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rorm 990

.

Department of the Treasury
Internal 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 security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2015

q{to:EﬁB’hcm\, ¢

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check i applicable.
Address change
Name change

Initial return

Amended return

Final return/terminated

Apphcation pending

[

THE BANKRUPTCY BAR ASSOC.

OF THE SO. DISTR OF FL. INC.
7154 N. UNIVERSITY DRIVE #299
TAMARAC, FL 33321

‘D Employer identification number

65-0385834

E Telephone number

305-891-5080

G Gross receipts S

356,904.

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

1 [501ex3)

X[ 5019 (6

)< (nsert no.)

[ jasar@@ytyor | [527

J Website: »

HTTP://WWW.BBASDFL.ORG/

H(b) Are all subordinates included?
If ‘No," attach a list (see wnstructions)

Yes

H(a) Is this a group return for subordmates’H Yes H

H(c) Group exemption number »

K Form of organization: I_ICorporatlon UTrust LI Association l_] Other ™

I L. Year of formation-

] M State of legal domicile:

nspection; ng‘#z,“ :

1201

5)

R

TSCANNER sU-

[Partil#4] Summary
1 Briefly describe the organization's mission or most significant activittes:  ENHANCE PRACTICE OF BANKRUPTCY LAW
gl e e
| e e e
= P
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
1 3 Number of voting members of the governing body (Part Vi, line 1a) e e e e e 3 17
: 4 Number of independent voting members of the governing body (Part VI, Irne 1b) .......... a4 0
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e e e 5 0
:_E 6 Total number of volunteers (estimate if necessary) . .... ..... e e e e e e e 6 0
2| 7a Total unrelated business revenue from Part ViII, column (C), line 12 ......................... 7a . 0.
- b Net unrelated business taxable income from Form990-T,lne 34 . ... .........oco0 ciee o ol 7b 0.
Y T ety Prior Year Current Year
‘Q 8 Contnbutions and grants (Part Vil 1|ln8"'lh)./... e \.\.-.'. ....... e 109, 600. 86, 800.
2| 9 Program service revenue (Part Vllme’Zg) ....... [\\\) -4 VL
|10 Investment income (Part Vlll\column (A)\Jrnes 3 4,and7d)..... .. o el 232.
£ | 11 Other revenue (Part VIil, column-(A), lines 5, 6d 8c 9c,—10c and 1le).. . . . ..... -29,994, -32,203.
12 Total revenue — add lines 8 through 11-(mustreq jull Part Vlll column (A), Irne 12)... . 79,606. 54,829.
13 Grants and similar amounts pald (Part IX; columi (A), lines 1-3) 6,000. 6, 000.

14 Benefits paid to or for members (Part IX, column (A), ine 4) .
15 Salanes, other compensation, employee benefits (Part |X, column (A), lines 5-10)

’g 16 a Professional fundraising fees (Part IX, column (A), hne 11e)........... .. .........
ig. b Total fundraising expenses (Part IX, column (D), line 25) » I?%{u"‘f:ﬁ k}]‘—{«a‘:jﬁ:« gt ;q S
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . ...... .... ...... 47,552. 75, 371 -

' 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... 53,552. 81, 371.

| 19 Revenue less expenses. Subtract ine 18 fromhpe 12.. ... . . ........ 26,054, -26,542.
Té Beginning of Current Year End of Year
3;3 20 Totalassets (Part X, iNe 16)..... .. . ..oooiiiit o it e e e, 131, 816. 105,274.
5T 21 Total habitities (Part X, hne 26). ...ttt i e e 0. 0.
22 22 Net assets or fund balances. Subtract ine 21 fromlne20 .. ........ . . .... 131, 816. 105,274.

[PartNZ3] Signature Block

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

S|gn } Signature of officer / Date “ /:W 6
Here } SCOTT GROSSMAN / PRESIDENT
Type or print name and ttle ) /n P
‘ PrntType preparer's name W %&V‘ Check |__I ¢ |PTIN
Paid LESLEY J. JOHNSON SLEY JOHNSON O / (/ / ¢ self-employed P01079089
Preparer |Fimsname * KAPILAMUKAMAL, LLP
Use Only [rumsasdess ™ 1000 _S. FEDERAL HIGHWAY, #200 FrmsEIN > 46-5394135
FORT LAUDERDALE, FL 33316 Phoneno  954-761-1011
May the IRS discuss this return with the preparer shown above? (see instructions)............ ... . B] Yes

JjNo

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

TEEA0113L 10/12/15

Form 990 (2015)
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Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
‘Partill;z] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart it .. ... .... ...... .. . e e e e e e D
1 Brefly 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 or 990-EZ2.... . ... . ..oc.oeo. .. PP <[] es No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 0.
‘ BAA TEEAQI02L 10/12/15 Form 990 (2015)




Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834

Page 3

LRa

ttIV:"] Checklist of Required Schedules

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . .. e A 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 in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes,' complete Schedule C, Part |........... . oottt © iiiiiiis ciiiiiiie e

Section 501(cX3) 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 !l ~. ........ .. e e et e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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
}g provide advice on the distnibution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
7 G 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, Part !l ... . ....

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

Did the organization report an amount in Part X, tine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV ...... ... (.. .. i i 0 L i 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, Part V... . . ..........

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

a %Id ’;he o\r/ganlzation report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
I = T« S/

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ... ... .... ... ... .... e

¢ 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 VIl . ............. ........ oooi0 ciiiens,

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, ine 16? If 'Yes,' complete Schedule D, Part IX..... ...... . ... ..o o ou e e e e

e Did the orgamization report an amount for other rabilities in Part X, line 25? /f 'Yes, ' complete Schedule D, Part X ... ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xll..... . .. ... (0 i e P

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,* and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional. .. .. ... ....

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

b Did the orgamization 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 it ciiiiean

Did the organization report on Part IX, 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 1V . .............. ..o oo oo i e

Did the organl'zatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. .. ....... ... ..o oo e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............. ...... e .

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 ...... ... ... .. it i i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIHi, line 9a? If ‘Yes,’
complete Schedule G, Part lll ... ........ ..o o0 o0 Liiiiii e e e e e e

Yes

No

=

11al X

11b X
11c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAQ103L 101215

Form 990 (2015)



Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4

{Part VY | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.. ..

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?.......... .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.... ....

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll... .... .. .. ... ... ... ...... . .

23 Did the organization answer 'Yes' to Part ViI, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
asmz f%rmerJofncers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
chedule P

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto ine 25a.... ... .. .. (. i i e e .

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, Partl.................... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a’t’ tr‘Ije Itrapsa;:tlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule ¢ 2

26 Dud the or{ganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquah ed persons?
If 'Yes', complete Schedule L, Part Il .. ... . . . .

27 Did the organization provide a ?rant 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 Il ................c oot c0 ciiiiiiiiiiiinnn

28 Was the organization a parly 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 employee7 If 'Yes,' complete
Schedule L, Part IV . ... . e o i ittt cee e e e e e e e

¢ 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 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ............
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. . e e e e e e e e e e e e e
31 Did the organization hquidate, terminate, or dnssolve and cease operatlons7 If 'Yes,' complele Schedule N, Partil......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ll.. ..., .« ettt ieeiii ettt 4 e e e i cn e e

33 Dud the organization own 100% of an enhty disregarded as separate from the organlzation under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!.......... .. ..

34 Was the organlzatnon related to any tax-exempt or taxable entity? /f ‘Yes,’ comp/ete Schedule R, Part I, lll, or 1V,
and Part V, N 1 . . o i e et eee e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)('|3)7 .........................

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ime 2.. ... . .......... .....

36 Section 501 (c)(3) orgamzatlons Did the organmization make any transfers to an exempt non-charitable retated
organization? If 'Yes,' complete Schedule R, Part V, line 2......... .. ..ol ittt i

37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI ............. .. . ..

38 Did the orgamization 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. ... e e e e e e .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25h
26 X

28] | X

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

36

37 X
38| X

BAA

TEEA0104L 10/12115

Form 990 (2015)



Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834

| Part'V;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ime inthisPartV .. ..... ... ... . ...

- 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .. .... 1a 0 ?5_% ‘_
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable...... .... 1b 0 5«1:.4:.5 z
¢ Did the orgamizatton comply with backup withholding rules for reportable payments to vendors and reportab!e gaming i Y
(gambhing) WINNINGS 10 PriZe WINNEIS? ... ... ittt iiies o tiiit eeiiie oe evibeeeen aaes . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ? il T
ments, filed for the calendar year ending with or within the year covered by this return. .... 2a Ofaduitas -
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 s greater than 250, you may be required to e-file (see instructions) o e ey
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ..................... 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . .. ............ ... . oocoiiiiin., 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a
b If ‘Yes,' enter the name of the foreign country: » 1@‘”{“ ’§;§€é‘3 ;

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.
c If ‘Yes,' to hne 5a or 5b, did the organization file Form 8886-T? .. . e .

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

b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or glﬂs were
NOLEAX GEAUCHIDIE? . . .. oot oo o et e et ee e e e e e ...

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

a Did the organization recelve ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. .. ... Lo o i i e i e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.............. .. .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y 4 TR = -4 - 74 LA

d If 'Yes,' indicate the number of Forms 8282 flled dunngtheyear.... . ........... ..., I 7d|

fihelad L

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .....
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......

g f the orgargzatlon received a contnbution of qualified intellectual property did the orgamzahon file Form 8899
AS TRQUITEA? ot ittt ii it b teiee b e e eeeeeen e e e e e

h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organlzatlon file a
FOrm T008-C 7. o ittt ittt e e eieet e e hee e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? ........... .. ....
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... .. ..... 10a
b Gross receipts, included on Form 990, Part Vi1, ine 12, for public use of club facilittes .. . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ........ ..o iiie il i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...............00 oo L Ll e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.... .. .....
b If 'Yes,' enter the amount of lax-exempt interest received or accrued during the year . ... I 12 bl

et

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . ........ ............ 13b

:’3"‘3.;1 u‘v.—» Histe
R .:1 od

¢ Enter the amount of reservesonhand. ......... ....... ...l 13c

14a Did the organization receive any payments for indoor tanning services durlng the tax year" . . ceee .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .....

14b

BAA TEEAOI05L 1011215

Form 990 (2015)
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Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 6

‘PartiVIZ| 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 a response or note to any hne inthisPart VL. .. .. ... ....... .. ... ..... e el

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. ... | ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar 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, director, trustee, or key employee?. ... . . .. . . .. . it e G ..

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

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. .... 5
6 Did the organization have members or stockholders? . .. ... ... (. 0 L il Ll e e e e 6
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 governing body? . ..... ... i i e e e e e e e i 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .......... ... c . (i il e e e 7b
* 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by iyl
the following: B |
aThe governing body . . L. i e e e s e e e e 8a
b Each committee with authority to act on behalf of the governing body?..... ............. ... ... . . . .. . . ... 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
. organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..... ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... ........... ... ... oo o . .. |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES?. .. ettt bt i iiee e cieeiee e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .......... ... 1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O ;;é'(ﬁf e AR [0
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.... .. ............... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise
to conflicts?........ i e e e e e . ... .. ]12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descr/be n

Schedule Ohowthiswasdone............... ccoeev vie i vvne ou e e e 12c¢
13 Did the organization have a written whistleblower policy?.. ..... ...... e e e e e ... ... {13
14 Did the orgamization have a written document retention and destruction pollcy" e e e e e e e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent Fﬁﬁ“’},“ A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁﬁf«; Fars! :
a The organization's CEO, Executive Director, or top management official ... . .................. .. ... ve v vee.. | 152 X
b Other officers or key employees of the organization ...... e e e .. ... |15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) i.' i |
16a Did the organization invest 1n, contribute assets to, or participate 1n a joint venture or similar arrangement with a &‘e?ﬁ TS
taxable entity dUring the Year? . ... ..o ittt i et e e e e ee . .. |62 X
b If 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate its | 5 RED,

partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps o safeguard the ;m.#t« i
organization's exempt status with respect to such arrangements?. .. ...... .. ... .. .. . . ool .. .. ]16b

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

D Own website D Another's website |:| Upon request Other (explain in Schedule O) SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 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 TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 7

{Part-VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . .. ..., e e . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplclees

1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® 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 1099-MISC) of more than $100,000 from the
organization and any related orgamizations.
® 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 organization and any related organizations.

List persons 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 organization compensated any current officer, director, or trustee

©
A (B) | fhon one box. niess person (©) E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vek BSOS T Mo oamse | “Wotthmes® | oo
wmen e S EF s B2 o aien
2 2i32g g
oie?r:?z“ja . g 5 g i 8al organizations
AN
dotted a P é’;
line) 8 =
(()_MICHAEL LESSNE _ __ __ __ __ | | 0 _
" DIRECTOR 0 |x 0. 0. 0.
(2) _( HEATHER RIES | _0
DIRECTOR 0 X 0. 0 0
_®)_RILYN CARNAHAN __ __ _______ | _0_
DIRECTOR 0 X 0. 0 0
+@_JESSIKA GRAHAM _ _________ | -0 _
DIRECTOR 0 X 0 0 0
-® JEFFREY SNYDER _ __ _______ | | 0 _
DIRECTOR 0 X 0. 0 0
_(© ASHLEY DILIMAN BRUCE _ __ _ _ _ -0
"~ DIRECTOR 1T 07 |x 0. 0. 0.
~@_TIMOTHY BOW _ _ _ _ __ _______ | . 0 _
DIRECTOR 0 X 0. 0 0
_® ERIC SILVER __ ___________ 4.0 _
DIRECTOR 0 X 0. 0. 0.
_® CARLOS SARDI _ __ _ __ ______ -0
DIRECTOR 1 0 |x 0. 0 0
(19_ARIEL RODRIGUEZ _ __ __ _____ | | 0 _
~. DIRECTOR 0o 1x 0. 0 0
0N _IDO ALEXANDER _ __ _ _______ 40 _
PRESIDENT ELECT 0 X 0. 0 0
02_KRELLY ROBERTS __ __ _________J ! 0 _
SECRETARY 0 X 0. 0 0
(9 BRETT LIEBERMAN ___ _____ __ [ | 0
~ TREASURER 0 X 0. 0. 0.
04 DAVID SAMOLE _ _ _ _ __ | 0__
1ST VICE PRES 0 X 0. 0. 0.

BAA TEEA0107L 101215 Form 990 (2015)
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Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 8
[PartiVil']Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) A;erage t(>g° notlch:&s:goo?e thgn “?ne ) (E) (]
ours X, uniess person 1S both an
Name and title ug:;k officer and a director/trustee) cm,’;g,ﬂ’;’gf’ob,:",,om com‘;:g:fl?oﬂehom am%tszg:n:ftz?her
Gy BT Z[QEEaS| wahe | MmN | <hene
htf)urs o HE(F|2 e organization
reloted § b= g2 2 ala and related
organiza |@ 2 § 'g— o g organizations
- tions 5‘ — ‘<<° §
below &l g b3 b
dotted 2 @
hne) 8 %
(=3
05)_ ZACH_SHELOMITH _ _ __ __ _ ____ | -0
2ND VICE PRES 0 X 0. 0 0
06 SCOTT M. GROSSMAN __ _ _ _ __ _ _ | -0 _
PRESIDENT 0 X 0. 0 0
Q7n_SCOTT N. BROWN _ _____ _____ 4-0 _
PAST PRESIDENT 0 X 0. 0 0
] ————
Qo ] R
) d____
@ ] e
@ ] ————
@ ] ————
e de o
@ —_—
LAbSubtotal. ... L. o e e i e e > 0. 0. 0.
" ¢ Total from continuation sheets to Part VII, SectionA ..... ... ..... ... > 0. 0. 0.
o dTotal(@add linestband 1€) .. . ...oiviit ciiiiin i s > 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
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee i R el
on line 1a? If 'Yes,' complete Schedule J for suchindividual ....... ... ... .. . i i i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ‘? ] :;?}é
the organization and related orgamizations greater than $150,0007 If ‘Yes' complete Schedule J for KL
SUCH INAIVIAUAL . . .. ot o it e ittt ettt e e e e e e 4
‘5 Dd any person histed on line 1a receive or accrue compensation from any unrelated organization or individual PR C S LR
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson..... ..... . .. ... .. ..... 5 X

Section B. Independent Contractors

T Completle this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the orgamization's tax year.

A) (B)
Name and business address Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not inuted to those listed above) who received more than
$100,000 of compensation from the organization >

BAA

TEEA0108L 10/12115

Form 990 (2015)



Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 9
|P§Hj¢)[|ll| Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part Vili e e e e D
BE, o e et S S TSR T O R A B
AR AN B B R R e T (A) (B) © (D)
Jgéﬁw «‘f‘l’wsw‘s%g‘wg’ Total revenue Related or Unrelated Revenue
Ew;ﬁ-??f{%?grﬁiyjfgg;‘.%‘:‘r‘,:fz,;{a exempt business excluded from tax
) S, J;{;ﬁ?{a;%l.- t function revenue under sections
e i RS et Y revenue 512-
1a Federated campaigns...... ﬂ J R S ;S;Ea:g
b Membershipdues . ......... 86,800. 1 W*f”r
¢ Fundraising events. ... ...... Ry
d Related organizations......... :

and Other Similar Amounts

i
£
g\
<
@
£
<
@
5
3
2
E
=3
[$]

e Government grants (contributions) ...

f All other contributions, ?lfts, grants, and Pass q};q
' stmilar amounts not included above . 11 s %?;‘3'
P i 348
O SRe Y N Sa g
g Noncash contributions included in lines 12-1f.  § Sl R R
h Total. Add ines 1a-1f ....... e e e, > 86,800. | f,ﬂ"'ésr‘ﬁ‘i"’i?ﬁ
g Business Code | e M s v
g 2a
o> b
ol e e
-8 c
gl o T
g e
‘8', f All other program service revenue...
' o W L h s Mo R | T ) e R e
& | gTotal. Addlnes2a-2f ........... . ........ . > MR frsiyant L i i i
3 Investment income (including dividends, interest and
other similar amounts). .................. ... 232. 232.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.. . ..o e
(1) Real (1) Personal
. 6a Grossrents.........
¢ o P
: b Less: rental expenses AR ] fe
' Rental | I R e
g ¢ Rental income or (loss) e ol T R
B d Net rental income or (loss)....... et e . >
;- t Ve Sianial e B <A, SR
< | 7a Gross amount from sales of | Securtes i) Other L
. assets other than inventory gk J@h@ sy %
h ERR e AT
- b Less: cost or other basis RN ,?,r,;‘;?:;{’af{g:j%;
. and sales expenses . . Ao, I
c Gamnor (loss)........ T
: dNetganor (foss)......... . . ..o o oo L >
g 8a Gross income from fundraising events
e (not including.. $
4 of contributions reported on line 1c).
[
CE SeePartIV,line 18 ....... ...... . a 269,872.
2 b Less: direct expenses........ b 302,075.
5 ¢ Net income or (loss) from fundraising events ....... »-
TRy R SO e T T i R Rt
9a Gross income from gaming activities. 3 o SE e Caig ol
SeePart IV, ine 19......... Cererans a : ik PETOR Nt iy
= 4 3
. RSO g i Th
- b Less: direct expenses. .... .. b I i DA
¢ Net income or (loss) from gaming activities. ... .. . >
10a Gross sales of inventory, less returns ok ak%gf;’é
and allowances . ........ R - =
R i Bl 1 b
b Less: costof goods sold ............ b Tl e T o)
¢ Net income or (loss) from sales of inventory.. ... -
Miscellaneous Revenue Business Code Fiéq_iﬁ}.‘ff:% B3 :Lfr::-:g‘&ir Q‘}_Z&?
[11a
b
c
d All otherrevenue.... . ...........
e Total. Add ines 11a-11d........ ............... % :
12 Total revenue. See instructions. ..... e 54,829. 0. 0. 232.
BAA TEEAQ109L 10/1215 Form 990 (2015)



Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 10
|Part:IX:ix| ‘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 ine nthis Part IX . .. .. .. ... ... e .. ] ]
. ; A) (B) ©) (D)
Do not include amounts reported on lines Total t(expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments. iyl
SeePartiV,line21 ............... 6,000. 6,000. |3

2 Grants and other assistance to domestic "
individuals. See Part IV, hne 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....... .. .... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ... o 0. 0. 0. 0.

Other salaries and wages .................

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

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

a Management. . e e e ..
btegal .... ......... e e ..
cAccounting . . .... ..... e e e
dlobbying ........... e e cees
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees... ...... ...

g Other. (if ine 11? amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedute 0.) .. ..

12 Advertising and promotion....... . ... ... 4,676. 4,676.
13 Office expenses.. .. ........coevvunenes 448, 448,
14 Information technology. ..... .............
15 Royalties.... . ....... ...
16 Occupancy .. e e
17 Travel.. ... o il e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals..... ..., ... Lo L
19 Conferences, conventions, and meetings ...
20 Interest.... . ......... ..l
21 Payments to affiliates..... ............ . .
22 Depreciation, depletion, and amortization ..

23 INSUMANCE.. .... .. ittt e

24 Other expenses. ltemize expenses not TECE
covered above (List miscellaneous expenses |z
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

TR I Tt

e e re Ay CA
Ay .qu

R
Nladen ts it

o PR s i
A S ey

A

expenses on Schedule O.) . . .......... wgﬁﬁ%ﬁfﬁiﬁ i
a SPONSORSHIPS _ _ _ _ _ ______ 36,666.
b CREDIT CARD FEES _ _______ 10,726. 10,726.
¢ TELEPHONE _ _ _ _ _ _ _ _ _ . __ 6,.946. 6,946.
d POSTAGE & SHIPPING __ _ _ __ _ 3,189. 3,189.
e All other expenses.. ..........covevvvnnnn. . 6,720. 6,720.
25 Total functional expenses. Add lines 1 through 24e .. 81,371. 42,666. 38, 705. 0.

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

BAA TEEAOVIOL 11/19/15 Form 990 (2015)
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Form 990 (2015)

THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 11

| Part:X?/| 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

Assets

gt b w N =

7
8
9

10a Land, bulldings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation . .

Cash — non-interest-bearing . ..... .... .

126, 816.

100,274.

Savings and temporary cash investments ....

Pledges and grants receivable, net

Accounts recetvable, net..... . .. ..... ..

Jalwln|=

Loans and other receivables from current and former officers, directors,
trustees, key emplotlees, 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) volunta emplorees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges.. .... ..

Complete Part VI of Schedule D. ..

AT e
A it .
u'g}“u.%f; T%{n.“"’)_,‘ia

Investments — publicly traded securities.

Investments — other securities. See Part IV, Iine 11....... .... .

Investments — program-related. See Part IV, ine 11.....

Intangible assets . .

Other assets. See Part |V, line 11. .

5,000.

5,000.

Total assets. Add hines 1 through 15 (must equal line 34

131,816.

105,274.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable.. . ... .. ... o0 i e e e e

Deferred revenue.. .

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule 1@ . . ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

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

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

Other liabihties (including federal income tax, payables 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

Net Assets or Fund Balances -

27
28
29

30
31

. 32

33

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

Unrestricted net assets. ... .......... ..

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

T P L
F g N PR s
?ﬂi;r’fhf '@:hj-‘i

Ry
AR

Go Ty

25N

P Al
SRt

oy R

Paid-in or capital surplus, or land, bullding, or equipment fund ...

Retained earnings, endowment, accumulated income, or other funds. .... .....

Total net assets or fund balances.................. ..... .

131,816.

105,274.

Total habihties and net assets/fund balances . ........ . . . .

131,816.

105,274.

:

TEEAOIIIL 101215

Form 990 (2015)



Form 990 (2015) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 12
]Part Xl- |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xt . ... ... . ve e e D
1 Total revenue (must equal Part VIIi, column (A), ine 12) . . . .. .. . ... .o e 1 54,829,
2 Total expenses (must equal Part IX, column (A), line 25) ..... cee e . . e 2 81,371.
3 Revenue less expenses. Subtract ine 2fromlne 1..... ............ ... ... e e 3 -26,542.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......... 4 131, 816.
5 Net unrealized gains (losses) oninvestments ...... .. ... ool il el o e 5
6 Donated services and use of facilities......... .... ... ... e e e il i 6
7 Investmentexpenses.. .. ..... ... o0 oo e e e e e e e e 7
8 Prior period adjustments. . e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explam n Schedule O) . . e e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
Coeolumn (B)). o e e e e e e e e e eeeiee e . |10 105,274.

[Part XIk| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X! . . ......... ... oo

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

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

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 audlled on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaln
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 organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why 1n Schedule O and descrnibe any steps taken to undergo such audits. ... ...... ... ..

3b

BAA

[
i

TEEAQT12L 10/20115

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ooy woar
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions ;;J»ﬁQp,er] to.Public: -
Internal Revenue Service is at www.irs.gov/form990. e ;!p§pectgon i

If the organization answered "Yes,' on 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 |-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 |-B.
® Section 527 organizations: Complete Part {-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 II-B

. gectl?lnA501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete
art {I-A.
If the organization answered 'Yes,' on 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)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
THE BANKRUPTCY BAR ASSOC. 65-0385834
]_Ea_rt‘_!gm,]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 1n Part IV.

2 Political expenditures .......... . oo bl o i e e e e . >3

3 Volunteer hours ... . ... ciiie i e i e e e C e
| Partil-Br| Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........ .. .. "8
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 for this year?. . e e e e .. DYes, DNo
4aWas acorrection made? . ........ oo L e e e, e e e e e e DYes DNo

b If 'Yes,' describe in Part IV,
[Rart1-Cz[Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organtzation for section 527 exempt function activities ... . ™ §

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

. function activities. .. ... e et e e e e e e e e e e N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17b.. ... . . o e e e e G e e ... "8
Did the filing organization file Form 1120-POL for thuis year? .... .. .. ........ o0 ch ciih iieie il . DYes No

.+ § 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 histed, enter the amount paid from the filng organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgarization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
orgamzation's funds I contrnibutions received and
none, enter-0-. dpromptl and directly
elivered to a separate
political organization If
none, enter -0-.
O I e ety
@ e e —
@@ = e
@ = ke
G e
®  pmmmmmmmm——————e———o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

TEEA3201L 10/12115




Schedule € (Form 990 o 9%0-E2) 2015 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2
LPart ll-A.5, |Complet5e0|1f(';1h);a organization is exempt under section 501(c)3) and filed Form 5768 (election under
section

A Check » D if the filing organization belongs to an affiliated group (and hist in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
.B Check » D if the filing orgamzation checked box A and ‘lmited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) 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 expendilures (add lines laand 1b). ... . .......... e e e
d Other exempt purpose expenditures. . ....... . ..... ... e e
e Total exempt purpose expenditures (add hines 1c and ). .. e e

f Lobbying nontaxable amount. Enter the amount from the following table ]
both columns. . A T T L R R R R

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

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) .. .................
h Subtract ine 1g from line 1a. If zero or less, enter -0-.
i Subtract line 1f from line 1c. If zero or less, enter -0- ...... . RN

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamzahon file Form 4720 reportmg
section 4911 tax for thisyear?.. .. .... . ....... e e e e e e e e e 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.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning n)

2 a Lobbying nontaxable
amount PR

5 o B
I ‘ﬁ"’%_é\?’%‘" i’ AL

b Lobbying celling
amount (150% of line 4 5
2a, column (e)). A W T

c1 0 Py

¢ Total lobbying
expenditures. ..

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

=l “( oy e

AT ‘F“‘:: 1,;-n
LY o !

.;ngvfk.(ﬁ'u— 343 4,
\(1'?"1 ’3 A’

e Grassroots cellin

,,a

amount (150% of line o 25
2d, column (e)).... . R ﬂ,g':fL 2 S}
f Grassroots lobbying
expenditures.....
BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3202L 10/12/15
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Schedule C (Form 930 or 990-EZ) 2015 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

[Part.ll-B::|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activily. Yes | No Amount
S| i R e
1 Duning the year, did the fiing organization attemgt to influence foreign, national, state or local %] ;3‘&?“1%?@%}25‘3
legislation, including any attempt to influence public opinion on a legislative matter or referendum, o ok ”“‘;’ it T‘e“j}!}
through the use of: bt P T e

aVolunteers? ........... . ... ... ... .

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

j Total. Add hines Tcthrough Tt. . ... L Lol i e . e o
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .... iliﬁs“.fi%ﬁﬁj_aséf
b If "'Yes,' enter the amount of any tax incurred under section 4912 . ................ . .. .. é}j}{ E\'
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4312 . ....... Fte
. dHf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .... DRI 2
‘Part:lll-A<] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
' section 501(c)(6).
- Yes | No
. 1 Were substantially all (30% or more) dues received nondeductible by members?. . . ..... ......... ... R | X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?... ............cooiiiin . ] 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?...... .... .. . 3 X

Partl:BZ] Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdei¢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........... e e e 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 . ....... . et e e .

b Carryover from lastyear ... ... ... . .. ... .... . . ve e e e e
cTotal ........ e e e e e e e e e e e e e

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 2¢ 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 pohitical

expenditure nNext Years. . .. . e i e e e ey s 0.
5 Taxable amount of lobbying and political expenditures (see instructions).......... 0.
[Rart'IV:%|Supplemental Information i
Provide the descriptions required for Part I-A, line 1; Part -8, hne 4; Part {-C, line 5; Part II-A (affiiated group hst); Part II-A, lines 1 and
2 (see instructions); and Part 11-B, Iine 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartiVv,line6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or12b

Deparﬁ;ent of the Treasury > : - A“aCh to Fo_rm.990 : 3 ; °pe" tO PUb“C v;j
o Rovenue Sery Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. L Inspection-- .;.\:,v &
Name of the organization Employer identification number

THE BANKRUPTCY BAR ASSOC.

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

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

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

Partils™

Total number at end of year. . ..
Aggregate value of contributions to (during year) .....
Aggregate value of grants from (duning year) .. .. ..
Aggregate value at end of year.

g HowN -

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

6 Did the organization inform ali grantees, donors, and donor advisors 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 confemng
impermissible private benefit?... .... e e e e e . e e e e e D es D No

& Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check ali 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 1n the form of a conservation easement on the
last day of the tax year.

P

=27%°]  Held at the End of the Tax Year

a Total number of conservation easements .. .... . ... . . L. Lo o e 2a
b Total acreage restricted by conservation easements ...... . e« ..o | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..  ..... 2d
3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the penodic monitoring, tnspection, handling of violations,

and enforcement of the conservation easements it holds? . .... ... . .. .. ... . ool DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatuons and enforcmg conservatlon easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requxrements of section 170(h)(4)(B)(|)
and section 170(M)@)B)MI? . «ovvrr teninrs eeiireie e s []Yes [JNo

9 InPart XllI, 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. _

lgé‘ﬁ‘»uh‘g] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 X, the text of the footnote to its financial statements that describes these items.

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

@) Revenue included on Form 990, Part Vlll, bine L..... . . .. . .. .o e . ]
(ii) Assets included in Form 990, Part X .. ... .......... ... e e e e e Ce e e >3

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

a Revenue included on Form 990, Part VIII, line 1. . . .
b Assets included in Form 990, Part X..... e e e e e . . . "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE BANKRUPTCY BAR ASSOC. _ 65-0385834 Page 2
[Part’lil--| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatnon 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 exhubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provnc)ig'a description of the organization's coilections and explain how they further the organization's exempt purpose in
Part
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No
PaitiIVi| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, Iine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, Part X2. «ovoeee e e et e e e e e - [] Yes [N

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

Amount
¢ Beginning balance ....... ........ i e e L Te
d Additions duringthe year . . .........ccoiiiiiiii o e e e e - 1d
e Distnbutions during theyear... ... ... .... ... ... e AN R X
f Ending balance ...... .. .. 1f

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

[Part:V:] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . ..

b Contributions

¢ Net investment earnlngs galns
and losses. ....... .

d Grants or scho|arsh|ps .........

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

f Administrative expenses ..

g End of year balance.. .. .....

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
@) unrelated orgamizations. ... .. ... oL e e e e e 3a(i)
(i) related orgamizations . .......... c.ii. il e e eee b eeed cereeen e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R2. e 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.

|Part VE| Land, Buildings, and Equipment.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreaatnon
Taland ... ... ol O RN S L

b Buldings.. . e e e e

¢ Leasehold improvements. .... .. .

dEquipment..... .. .. ... Lol 6,222. 6,222. 0.

eOther.... .. ..o ciiiiiiii e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Ine 10c.)..... .. .......... > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

[Part VIIZ| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derwvatives......... ... .... e
(@) Closely-held equity interests............. ..
® other
A e
®
O
O
®
O
O
M
o
Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™} iy

Part-Vlil-} Investments — Program Related. N/A
La——_]Complete if the orimzatron answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

)
2
3)
1G)
5)
(6)
@
)
©
(10

Total. (Co/umn (b) must equal Form 990, Part X, column (B) line 13.) . St Tl S DT IR e e MR MM

Part IX-£] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

¥R

O
@
3
G
®
)
@
®) ]
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15} ... . ... . ... ... ... .ol o iiieenn. >
RartX«%:| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25
(a) Description of hability (b) Book value 7 =
(1) Federal income taxes
@
3
@)
®)
®)
@
8
(9)
0
Qan
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > ; § .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the organrzatron s liability for uncenaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XMl ..... ... . . ... . .. . ... ..

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4

|Rart-XI'z] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .... ........ e el
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ............. .... ............. 2a
b Donated services and use of facilities .................... .. .ol . 2b
c Recoveries of prioryeargrants .. ................ ... R 4
d Other (Descnibe nPart XIl)..... . .... . ... . ... .| 2d

e Add lines 2a through 2d. ..... e e e . e e
3 Sublracthine2efromline T ...... .. . . o il e e e e e e
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70... . .. .. 4a

b Other Describe nPart XHLY........ i oo e 4b

CAdd lines d4a and Ab ... ... ... . e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.)...........

[PartiXIli¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements ..........
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ......... e e e 2a
b Prior year adjustments .. ... ..... ... o C . R A
cOtherlosses .. ... ..coiiiiiiiis o L e .. .. ..] 2c
d Other (Describe nPart Xill') ...... e e e e e Y |

eAdd lines 2athrough2d ............ ... . .. coiiiii e .
3 Subtractine2efromline T .. ... ... ... . i i s e e e e e e e .
4 Amounts included on Form 990 Part iX, I|ne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine 70 . ......... 4a

b Other (Describe nPart XHL) .. .. .. ... o i i .{ 4b

c Add lines 4aand4b.. .. .... ) . )

5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 78)

[Part:XIIl] Supplemental Information.

Provide the descrptions required for Part |l, hnes 3, 5, and 9; Part ill, ines 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4; Part X, hne 2; Part Xi, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03115

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities . OMB No 1545-0047

SCHEDULE G . - Wac!
- Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5

. > Attach to Form 930 or Form 990-E2. S5 0pento PliblicE

- #1 50Pen:to; R UDIC: 4l
ol Revenue Servce”” > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. f}zﬂl[\_spiegtié’ﬁ‘%f,ﬁ?‘ffg
Name of the organization THE BANKRUPTCY BAR AS SOC . Employer identification number
OF THE SO. DISTR OF FL. INC. 65-0385834

=) Fundraising Activities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 17.
2 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 [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o] D 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,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ni) 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 contrtbutions? fundraiser listed in organization

column (i)

Yes No

10

Total... ..... e e e e s e e > 0.

3 L|s} all states 1n which the orgaruzation 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from reqistration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEA370IL 12/02/15
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Schedule G (Form 990 or 990-EZ) 2015 THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 2

|R‘a’Ft=IIZ'~,] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 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
ANNUAL RETREAT

(b) Event #2
VIEW FROM THE

(c) Other events
3

(d) Total events
(add column (a)
through column (c))

R (evenl type) (event type) (total number)
é 1 Grossrecempts ... .. . ... 194,915, 27,080. 47,877. 269,872,
¢ 2 Less: Contributions. ......
3 Gross income (ine 1 munus line 2).l.... 194,915. 27,080. 47,8717. 269,872.
4 Cashpnzes..... .. .. ..ooiviiinss
5 Noncashprizes. . ......c.ovvvvinneinns
E 6 Rent/fachitycosts. . ...... .. .....
$ 7 Food and beverages...... ..........
—S 8 Entertainment . . ..... .. ..coia
g 9 Other direct expenses....... . ....... 203,510. 30,584 67,981 302,075.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d). ....... . .. .. ... ........ . ... > 302,075.
11 Net income summary. Subtract line 10 from line 3, column (d). . ...... . ........... ....... ... > -32,203.

[Part:1ll{ Gaming. Complete if the organization answered ‘Yes' on 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
E blngo/grogresswe (add column (a)
v Ngo through column (c))
N
]
£ 1 Grossrevenue ..  ............
+2 Cashoprnizes.. .. ..... .... . .....
E
DX
v El 3 Noncashprizes . .. . ...........
EN
cSs
T El 4 Rentfacitycosts ... .................
5 Other direct expenses....... ..........
Yes % Yes % Yes %
6 Volunteerlabor. ........ .......... No No —1 No
7 Direct expense summary. Add lines 2 throughSincolumn (d). . ............ ..o oo o L >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d). . >

., 9 Enter the state(s) in which the orgamzation conducts gaming activities:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... .. .... ... e D Yes D No

12 s the organization a grantor, benefluary or trustee of a trust or a member of a partnershxp or other enmy formed to
‘admunister charitable gaming? . ... .... e e e e R D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.. .... e e e e e e e .1 13a
bAnoutside facility ... ........... . (o L e . 13b

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records

o] o\®

Name >
Address >
15a Does the organization have a contract 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:

16 Gaming manager information:

Description of services provided »>

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions

a s the organization requued under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organlzatlon's own exempt activities during the tax year > §
"l Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v);

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see lnstructlons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. P e e
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . /.'Open to Publ

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

Ligd it -
T Inspection. -

Name of the organization ppyp BANKRUPTCY BAR ASSOC.
OF THE SO. DISTR OF FL. INC.

Employer identification number

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. TEEA490IL  10/12/15

Schedule O (Form 990 or 990-E2) (2015)



