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SCANNED JUL 2 3 2010

Form 990'EZ

Department of the Treasury
Internal Revenue Service

— ShortForm
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsonng argamizations of donor advised tunds and contioihing organizations as defined in section 512(b)(13) must tile Form

990 All other orgamzations with gross recespts less than 3500 000 and lotal assels less than $1 250 000 at the end of the yea:
may use this torm
® The orgamization may have to use a copy cf this return to salisly state reporting requuements

OMB No 1545 1150

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning , 2009. and ending
B Check apohcable C D Employer identification number

Address change | eaims |THE BANKRUPTCY BAR ASSOC. 65-0385834

Name change I:::'l g,' OF THE SO. DISTR OF FL. INC. E Tetephone numbe:

Inthal return e 1221 BRICKELL AVENUE 21ST FLOOR

Termination speafic [MIAMI, FL 33131

Amended return ::':r“’s“‘c F Group Exemption

Apphcalion pending Number

® Section 501(cX3) organizations and 4947(a)1) nonexempft charitable trusts G Accounling method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the orgamization s not

|  Website: = HTTP://WWW.BBASDFL.QRG/ required 10 attach Scheduie B (Form 990
J Tax-exempt status (check only one) — |X] 50ic) ( 6 ) < (nsertno) | [494%a)1yor | | 527 990-EZ. or 990-PF)
K

$25.000

Check * I llf the organization 1s not a section 509(a)(3) supporling organization and its gross receipts are normally not more than
AForm 990-EZ or Form 290 return 1s not required, but if the organization chooses to file a relurn, be sure 1o file a complete return

L Addlines 5b 6b and 7b. to hne 9 to determine gross receipts 1f $500 000 or more file Form 990

lnslead of Form 990-

EZ

>3

274,217.

{Parti --| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Conlributions gifts grants and similar amounts recewved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 71,500.
4 Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basts and sales expenses 5b N ,
'é’ ¢ Gain or (loss) from sale of assets other than tnventory (Subtract [n 5b from In 5a) 5¢
Z 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here > D :
s a Gross revenue (nol including $ of contributions
€ reported on line 1) 6a 202,717.
b Less direct expenses other than fundransmg expenses 6b 203, 372.
¢ Net income or (loss) from special events and activiies (Subtract hine 6b from line €a) 6c -655.
7a Gross sales of inventory less returns and allowances 7a ’
b Less cost of goods sold 7b
c Gross profit or {loss) from sates of inventory (Subtract ine 7b from hne 7a) 7c
8 Other revenue (describe * ) 8
9 Total revenue Add lines ! 2 3,4 5¢ 6c¢. 7c. and 8 > 9 70,845.
10 Grants and simular amounts paid (attach schedule) 10
11 Benefils paid to or for members 1
S 12 Salaries olher compensation. and employee benefils RECE|VED O 12
£ | 13 Professional fees and olher paymenis to independent contraclors 7)) 13 5,000.
g 14 Occupancy rent utihttes and maintenance %? JUN 0 1 20}0 Q 14
g 15 Printing pubhcations postage and shipping ™) W 15 6,514.
16  Other expenses (descrbe » SEE STATEMENT 1 1.4 B} 16 31,039.
17 Total expenses. Add lines 10 through 16 OGDEN UT > 17 42,553.
18 Excess or (dehicit) for the year (Sublract hine 17 from line 9) * 18 28,292.
N g 19 Net assels or fund balances at beginning of year (from hne 27, column (A)) (must agree with end of-year
€3 figure reported on pnior year's return) 19 13,278.
Ty 20 Other changes in net assets or fund balances (attach explanation) 20
> Net assets or fund balances al end of year Combrne hnes 18 through 20 > 21 41,570.

rart II

| Balance Sheets. If Total assels on line 25, column (B) are $1 250 000 or more. file Form 990 instead of Form 990-EZ

22 Cash savings and
23 Land and buildings
24
25
26

Total assets
Total liabilities (de

Other assets (describe *

(See the nstructions for Part it )
investmenis

SEE STATEMENT 2

scribe >

)

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginming of year I

(B) End of year

13,278.]22 29,570.
23

24 12,000.

13,278.125 41,570.

0.]26 0.

13,278.|27 41,570.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQ803L 013010

Form 990-EZ (2009)

\t%




Form 990-E7 (2009) THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 2

{Partlll | Statement of Program Service Accomplishments (See the instructions )

What is the organization's primary exempt purpose?

ENHANCE PRACTICE OF BANKRUPTCY LAW

Describe what was achieved in carrying out the orgamization’s exempt Rurposes in a clear and concise manner
describe the services provided the number of persSons benefited or ot

program title

er refevant information for each

Expenses

£()Re uired for section
01(c)(3) and (4)
organizalions and seclion
4947(a)(1) trusts. optional
for others )

28 HOLD MONTHLY DINNER MEETINGS TO ADVISE ALL MEMBERS OF PAST, PRESENT

(Grants $ ) If this amount includes foreign grants, check here > |_] 28a 13,140.
29
-(-Granls $ - ) i ths amount includes f—o:eug\ g:a;l;,_ch_ec—kaere > [ 1l 29a
30 e
?G—raatg § T _) If this amount includes t—or_eu—gn_g?a?ng ‘check here ’_|—l_ 30a
31 Other program services (attach schedule)
(Grants $ ) f this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add hnes 28a through 31a) . > 32 13,140.

[Part V=] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
{0 posiion

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

_—— e — - — — A

TEEAOSI2L 0130110

Form 990-EZ (2009)




f-:orm 990-EZ (2009) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3
[Part V-.] Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage in any achivity not previously reported to the IRS? If "Yes," altach a detailed description of
each actity ] 33 X
34 Were any changes made lo the orgamizing or governing documents? If "Yes " attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities such as those reported on lines 2, 6a and 7a (among others), but not reported on Form 990 T,
attach a statemeni explaining why the orgamzation did not report the income on Form 990-T
a Did the organization have unrelated business gross ncome of $1.000 or more or was il subjecl to section 6033(e) notice
reporting, and proxy lax requirements? 35a X
b If "Yes, has it filed a tax return on Form 990-T for this year? 35b
36 Did the orgamization undergo a hiquidation dissolution, termination or substantial contraction during the year?
If 'Yes,' complele applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures direct or indirect as described in the instructions ’l 37a| 0.{-% R T
b Did the organization file Form 1120-POL for {tus year? 37b X
38a Did the organization borrow from or make any loans to, any officer director trustee, or key employee or were - R B
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L Part Il and enter the total "‘, N B
amount involved . 38b N/AP G-
39 501(c)(7) orgamizations Enter e :
a Imtiation fees and caprtal contributions included on line 9 3%a N/A _(
b Gross receipts included on ine 9 for public use of club faciities 39b N/A
40 a 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under - pE
section 4911 » N/A : section 4912 » N/A - section 4955 » N/A |~ -
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage i any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has nol been reported on any of the organization’s prior Forms 990 or 990-£Z27 1f
Yes,” complete Schedule L Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization PR ‘ -
managers or disqualified persons during the year under sections 4912 4955 and 4958 > 0.}% - s
d Sechion 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed
by the orgamization > 0.
e All organizations. At any iime during the tax year, was the organmization a party o a prohibited tax et - a-
shelter transaction? If "Yes ' complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed »  NONE

42 a The organization's
books are ncareof > CAROLYNE M. PIEL Telephone no. *

b At any ime duning the calendar year did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account securities account or other financial account)? 42b X

If "Yes * enter the name of the foreign country ™

il

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
c At any hime during the calendar year did the orgamization maintain an office outside of the U S 7 42c X
If 'Yes " enter the name of the foreign country ~ *

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax exempt interest recewved or accrued duning the tax year >| 43 | N/A
Yes | No

44 Dud the organization maimtain any donor adwvised funds? If Yes Form 990 must be completed instead
of Form 990-EZ a4 X

45 Is any relaled organization a contiolied entity of the orgamization within the meaning of section 512(b)(13)? If "Yes ’
Form 990 mus! be completed instead of Form 990-EZ . 45 X

BAA TEEAQ812L 07.1709 Form 990-EZ (2009)




Form 990-EZ (2009) THE BANKRUPTCY BAR ASSQC. 65-0385834 Page 4

{Part VI | Section 501(c)3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) orgamizations and section 4947(a)(1) nonexemp! chanitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If "Yes." complete Schedule C. Part L . . . 46
47 Did the organization engage in lobbying activities? If 'Yes * complete Schedule C Part 1l 47
48 Is the orgamzation a schoot as described in sechion 170(b)(1)(AY(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a
b If "Yes ' was the related orgamzation a section 527 organization? 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers. directors, lrustees and key
employees) who each recerved more than $100 000 of compensation from the orgamization If there 1s none, enter 'None *

(b) Titie and average {c) Compensation (d) Contributions 10 employee (e) Expense
(a) Name and address of each employee pawd hours per week benefit plans and account and
mote than $100 000 devoled to position deterred compensation other allowances
f Total number of other employees pard over $100 00Q >

51 Complete this table for the orgamization's five highest compensated independent contraclors who each received more than $100.000 of
compensation from the organization If there 1s none enter ‘None *

(a) Name and address of each independent contractor paid mote than $100 000 (b) Type of service (c) Compensation

—_— e e e e e e - — =

d Totat number of other independent contraclors each recewving over $100.000

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and lo the besl of my knowledge and belief. i 1s
true correct and complete Declaration of preparer (other than officer) 1s based on all information of which prepaier has any knowledge

Sign ,?Gu}-\“\-—/\l I §J"i!'0

Here Signature of officer { Date

PAUL J. KEENAN, JR. PRESIDENT

Type or print name and ttle

P N

PN ) 4
: Hwgrw PR o / Cnecw i ReB1e 5 ey Numoe:
P rer

g?ef(-j SI;rf’aa!useS > %@%}%g{ s 57;7 /D (Sefrlwtployed - r—l N/A
parer's Frm s name (or KAPILA & CéMPANY
Use Impiyedy  ® 1000 S. FEDERAL HIGHWAY, #200 e - N/A
Only |37  FORT LAUDERDALE, FL 33316 Proneno > (954) 761-1011
May the IRS discuss this return with the preparer shown above? See instruclions ’m Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAO812L 07,17/09




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-£2) Fundraising or Gaming Activities
*» Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ’ )
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
ol By e oY * Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

Employer identification number

Name of the orgamzaton THE BANKRUPTCY BAR ASSOC.
OF THE SO. DISTR OF FL. INC. 65-0385834

{Pait I [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part !V, line 17
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

Matl solicitations Sohicitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers directors trustees or key
employees hsted in Form 990 Part VIl) or entity in connection with professional fundraising services? DYes D No

b If "Yes.' list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5 000 by the orgamzation Form 990EZ filets are nol required to complete this table

. (v) Amount paid to .
(i) Name of individual (@ii) Activity (in) Oid fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from aclivity fundraiser listed n (or retained by)
of contnbutions? col (1) organization
Yes No
Total -
3 List all states in which the organization is regtstered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 0717:09



Schedule G (Form 990 or 990-EZ) 2009 THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 2

IPart T Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18. or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Evenis (d) Total Events
ANNUAL RETREAT | VIEW FROM THE 2 (Add col (?():)')hm“gh
g (event type) {event type) {total number)
v
E
ﬁ 1 Gross receipts 148,526. 26,842. 25,175. 200,543.
E
2 Less Chantable contributions
3 Gross revenue (Iine | minus hine 2) 148,526. 26,842. 25,175. 200,543.
4 Cash pnizes
5 Non-cash prizes
D
1
2 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Enlertainment
E
N
g 9 Other direct expenses 153, 715. 23,142, 25,909. 202,766.
s
10 Dwrect expense summary Add lines 4- through 9 n column (d) > 202,766.
11 Net income summary Combine hines 3 and 10 n column (d) > -2,223.
Part lil| Gaming. Complete if the orgamization answered 'Yes' to Form 990, Part IV hine 19. or reported more than
$15,000 on Form 990-EZ, line 6a. 7
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
[3 bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
o 5| 2 Cashpnzes
1P
R E
E ¥l 3 Non-cash prizes
TE
s
4 Rent/facility cosls
5 Other direct expenses
| |Yes % L |Yes % Yes %
6 Volunteer tabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) n which the organization operales gaming activiies R R T
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If 'No." Explain SN RO :
_aR
10a Were ;n; gf (_h; grg—a;lz-aho;'s gaming licenses rev;ked suspended or terminated during the tax year? 10a
b tf "Yes.' Explain : A
11 B<;es l?le—o?g;n—tz_a_ll-c.)rro;e_ra_le_gammg acuvmes-v:nta r:onn:e:nbers,7 ______ 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
admimister charitable gaming? . 12

BAA

L

TEEA3702L 07/17:09

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 THE BANKRUPTCY BAR ASSOC. 65-0385834

Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in
a The orgamzation's facilily 13a %
b An outside facility 13b %
14 Provide the name and addiess of the person who prepares the organization’s gaming/special events books and records
Name. ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b lf "Yes ' enter the amount of gaming revenue receved by the orgamzation $ and the amount "'.: )
ot gaming revenue relained by the thud party $ PR PV

c If Yes ' enter name and address

16

Gaming manager compensation > $ -

N - P <‘
Description of services provided * L S

[:] Director/officer D Employee D Independent contractor

17 Mandalory distributions

a Is the organization requued under state law to make chantable distributions from the gaming proceeds to retain the
state gamuing license?

b Enter the amount of disiributions required under state law distributed {o other exempt organizations or spent in the ‘-‘j_ﬂ -
organization's own exempt aclivities during the tax year * $ e -

TEEA3703L 07/17/09 Schedule G (Form 990 or 990-E£7) 2009

BAA




2009 FEDERAL STATEMENTS PAGE 1
THE BANKRUPTCY BAR ASSOC.
CLIENT BBASDL OF THE SO. DISTR OF FL. INC. 65-0385834
4/23110 12 45PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CREDIT CARD FEES $ 4,385,
DUES AND ADMINISTRATIVE 5,006.
OFFICE EXPENSES 846.
SPONSORSHIPS 13,140.
STATIONARY 545.
TELEPHONE 3,038.
WEBSITE 4,079.
TOTAL § 31,039.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSE - RETREAT $ 0. % 12,000.
TOTAL § 0.5 12,000.
STATEMENT 3
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
JAMES MOON PRESIDENT-ELECT $ 0. % 0. s 0.
0
MIAMI, FL
DAVID ROSENDORF IMM. PAST PRES. 0. 0. 0.
0
MIAMI, FL
PAUL J. KEENAN, JR. PRESIDENT 0. 0. 0.
0
MIAMI, FL
DANIEL GONZALEZ SECRETARY 0. 0. 0.
0
MIAMI, FL
ILEANA ESPINOSA CHRISTIANSON FIRST VP 0. 0. 0.
0
MIAMI, FL
JASON Z. JONES SECOND VP 0. 0. 0.

0
MIAMI, FL




R T L L T R

2009 FEDERAL STATEMENTS PAGE 2
THE BANKRUPTCY BAR ASSOC.
CLIENT BBASDL OF THE SO. DISTR OF FL.INC. 65-0385834
4/23110 12 45PM
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
PATRICIA A. REDMOND DIRECTOR $ 0. $ 0. $ 0.
MIAMI, FL °
BRETT AMRON DIRECTOR 0. 0. 0.
MIAMI, FL 0
JOHN PAGE DIRECTOR 0. 0. 0.
BOCA RATON, FL °
DAVID SAMOLE DIRECTOR 0. 0. 0.
MIAMI, FL °
PHILIP J. LANDAU DIRECTOR 0. 0. 0.
BOCA RATON, FL °
JEFFREY BAST DIRECTOR 0. 0. 0.
MIAMI, FL °
JAMES H. FIERBERG DIRECTOR 0. 0. 0.
MIAMI, FL °
TINA TALARCHYK DIRECTOR 0. 0. 0.
WEST PALM BEACH, FL °
GRACE E. ROBSON DIRECTOR 0. 0. 0.
HOLLYWOOD, FL °
SCOTT BROWN TREASURER 0. 0. 0.
MIAMI, FL °
MARK ROHER DIRECTOR 0. 0. 0.
FT LAUDERDALE, FL °
TOTAL $ 0. $ 0 0.




2009

FEDERAL STATEMENTS PAGE 3
THE BANKRUPTCY BAR ASSOC.

CLIENT BBASDL OF THE SO. DISTR OF FL. INC. 65-0385834
4/2310 12 45PM

STATEMENT 4

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Fam 3868 Application for Extension of Time To File an

e Aot 2009) Exempt Organization Return OMB N 1585 1709
?n?,.“"m;"r'.&“ st:'rf.f;w * File a separate application for ¢ach return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . ' > [E

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thrs form).
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filted Form 8868

[Partl-. | Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A carparation required lo file Form 990-T and requesbing an automatic 6-month extension — check this box and complete Part | only - E]

All other corporations (including 1120-C filers). partnerships, REMICS. and trusts musl use Form 7004 to reques! an extension of time to file
income fax returns.

Electronic Filing (e-file) Generally, you can electromcal(lr file Form 8868 if you want a 3-month automalic extension of lime to lile one of the
returns noled below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (nol automatic) 3-month extension or (2) you file Forms 990-BL. 6069, or 8870, group returns, or a composite or consolidated
Form 9390-T. Instead, you must submit the fully completed and signed page 2 (Part 1f) of Form 8868 For mare delads on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charilies & Nonprohts.

Name of Exempt Orgamzation Employer identification nusnbor
Typeor  |THE BANKRUPTCY BAR ASSOC.
OF THE SO. DISTR OF FL. INC. 65-0385834
S:: z:ehfu Number, seel. and room or sasle number. it 3 P.O. box, see nstructicns
tingyow (1221 BRICKELL AVENUE 21ST FLOOR
mnslructions. City. town or post offxce, state, and 2IP code For a forergn address. see urstruchions.
MIAMI, FL 33131

Check type of return to be filed (file a separate apphcation for each return)

[ ]Form 930 Form 990-T (corporalion) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_{Form 1041-A |_|Form 8870

® The books are in the care of * CAROLYNE M. PIEL

TelephoneMNo. > ____ FAXNo »_ o ____.
@ |f the orgamzation does nat have an office or place of business in the United States, check this box L. . .-
® {f thus is for 2 Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) . It this s for the whole group,

check this box ™ D . if s for parl of the group. check this box * D and attach a hst with the names and EINs of all members
the extension will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 8/15 _ _ .20 10_. tofile the exempt orgamzation return for the organization named above.

The extens:on s for the organization's return for:
> calendar year 20 09 _ or

> | Jtaxyearbegnnng _ .20 ___.andendng _ _ _ __ __. .20 _
2 1f this tax year s for less than 12 months, check reason: D Indial return D Final return D Change in accounting period
3alf this apphcatian 1s for Form 990-8L, 990-PF, 990-T, 4720. or 6069. enter the tentative tax, less any
nonrefundable credils. Seeinstructions . . . .... ... . e .. L 3al$ 0.
b If this application i1s for Form 990-PF or 930-T, enter any refundable credits and estimated lax payments
made. Include any prior year overpayment allowed as a credit. . e .. R B 3b|$ 0.
¢ Balance Due. Sublract line 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o1, if required, by using E (Electronic Federal Tax Payment System). -
See tnstructions . ... ... .. . . . . 3¢|$ 0.

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868. see Form 8453-E0 and Form 8873-E0 for
payment instructions.

HAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 0¥ 11.09




