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,‘ Forn': 990 : .
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)
Department of the Treasury

Internat

Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and en

ding

B  Check if applicable: (o
Address change

Name change

THE BANKRUPTCY BAR ASSOC.
OF THE SO. DISTR OF FL. INC.
1221 BRICKELL AVENUE 21ST FLOOR

Imtial retumn

D employ

ldentification Numb

65-0385834

Terminated
Amended return

MIAMI, FL 33131

E Telephone number

G Gross receipts

$ 405,972.

| Application pending F Name and address of principal officer: H(a) Is this a group return for affihates? H Yes No
— H(b) Are all affiliates included? |
SAME AS C _ABOVE if ‘No,” attach a hst. (see instructions) ves . No
| Taxexemptstaws | |501c)3) [X[501(c) (6 )= (nsetno) | {4sa7(aD)or [ 527
J Website: » HTTP://WWW.BBASDFL.ORG/ H(c) Group exemption number ™
K Form of orgamization. l—l Corporation |—] Trust I_I Association H Other ™ l L Year of Formation. I M State of legal domicile.

tPartEEE] Summary

) 1 Briefly describe the organization's mission or most significant activites: ENHANCE PRACTICE OF BANKRUPTCY LAW _ _
A | o e e
li’f)’igl
=ZE8] —mmeeeerrrr e e e e, e e ——
1 SE
2@ @ @ mmmmm s e e e e e e e e e e e e T e s e — e — — — s e — - —
i?S; 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
';;—_jgz 3 Number of voting members of the governing body (Part V1, line 1a).. e e e 3 17
23 » | 4 Number of independent voting members of the governing body (Part VI, ime 1b)..................... ... 4 0
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). ............. .. . .... 5 0
g(—; 6 Total number of volunteers (estimate if necessary) ...... ... (o i e 6 0
G% | 7a Total unrelated business revenue from Part VIil, column (C), lme 12 . . ... .. . ....... 7a 0.
————z——}- —b_Net.unrelated.business. taxable income from.Form.990-T, line 34 __7b 0
oo Prior Year Current Year
~u | 8 Contributions and grants (Part VIll, line Th)., .. . ......... ....... ..., 77,650. 96, 230.
S‘é 9 Program service revenue (Part VIIl, line2g). .. . ........... e et e
™% 110 Investment iIncome (Part VII}, column (A), lines 3, 4, and 7d). .. . e
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 6,486. -34,478.
o | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . .. 84,136. 61,752.
< |13 Grants and similar amounts paid (Part IX, column (A), lines-1-3)... . ........ . ..
<> | 14 Benefits paid to or for members (Part I1X, column (A), line 4)..... e e e
&b 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10)....

SR,

16a Professional fundraising fees (Part X, column

ine 11e). . .....
25) »

Tl
l%m‘ﬁi&" SR

59,515.

17 = 116-24e).. ..... .......

18 ines 1 (must IP , column (A), line 25).... ...... 59,515.
ik s T
- rd L' . .

Ghl = Beginning of Current Year End of Year
18| 20 Total assets part X} ine THGDEN, UT. 71 77,909. 80,146
5“ 21 Total liabilities (PartdImE 2B .. .. +.. .- vererreer o et iea e aan 0. 0.
53 ....... 77,909. 80,146.

22 Net assets or fund balances. Subtract ine 21 fromIlne 20.. ...... .........
Signature Block

Ut ReTRies o P e v e Vs et ncking sesemeaur seheduls o slepept.and o the bestof my knowledg and bele, 1 e, oret, nd
> [BE[Tx
Sign ig f officer Date
Here L A ESPINOSA CHRISTIANSON A PRESIDENT
Tybe or print name and title. 7/ 7/ C/ /’/_’ﬂ" D
Print/Type preparer's name Py ey alure te Check i PTIN
Paid LESLEY J. JOHNSON L OANS 0/50// 2_Llsstempioyes |P01079089
Preparer [rmsname = KAPILA & COMPANY — 4
Use Only |fimsadaess > 1000 S. FEDERAL HIGHWAY, #200 Fems EN > 65-0311031
FORT LAUDERDALE, FL 33316 Phoneno. (954) 761-1011

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

.|Y|Yes I_'No

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

\
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Form 990 52011) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ifl.. .. ... ... ......... e e . ... I—I
1 Brefly describe the organization's mission:

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If ‘Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(0)(3 organizations and section 4947(a)(1) trusts 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: [JFRNEHN) (Expenses $ including grants of $ ) (Revenue $ )
HOLD MONTHLY DINNER MEETINGS TO ADVISE ALL MEMBERS OF PAST, PRESENT AND CURRENT

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

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 0.
BAA TEEAO102L  07/05/1 Form 990 (2011)
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65-0385834 Page 3

1 I; t,t;edo;ga/{lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A......cooveiiii it n et e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (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, Part | ... ..... ...... . i i it i

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il ... ............. ... ... 0 ciiiiis o

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rr?ht
}g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu
£« 3 R e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il....... ...... ... .

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

9 Did the organization report an amount in Part X, line 21; 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... . ... e e e e e e e et e

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

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. . ............ . . ..

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

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

e D,

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

~T D Part Vi S P P PN P TS A S e ararsr S e T W ST ST ST 11-a X —
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIL.. ... .... ........ e e . 111b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. . ..... ............ PN .{1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... . . .. ...... .... . RN . oo oo Mnd)p X
e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X . . . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .. | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIIl. .. . ... .. .. (i i ittt i e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' an
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI, X!l, and Xl is optional . . ... ... [12b X
13 !s the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,' complete Schedule E............ . ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. .... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ............. ... .. ..ol e e ... | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Parts lland IV............. ............... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV........... ... . ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ......... ................ ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il............... ... o i @ il e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,’
complete Schedule G, Part Il . . .. .. ... . . . . . i i e e i i i e 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H..... .. ................ .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

2

BAA TEEAQ103L 0172312
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Form 990 (2011) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4
mﬁhecklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 12 If ' es,’ complete Schedule |, Parts land Il .......... ... ......... 4] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill.......... ... & . iii @ iiiiiiiiiinneenn. 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organlzatuon s current
and former officers, directors, trustees, key employees "and hxghest compensated employees? If ‘Yes,’ complete
Schedule J ... ... . i i e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go t0 ine 25 . ... .. .. . . i i i i i e, 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bONds? . .. ... i L e e et heeee e e e e 24c
d Dud the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng theyear?.. ... . ........ 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
| disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ . e e e e 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 orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
‘ Schedule L, Part 1. .. ...t it ittt et et taat e et e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. . .... 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or familly member
of any of these persons? If 'Yes complete Schedule L, Part lll........ . .. . ciiiiiiiiiiiiiiieeniienaenans 27 X
28 Was the organization a to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable f ing thresholds, conditions, and exceptions): SR T .y
T g Acurrentor-former-officer-directortristée, o keyemployee2fYes, “complete-Schedule-LPartlV—.———— | 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, PartIV.... .... .,.. . e e e s s . .. 1 28b X
c An entity of which a current or former officer, director, trustee or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete ScheduleL,Part IV.................c.cccovn.. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. . . ....... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? If 'Yes,' complete Schedule M ..... ... ... . ... . e e e e e 30 X
i 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedu/e N, Partl... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SChedule N, Part I1. . ... ... et et et et e e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ...... ... ... . (. iiiii  ciiii ii ih e 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 X
L2 7= A
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............ ... (ol ot 35a - X
b 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, liIne 2... ... ... iiiiier tt tiitiiiiaiienaanan. 35b X
|
} 36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . ... .. .. . i i e i 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O... ......... . .. .. .. it iiiiiennnnnnns 38 X
BAA Form 990 (2011)
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Form 990 (l2011) THE BANKRUPTCY BAR ASSOC. 65-0385834

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... ... . ... .. .. . . . . iiiieiiiue...

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable .. ...... l1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... . . .. | 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ........ e e e e e e e e

2a 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 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ..... ......
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ............

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ......

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .... .. ... ... ... iiiiis o .t e e

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

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... .. e i e il et e e e et e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor 2. . . . e e e e e e e e ..

-————b1fYes;~did the-organization-notify-the-donor-of the-value-ot the"géods—or-services provided? ————___ —— —

—2pl—1-

7¢c

7e

7|

g If the or_gag_i)zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. ...... i i e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. .. i i i i e e e e ey enaee e et e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during theyear?........... ............. ... e et e e e

9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 . . ............ .. ... i e ceieieean.
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .............. .. .. . . ..... .
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, hne 12 ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .............. ...... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... .. i e 11b

12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?2............. 12

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 issue qualified healthplans ......................... 13b

c Enter the amount of reservesonhand............... ... it i e 13¢

BAA TEEAOCI05L 07/05/11

Form 990 (2011)
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Form 990 (2011) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 6

wGovemance, 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 to any questioninthisPart V... ... ... ... ... . ..o iiiiiiiie vue oun . m

Section A. Governing Body and Management

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

b Enter the number of voting members included in line ta, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other Lo
officer, dlrector trustee or key employee e e e e . X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct superviston |_ )
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 governing documents
since the prior Form 990 was filled?. . ... ... it e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ....... 5 X
6 Did the organization have members or stockholders?..................... .. e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. e e e e i i e e . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . . .. .. . . .o oo o il X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
A The gOVerniNg DoAY Z .. ... oo it ittt it ettt e e e e e e e X
b Each committee with authonity to act on behalf of the governing body’ .............................. X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization' smallmg address?_/f" Yes,_prowde the_names_and.addresses_in_ScheduleO.......... 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 affiliates? ... .... ........ ............... e 10a X
b If 'Yes,' did the orgamizahon have writien pollcles and procedures govermng the achvities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the orgamization’s exempt pUIPOSES?. . . ... oot L i i i e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing theform?. . . .......... .... 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O “‘%‘“@‘:ﬁ}%é

12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13............. ..... .. . . ...... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONfliCES . o e e e e e e 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1S dONE. .. ... . .. i ittt et e e e e e e e 12¢

13 Dud the organization have a written whistleblower policy?.. ......... ... ... . L L i e e e e
14 Did the organization have a written document retention and destruction policy?.... ......

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. ............. ....... . . . .« cieivin o .
b Other officers of key employees of the organization. ...... ... ... i i i i i e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... il il e

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ......... . . . . ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CAROLYNE M. PIEL 8845 SW 196TH TERRACE CUTLER BAY FL 33157

BAA TEEAO106L. 01/23/12 Form 990 (2011)



Form 990 i‘zon) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL......... ... . .. ..o coie oo il I_I
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.

® |ist 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.'

® | ist the organization's five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who
ret:etivgd repqrtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | ist 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Dﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(B) (do not med(Pr‘:ls(:'??han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week 3nd s drectoriyustes) e oraameaton” reTata organRatans Compenaonon.
%eusrgnftg Q E’; 3 g s cab g 3 (w-zn%ee-Mlsq (W-2/1099-MISC) o from th‘e
aZlel| 5 2% 13 rganization
omanca- | 35| 5| %[5 2|2 organzaDenS
AN R IIE
0) qals 2 S
] § %
() HEATHER REIS _ __ __ __ |
————DIRECTOR —— 0 —X — — 0 — 0~ 0
_( JEFFREY BAST _ __ __ ___
DIRECTOR 0 X 0 0 0
_3)_JACQUELINE CALDERIN __
DIRECTOR 0 X 0. 0. 0.
_®_ERIC ROSEN __________
DIRECTOR 0 X 0. 0. 0.
_®_DAVID SAMOLE _ _ _ __ __ |
DIRECTOR 0 X 0. 0. 0.
_6) PHILIP J. LANDAU _ ___ _
DIRECTOR 0 X 0. 0. 0.
_(_ZACH SHELOMITH __ __ __ |
DIRECTOR 0 X 0. 0. 0.
_® PAUL AVRON __ __ _ ____
DIRECTOR 0 X 0. 0. 0.
@ DAN GOLD__ ____ _____
DIRECTOR 0 X 0 0 0
£10) MARK ROHER ____ _ ____ |
DIRECTOR 0 X 0. 0. 0.
1) _JAMES MOON __ __ _ ___ _ |
PAST PRESIDENT 0 X 0. 0. 0.
12) IDO ALEXANDER _ _____ |
TREASURER 0 X 0 0 0
13)_ DANIEL GONZALEZ _ _ _ __ |
VICE PRESIDENT 0 X 0. 0. 0.
14) ILEANA ESPINOSA CHRISTI |
PRESIDENT 0 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 201 1) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 8
[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(A) A ®) | o notld:c?(s Ir?\grr‘e (hgg tr?ne R (?1)abl Revooabl Est
Name and title \I{g:r%e %&Taﬁsﬁﬁggéfm@? oomp:g:atmnefrom comp:r?gahaonefrom amour'dmgfl%dther
per the organization related organizations compensation
week (23] 51 | xle 1| o | W-211099-MISC) (W-2/1099-MISC) from the
(describla Y 2 | 5| < BS 3 organization
e 3 al Ele ‘3‘ o 2] & and related
h(f);rs § i g ,g_ 3 g organizations
;elated @ 'E—° T‘% g
zallrt‘:ns o % ﬁ
Sch 0) g
5 JASON Z. JONES _ _ __ _________
PRESIDENT ELECT 0 X 0. 0. 0.
6 _SCOTT GROSSMAN _ _ __ _________
SECRETARY 0 X 0. 0. 0.
a7 SCOTT BROWN _ ___ __ _________
2ND VICE PRES 0 X 0. 0. 0.
0
Q)
e o ___
Y e
2 _
— 55— —t— —1— ——
29 _ _ o ___ e e
@
TbSub-total ...... ... . .. ... il o o i > 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vi, SectionA............. ...... .. > 0. 0. 0.
dTotal (addlines1tbandl1c)............. ... vis i il .. > 0. 0. 0.

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

from the organization » 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual ...

4 For any indwvidual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grgzmz;tloln and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL. . . .. ... . .. . i it it et et e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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.

L))
Name and business address

®
Description of services

©)

Compensation

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

$100,000 in compensation from the organization > 0

BAA

¢

TEEA0108L 07/06/11

Form 990 (2011)



Form 990 (201 1) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 9
Part Viil | Statement of Revenue
(B) )
Total revenue Related or Unrelated Revenue
. ' exempt business excluded from tax
function revenue under sections
| ) , revenue 512, 513, or 514
»,| 1a Federated campaigns.......... 1a ) i
E% b Membership dues. . ............ 1b 96,230.
:.% ¢ Fundraisingevents. . ... ...... 1c
gg d Related organizations. ..... ..| 1d
‘£§ e Government grants (contribubions). . . . e
EE. f Al ather contnbutons, gifts, grants, and
oE similar amounts not inciuded above....| 1f
Eg g Noncash contributions included in Ins 1a-1:: § . =
S=| h Total. Add lines la-1f........ . . ... 96,230.
§ Business Code
E Y
o« b
| o~~~ T
Bl o _____
2| e ____ ______
§ f All other program service revenue . .
£ | g Total. Add lines 2a-2f. ... > i X ]
3 Investment income (including dividends, interest and
other similar amounts)......... . ... ......
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. .... ......... e e e eieiiieeins >
(1) Rea! () Personal E !
- ——|—ea-Gress-rems————— e —" - - foa i e SEPRCI *3'“ =
b Less: rental expenses. ) ) <, ;
¢ Rental income or (loss). . .. « i - L e 5 A e s
d Net rental income or (loss).. ... . L. L _
7a Gross amount from sales of () Securites (u) Other R i A ¢
assets other than inventory B . : ,’
b Less: cost or other basts ¥ S B v
and sales expenses.... .. ) N :
¢ Gain or (loss). . .... . r " 1 i : ) G-
dNetgainor(loss). . .. ....ooiivr vl o e > :
w | 8a Gross income from fundraising events ’ = : ¥ E h
2 (not including . . .
s of contributions reported on line 1¢). : ’ - -
P See PartIV,line 18.... ..... ...... 309,742. : .
Z | blLess: direct expenses . .... .... 344,220. : ' :
© c Net income or (loss) from fundralsmg events......... > -34,478.
9a Gross income from gaming activities.
SeePartIV,Iine19........... ..... .
b Less: direct expenses.. ............
¢ Net income or (loss) from gaming activities.. ....... >
10a Gross sales of inventory, less returns
and allowances.....................
b Less: costof goods sold ...... .....
¢ Net income or (loss) from sales of inventory . ..... >
Miscellaneous Revenue Business Code
Ma_ _ o ______
-
C
d All otherrevenue ...... .......... .
e Total. Add lines 11a-11d. ......oves ceverannrnn.. > |
12 Total revenue. See instructions. ...... .............. »> 61,752. 0. 0. 0.
BAA TEEAO109L 07/06/11 Form 990 (2011)
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*Form 99¢ (2011) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part 1X NP . I—I
. . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21

2 Grants and other assistance to |nd|v1duals n
the United States. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees. . . . 0. 0. 0. 0.

6 Compensation not included above, to
dlsquallﬁed ersons (as defined under
section 495 (1)) and persons described
in section 4958(c)(3)(B) .. 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits . .
10 Payroll taxes
11 Fees for services (non-employees):
a Management
blLegal .. .. .. .
¢ Accounting. . . 5,000. 5,000.
cem ——dlobbyiNg .

e Professional fundraising services. See Part I¥, line 17
f Investment management fees
g Other . .
12 Advertising and promotion -
13 Office expenses . . 11,005. 11,005.
14 Information technology
15 Royalties
16 Occupancy
17 Travel .

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials .
19 Conferences conventions, and meetings

20 Interest.. ...
Payments to affiliates
Depreciation, depletion, and amortlzatlon

Insurance . .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e- amount exceeds 10%
of hne 25, column éA? amount hst line 24e
expenses on Schedule 0.)..... ..

a BOARD MEETINGS SPECIAL EVENTS

BERE

e All other expenses.
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campatign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 201 1) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 11
A 1))
Beginning of year End of year
Cash — non-interest-bearing .............. oot e e 40,927.] 1 75,146.
Savings and temporary cash investments ..... ....... ... ..o Lo 2
Pledges and grants recewvable,net ..... ...... . ..... ... 3
Accounts receivable, net..... ..., L. o it e e e e 4

n=-imunkd

Receivables from current and former officers, directors, trustees, key employees, [
and highest compensated employees. Complete Part Il of ScheduleL......... ..

Receivables from other disqualified persons (as defined under section 4958(f)(1)), P
[

[} N b wN =

persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcnary
organizations (see instructions)........ ..... ... oo ool

7 Notes and loansreceivable, net ........... .. . . i iiiiiiiiiiii s e .
8 Inventoriesforsale oruse .. . ... ..o i il il i e
9 Prepaid expenses and deferred charges........ .... RN

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.... .............. 10a 6,222.

b Less: accumulated depreciation ... . .. e . 10b 6,222.

10c

11 Investments — publicly traded securities. .

12 Investments — other secunties. See Part |V, line 11 e e e e ...
13 Investments — program-related. See Part IV, line 11.. .. ......... . .. ...,
14 Intangible assets . e e e e e e e
15 Other assets. See Part IV, linel11...... e e e e

16 Total assets.-Add lines 1 through 15 (must equal Ilne 34).. . ......

32,518.

5,000.

77,909.

80,146.

17 Accounts payable and accrued expenses...... e e e e e e
18 Grants payable....... e e e e e
) Deferredrevenue.. .. ........co  .eorieeerieenaan  iiian.... e e eiees

VM= =O>—r

20 Tax-exempt bond liabilities. . ......... ..o« L e
21 Escrow or custodial account liability. Complete Part IV of Schedule D..

22 Payables to current and former officers, directors, trustees, key emplo ees,
h;ggeﬁt é:olrnp')_ensated employees, and dlsquahfled persons. Complete art ||
of Schedule L .. .. . . i i i e e e

23 Secured mortgages and notes payable to unrelated third parties.. ... .......
24 Unsecured notes and loans payable to unrelated third parties. ........... ......

25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D..

26 Total liabilities. Add lines 17 through 25 . e e aeeeees

LMOZPr>E DZCM J0 Vv-mnn) -imZ

Organizations that follow SFAS 117, check here > [y and complete Ilnes
27 through 29 and lines 33 and 34.
27 Unrestrictednetassets.. .......... ... Lol e
28 Temporarily restncted netassets ................. o ool o0 Ll L Ll
29 Permanently restricted netassets............. ... Lol ciiiiiie e
Organizations that do not follow SFAS 117, check here > l:] and complete
lines 30 through 34,
30 Capital stock or trust principal, or current funds....  .............. ..l
31 Paid-in or capital surplus, or land, building, or equipmentfund............ ......
32 Retained earnings, endowment, accumulated income, or other funds...... ......
33 Total netassetsorfund balances. ...t
34 Total liabilities and net assetsfund balances ................. ...

BIBNE

77,9089.

80,146.

30
3
32
33
34

17,909.

- 80,146.

BAA

\
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Form 990 .2011) THE BANKRUPTCY BAR ASSOC. 65-0385834

Page 12
71 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.. .. .. [_I
1 Total revenue (must equal Part VII, column (A), line 12). ... .. . .iiiiiiiiiirs ciiieies cieeananns . L 61,752.
2 Total expenses (must equal Part IX, column (A), lin@ 25) ... ... ... ... (it it i e e 2 59,515.
3 Revenue less expenses. Subtract line 2 from line 1 .. .. .. . N T 2,237.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) O I 77,909.
5 Other changes in net assets or fund balances (explain in Schedule O)........ . ..... .. (oot 5 0.
6 - Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column ((S3) T e R PPN
[PAREXIE| Fmancnal Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

¢ 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?

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

d If ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both:

D Separate basis [:]Consohdated basis DBoth consclidated and separate basis

|' P

TEEAO112L 07/06/11

- - - 3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
o Audit Act and OMB Circular A-1337..... ....... R 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . ... 3b
BAA Form 990 (2011)



SCHEDULE D | omB No. 15450007

(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employ
THE BANKRUPTCY BAR ASSOC.
OF THE SO. DISTR OF FL. INC. 65-0385834

iRavtI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year.......... ...

g b whNh =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant furnds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? ..... .. . . ... L L Lol Lo oL oL o e DYes |:| No

Conservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

———-————a Total-number-of-conservation-easements———— e e e 2a
b Total acreage restricted by conservationeasements ... ......... ... .. ool i 2b
¢ Number of conservation easements on a certified historic structure included m (a) e 2l 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register . ........ ... . (oo Lol Lol 2d
3 Number of conservation easements modified, transferred, released, -extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easementsitholds?........ ............... ... . ... .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170M@B)() and section 170() ) B 7. ... oo i e i e e et DYes D No

9 In Part XIV, 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 orgamization's accounting for
conservation easements.

partiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 990, 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 XV, the text of the footnote to its financial statements that describes these items.

b If the or?amzatlon 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 relating to these items:

(i) Revenues included in Form 990, Part VI, Ine ... ... i it e e it cieees s >3
(ii) Assets included in Form 990, Part X........o. rirriiiiiis it e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIII, e 1. ... oo i it et et et et »$
b Assets included in FOrm 990, Part X. .. ... ... ...ttt ettt e e e . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 9390) 2011
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Schedule D (Form 990) 2011 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
[Bartiig 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 Erowgfzva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .. .. I—l Yes l_l No
IRARIVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

lals the orgénizatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . ... ... i it e e e e e et e D Yes DNo

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

Amount
¢ Beginning balance. .. ..... ........ e e e e ce e e e 1lc
d Additions duringtheyear........... .. ... .. Lol il ol e e 1d
e Distributions durmng the year ...... .. .... e e e e e e e le
fEndingbalance. . ................ Lol il L e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?. .. .................. e e, . D Yes DNo

_ b If 'Yes,' explain the arrangement in Part XiV.

(a) Current year (b) Prior year (c) Two years back

1a Beginning of year balance... .
b Contributions... ......... ..

¢ Net investment earnings, gains,
andHosses————————+

d Grants or scholarships.... .

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

f 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 *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a 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 .. ... ..o i e i i it e e e 3a(i)
@i). related Organizations. . ... . L. Ll L i e 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... _......... ... ... ... ... .. 3b l

4 Describe in Part XIV the intended uses of the organization's endowment funds.

FPArEVEE] Land, Buildings, and Equipment. 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
Taland ......... oot il
bBuldings. ............ci i
¢ Leasehold improvements.. . ... ..........
dEquipment... ...... ..o 6,222. 6,222. 0.
eOther......... ... .. .. ... il ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .... ...... ...... > 0.
BAA Schedule D (Form 990) 2011

) "\/ TEEA3302L. 011612




Schedule D (Form 990) 2011 THE BANKRUPTCY BAR ASSOC.

65-0385834 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including 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

————— - —————— o — . — o — e —————— ——

— e ————— . . o —— — —— —— ——— —— —— —— = ——

e = e .  — —— —— o —— . ——— —— o —

lsil Investments — Program Related. See

Form 990, Part X,

N/A

(a) Description of investment type

(b) Book value

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

(U]

@

©)]

@

O]

®

@

@ _

70—

27

(0)

Total. (Column (b) must equal Form 990,_Part X,_column (B) lne 13.

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) PREPATID EXPENSE - RETREAT

5,000.

@

©)]

@

®

®

@

®

(©)]

Q0

Total. éCo/umn (b) must equal Form 990, Part X, column (B), line 15.)

Other Liabilities. See Form 990, Part X, line

25.

_(a) Description of liability

{b) Book value

(1) Federal income taxes

@

©)]

@

®)

®)

@

®

(&)

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ine25.). ... . ™

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

\9

TEEA3303L 01/2312
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Schedule D (Form 990) 2011 _ THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIil, column (A), line 12). . ... .. ooiiiiiis i cr i e e
2 Total expenses (Form 990, Part IX, column (A), lIne 25) .... .. . . ... . ool e ceiiiie ae e e
3 Excess or (deficit) for the year. Subtract lne 2 fromhine 1 .. . ... ... .o ol i,
4 Net unrealized gains (losses) onInvestments. ....... ... .o . il L e e e e
5 Donated services and use of facilities............... P .
6 INVESHMENt EXPONSES . .. .ttt it e ie e et e it e e e .
7 Prior period adjustments. .. ... ... i s e i e e e
8 Other (Describe in Part XIV.). ... . . i i e e e e s
9 Total adjustments (net). Add lines 4 through 8 . ........ ... o it ch it i
0 Excess or (deficit) for the year per audited financial statements. Combme lnes3and9..... . ... ...... ... ..
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _N/A
1 Total revenue, gains, and other support per audited financial statements.. .......... ... ...... oo L. T
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments................. . .. ... el 2a
b Donated services and use of facilities............ .. . ... o Ll 2b
c Recoveries of prioryeargrants... .............. e e e e e 2¢
d Other (Describe nPart XIV.).. ... . ..ot e 2d
e Add lines 2a through 2d ... .. e et e e e e e e e 2e
3 Subtractline2efromlineT. .. ... ... i il ol o e e e e 3
: 4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIIl, ine 7b.. . ..... . 4a
b Other (Describe inPart XIV.)...... . ... . oo oo o L . 4b
cAdd lines4aand4b..... et e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c (7 hls must equal Form 990, Part I, hne 12.) . 5
[Epal Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
———1——Total expenses-and losses-per-audited-financial-statements e ETEE A YT T ST T |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ................. ... . Lol .|l 2a
| b Prior year adjustments. . .......... ... Lol ool L e 2b
c Other losses.......... it e et e v 2c
d Other (Describe in Part XIV ).. e e e e e 2d
e Add lines 2athrough2d . . .. ... ... ... .. e e e e e 2e
3 Subtracthne2efromiine 1 ..............coiiit ol Ll il il e e e e e e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7 ....... .| 4a
b Other (Describe INnPart XIV.)... ... i L it o i 4b
c Add lines 4a and 4b . . e e e e e e e e e e e s 4c
5 Total expenses. Add Ilnes 3 and 4c. @/s must equal Form 990, Part I, line 18.) . e e e . 5

BXIVE Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[BareXIVa] Supplemental Information (continued)
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| omBwo. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization THE BANKRUPTCY BAR ASSOC. Employer identifi
OF THE SO. DISTR OF FL. INC. 65-0385834

5]:‘§ F undraisir;___ngctivities. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 17.
AL218 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Solicitation of government grants |
Special fundraising events

a

b Internet and email solicitations
c Phone solicitations
d

In-person solicitations

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

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

-(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

g -

Yes No

10

TOtA). . e e e et C .. > 0.
3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
g TEEA370IL 01/24/12
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Schedule G (Form 990 or 990-£2) 2011 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
zaritlig Fundralsmg]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

.

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events §d<)1 ;jl'otall events
add column
] ANNUAL RETREAT | VIEW FROM THE 3 thsaugh colom n(?l))
E (event type) (event type) (total number)
v
§ 1 Gross receipts.... .. .............. . 202,095. 33,250. 74,397. 309, 742.
E
2 Less: Charitable contributions ..........
3 Gross income (Iine 1 minus line 2). .. . 202,0095. 33,250. 74,397. 309,742,
4 Cashprizes..... e e e .
5 Noncashprizes. . .... .. ..........
D
é 6 Rentffacillitycosts .... ........ . ...
c
T 7 Food and beverages. .... ........ ..
E
’,§ 8 Entertainment .
E
; 'é 9 Other direct expenses......... ... 212,858. 29,880. 101, 482. 344,220.
s
Direct expense summary. Add lines 4 through 9 in column (d) ... ... .. . e e e N € 344,220.
Net income summary. Combine line 3, column (d), and ine 1Q........ e e > -34,478.

j Gaming. Complete if the organization answered 'Yes' to Form 990 Part iV, line 19 or reported more than

|
— $15,000 on Form 990-EZ, line 6a.

LR - (a).Bingo—-_—|-(b) Pull-tabs/Iinstant—|-—(c) Other-gaming— |—(d)Total-gaming———
E blngolgrogresswe (add column (a)
\é INgo through column (c))
N
€
1 Grossrevenue.......... ........... ..
2 Cash prizes .
b X
A Bl 3 Non-cash prizes
r EN
| cSs
T E 4 Rent/facilitycosts. ......... .....
5 Other direct expenses .................
| _|Yes % ||| Yes % || _|Yes %
6 Volunteerlabor...  .... ....... ... No No No
7 Direct expense summary. Add lines 2 through S5incolumn (d).................. B
8 Net gaming income summary. Combine lines 1, column (d) and ne 7....... ... e e e >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?.... ........... ... ... ... ... D Yes I_—_l No
bif 'No,' explain: _ _ _ _ _ _ _ _ _ _ _ _ _ Y, ,,—,—_,———,———————————
102 Were a_n; Jf?hZ organization's gaming licenses revoked, suspended or terminated during the tax year?......... ... | |Yes [ |No

BAA TEEA37021. 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3
11 Does the organization operate gaming activities with nonmembers?... ......... ....... . i i, |tes D No

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?................ . ... e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:

aThe organization's faCility . .. . .. ... . i e e e e e e s 13a %
bAnoutside facillity . ... e it e e e e .113b %
14 Enter the name and address of the person who prepares the organlzatlon 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? ....... DYes D No
b I 'Yes,' enter the amount of gaming revenue received by the organization»$_ and the amount
of gaming revenue retained by the thrd party » $_
c If 'Yes,' enter name and address of the third party:
Name »
_____________________________________ 1
I
Address *> |

16 Gaming manager information:

- —— —--—— Gaming-manager-compensation—>-$ —

Description_of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ICeNSe . .. L. .. L L et et it e it e e e DYes L__l No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
MSupplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructaons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O i -
o a0 o S90.£2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
b fthe T Form 950 or 990-EZ or to provide any additional information.
Intormar Bevenue Serace > Attach to Form 990 or 990-EZ.
Name of the organization THE BANKRUPTCY BAR ASSOC. Employer identificati b
OF THE SO. DISTR OF FL. INC. 65-0385834

e e e e . e e e . e e — — — T = . T M= v e = . . T ——— et - = —— — — —— —— —— —— ————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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; Fo;r;l;‘8868 Application for Extension of Time To File an

P 201 Exempt Organization Retumn OMB No. 1545.1709
Deparbment of the Treasizy > File a separato application for each retum.

® if you are filing for an Automatic 3-Month Extenslon, complete only Part] and check thisbox. ................... ereeieeireen, > IZI
@ (f you are filing for an Additional (Not Automatic) 3-Month Extansion, complete only Part il (on page 2 of this form).
Do not complete Part Il unfess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-f/e). You can electronically file Form 8868 if you need a 3-month automatlc extension of time to fils (6 months for a
corporation required to file Form 9390-T), or an additional (not aulomatic) 3-month extension of time. You can electronically file Form 8868 to
requast an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mora details on the
aelectronic fillng of this form, visit www.irs.gov/efile and click on e-fila for Charities & Nonprofits.

gritisl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this bax and complete Part | only...... ﬂj

All other corparations (inctuding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 lo requast an extension of time to file
incoma tax returns.

Enter filer's Identifying number, see instructions

Name of exempt arganization or other far, see instiuctions. Emgployer idantification numbes (EIN) or
PR’ |THE BANKRUPTCY BAR ASSOC.
OF THE SO. DISTR OF FL. INC. [X] 65-0385834
m h(ur Numbar, strest, snd room or sults number. if a P.O. box, ses instructions. Social security numbar (SSN)
whoises |1221 BRICKELL AVENUE 21ST FLOOR O
instructions. Cily, town or post cffice, state, and 2IP code. For a foreign sddrass, see instructh
MIAMI, FL 33131
Enter the Return code for the retum that this application is for (fle a separate application for eachreturn)..........cooivviiinnnn....
Application Returmn | Application Retum
is For Code Is Por Code
i Form980 _ _ - 01 Form 980-T (corporation) 07
— Form 9808 — —a2 Fonm 104Y-A 08
Form 980-E2 01 Form 4720 09
Form 990-PF 04 Form $227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust othar than above) 06 Form 8870 12
® The books are in the care of > CAROLYNE M. PIEL _ _ __ ____________
Telephore No.. ™_ _ o ____ FAXNo. ™_ _
@ |f the organization does not have an office or placs of business in the United States, check this boX......coovievrerencenreenrnenns > D
® (¢ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box..... ™ D . If it Is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members
—__the extension is for.

1 | request an automatic 3-month (6 months for a corporation required {o file Form 990-T) extension of ime

unti _ 8/15 __ _,20 12_,to file the exempt organization return for the organization named above.
The extension is for the organization's retumn for:
> calendar year 20 11 or
> taxyearbeginning _ _ _ _ __ _ _ o2 _ __,andending __ 20 .
2 It the tax year enterad In tne 1 is for less than 12 months, check reason: Dlnilial return DFinal retumn
DChange in accounting period
3a it this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrsfundable credits, Sae INSTUCUONS. . .. u. v.overeerees. P 3a|$ 0.
b It this application Is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and eslimated tax
payments made. Inciude any prior year ovarpaymentallowedasacredit ..............000veenennnnen.n.. 3b|$ 0.

¢ Balance due. Subtract line 3b from lina 3a. Include gour_pa nt with this form, if raquired, by using
EFTPS (Elsctronic Federal Tax Payment Syslem). See ins 1 T 3¢cl$ 0.

Caution. If you are going to maks an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for

payment Instruclions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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