248754 Page?
Part VII| 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 in this Part VIl [ ]

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- in columns (D), (E), and (F) f no compensation was paid

@ | st 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 report-
able 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individua! trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) F)
Name and Title Average | ... cr':gf::f::mm ono Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related |2 . g (W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below SN §§ . organizations
LINHEHESE
(1) MATTHEW HASS 3.00
PRESIDENT X X 0. 0. 0.
(2) TIFFANY WEHNER MCGEE 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) VICTORIA COOLBAUGH 3.00
SECRETARY X X 0. 0. 0.
(4) EMILY F. HURT 1.00
TREASURER X X 0. 0. 0.
(5) JASON PORTER 1.00
IMM., PAST PRESIDENT X X 0. 0. 0.
(6) JULIETTE BLEECKER 0.50
MEMBER X 0. 0. 0.
(7) CARLA M, FERRUCCI 0.50
MEMBER X 0. 0. 0.
(8) MARESA TAYLOR FAWNS 0.50
MEMBER X 0. 0. 0.
(9) LAURIE KLIMCHOCK 0.50
MEMBER X 0. 0. 0.
(10) CHRISTINE MARTIN STERKEL 0.50
MEMBER X 0. 0. 0.
(11) JENNIFER COMER 0.50
MEMBER X 0. 0. 0.
(12) CORNELIUS LARKIN 0.50
MEMBER X 0. 0. 0.
(13) VALERIE O'BRIAN 0.50
MEMBER X 0. 0. 0.
(14) KATHLEEN WILSON 50.00
EXECUTIVE DIRECTOR X 102,645. 0. 30,372.
732007 11-28-17 Form 990 (2017)
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NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017) LAWYER EXECUTIVES 91-1248754 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not cfegf:‘t";”:ma" one Reportable Reportable Estimated
hours per | pox. untess person 1s both an compensation compensation amount of
week officer and a diector/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ = organization (W-2/1089-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | 3 g|e and related
below ENp 5 s %’:»’ 5 organizations
ne) |E|E|E|5[EE[5
1b Sub-total > 102,645. 0.| 30,372.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 102,645. 0. 30,372.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N P '_____I
line 1a? If "Yes," complete Schedule J for such indidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services N ___]
rendered to the organization? jf "Yes " complete Schedule J for such persan . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ()
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 e i e
Form 990 (2017)
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Form 990 (20
Part VIi

NATIONAL ASSOCIATION OF TRIAL

17)

LAWYER EXECUTIVES

91-12

48754  Page9

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vil

1

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

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

ontributions, Gifts, Grants

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrnibutions) 1e

- 0o Q0T o

All other contributions, gifts, grants, and
similar amounts not included above

28,323.

Noncash contributions included in lines 1a-# $

TJotal. Add lines 1a-1f

| <

28,323.

Program Service

3

Other Revenue

EDUCATIONAL PROGRAMS

Business Code|

900099

81,245.

81, 245.

SPONSORSHIPS

900099

76,887.

76,887,

DUES

900099

72,313.

72,313.

t All other program service revenue

g Total. Add hines 2a-2f

230,445.

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

| <

2,598.

2,598.

151,464.

151,464.

(1) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss})

| <

Gross amount from sales of (1) Securities

{1} Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

a
b

|

Miscellaneous Revenue

Business Code|

12

MISCELLANEOUS

900099

50.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

e Qa6 oo

50.

>
| <

412,880.

230,495.

o

154,062.

732009 11-28-17
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NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017)

LAWYER EXECUTIVES

91-1248754 pPage 10

{ Part IX | Statement of Functional Expenses

nd 50 4) organ 00

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

[ ]

Do not include amounts reported on lines 6b, Total e()‘(\;)uenses Prograsr?)serwce Managég)ent and Funcs(r)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 . N _ -
2 Grants and other assistance to domestic ’
individuals See Part IV, line 22 . _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 - _ _
4 Benefits paid to or for members _ - S
5 Compensation of current officers, directors,
trustees, and key employees 134,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 43,757.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,063.
9  Other employee benefits
10  Payroll taxes 11,313.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 9,326.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 13,231.
14  Information technology 3,423,
15 Royalties 45,921.
16 Occupancy
17  Travel 1,173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,232,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 807.
23 Insurance 3,594.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) S
a EDUCATION EXPENSES 79,789.
b DUES & SUBSCRIPTIONS 984.
¢ CONTINUING EDUCATION 255.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 354,668.
26 Joint costs Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check hero > [ 1t following SOP 88-2 (ASC 858-720)
732010 11.28-17 Form 990 (2017)
10
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NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017) LAWYER EXECUTIVES 91-1248754 Page 11
[ Part X | Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X l:]
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 540,369.] 1 558,741.
2 Savings and temporary cash investments 185,831.] 2 200,023.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete — N
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary —_
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 7
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 3,387.] 9 2,251.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 45,334. — 7
b Less accumulated depreciation 10b 44,413. 1,728.] 10c 921.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,230.] 15 0.
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 733,545.] 16 761,936.
17 Accounts payable and accrued expenses 26,464.] 17 9,092.
18 Grants payable 18
19  Deferred revenue 15,000.] 19 1,885.
20 Tax-exempt bond habiltties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons — .
% Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 110.] 25 776.
__| 26 Totalliabilities. Add lines 17 through 25 _ 41,574.]| 26 11,753.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and |
@ complete lines 27 through 29, and lines 33 and 34. — ]
8 | 27 Unrestncted net assets 382,434.| 27 382,434.
2 |28 Temporarly restncted net assets 309,537.{ 28 367,749.
g 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> E] I
5 and complete lines 30 through 34. — )
£ | 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 691,971.| 33 750,183.
34 Totat habilities and net assets/fund balances 733,545.] 34 761,936.
Form 990 (2017)
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NATIONAL ASSOCIATION OF TRIAL

Form 990 (2017) LAWYER EXECUTIVES 91-1248754 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI X |:|
1 Total revenue (must equal Part VIil, column {A), line 12) 1 412,880.
2 Total expenses {must equal Part IX, column (A), line 25) 2 354,668.
3 Revenue less expenses. Subtract line 2 from line 1 3 58,212.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 691,971.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod 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)) . 10 750,183,
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl E:]
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash |Z] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O —_—
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
El Separate basis |:] Consolidated basis [:] Both consolidated 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 basis,
consolidated basis, or both
l:] Separate basis l:| Consofidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 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? 2c
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 N
Act and OMB Circular A-133? | 3a X
b If "Yes,” did the organizatron 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 such audits 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE D Supplemental Financial Statements QUB N 12400
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. e e
Department of the Treasury P> Attach to Form 990. 0pe.n to. PUbhé—l
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. __Inspection = |
Name of the organizaton NATIONAL ASSOCIATION OF TRIAL Employer identification number
LAWYER EXECUTIVES 91-1248754

| Partl | Organizations 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 at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
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? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? [_JvYes [ Ino
[T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important fand area
[:] Protection of natural habitat EI Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D dWON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement i1s located P>
6§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [IvYes D No
6 Staff and volunteer hours devoted to monitoring, 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)(d)(B)()? [ 1ves [JNo

9 In Part Xlll, 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

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
reiating to these items
(i) Revenue included on Form 980, Part VIIi, fine 1 | K
(ii) Assets included in Form 990, Part X > %

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 on Form 990, Part VIII, ine 1 |
b_Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NATIONAL ASSOCIATION OF TRIAL
Schedule D (Form 990) 2017 LAWYER EXECUTIVES 91-1248754 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o,tnueq)
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 E] Public exhibition d l:l Loan or exchange programs
l:] Scholarly research e D Other
c D 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 Xlil
5 Dunng the year, did the organization solicit or recerve 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 contributions or other assets not included
on Form 990, Part X? [ Yes L INe
b If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount
¢ Beginning balance 1c
d Addtions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hablity? |:] Yes |:] No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIll E]

[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
| (a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {(line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

c Temporanly restncted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

[ I - N e T -

-

by Yes | No
(i) unrelated orgamzations | 3afi)
(ii) related organizations | 3a(ii)

b if "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds

| Part Vi | 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 (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e_Other 45,334. 44,413, 921.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). line 10c.) » 921.

Schedule D (Form 990) 2017
732052 10-08-17
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NATIONAL ASSOCIATION OF TRIAL

Schedule D (Form 950) 2017 LAWYER EXECUTIVES 91-1248754 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A
(B)
©)
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) > N B _ |
Part VIlIl| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, ne 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2) §
(3)
(4)
(5)
(6)
[04]
— 8
{9)

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.) p> ] |
|Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 11d See Form 890, Part X, line 15
(a) Description (b) Book value

H h. (d .. L QrT]
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. (a) Descnption of hability (b) Book value

(1) _Federal income taxes
(2 DUE TO OTHERS 776.
(3)
@)
()
(6)
U]
(8)
)
Total. (Column (b) must equal Farm 990, Part X, col. (B) e 25.) > 776. -
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI [
Schedule D (Form 990) 2017
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07561221 794202 45-00773.000

NATIONAL ASSOCIATION OF TRIAL

Schedule D (Form 990) 2017 LAWYER EXECUTIVES

91-1248754 Page4

|Part)(l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilties
Recoveres of pnor year grants
Other (Describe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vili, line 7b
Other (Describe in Part Xl )
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c 12)

N
o Qa0 oo

oo

o e I Iy

2e

ﬁ

4c

5

and 4c. (This must equal Form 990, Part |, jine
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With 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

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xt )

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIll, line 7b
b Other (Descrbe in Part Xl )
¢ Add hnes 4a and 4b

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

o a o oo

oy o

s

n

Part XHI| Supplemental Information.

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

lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17

20

Schedule D (Form 990) 2017

2017.05010 NATIONAL ASSOCIATION OF T 45-00771



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S par—
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. B W
Department of the Treasury P> Attach to Form 990 or 990-EZ. Opeﬁ to Public
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection s
Name of the organization NATIONAL ASSOCIATION OF TRIAL Employer identification number
LAWYER EXECUTIVES 91-1248754

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPERATION OF TRIAL LAWYER ASSOCIATIONS THROUGHOUT THE UNITED STATES,

CANADA AND WORLDWIDE; (2) DEVELOPING A CORDIAL RELATIONSHIP, SPIRIT OF

UNITY AND COMMON UNDERSTANDING AMONG TRIAL LAWYER ASSOCIATION

EXECUTIVES; PROVIDING A FORUM FOR THE MUTUAL INTERCHANGE OF IDEAS WHICH

WILL FACILITATE THE ADMINISTRATION OF TRIAL LAWYER ASSOCIATION

ACTIVITIES; PROVIDING INFORMATION WHICH WILL ASSIST WITH OFFICE

MANAGEMENT AND BUSINESS ADMINISTRATION OF TRIAL LAWYER ASSOCIATION

OFFICES; SECURING A CLOSER COORDINATION OF THE ACTIVITIES OF TRIAL

LAWYER ASSOCIATIONS; STIMULATING THE WORK AND ACTIVITIES OF TRIAL

LAWYER ASSOCIATIONS IN GENERAL, AND FOSTERING COOPERATION WITH THE

STAFF AND OFFICERS OF THE AMERICAN ASSOCIATION FOR JUSTICE.

FORM 990, PART I, LINE 6

THEY PROVIDE STRATEGIC LEADERSHIP FOR THE ORGANIZATION, ASSIST IN

PROGRAM DEVELOPMENT FOR CONTINUING EDUCATION, REVIEW CONTRACTS, EXAMINE

AND REVIEW POTENTIAL AFFINITY PROGRAMS, FUNDRAISE, REPRESENT NATLE AT

MEETINGS OF THE AMERICAN ASSOCIATION FOR JUSTICE, AND ASSIST WITH

MEMBERSHIP MENTORING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRIAL LAWYER ASSOCIATION EXECUTIVES; PROVIDING A FORUM FOR THE MUTUAL

INTERCHANGE OF IDEAS WHICH WILL FACILITATE THE ADMINISTRATION OF TRIAL

LAWYER ASSOCIATION ACTIVITIES; PROVIDING INFORMATION WHICH WILL ASSIST

WITH OFFICE MANAGEMENT AND BUSINESS ADMINISTRATION OF TRIAL LAWYER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton NATIONAL ASSOCIATION OF TRIAL Employer identification number
LAWYER EXECUTIVES 91-1248754

ASSOCIATION OFFICES; SECURING A CLOSER COORDINATION OF THE ACTIVITIES

OF TRIAL LAWYER ASSOCIATIONS; STIMULATING THE WORK AND ACTIVITIES OF

TRIAL LAWYER ASSOCIATIONS IN GENERAL, AND FOSTERING COOPERATION WITH

THE STAFF AND OFFICERS OF THE AMERICAN ASSOCIATION FOR JUSTICE.

FORM 990, PART VI, SECTION A, LINE 6:

CLASSES OF MEMBERS:

REGULAR MEMBER: ANY INDIVIDUAL WHO HOLDS THE PRIMARY POSITION OF EXECUTIVE

RESPONSIBILITY WITH A STATE, PROVINCIAL, REGIONAL, LOCAL TRIAL LAWYER

ASSOCIATION OR THE TRIAL LAWYER ASSOCIATIONS FOR AUSTRALIA AND ENGLAND. THE

NATLE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO REVIEW AND APPROVE OR

REJECT APPLICATIONS FOR MEMBERSHIP. FOR ITS EXECUTIVE TO QUALIFY FOR

REGULAR MEMBERSHIP, A REGIONAL OR LOCAL ASSOCIATION MUST HAVE A FULL

PROGRAM OF MEMBER SERVICES COMPATIBLE WITH THE MISSION STATEMENT OF AAJ.

MERELY PRESENTING EDUCATION AND/OR TRAVEL PROGRAMS IS INSUFFICIENT FOR

QUALIFICATION.

FORM 990, PART VI, SECTION A, LINE 7A:

REGULAR MEMBERS ARE THE ONLY CLASS OF MEMBERS THAT MAY VOTE, NOMINATE, OR

HOLD OFFICE.

FORM 990, PART VI, SECTION A, LINE 7B:

ONLY THE MEMBERSHIP DUES FOR THE COMING FISCAL YEAR. PROPOSED DUES FOR THE

COMING FISCAL YEAR ARE PRESENTED TO THE MEMBERSHIP AT THE ANNUAL MEETING

AND A VOTE IS HELD ON THE PROPOSED DUES. THEY MAY ALSO VOTE TO AMEND THE

BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 1l1B:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization NAT IONAL ASSOCIATION OF TRIAL Employer identification number
LAWYER EXECUTIVES 91-1248754

BEFORE FILING IT IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE VIA EMAIL. AT

THE NEXT MEETING STAFF ANSWERS QUESTIONS ABOUT ANY ITEM ON THE 990. THE

EXECUTIVE COMMITTEE THEN HEARS A MOTION FOR FILING OF THE 990. FOLLOWING

DISCUSSION, THE 990 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

REMINDING THE EXECUTIVE COMMITTEE MEMBERS OF THEIR RESPONSIBILITY TO

DISCLOSE THESE RELATIONSHIPS AND ESPECIALLY IF ANY DECISIONS ARE BEING MADE

CONCERNING CONTRACTS, AFFINITY PROGRAMS OR WHERE THERE MAY BE A POTENTIAL

CONFLICT

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION SURVEYS FROM FSAE, ASAE OR OTHER ORGANIZATIONS IS GENERALLY

PROVIDED.

FORM 990, PART VI, SECTION C, LINE 19:

WHEN REQUESTED, THE DOCUMENTS ARE PROVIDED AS APPLICABLE BY LAW.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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