See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_08_EO:65-0385834_990O_201412.pdf
https://public.resource.org/privacy?2015_08_EO:65-0385834_990O_201412.pdf

D AUG 25 2015

| =y
¢

[
¥

SCA

Form 990

Department of the Treasusy
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social secunity numbers on this form as it may be made public.
* Information about Form 990 and its instructions is aWwww.irs.gov/form990.

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

2014

 Opente Pulific
igspect/on)

B  Check if apphicable C

| |Address change  |THE BANKRUPTCY BAR ASSOC.
|| veme change OF THE SO. DISTR OF FL. INC.

Imibal return
Final retum/terminated

Amended return

7154 N. UNIVERSITY DRIVE #299
TAMARAC, FL 33321

D Employeridentification number

65-0385834

E Telephone number

305-891-5080

G Gross receipts

$ 417,673,

Apphcation pending F Name and address of pnncipal officer

SAME AS C ABQOVE

If 'No," attach a st (see in:

Tax-exempt status DSOI(C)(3) SOI(c) (6 )+ (insertno) D4947(a)(1)0! D527

Website: » HTTP://WWW.BBASDFL.ORG/

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

structions)

H(c) Group exemption number b

|
J
K Form of organization DCorporahon D Trust Ij Association | Other®™ I L Year of formation | M State of

Summary

legal domicile

1 Briefly describe the organization’s mission or most significant activities: ENHANCE PRACTICE OF BANKRUPTCY LAW _ _
Q| L L o  — — — —— — —— — — —— —— — —— —— —— —— —
o
c
Sl m e e o e
s __
% 2 Check this box » |:| If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
Zg 6 Total number of volunteers (estimate f necessary) 6 0
<«| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl 80, 825. 109, 600.
2| 9 Program service revenug
% 10 Investment incg Iges 3, 4, and 7d)
@ [ 11 Other revende (Parg\ih; Calumii (A), ines , 8¢, 9c¢, 10c, and 11e) -35,710. -29,994,
12 Total revenue\— adeifies 8 tI;\{oyg'B,_Q!\l (mu ual Part VIII, column (A), hine 12) 45,115. 79, 606.
13 Grants and snjig, mogjq)gps.d P .ttl'x_,'iolﬁm (A), ines 1-3) 7,500. 6,000.
14 Benefits paid to\§gfor me S (-F‘a{t\;;s‘);)gmm A), line 4)
w 15 Salaries, other ¢ mpens@ﬁ_ﬁ, el ) enefits (Part 1X, column (A), ines 5-10)
§ 16 a Professional fundraisingfee? (Part IX, column (A), ne 11¢)
§. b Total fundraising expenses (Part IX, column (D), line 25)» !_
17 Other expenses (Part X, column (A), hnes 11a-11d, 11{-24¢) 39,887. 47,552.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 47, 387. 53,552.
| 19 Revenue less expenses Subtract Iine 18 from hine 12 -2,272. 26,054.
s g Beginning of Current Year End of Year
3;‘; 20 Total assets (Part X, line 16) 105, 762. 131, 816.
53 21 Total habilities (Part X, line 26) 0. 0.
3
2& 22 Net assets or fund balances. Subtract line 21 from line 20 105,762. 131, 816.
| Signature Block
Under penalties of penury, | declare | have examined s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of pre% than officer) 1s based on all informabon of which preparer has any knowledge
S A////M - | 27%7/S
Sign ignature of officer Date
Here ) SCOTT GROSSMAN PRESIDENT
Type or pAnt name and ttle PN s g,
Pnnt/Type preparer's name W ,_Dﬁ/%' / Check U i |PTIN
Paid LESLEY J. JOHNSON |LESLEY JOHNSON 7/(S seltemployed  (P01079089

Preparer |Frmsname > KAPJLAMUKAMAL, LLP
Use Only |rimsadress 1000 S. FEDERAL HIGHWAY, #200

FirmsEIN * 46-5394135

FORT LAUDERDALE, FL 33316

Phoneno  954-761-1011

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

m Yes |_] No

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

TEEAO113L 05/28/14

Form 990 (2014)



“Form 996 (20149) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll................ ... (o oL, D

1 Briefly describe the organization's mission:
ENHANCE PRACTICE OF BANKRUPTCY LAW

e e e e e e e . o — — — —— m am —m m —m — —— — —— . —— —— . — —— —— —— — — — — —— — ——— — ——— — ————— . —— — ———— ——

FOMM 990 08 990-EZ2 ... ... oot iiit citiet tee eeieei e e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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 b[y expenses.
Section 501 (c)(g) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) Expenses $ including grants of $ ) (Revenue $ )
HOLD MONTHLY DINNER MEETINGS TO ADVISE ALL MEMBERS OF PAST, PRESENT AND CURRENT

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0.
BAA TEEAOI102L 05/28/14 Form 990 (2014)




*Form 990 (2014) THE BANKRUPTCY BAR ASSOC. 65-0385834

Page 3

{Pa

rt IV ‘| Checklist of Required Schedules

10

L

12

13

15

16

17

18

19

20

E wedo;g?‘{\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Fo = 171 -3 < AP A

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 e

Section 501(c)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I1. .. ... ... ... i ittt ieian ceeannns

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 ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}c)) ;;;olvnde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D,
= L S

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, Partll........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll ... ... .. ... e et e ettt i et aet et cea e,

Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; 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. .. . ...ttt i eta et erae it teteeateranternacanenns

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.................cciiiiiiina.n.

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

a ll))ld Ft’hft o‘r/?anlzatlon report an amount for land, bulldings and equipment in Part X, Iine 10? If 'Yes,' complete Schedule
I T o SR PR

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part VIL......... .. .. .. . i i oun

¢ 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 VIII. . ... ... .. ... . . . i

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 162 /f 'Yes,' complete Schedule D, Part IX . .. ...... ... i e ittt et iieerennans

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... ... . i e ettt e e e e e e e .

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

Is the organization a school described in section 170()(1)(A)(i)? /f '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 land IV. ... ... .. .. .. . i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F, Parts lland IV......... ... it iiiis ciretiineennnnn

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

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) ................. ... ..o,

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

Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part ll. . .. .. ... ..o ittt ittt ettt it e e et eaae e eaneeraeainaeneennns

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...............

Yes | No

Maj X

11b X
1ec X
1d X
Me X
1§ 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 05/28/14

Form 990 (2014)



'Form 990 (2014) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4
{ Part IV 7| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts land IL..................... 21 X
Did the .organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If 'Yes,' complete Schedule I, Parts Iand lll. . ........ .. . i it 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and f(‘)jrrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
Schedule J. .. ... e e et e e e e, 23

24 a 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, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO 10 INe 258 . ... ... . i it ettt e taen e eraneanaeas 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-exXempt DONOS Y. .. o e e i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!l........................... 25a

b Is the organization aware that 1t 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 1. . .. ... ... i ittt titees cettee et b eeieeaeae eeeeaeaeeaae eeiaeeaaaans 25b

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. .. .. . . . i ittt ieie e e e e eeeeaeiaeeeeearaeaaeaas 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part llL ... ... . ... i i i iiaeaneenns

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

a A current or former officer, director, trustee, or key employee? /f '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 IV, . . ... .. e e e e e e e 28h X
¢ An entty 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, Part IV......... .................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. .... .... | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .................. . oot e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complete Schedule N, Part L ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

SChedUIR N, Part Il . . . ... v et e ettt et ettt et et e e et et s 32 X
33 Did the orgamzation own 100% of an entty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ......... @ittt citeanaarannnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, lil, or IV,

AN PArt V, e Lottt e et ittt et i et e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? ............. o iiiiiiiat, 35a X

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)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ........ ... uiiuiiininiaiiiianiiniiiienine crnennnss 36

Did the organization conduct more than 5% of its activities throu?h an entty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........ ... ... . it 38 X

BAA Form 990 (2014)

TEEAO104L 05/28/14




‘Form 996 (2014) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 5
|Ea|1t)! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 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........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wWinners? .. . ... ... ... i i i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b if "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. ... ... oot eeriiiniranens 3b

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

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ .....

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnibutions? .. ....... ... ... ... ... ol 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo =3 (=Y [0t (] = 6b

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

Y .‘} T \‘5‘3
i}

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

services provided 10 the PayOr?. . ... oo i i i e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827

d If "Yes,' indicate the number of Forms 8282 filed during theyear.... ..................... [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T =0T =T 79
h If the or%amzation received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .................o i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ [ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... et 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. ...........c..cooi it 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?....................oeeat 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an expfanation in Schedule Q............... 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)
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Form

990 (2014) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 6

{Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthis Part VL ........... .. .. (i

Section A. Governing Body and Management

1a

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2

3

4

5
6

8

Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad

authonity to an executive committee or similar commuttee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3

Did the organization make any significant changes to its governing documents

Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maliling address? If 'Yes,' provide the names and addresses in Schedule O........................ .. .19 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? ..............cc i i 10a X
b if "Yes,' did the organization have written policies and procedures governing the achvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PURPOSES?. . . ..ottt e i e i et 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing theform?. .. ................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O &= .. -1
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... i, 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in

13
14
15

a The organization's CEO, Executive Director, or top management official............. ... cooiiiiiiiiat, .
b Other officers or key employees of the organization. ... i i it ciitiriieeneenaan

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requmml; the organization to evaluate its

o381 1T =34 12b

Schedule O how this Was dOne. .. ...ttt it ittt ettt et et teeseaananat e eeseeaisneneann

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?

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . ... oiiiiii it i,

Section C. Disclosure

17
18

19

20

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

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

D Own website D Another's website D Upon request Other (explain in Schedule O) SEE SCH. O
Descnbe in Schedule O whether (and if so, how) the organizabon made its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

CAROLYNE M. PIEL 8845 SW 196TH TERRACE CUTLER BAY FL 33157

BAA

TEEAOI06L 11113/14 Form 990 (2014)
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Form 990 (2014) THE BANKRUPTCY BAR ASSQC. 65-0385834 Page 7

[E2Z351Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ineinthisPart VII ............. .o il il 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® {ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations.

e 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 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 orgamization and any related organizations.

List Fersons in the following order: individual 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 orgamization compensated any current officer, director, or trustee.

©)
(B) | an one o, aness pérson ©®)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3| T Q(F I3 HI| w-2/1099-MisC) (W-2/1039-MISC) from the
Gtamie 2 212 e £E3 Oganzaton
related § g’ 8 B .c3_, % ol organizations
or aor:'s:za- =2 g_ = % %
s | B1El 0] 3
line) °lg g
_M JESSE STELLATO _ __ _________ _0_
DIRECTOR 0 X 0 0 0
_@ HEATHER RIES _ _ ___________ _0
DIRECTOR 0 X 0. 0 0
_G) MICHAEL LESSNE = __ ______ -0 _
DIRECTOR 0 X 0. 0 0
_@_ JESSIKA GRAHAM __________ _ _0_
DIRECTOR 0 X 0. 0 0
_G) JEFFREY SNYDER __ ______ ____ _0_
DIRECTOR 0 X 0. 0 0
_®6)_ASHLEY DILLMAN BRUCE _ __ ___ -0
DIRECTOR 0 X 0. 0 0
_@_BRETT LIEBERMAN __ _________ _0_
DIRECTOR 0 X 0. 0 0
_®_ERIC SILVER _____________ | _0_
DIRECTOR 0 X 0. 0 0
_® _CARLOS SARDI _ _ __________ | -0 _
DIRECTOR 0 X 0. 0 0
Q0_ARIEL RODRIGUEZ _ __ _______ | _0_
DIRECTOR 0 X 0 0 0
QaY_IDO ALEXANDER _ _ __ _______ | 0 _
1ST VICE PRES 0 X 0. 0 0
02 KRELLY ROBERTS _ _ _ __ _______ -0
TREASURER 0 X 0. 0 0
(3 DANIEL GONZALEZ ___ ___ ___ _ | _0
PAST PRESIDENT 0 X 0. 0. 0.
(4 DAVID SAMOLE__ _ _ _ __ _______ -0
2ND VICE PRES 0 X 0. 0. 0

BAA TEEA0V07L 0227114 Form 990 (2014)




Form 990 (2014) THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 8

[IBSEaNIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontiued)

(B) ©
(A) Agrage égo not'd'::gts ﬁgrr‘e_ﬂrgg one ®) ® ®
Name and Ule pg:s ﬁ&ﬂna%sﬁﬁg‘;;/ meg‘; comgggsoanuaobrlueﬁom coms:regant?;"lefrom amﬁ;ngftf’%wr
(Igte:':ry s Sol= 0 g-, the 2%%3325}]508) re|ategl 1or anh;z"aéhons cor:lrpenﬁt;on
ol L D T
or,%lg,tﬁ:a g‘ g § K 'é. § § ] o?ganr;ahons
tons | 5 = £ 8
s | BBl |®]| 3
line) il =
05 ZACH SHELOMITH __ __ _______ | _0_
SECRETARY 0 X 0. 0. 0.
(6)_SCOTT M. GROSSMAN _ _ _ _____ | _0_
PRESIDENT ELECT 0 X 0. 0. 0.
a7 SCOTT N. BROWN _ _ _________ | -0 _
PRESIDENT 0 X 0. 0. 0.
e ] e
s ] ——
@ ] e
ey ] ———
*» ] _——
e ________] ——
e ] ———
@ ] ——
TbSubtotal ..... ... i e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA...... ............ .... > 0. 0. 0.
dTotal (add lines 1b and 1€} ... ..ottt et it e > 0. 0. 0.

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

from the organization ™

0

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

on line 1a

4
the organization and related organizations greater t
such individual . .

5

If 'Yes,' complete Schedule J for such individual

an $150,0007 /f

For any individual hsted on line 1a, is the sum of regortable compensa;}ion and o,tl';er s(:(:;’mge;'\sst;m from
'Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

year.

(A)
Name and business address

Descrlptio(l'nBz)f services

)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 990 (2014)

THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 9

|Part Vlll] Statement of Revenue

Check If Schedule O contains a response ornote to any line nthisPart VL. ... ... . . (i, .

O

Al
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants

1 a Federated campaigns......... 1a

b Membership dues. ............ 1b

108,900

c Fundraisingevents............ 1c

d Related organizations... ..... 1d

e Government grants (contributions). .. e

f All other contnibutions, gifts, grants, and
similar amounts not included above. . . 1f

g Noncash contnbubons included in hines 1a-1f:

h Total. Add lines 1a-1f. ......... ....

109,600.

Business Code

2a

b

[

d

e

f All other program service revenue . ..

Program Service Revenue | . 4 other Similar Amounts

g Total. Add lines 2a-2f................

other similar amounts)

5 Royalties...... ...covvviiiiiiia.,

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

() Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

o3

d Net rental income or (loss)...........

7 a Gross amount from sales of O Securttes

assets other than iventory

b Less: cost or other basis
and sales expenses

c Gainor (loss).......

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).
SeePart IV, line18.................

b Less: direct expenses.... ..........

Other Revenue

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

b Less: direct expenses...............

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

b Less: costofgoodssold............

dNetgainor (loss)... .......covveen..

a| 308,073.

bl 338,067.

¢ Net income or (loss) from fundraising events..........

>

-29,994.

¢ Net income or (loss) from gaming activities. ..........

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenus

Business Code

A

79,606.

|
0

BAA

TEEAQI03L 11/1314

Form 990 (2014)
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Form 990 (2014)

THE BANKRUPTCY BAR ASSOC.

65-0385834 Page 10

IRETRIXEE| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

e T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A
Jotal expenses

Program service
expenses

{10

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21.. .....

2 Grants and other a55|stance to domestlc
indwviduals. See Part IV, line 22...... .....

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

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

6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B). ... .viiiiiaiant.

7 Othersalanes andwages.... ...... ......

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... ..........

9 Other employee benefits......... .........
10 Payroll taxes..... ......
11 Fees for services (non-employees):

a Management..
blLegal.
cAccounting.. ...... ...........
d Lobbying.
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. .

g Other. (if line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0).....

12 Advertising and promotion.. ........ .....
13 Officeexpenses........... cvvvv ceennn. .
14 Information technology.... ........... ....
15 Royallies........coovviir ciit ciies cuiann
16 Occupancy.
17 Travel.....ooiiiiiiii ciiiie ot e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .............. ... oLl
Conferences, conventions, and meetings. ...
Interest
Payments to affiliates......................
Depreciation, depletion, and amortization ..

Insurance. .........coeiiiiiiit ciinianas

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

a CREDIT CARD FEES

19
20

21
22
23
24

6,000.

6,000.

()
Fundraising
expenses

Management and
general expenses

5,950.

4,562.

4,562.

794.

794.

11,898.

11,898,

9,784.

9,784.

6,666.

6,666,

3,909.

3.909.

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
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC958-720) ..................

3,989.

3,989.

53,552.

15,784.

37,768. 0.

BAA

TEEACTIOL 05/28/14

Form 990 (2014)
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Form 990 (2014)

Ba

THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 11

Balance Sheet

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

.

A
Beginning of year

B
End (ot) year

Ul hwiN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing ........... ... il s e
Savings and temporary cash investments................ ..ol
Pledges and grants recervable, net ... ..... ... ...l
Accounts recervable, Met. . ... . vt e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule (‘.’

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net ... i il
Inventories for Sale Or LUSe. ... ..o ittt it eiee teiieiiecns ceeneenas
Prepaid expenses and deferred charges. ... el

Complete Part VI of ScheduleD............... ...

100,762.

126,816.

Y| |IN|O

Investments — publicly traded secunities....... ... .,
Investments — other securities. See Part IV, line 11 .................ooioillt.
Investments — program-related. See Part IV, lne 11................o.oiiht,
Intangible @assets ... ..ot e e e
Other assets. See Part IV, hne 11 ... i iiitr it e e
Total assets. Add lines 1 through 15 (mustequaliine 34) ............ .........

L

12

13

14

5,000.]15

5,000.

105,762.[16

131,816.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ......... ...t .
Grants payable . ... ..o e e
Deferred TEVENMUE. . ..ottt eee  eeieee teeenne e i
Tax-exempt bond habilities. ......... ool e
Escrow or custodial account liability. Complete Part IV of ScheduleD........ ..

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ................ ....coiianll e

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

Other liabilities (including federal income tax, I{Jayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. ..ottt i

17

18

19

20

21

Net Assets or Fund Balances
B8

pER2Y

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net @ssets. . .... cooiiiiiiiiiiiiii i e
Temporarily restricted netassets ...
Permanently restricted netassets. ............ ..ol
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Caprtal stock or trust principal, or current funds.........................o0 L
Paid-in or capital surplus, or land, building, or equipment fund .. ..............
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsor fund balances. ..........cooviriiiiiiiiiiiiiiiin i
Total habihties and net assets/fund balances ...t

105,762.

131,816.

105,762.

131,816.

g

TEEAOIVIL 05/28/14

Form 990 (2014)
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Form 990 (2014) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 12
ll’_art-)glﬁal Reconciliation of Net Assets
Check If Schedule O contains a response or note toany ine inthisPart XL, ............ ... .. ...... ﬂ
1 Total revenue (must equal Part VIlI, column (A), Ine 12)... .. ..ottt it ciieins veeenns 1 79, 606.
2 Total expenses (must equal Part IX, column (A), line 25).............. ...l ciiiiii 2 53,552.
3 Revenue less expenses. Subtractline 2fromhine 1... ......... ... ..o i 3 26,054.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .............. .| 4 105,762.
5 Net unrealized gains (I0SSES) ON INVESIMENIS. ... ... ittt ittt iiaee e eannte vreanannes 5
6 Donated services and use of facilities. . .......... ... L L s e .1 6
7 INVESIMENt @XPENSES . .. ... i i eiee eeeeee et et aaaiee e 7
8 Prior period adjustments. .. .. ... i e, . 8
9 Other changes In net assets or fund balances (explain in Schedule O)..... ... .ottt 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lot ¥ 40T (= ) 10 131,816.

[ PartXll?| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ine inthisPart XIl. . ........ ... L. ool ciiiiiis ciiiiiit,

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?............ .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ .. .. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If tgehor alnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. .. .o i ot it i ek reeaie e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................. .......... 3b

BAA Form 990 (2014)

TEEAOIZL 05/28/14
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545.0047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> cOmpletle fif the grgan:)zatiosn il:;: %e?crj:b(eig belg\gé > ;%usf:gzt)o Fgrm 930 oztll-'orm 990-EZ.
> Information about Schedule orm or and it instructions
ﬂ?é’fnf;“&:‘ve%'é"slﬁé: " is at www.irs.gov/form990.
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 1-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 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part I1-B.
L] geﬁltﬁn 20](@(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8. Do not complete
art 11-A.

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

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il.
Name of organzation Employer identification number
THE BANKRUPTCY BAR ASSOC. 65-0385834
mpIete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures. ..................... ... e e e e e e e -

K B o] (B 1 (=T =T gl T T £

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

1 Enter the amount of any excise tax incurred by the organization under section4955.......... ............. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955.............. .... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. .......... ... .ot it DYes |:| No
BaWas @ Cormrection MaAade? .. . .. o it it e et e e e eeeh et DYes D No

b If 'Yes,' describe in Part IV.

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

FUNCHION ACHVIIES. . . ... i i i it it e et e et i et e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
g T= I 1o >S5
4 Dud the filing organization file Form 1120-POL for this year?. ... . ... . i e e e iiei i DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of polibical
organization's funds. If contnbutions recerved and
none, enter-0-. promptly and directly
delrvered to a separate
political organization. if
none, enter -0-.

™ pmmmememmm ey

(2) ____________________

(3) ____________________

@  pemmmmmmmm—mm o

' T et

®  pmmmmmmmemmmm e .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2014

TEEA3201L 06/17114



Schedule C (Form 9%0 or 330-£7) 2014 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
Complete if the organization is exempt under section 501(c)}3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organtzation belongs to an affiliated group (and list 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 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization'’s totals 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) ... ... ......
c Total lobbying expenditures (add lines Taand 1b) ............ccoiiiiiiiiinr vvr en ..
d Other exempt purpose expenditures . ...t it it e e
e Total exempt purpose expenditures (add hnes 1cand 1d).............coeiivniinniants,

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COlUMINS. . .. i it e e i e e 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 le.

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 10 ............. ... ... o
h Subtract line 1g from line 1a. If zero or less, enter -0-.... ..... ....... e
i Subtract ine iffrom line 1c. If zeroorless,enter -0-.......... ........ (o ol Lol

j If there 1s an amount other than zero on either line 1h or ine T, did the organization file Form 4720 reporting
Section 4911 tax for this Va2, ... oot i i ittt et e e ettt e DYes D No

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 01
year beginning in) (@) 2om (b) 2012 (c) 2013 (d) 2014 (e) Total

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

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202L. 06/17/14




‘Schedule C (Form 990 or 990-€7) 2014 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

iRantliZBIl| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a (b)
Yes | No Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

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 legislative 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 Tcthrough T, ... ci i el i e e
2 a Did the activities in line 1 cause the organization to be not described in section 501()3)?.......... .

b If 'Yes,' enter the amount of any tax incurred under section 4912 e e e e

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

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

[PartllIZAN] Complete if the organization is exempt under section 501(cX4), section 501(c)X5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?................... ccoiiiiiiiiia.. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?..........cocvtiiiiiiiinns ceiennnnns 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?..................... .. 3 X

RartEBH Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part Ill-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounts frommembers .... ... ... o L i 1

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

F YO8 14 =Y o |- T 2a

b Carryover from Jast YEal .. . .. i i e e i i 2b

o I - 1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ......... 3

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 next year

5 Taxable amount of lobbying and political expenditures (see instructions). ............ ...t 5 0.

IEZ:GIVAN Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part lI-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3203L 10/29/14
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. . OMB No. 154!

SCHEDULE D Supplemental Financial Statements 0. 15950007

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
PartiV,lines 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury - - > Attach to Form990 - . . Open to Public "

I vonte Series Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. « Inspection * - ° ».: §

Name of the organization

THE BANKRUPTCY BAR ASSOC.

Employer identification number

OF THE SO. DISTR OF FL. INC. 65-0385834

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

Total number at end of year. .

Aggregate value at end of year

N bhwh =

Aggregate value of contnbubons to (duning year) . ......
Aggregate value of grants from (during year) . ........

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

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 [j No

6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?.

........................................................................... [[]Yes [[]No

]Paﬁ ) ] Conservation Easements.
Complete if the organization 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) HPreservatlon of a 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.

a Total number of conservationeasements. . ....... ... ... .. il L L e 2a
b Total acreage restricted by conservationeasements ...................... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin (@).. . ....... 2c¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ...... .. .. ... . i o 2d

1 Held at the End of the Tax Year

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 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?........... . . ... ... il L Lo o DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@) B)(1)

and section 170(hY@B)()?...

........................................................................... []yes [JNe

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

conservation easements.

lPé’i"t—jll?i] 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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIIL, IIne 1. ... . oottt e e >3

(i) Assets included in FOrm 990, Part X..........ouitiiii ittt et e »$

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

a Revenue included in Form 990, Part VI, ine V.. .o e e et e >3
b Assets included in FOrm 990, Part X. . ......ooitiiniiii ittt e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1072814 Schedule D (Form 990) 2014




'Schedule D (Form 990) 2014 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
Bl 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 Provigia”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

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 maintamned as part of the organization's collection?.................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2.. .. ... . i . i e e e e s s [[]Yes [Jne

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

Amount
€ Beginning balanCe. .. ...t e e e e e i, 1c
d Additions during the Year .. ... .o e e, s 1d
e Distributions durning the year. . ... e et e, e
f ENdING balance. . ...t e e e e e reraee een e ot

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XllIl. Check here if the explanation has been provided nPart Xill.......... . ........

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......

b Contributions. ............ ....

¢ Net investment earnings, gains,
and losses............... . ..

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 2¢ 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
() unrelated organizations ... ... ... i e e 3a()
(i) related organizations. . ... .. ... e e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?. ................. ... ... oo, 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz,Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ......ooiniiiiii i i
bBuldings. ........... o
¢ Leasehold improvements....................
dEquipment................0 Lo 6,222. 6,222, 0.
eOther........c.oiiiiiiii i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.) .................... > 0.
BAA Schedule D (Form 990) 2014

TEEA3302. 08/25/14
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* Schedule D (Form 990) 2014 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuahon: Cost or end-of-year market value

(1) Financial derivatives. ......... .....ccoiiiiiaiiiia,
(2) Closely-held equity interests . ............. ...oo.....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.). .. ™ . - ]

Part VIl { Investments — Program Related. N/A
(Part VIll Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4))
V3]
3
()
®)
®
)]
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.).. ™] _ i MR : K

{Part 1X { Other Assets. o N/A . - ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
©)
@
5)
®
)
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column B), IIne 15.). . ...t iii e iiiaenes >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4)
)
®)
@
®)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Lsability for uncertain tax posibions. In Part Xl, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ... o .o e e

BAA TEEA3I303L 0872514 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE BANKRUPTCY BAR ASSOC.

65-0385834 Page 4

[Part’XIE:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........ .......

2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
aNet unrealized gains (losses) on investments.......................... ...
b Donated services and use of facilities. ....... ... ...... ...... ... ...l
cRecoveries of prioryear grants..... .. .. . ... iiiiiiiiiiiiis beven aeaas
d Other (Describe in Part XHL)........... . e e,
eAddlines2athrough 2d ...... ..ottt et ee e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7bv... .........
b Other Describe in Part XHL) ... .. i e e
¢ Add lines 4a and 4b

XL 3-\{!

3 Subtractline2e fromline L.. ... ... it e ..

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............ «ociiiiinen.n.

[PartXilE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................ oot o L 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
aDonated services and use of facilities. . .. ............. ... ... oLl .
bPrior year adjustments....................o.0 Lo Ll Ll e e e
[0 (T g [T - O .
dOther Qescribe N Part XL . ... i e

eAddlines2athrough2d ... ... ... ... il i e e C e

3 Subtractline2efromline ... ..ot i C.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlIl, me 7hi... ..... ...
bOther Qescribe mPart XIL). ... i e e
cAddliinesd4aand4b... .. ........ ..

2a
2b
2¢ |
2d ;
................ 2e
.................. 3
4a
4b
4c
5

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 18.). ............. . ... ..co....

artXiL] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) 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 930-EZ, line 6a.

» Attach to Form 990 or Form 930-EZ.

E.‘ié’%’é’.“ﬁ:'vé’f,&* sTerr%Ia:: g » Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. . 2
Name of the organzation THE BANKRUPTCY BAR ASSOC. Employer identification number
OF THE SO. DISTR OF FL. INC. 65-0385834

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, tine 17.
~art '3 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [_] In-person solicitations

2a 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.

(@) Name and address of individual (i) Activity (i) 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 contnbutions? fundraiser listed in organization

column (i)

Yes No

3 Lls}.all states in which the organization is registered or licensed 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14

20



Schedule G (Form 990 or 990.£2) 2014 THE BANKRUPTCY BAR ASSOC.
undraising Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
1

65-0385834

Page 2

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Partill

(2) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL RETREAT | VIEW FROM THE 3 through column (c))
E (event type) (event type) (total number)
v
E 1 GroSS 1eceIpts. ... ....eevvinrininn.. 212,495, 30,500. 65,078. 308,073.
€ 2 Less: Contributions..... ..............
3 Gross income (ine 1 minus line 2)...... 212,495. 30,500. 65,078. 308,073.
4 Cashprizes........cooevv vvvnvvnnnnn.
5 Noncashprizes ..... .. . .. ... .....
D
lla 6 Rentfaclitycosts.. .................
E
c
T 7 Food and beverages... ..............
E
X| 8 Entertanment... .....................
E
E 9 Other direct expenses.................. 213,050. 28,612 96, 405 338,067.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)..... . ... ot > 338,067.
11 Net income summary. Subtract line 10 fromtine 3, column (d). ......... .. . ... it > -29,994.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bmgo/grogressnve (add column (a)
‘é INgo through column (c))
N
u
& 1 Grossrevenue............ccoove cunnnnn
2 Cashprizes......ocoovviiiininnnnnnnnn
b X
R Bl 3 Noncashprizes................... ....
EN
cSs
TE|l 4 Rentfaclitycosts ....... . ...........
5 Other direct expenses.... ............
| |Yes % | | Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add hnes 2 throughSincolumn (d)............ccoiiiii .., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................ >

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

2

TEEA3702L

09116114

Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-EZ) 2014 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3
11 Does the organization operate gaming activities with nonmembers?...... ...... . .. .. .. . ... ... R |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamINg 2. . ... . .. ittt ettt e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
D AN oUtSide faCi iy . ... oo e e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-t

w

[
o\9] o

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> § LTI
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D 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? []Yes [JNo
b Enter the amount of distnbutions 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. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
‘ and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 930 or 930-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 4
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organzation THE BANKRUPTCY BAR ASSOC Employer identification number
‘ OF THE SO. DISTR OF FL. INC. 65-0385834

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

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART Vi, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION'
NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08118114 Schedule O (Form 990 or 990-EZ) 2014
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2014 FEDERAL SUPPORTING DETAIL PAGE 1
THE BANKRUPTCY BAR ASSOC.
CLIENT BBASDL OF THE SO. DISTR OF FL. INC. 65-0385834
7/08/15 09.59AM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
SPONSORSHIP OF ANNUAL NEWSLETTER..............cccooooiiiimmiimiinrieaiiinnreenns. 700.
TOTAL § 700.

77




+ 8868 Application for Extension of Time To File an

(Rev Janvary 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part) and check thisbox..... .......... . s >

@ If 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 extension 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 8368 to
request an extenston of time to file any of the forms listed in Part | or Part Il 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.

Part!’: ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly.... *> 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 identsfication number (EIN) or
,T,;ﬁ-‘,’,‘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 security number (SSN)
fredate® 7154 N. UNIVERSITY DRIVE #299
return. See Cdy, 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)................ .........
Application Return Ap|_plication Return
Is ?or 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 (other than individual) 09
| Form 990-PF 04 Form 5227 10
| Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
| Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > CAROLYNE M. PIEL.
TelephoneNo.> FaxNo.»
o [f the organizatiori does not have an office or place of business in the United States, checkthisbox........... ..ot >
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox ... * 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 to file Form 990-T) extension of time
until  8/15 1201 5 to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
| > calendar year 20 14 or

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

2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlmtlal return DFinaI return
I:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtioNS ... ... .. it i it it ittt ittt i anaans 3al$ 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment insfructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 1273113
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