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990 | OMB No. 1545.0047
Form . .
[y

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)

D f the Ti
Inetgranrgln_;gslgnueeSer:l?;j i » The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: C D Employer dentification Number
: Address change  |THE BANKRUPTCY BAR ASSOC. 65-0385834
OF THE SO. DISTR OF FL. INC. E Telephone number

Name change

7154 N. UNIVERSITY DRIVE #299

Initial retu
e e TAMARAC, FL 33321
| Terminated
|| Amended return G Gross receipts $ 411,208.
Application pending | F Name and address of pnncipal officer: H(a) Is this a group return for affiliates? Hyes H No
] H®) ?
SAME AS C ABOVE f}reNg" gtf{laht:at:easlllrs‘glg:g:nsb'udlons)
1 Taceemptstatus | [501(cX3) [X]50)e) (6 )< (msertno) | [447(ax1)or | [527
J Website: » HTTP://WWW.BBASDFL.ORG/ H(c) Group exemption number ™
K Form of organization, UCorporatlon l_l Trust u Association U Other ™ lL Year of Formation: IM State of legal domicile.
Bnefly describe the organization’s mission or most significant activities: ENHANCE PRACTICE OF BANKRUPTCY LAW
D e e e e e e e e e e e e e e e = o o o e e e e e i — e — ———— —
[*]
[ =4
Y] e~ e e e e e e e e e e e s e e EE S e S e S e e e e v S S S M SRR SR S e e e S EED SR SR S e e S e S e M G — —
Bl o _______________
3| 2 Check this box > D-If the orgamzaho)udascontmued =its- operattons oridisposed of more than 25% of its net assets.
S 3 Number of voting members of the governing PQ\dy-(f;n-Vl\ Jhne Ea). .. l ............................ 3 17
%; 4 Number of independent voting member|s of the_governing_body.(Rart lI linelb) ...t 4 0
BN 5 Total number of individuals employed in cﬁallendar year 2012 (Part V! Ilne 2a) ...................... 5 0
Sb 6 Total number of volunteers (estimate if ”necessary).ﬁ. A [ 0
Eb 7 a Total unrelated business revenue from Il?érrt Vi, column (C), line 12I ............................ 7a 0.
a] b Net unrelated business taxable income from Form~990-T,\l|ne|341.- ..... e e i 7b 0.
& A AT AL | Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) ................................... . 96,230. 105, 970.
[I:::,fj 9 Program service revenue (Part VI, line 2g).... ..., oa, .
221 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........cooovviinint,
£L;| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e)...... C e -34,478. -15,589.
,5(3; 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 61,752. 90, 381.
€D | 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .................... 6,000.
14 Benefits paid to or for members (Part IX, column (A),me 4 ... ....................
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
§. b Total fundraising expenses (Part I1X, column (D), hne 25) » o : ; o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ........ .......... ..., 59,515. 56,493.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) ...... ..... 59,515. 62,493.
] 19 Revenue less expenses. Subtract hne 18 from line 12............... ...... ... ..... 2,237. 27,888.
; E Beginning of Current Year End of Year
53 20 Total z?sss‘ts. (Part X, I|ns 53 80,146. 108,034.
sg 21 Total liabilities (Part X, line 26)........ccoiiriiiii it ittt eieens 0. 0.
4 » .
' 22 Net assets or fund balances. Subtract line 21 from line 20.............. ... ... ...... 80,146. 108,034.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it s true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all ‘Information of which preparer has any knowledge.

g ENE

N — Date
Here ) JASON Z. w PRESIDENT

Type or print name and ttle.
ype or pfl )

Print/Type preparer's name P %W i—-" g Check l_l 4 |PTIN
Paid LESLEY J. JOHNSON LWJZ% S 57/%3 seltemployed | P01079089
7

Preparer [Frmsname ™ KAPILA & COMPANY

Use Only |rimsadress ™ 1000 S. FEDERAL HIGHWAY, #200 Frm'sEIN > 65-0311031

FORT LAUDERDALE, FL 33316 Phoneno. (954) 761-1011
May the IRS discuss this return with the preparer shown above? (see instructions). ...t B[ Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI3L 121812 Form 990 (2012)
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
Statement of Program Service Accomplishments

-, - Check if Schedule O contains a response to any question inthisPart Il .... . . ...... ... e e e D
1 Briefly describe the organization's mission:

ENHANCE PRACTICE OF BANKRUPTCY LAW

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

FOrM 990 OF 990-EZ7. ..o ot et o e et e e e e e [ Yes [X] wo
If 'Yes,' describe these new services on Schedule 0.
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3? and 501(c)(4) organizations and section 4347(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: ) Expenses $ including grants of $ ) Revenue $ )
HOLD MONTHLY DINNER MEETINGS TO ADVISE ALL MEMBERS OF PAST, PRESENT AND CURRENT

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 0.
BAA TEEA01021. 08/08/12 Form 990 (2012)
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

/;
IV

E the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A.. ...... . e e e e . e e e e e e

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

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

Section 501(c)X3) organizations  Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partli........ . e e e e

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
fg prolvnde advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
= 1 PPN . e e e e

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 ll. . ........................

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

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

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

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

a 'B'd Ft,he o‘r/?anizaﬁon report an amount for land, builldings and equipment in Part X, hine 10?7 If 'Yes,’ complete Schedule
R T G4 R

b Did the organization report an amount for investments — other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIL. .. .. ... ... ... (ciiiiiiiiiiiainnn.n.

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll ... ... ... ... ccciiiiiie cit oot

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,  complete Schedule D, Part IX ... ... ... ..o @ i e e i,

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts X1, and XIl. . .. ... ..o it i i it et ettt it et e e e e

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

Is the organization a school described in section 170()(1)(A)()? If 'Yes,' complete Schedule E.... ..................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV........... ... i iieiae e,

Did the organization report on Part 1X, column (A), line 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. ..............0.............

Did the organization report on Part 1X, column $ , 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......... ... .............

Did the or/t};\anizatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................c.cooevvuviu....

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part ll. .. ... ... . . . i e e .

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H........... ................

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

1a X
11b X
Me X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 121312
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4
VeE| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .... ... ..... ........ . 21 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), ine 2? If 'Yes,' complete Schedule I, Parts land Il .. .. . ... ... ... ool il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . e e e e e e e e e e et e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . .. oo i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.. .. ... e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.... ......... 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part .......... ... .. ... . . .o i, 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [. ... ... ... ittt et te et teeee e eetaeaetesesasneeeseseneseseeeeeaneuuneesennsennss 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll.... . | 26 X
27 Did the organization provide a Igrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll ......... ... . . . . . it

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...........

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part V.. ...t e ettt e e it e e i e aeeaieans

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. ... .................

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.. ......

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,' complete Schedule M. ......... ... it it it e i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .. .. ... ... ottt teeeiiane teeees @t teeiateeeeaeaineeer coiiinee tevnnnenan

33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ...... ... ..o i iiiriiiiinennn.

34 Wa; \t/hel_orglanization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV,
T RV 17 T- 2 R
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? .........................

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2...................

Section 501(:: organizations. Did the o:;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... ... ... ... . i e

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............. i ittt i i iiieaieas

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

\’% TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) THE BANKRUPTCY BAR ASSQOC. 65-0385834 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V. .. ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... .. .. .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .1 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .......... ... ... . ... Liiiiiiiiie eeeen... e e et e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn. ... | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ......... ......... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q ............... ....... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........

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

See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a 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 as charitable contributions? . ................ ... oL,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

NOt tax dedUCtble? . ... o e e e e e e e e

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

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the payor?. . ... ... o e et e e e i erieiiee e reer e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded? ......................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

T g2 TR 722 2 V.4 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during theyear........ .. ......... . . I 7d| ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ 7f
g If the organlzatnon received a contnbution of qualified intellectual property, did the organlzatlon file Form 8899
ASTEqUITEd?. ... e e e e . RN R 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. e e e e e . . e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. .. ... . L e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667............ ...t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .................. ........... 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ............ ... .. o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............i i i i e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?2........... 12a
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.
a Is the organization licensed to issue qualified health plans in more thanonestate?.............. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........ . ............ 13b
c Enter the amount of reservesonhand ......... .. ... ... il i el 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............. ............ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q .............. 14b

BAA TEEAQ105L 08/08/12
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 6

[E IR Akt !@ Govemance, Management and Disclosure For each 'Yes' response to ines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question inthis Part VI . .. .. . . i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .| 1a
If there are matenial 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 1a, above, who are independent..... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key 11 337) (0=

3 Did the organization delegate controf over management duties customanly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person?.......... ........ ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... ... i 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? ........ ..o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING DoAY 2. .. ..o\ttt iee e ieee e ettt ettt 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? ... .. ... i it i it e 7b X

8 Dr:d tfhclsl organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the fo owmg'

9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O.............oveveeer en ... 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? ...................0 oo co0 Lol Llaien 10a X

b If 'Yes,' did the organization have written pohcles and procedures ?wernlng the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organizabion's exempt pUTPOSES?. .. . ... ... . il e e e e e i

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13. . ...... .. ... .........
b Were officers, directors or trustees, and key employees requwed to dlsclose annually interests that could give nise

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O Row thiS IS dONe. . . ... .. (.t ittt e et ettt e et e te e raeeateeraetaarssaatiosonne teennannn .

13 Did the organization have a written whistleblower policy 2. ... .ot e e
14 Did the organization have a written document retention and destruction policy?.......... ... vt oL,

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial................ ... oo i o0 ciiies.
b Other officers of key employees of the organization..... ... ..... .. o i i i i i 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? . ... o e et

b If 'Yes,' did the organization follow a written policy or procedure reqummI; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L
organization's exempt status with respect to such arrangements?. ... .. ... .. ... i i i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make 1ts 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 D Other (explain in Schedule O)
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 COUTLER BAY FL 33157

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 7

LRartaVilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .... .. e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 or% nization'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.'

® st the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) Position (do not check more than (D)

e | T SRR | it | g, |,
week g:est — the organization related organizations compensation
anyhous | 2 3 Z| 1 & 2% Sl W-21D99-MISC) (W-2/1099-MISC) omte
organiza- | @ 5| B @ 2led ?,, and related

ng g g g -g_ g g = organizations
dotted gl = S
line) % g 4 g
o § %
_(M_JESSE STELLATO __ ____ ] -0_
DIRECTOR 0 X 0 0 0
@ HEATHER REIS __ _____ | -0 _
DIRECTOR 0 X 0. 0 0
_®_JEFFREY BAST _ __ ____ | _0_
DIRECTOR 0 X 0 0 0
_®_JACQUELINE CALDERIN __ | 0 _
DIRECTOR 0 X 0. 0 0
_® ERIC ROSEN ________ | -0_
DIRECTOR 0 X 0. 0 0
~© BRETT LIEBERMAN __ ___ -0 _
DIRECTOR 0 X 0 0 0
_@ _ERIC SILVER ________ -0 _
DIRECTOR 1T 70| x 0. 0 0
_® ZACH SHELOMITH _ __ ___| -0 _
DIRECTOR 0 X 0. 0 0
_® PAUL AVRON _ _______ | -0 _
DIRECTOR 0 X 0. 0 0
Qo0 _DAN GOLD___ ____ ____ ] -0 _
DIRECTOR 0 X 0. 0 0
O_IDO ALEXANDER _ _ ___ _ | -0 _
SECRETARY 0 X 0. 0 0
02 DANIEL GONZALEZ __ __ | -0 _
PRESIDENT ELECT 0 X 0. 0 0
03%_ILEANA E. CHRISTIANSON } 0 _
PAST PRESIDENT 0 X 0. 0 0
04 JASON 2. JONES _ _ ___ 4-0 _
PRESIDENT 0 X 0. 0 0

BAA TEEAOIO7L 12117112 Form 990 (2012)



Form 990 (2012) THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 8

[{R&EEGVIG] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

: B ©)
(A) Average égo notlchsg(s:lr:g?e mgg hone (D) () ®
Name and title :%:;r: off)”:éel;na%st!sap?l?g&;?/tru;te?)‘ cmg:,’,’;’a’}fﬂ:f;%m c?r{\%gﬁ:aﬁtfoﬂef;om am%ms:g;n;t%?her
(ll t an Q 5 § O § gq sl ¥ Of anl_zal rea? orf af}lza 1ons comp:a“nsaelon
s?:?rs y 2| g 212 :g; g § (W-21099-MISC) (W-2/1089.MISC) orggn the
related [& g‘ @ |8 % 4@ and related
organiza |8 3 g 283 organizations
tions 'é" = ~< §
below &l g 8 ]
dotted a 2
Iine) 3 &
05 _DAVID SAMOLE _ __ _ ________ _| _0_
TREASURER 0 X 0. 0 0.
06 SCOTT M. GROSSMAN _ ___ ___ ___ _0_
2ND VICE PRES 0 X 0. 0. 0.
a7 SCOTT N. BROWN _ ____________ _0_
1ST VICE PRES 0 X 0. 0. 0.
a8 ] —
Qe ] —_——
e ] _——
@ ] ———
> ] _—
R R
e ] —_———
> __ ] _—
1bSubtotal ......... ........... .. e e e - 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA............... ... .... > 0. 0. 0.
dTotal(addlinesTband 1¢). .........oiirin tiiiier e e e > 0. 0. 0.

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

from the organization ™ 0

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

on line 1a? If 'Yes,' complete Schedule J for such individual . . ... .. e e e e
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from

the ,?rgzpi;;tioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

suchindividual . ............

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

Section B. Independent Contractors

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

() .. ® i
Name and business address Description of services

©c)
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 ™ @
BAA

g
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 9
VIl Statement of Revenue

' Check if Schedule O contains a response to any question in this Part VIil L e .

(A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns......... 1a
b Membership dues............. 1b 105, 970.
¢ Fundraising events.... ... .. 1c
d Related organizations.. .. ... 1d
e Government grants (contnbutions). .. le
f All other conimbutions, ?lfts, grants, and
similar amounts not included above. .. 1€

g Noncash contnbutions included in Ins 1a-1f:  $§

h Total. Add lines 1a-1f....... . ........cceuvvennn... - 105, 970.
Business Code

2a

b

c

d

e
f Kll-ot—t'la';r;g—r-aTn_se-nﬁc; Tevenue ...
g Total. Add lines 2a-2f.. ....... .... e >
3 Investment income (including dividends, interest and
other similar amounts). .......... .. . e >
4 Income from investment of tax-exempt bond proceeds
S Royalhies ... ... >
() Real (1) Personat

[
2
A
b
E
g
o
=
o
[
=
i
E9
=S
oY
izl
=
E
[
Lax
:.E:
(73
o
o
o=
(-

eSS
. i

A4

6a Grossrents. ........
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or (loss)..... ...... R €
(i) Secunties (1i) Other

7 a Gross amount from sales of
assets other than inventory.

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

¢ Gain or (loss)... .
dNetgamor (10ss).. .....coiiiiiit tiiiiiiinnienens -

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18...... ... ...... a 305, 238.
b Less: direct expenses. .. ......... b 320, 827.
¢ Net income or (loss) from fundraising events......... > ~15,589.

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19 .... ........... a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costof goodssold ... ...... b

c Net income or (loss) from sales of inventory... .. .. »
Miscelianeous Revenue Business Code

12 Total revenue. See instructions...................... > 90, 381.
BAA TEEAQ109L 1217112
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 10
- & . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question in this Part IX... ........ I T T T AT
® © (D)
Program service Management and Fundraising
expenses general expenses expen

) A)
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII. Total expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21..................c ... 6,000. 6,000. iR

2 Grants and other assistance to individuals in
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.
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees.. ............ 0. 0. 0. 0.

Compensation not included above, to
disqualified persons (as defined under
section 495 g)(I)) and persons described
in section 4958(c)(3)®B)... ... ..ol .. 0. 0. 0. 0.

7 Other salariesandwages..................

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

9 Other employee benefits...................
10 Payrolitaxes.............ccvvvvveer vt
11 Fees for services (non-employees):

aManagement..................ooiil,

nh

cAccounting. .....oii e, 6,500. 6,500.
dlobbying..........coiiiiiiiii e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch0)........
12 Advertising and promotion.............. ..

13 Officeexpenses .. . .... . .... ...... .. 652. 652.
14 information technology...... .... .........
15 Royalties..........cooiiiiiiiiiiiiiiinn,
16 OccupanCy..... . ...c. vev civineinnnnnn
17 Travel ...
18 Payments of travel or entertainment
genses for any federal, state, or local

lic officials ...... e e
19 Conferences conventlons and meetlngs
Interest.... .. ..... ... ..o oLl
Payments to afflliates......................
Depreciation, depletion, and amortization . . .

Insurance. .........coeiiii i

Other expenses. Itemize expenses not {

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10% | o

of line 25, column A? a(r)ngunt, list line 24e T
[0 3y i

RRERNS

expenses on Schedu . - R
a SPONSORSHIPS 13 909, 13,909.
bWEBSITE 11,503. 11,503.
¢ CREDIT CARD FEES 10,732. 10,732.
d TELEPHONE_ 4,771. 4,771.
e All other expenses. .. SEE.SCH.. O....... 8,420. 8,420.
25 Total functional expenses. Add lines 1 through 24e . . . 62,493. 19,909. 42,584, 0.

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

BAA TEEAO110L 12118712 Form 990 (2012)




990 (2012) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 11
#| Balance Sheet
Check if Schedule O contains a response to any question in this Part X. . . D
A) B
Beginning of year End of year
1 Cash —non-interest-bearing. ............. ... i il e . 75,146.] 1 106,034.
2 Savings and temporary cashiinvestments ...................0 Lol L 2
3 Pledges and grants receivable, net .... ..... ... L 3
4 Accountsreceivable, net...... ... .. e . 4
5 Loans and other receivables from current and former officers, directors, B
trustees, key emplolees, and highest compensated employees. Complete
Partllof Schedule L........... .. i e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. ..
é 7 Notes and loans receivable, net................ ... Lol
2 8 Inventoriesforsale oruse. ......... . it e i e e e
}; 9 Prepaid expenses and deferred charges....... ............0 ... ol
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vil of Schedule D...... .. . ....... 10a 6,222
b Less: accumulated depreciation . .............. .. 10b 6,222 10¢
11  Investments — publicly traded securities .................. ...l 1
12 Investments — other securities. See Part IV, line 11............. .. ......... 12
13 Investments — program-related. See Part iV, line 11............. .. ... ..... 13
14 Intangible assets .. ... ... i e et i e 14
15 Otherassets. SeePart IV, line 11........ ... ..o coiiies i L 5,000.]15 2,000.
16 Total assets, Add lines 1 through 15 (mustequalline 34)..... ......... ....... 80,146.]16 108,034.
17 Accounts payable and accrued expenses..... ......... ........ . 17
18 Grants payable.. . .. ... i e i e e 18
19 Deferredrevenue ...........iiiiiiit cit ottt e e, 19
L | 20 Tax-exempt bond habilities............. ... (o i 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule .. ....... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete lg’art lNlofSchedule L..... .. ... i e e, 22
lz 23 Secured mortgages and notes payable to unrelated third parties. ......... .... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties. . ..... ..... . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through25 .......... . ... ...... ... ool 0.]126 0.
g Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net :«?ssets ................... e e e i 80,146.| 27 108,034.
i 28 Temporarnly restricted netassets...... .. ... ..o il Ll 28
29 Permanently restricted netassets.............. ... i ol i 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D
£ and complete lines 30 through 34, :
g 30 Capital stock or trust principal, or currentfunds. .............. .......... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
32 Retained earnings, endowment, accumulated income, or other funds.... ....... 32
e 33 Totalnetassetsorfundbalances. ..............ooeiii on il i 80,146.]33 108,034.
& | 34 Total liabilities and net assets/fund balances ....................c...oeueens... 80,146.] 34 108,034.
BAA Form 990 (2012)
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Form 990 (2012) THE BANKRUPTCY BAR ASSOC.

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

W ONOGOU bWwWwN =

-
o

Total revenue (must equal Part VIII, column (A), hmne 12) ............ . ..... e e e e e e 1 90, 381.
Total expenses (must equal Part IX, column (A), hlne 25). ....... .. ... ... oo ol e 2 62,493.
Revenue less expenses. Subtract line 2fromline 1... . ... . ... L L 3 27,.888.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ............ 4 80,146.
Net unrealized gains (losses) oninvestments..... .. .. . . ... o0 o0 Lol L i e 5

Donated services and use of facilities... ...... ... .... e e e e heeeaaaas 6
Investmentexpenses............. ... il e e ene e e e e 7

Prior period adjustments............ ........... e et e e e e i s 8

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

Lo 1114 T T (3 ) T T SR C R ET 10 108,034.

Part¥Xli| Financial Statements and Reporting

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

1

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ...................... .

Accounting method used to prepare the Form 390: @ Cash DAccrual DOther

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

in Schedule O

separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . e .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate

basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the orgamization undergo the re
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Audit Act and OMB CIrcular A-1337. ... .. i it ittt ettt et iee et eete teerrarere taaaaen .

uired audit or audits? If the organization did not undergo the required audit
..................... 3b

BAA
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SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities |

(Form 990 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions.

Internal Revenue Service

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

. !S:ecP(I)ln 201 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-A.

If the organization answered ‘Yes,’ to Form 990, Part{V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization

THE BANKRUPTCY BAR ASSOC. 65-0385834

Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

% Complete if the organization is exempt under section 501(cX3).

Ener the amount of any excise tax incurred by the organization under section4955....... ...... .......... o]

2 Enter the amount of any excise tax incurred by organization managers under section 4955... ...... ........ ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ...... .. ... ... ... ............

AaWas a cormection Made? ... .. i e e e e
b If 'Yes,' describe in Part IV.

FRartiEC8l Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

BT S ol Sat daT

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

function activities. .. ........ e e e e e e e ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
173 T= 0 174+ JE P "3

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

No

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political contributions received that were promptly and directIY delivered to a se
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

rate political organization, such as a separate

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and

none, enter-Q-. rompt!! and directly

elivered to a separate

pohiical organization. if

none, enter -0-.

1) 2 ety
@ T T T T T T T T T T
e
»« [memmmmmmmmmmme————
& [T
O] ’_ ———————————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 12/7n2
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Schedule C (Form 990 or 990-E2) 2012 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
ERSTEIEAR] Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
J section 501(h)).
A Check » D if the fiing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s lotals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .... ..........
¢ Total lobbying expenditures (add Imes Taand 1b).. ..... .. ... ... i,
d Other exempt purpose expenditures .. ....... .. .. . . il i e
e Total exempt purpose expenditures (add lines 1cand 1d)............. .ot

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS ... .. o e e e it et et et e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) .... . ............ ...l
h Subtract line 1g from line 1a. If zero or less, enter -0- ... .... ... ... ..ottt
i Subtract line 1f from lne 1c. If zero or less, enter -0-............ccoiiivir vivr iennn,

j If there 1s an amount other than zero on either ine 1h or Iine 11, did the organization file Form 4720 reporting
section 49171 tax for this year?. . ... ... o i i e e et e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount.......... ...

b Lobbying ceiling
amount (150% of line
2a, column (e)). ...

¢ Total lobbying
expenditures...... ..

d Grassroots nontaxable
amount.... ....... .

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures.........

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 9%0-E7) 2012 THE, BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

324 Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response to hines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a leglslatlve matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.... .....

j Total. Add lines Tethrough Ti.....oo.iiiiiiit i it it it it e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?...... .....
b If 'Yes,' enter the amount of any tax incurred under section4912........... ... .o i, §
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. ......... NS
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..............

A% Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ........ ... ... . ... ..ol 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?... .............ccoiiin ciiiiiin.. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?.... ........ ... 3 X

1350 Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and |fde.|$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered Yes.

1 Dues, assessments and similar amounts from members ......... ..o . L i i e e

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

aCurrentyear ... ... .. il e e e e e e

bCarryover from last year. .. ... i o i s e e e e

o - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues... .......

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

expenditure NexXt Year?. .. ... .. . i s e it aene s e e 4 0.
Taxable amount of lobbying and political expenditures (see instructions)............... ... ... e L. 5 0
i Supplemental Information
Complete thls art to provide the descriptions ret:1u1red for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list);
Part l1-A, line 2; and Part I1-B, line 1. Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-E2) 2012
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£Z) 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 therreasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. 28 =
Name of the organization THE BANKRUPTCY BAR ASSOC. Employer identification number
OF THE SO. DISTR OF FL. INC. 65-0385834

'«.‘Eéﬁiﬁ" Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
: 23 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.

a [:| Mall solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [_] in-person solicitations

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

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(iY Name and address of individual (i) Actvity (iii) Oud 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 contributons? fundraiser listed In organization

column @)

Yes No

3 Lls}_all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E27) 2012
TEEA370IL 0107713




Schedule G (Form 990 or 990-EZ) 2012 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 215,000 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) Total events
(add column (a)
ANNUAL RETREAT | VIEW FROM THE 4 through column fc»
Fé (event type) (event type) (total number)
v
E 1 Gross receipts.. ............... .. .. 195,763. 30,721. 78,754. 305, 238.
E
2 Less: Chantable contributions .........
3 Gross income (line 1 minus line 2). . . 195,763. 30,721. 78,754. 305,238.
4 Cashprizes. . ...... ....oco ooiin.
5 Noncashprizes....... ....ccovoiinnt.
D
& | 6 Rentfacilty costs ....................
E
c
T 7 Food and beverages............ ......
E
X | 8 Entertainment.. . ...................
E
'é 9 Other direct expenses. .......... o 198,459, 32,530. 89,838. 320, 827.
s
Direct expense summary. Add lines 4 through9incolumn (d) ................ooooiiiin o0 ol Ll > 320,827.
Net income summary. Combine line 3, column (d), andline 1Q... . ...............00 oo o L > -15,589.
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.
(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
2 bmgo/grogressnve (add column (a)
‘é INgo through column (c))
N
u
E 1 Grossrevenue.. ............ ...o..n
2 Cashoprizes....... cc.coiviiiiiiannnn,
b X
4 Bl 3 Non-cashprizes ......... ........
EN
cs
T El 4 Rentfacilty costs. .............
5 Other direct expenses. ... ........ ...
| |Yes % | | Yes % | |Yes
6 Volunteerlabor........ . . ......... . No No No
7 Direct expense summary. Add lines 2 through5incolumn(d).......... ...l >
8 Net gaming income summary. Combine lines 1, column (d) andline 7................. ..., >

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 DNo
bif 'No,' explain: e ___
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ....... [ |Yes [ |No

b If 'Yes,' explain:

BAA TEEA3702L 010713 Schedule G (Form 930 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

11 Does.the organization operate gaming activities with nonmembers?. ... . .. ..... ...... . . ..o L. ... . DYes D No
12 Is the organization a grantor, benehc:ary or trustee of a trust or a member of a partnership or other entlty formed to

administer charitable GamINg?. .. . ... . it e it e e e e .. D Yes D No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility. .... .. . .........

e e e e . ....]13a %
bAnoutside facility ....... ... i i e e e .{13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Newe >
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ..... DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
|
Address> |
16 Gaming manager information
Name®>
Gaming manager compensation > §
Description of services provided >
[[] Director/officer D Employee [ ]independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DN°

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

#§ Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA

TEEA3703L 01/0713 Schedule G (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2)

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

Department of the Treasury
internal Revenue Service » Attach to Form 9390 or 990-EZ.

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

Employer identifi

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012
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2012 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
: THE BANKRUPTCY BAR ASSOC.
CLIENT BBASDL OF THE SO. DISTR OF FL. INC. 65-0385834
8/09/13 05:11PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
BOARD MEETINGS SPECIAL EVENTS 1,557. 1,557.
MEMORIALS, REWARDS, ETC. 250. 250.
MISCELLANEQOUS 1,454. 1,454.
POSTAGE AND SHIPPING 2,842. 2,842,
PRINTING AND PUBLICATIONS 2,317, 2,317.
TOTAL 3 8,420. 3 0. 3 8,420, 0.

AP
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rform 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1545.1709

E\TS%ZTSL"VSL&Z%E’,%?S: i > File a separate application for each return.

® |if you are filing for an Automatic 3-Month Extension, complete only Part| and check this box...... e e e e e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P ji Automatic 3-Month Extension of Time. Only submit original (no copies needed).

"X

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only.... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;{,J,’,‘i °"  |THE BANKRUPTCY BAR ASSOC.

OF THE SO. DISTR OF FL. INC. 65-0385834
File by the Number, street, and room or suite number. If a P.O. box, see instructions Social securty number (SSN)
oo 17154 N. UNIVERSITY DRIVE #299
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.

TAMARAC, FL 33321
Enter the Return code for the return that this application is for (file a separate application foreachreturn). .. ........ .............
ApPIication Retum Ap'_plication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > CAROLYNE M. PIEL _ __ _ _________ .~

TelephoreNo.> FAXNo.»
@ |If the organization does not have an office or place of business in the United States, check thisbox.... ........... C e e -
® If 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 its 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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 , 20 13 .t file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> @ calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnltial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions........ . .. ... L 0 L e 3a($ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit...............coovveveennnnn... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... ... ........... ... ..... 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instruchtions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 0172113
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