N HUERICANE 1Rmn 2949335714003 7
990 - OMB No. 1545-0047
Fort . .
Return of Organization Exempt From Income Tax 201 6
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
* Do not enter sacial security numbers on this form as it may be made public. to:Publlc
ﬁ‘ié’&%’éb:é&%lﬁ?éé’ v > [nformation about Form 9902’nd its instructions is at www.irs.gov/form990. | : pg}cxtrl_gg ﬁ*f:%%:;}
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable: C D Employer identification number
. E Addresschange  |{THE BANKRUPTCY BAR ASSOC. 65-0385834
Name change OF THE SO. DISTR OF FL. INC. E Telephone number
| 7154 N. UNIVERSITY DRIVE #299 - -
initiaf ret
et s MARAG, FL 33321 305-891-5080
| Final return/terminated
| Amended return G Gross receipts $ 326 , 133 .
| | Application pending F Name and address of principal officer: H(a) Is this a group return for subordmales?H Yes ﬁ No
SAME AS C_ABOVE R s e cuony e LINe

| Tax-exemptstatus | J501(c)3) IX[50Mc) (g )< (msertno)

T Ts@m o | |5ty

J Website: » HTTP://WWW.BBASDFL.ORG/

H(c) Group exemption number b

f&

Form of organization: DCorporahon l lTrusl I_l Association I_J Other ™

] L Year of formation: J M State of legal domicile.

[T’E;tﬁl %] Summary
1 Briefly describe the organization’s mission or most significant activites’ ENHANCE PRACTICE OF BANKRUPTCY LAW _
D | e e o e e e e e e e e et e . = —— — — —— ——— —— ——— = — - -+ Tt T e — - s - = e s n - e
[+
| o=
= P U
=]
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<) 3 Number of voting members of the governing body (Part Vi, line 1a)...............oooiiiiiin, 3 17
: 4 Number of independent voting members of the governing body (Part VL, line 1b) ...................... 4 0
21 5 Total number of individuals empioyed in calendar year 2016 (Part V, line 2a).......................... 5 0
2| 6 Total number of volunteers (estimate if NECESSAIY). .. ...t e ittt cveiearineneneensn 6 0
E 7a Total unrelated business revenue from Part VI, column (C), hne 12...........coiiiiiiiiiiiiiit. 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34............ccoviiiiiiiiiniii s, 7b 0.
' Prior Year Current Year
° 8 Contnibutions and grants (Part VIIl, ine Th). .......... .o .ot 86,800. 80,286.
2| 9 Program service revenue (Part VIIL, line 2g).............ooiiiiiiiiin
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)......................... 232. 127.
| 11 Ofher revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ -32,203. -52,540..
12 Total revenue — add hnes 8 through 11 (must equal Part column+4A)tine-12)- 54,829. 27,873.
13 Grants and sunilar amounts paid (Part IX, column {(A), hr'b’é% {E%) tWV L_ . . 6,000. 6,000,
14 Benefits paid to or for members (Part 1X, column ), .................. 8 ...
w 15 Salaries, other compensation, employee benefits ( ant iX, co&:&'ﬂb(%}) st,s 1 ):I) ..
§ 16a Professional fundraising fees (Part 1X, column (A),! ':ie ...................
8 b Total fundraising expenses (Part 1X, column (D), linfe 2 )
i 17 Other expenses (Part IX, column (A), lines 11a-11d BULL N n S et .
18 Total expenses. Add lines 13-17 (must equal Part IX; col fumn (A) lme 25)
| 19 Revenue less expenses. Subtract ine 1I8fromfine 12.......... ...t
5 8 Beginning of Current Year End of Year
£5 20 Total assets (Part X, liNe 16).......o.cvviuinininiiiiiii e 105,274. 68,180.
=] 33 21 Total liabilities (Part X, iNe 26). ... ccvuriiiii i it et 0. 0.
CC\’, 2°.§ 22 Net assets or fund balances. Subtract fine 21 from Iine 20 ............................ 105,274. 68,180.
o |Part3l| x| Signature Block
()] g:rg%:e[::nslgglsa :?afu{))?'n”:f% ré ;Iaeg?r(% “l?:: ‘Ihhave %meéatslgé :;W por {)xrr;% ;gl'eg:lse: nayngnso!:t'ir;gegts and to the best of my knowledge and belief, it 1s true, correct, and
=
= Y i 11-3%-17
Si gn Signature of officer Date
a Here IDO ALEXANDER PRESIDENT
Z Type or pnnt name and title ~7
“Z, PrnUType preparer's name B u %/ Check U ¢ |PTIN
Spaid  [LESLEY J. JOHNSON 5 HNSON H[ST/ 7 |swemos_|PO1079089 -
(hPreparer |Frmsname > KAPILAMUKAMAL, LLP r°
Use Only |rumsadiess ™ 1000 S. FEDERAL HIGHWAY, #200 Frm's EN > 46-5394135
FORT LAUDERDALE, FL 33316 Proneno  954-761-1011
May the IRS discuss th:s return with the preparer shown above? (see mstructlons) .................................... L)g] Yes ]__[ No -
BAA For Paperwork Reduction Act Notice, see the separate instructions. © 1EEAONI3L 1111606 ~° - Form 990 (2016)

o
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Form 990 (4016) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 2.
Partilil’s] Statement of Program Service Accomplishments oo
Check if Schedule O contains a response or note to any lineinthis Part lll.......... ... ittt D
1 Friefly 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 0r 900-E 27 . . i et e et it e e e e i i s D Yes 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported.

42 (Code: ) Expenses $ including grants of $ ) (Revenue $ )

g

— e e e e s e e e T e Rt e Gt = = e G e = e = T e S e > - At e = - - —— —— —— — - ——

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » - 0.
BAA TEEAOI02L  11/16/16

Form 980 (2016)
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Form 990 2016) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3
{PartilVi| Checklist of Required Schedules

S e loAYoy

Yes{ No

-1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete -
T~ =Y {77 =2 N N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

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 |..... ... ... ..o ittt 3 X
4 Section 501(cx3?10rganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part ll..........coo ittt iiiieinennnanae, 4
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g prolwde advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,’ complete Schedule D, X

£ 1« O 1R 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lL. . . ... ... .. .. ittt ettt ettt ettt ettt eaas 8 X
9 Did the organtzation report an amount in Part X, line 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 reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . .. ... ... et uiiiiiita ittt naestiareertioatesransesnonsanas 9 X

10 Dud 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................c..ccoiviiinin..

11 If the organization’s answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, VII, VilI, IX, : i
or X as applicable. G
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
Lo =T O/ A 11a] X
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, line 162 If 'Yes,' complete Schedule D, Part VIL......... ..., 11b X
.- ¢ 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 167 If 'Yes,' complete Schedule D, Part VIIl. . ........ ... iiiiiiiiiiien.n. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . ....... ittt ettt ettt neanannnanns 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... . ... 1e X
f Did the organization's separate or consolidated financral 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,' compiete Schedule D, Part X... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI and XIl. .. ... ettt ittt et a e et saaae et ettt e at e atennaanerenninnaeanen,s 12a X
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................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV...........coo ittt it inneranins 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ..o it iiia e, 15 X
16 Did the organization report on Part IX, column (A}, ine 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 e, 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ............. ... .. ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ... ....... . ... it e et 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If 'Yes,'
complete Schedule G, Part . .. ... ... .. ... oottt ettt et e et ettt 19 X

BAA TEEAQI03L 11/16/16 Form 990 (2016)
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Form 990 (2016) TEE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4
Yes | No
20a X
20b
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? If 'Yes,' complete Schedule |, Parts land Ill...................... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand lll. ....... ... i iiiiiieiannas 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current ’
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B 1LY 171 A 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go o line 25a. ... ..ottt i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1AX-EXEMPE BONAS 7. . .. ittt ittt ittt ettt e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.......... ...... 24d
25a Section 501(c)X3), 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 it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... .. ..ottt ettt ettt e e tannaneaserssroraasssssseeraenesesteerssnaneesvonanaoseans 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? X

If 'Yes,' complete Schedule L, Part Il . ... ... ... . it it it ettt et tie e aanans 26

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

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

| % ;‘g% '
i

EP

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SCHEdUIE L, Part IV. . . . .. et et e ettt e e et et e ettt et ettt s 28h X
¢ 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............................ 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

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

SCheTUIE N, Part 1. . . . ... ittt it ettt e et e eaa e enenesaeaasas s aasaenenssnsisatsansensssncnennns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |............c.ooiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or IV,

Y A= T AV A 2T N A G 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? ..., 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35h
36 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......... ... i i 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vl...................... 37 X

38 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
Form 990 (2016)

BAA
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FoIm 990 (2016) THE BANKRUPTCY BAR ASSOC.

'RartiV[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ...t i,

1a Enter the number reported 1n 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 rutes for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINMerS? .. ... ... it e e e e e et e e e te et eaeaaens

2 a Enter the number of employees reporied 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

4.a At any ime during the calendar year, did the organization have an nterest in, or a signature or other authonity 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).

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX dedUCH DI ? . . ot e e e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. . .. ... e e e e e e e

|_7d]

6a X
6b
p Bt ay Firea) i
. ux.;f;}_e, 5 4
ts b
7a
7b
7c

e e
PRate ié:f‘}ﬁ}! S
b I edbred] |20

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 o) I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T T T 0 O DD

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

7f

79

7h -
Fe F B

8

a Imtiation fees and capital contributions included on Part Vill, hne 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ................ ..o 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 filing Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|

%
{

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

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

S
%
Gt

o
w
7| o

T
i
i
Ty
T
G

T
%ﬂé:é

;

#

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserveson hand.......... ..o i i e 13c¢

!
)
0

ééﬁi q
"hl"'

b If 'Yes,' has it fled a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

-
H
o

14b

BAR . TEEAO105L 11/16/16

_Form 980 (2016)



Form 990 (2016) THE- BANKRUPTCY BAR ASSOC. 65-0385834 Page 6
%) 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 lineinthisPart VI...... ... .. i i,

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

since the prior Form 990 was filed?. .. ... .ttt it e i e ittt et e i, 4
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? ... ... oo i e e et et 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 DoAY 2. ... oo it i i e e e e e e, 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?. ... .. i i i i it iee et 7b
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by gf‘_ﬁf
the following: Rt
F =T T V=T YT T TN oo e O . .| 8a
b Each committee with authority to act on behalf of the governing body?. ... ... ... i ittt i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............... i e 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 eXem Pt PUIPOSES?. . . o v ittt i ittt ittt i, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |&ifeSi|seh
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13........ ...t iiiiiiiiiiiininn. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
(e 3 ole o1 {1 ot 37O PP 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW tRhiS Was dOne. . . ... ittt it et aa et ete e atasanetnanerasssennossanoeeareraneens

13 Did the organization have a written whistleblower policy 2. ... ... i i i i it e e,
14 Did the organization have a written document retention and destruction policy?. ........ ... . i,

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

a The organization's CEQO, Executive Director, or top management official. . ............. ... i i,
b Other officers or key employees of the orgamization. .. ... ... . i i i,
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

. blf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... . i e,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 ) SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat statements avallable 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 884f CTW 1°2€TH TERRACE CUTLER BAY FL 33157
BAA TEEAQ106L 11/16/16 Form 290 (2016)




Form 990 (2016) THE BANKRUPTCY BAR ASSOC. _ 65-0385834 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VII........... ... ... .. ciiiiiiie viiiiniiiinanan, El

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
+ ® |jst 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 1039-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the 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) | thon one box. anicss person () E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours direclor/trustee) compensation from comp lion from amount of other
& EHESFE AT GO | chsames | comon
(istany fa S & F < |5 5 3 organization
hours for | = Ele S le g3 and related
related |2 G S . g ol organizations
orgamza-1R H 5 S
tions gl = b §
below G g ®© 8
dotted | 3 & z
tine) a8 =
_( MICHAEL LESSNE _ __ _______ | -9
DIRECTOCR _ 0 X 0. 0 0
_@ RILYN CARNAHAN _ _________ | -0 _
DIRECTOR 0 X 0 0 0
_(®) JESSIKA GRAHAM __ _________ | -0 _
DIRECTOR 0 X 0. 0 0
@ JEFFREY SNVDER ___________| _o
DIRECTOR 0 X 0 0. 0
_© _ASHLEY DILIMAN BRUCE _ __ __ _ | -0 _
DIRECTOR 0 X 0 0. 0
_©_FELIPE PLECHAC-DIAZ ________ U
DIRECTOR 0 X 0 0. 0
_@_ERIC SILVER ____ _ _ _ _______ -0
DIRECTOR 0 X 0 0 0
_® CARLOS SARDT _ __ __________ -0 _
DIRECTOR 0 X 0 0. 0
_® JESSE CLOYD _ ___ _________ 4.0 _
DIRECTOR 0 X 0 0. 0
19 STEVEN NEWBURGH _ __ __ _____ | -0
DIRECTOR 0 X 0 0. 0
GbO_HAYLEY HARRISON _ __ ________ -0 _
TREASURER 0 X 0. 0 0
02 IDO ALEXANDER _ __________ -0 _
PRESIDENT _ﬂ 0 X 0. 0 0
(03)_KELLY ROBERTS _ _ __ __ _____ | -0 _
2ND VICE PRES 0 X 0. 0. 0.
Q4 BRETT LIEBERMAN ___ __ ____ _ | _0_
SECRETARY 0 X 0. 0. 0

BAA TEEADIO7L 11/16/16 Form 990 (2016)
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Form 990 (20t6) THE: BANKRUPTCY BAR ASSOC.

7] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A'\:erage édo nol,chec‘l’(smg?e thgn \one (D) ®) )
jours 0x, unless person IS ooth an
Name and title w%eerk officer and a direclor/trustee) c%r_lngggsoanhag:fmm cf,rgdg,‘,’;’;}f‘f,!e,gom am%:g;ngtt%%er
— (a1
Giaty R ETOI5 BaAS| MoBsas | “HovEiEss | o
hours” o &4 o F|L B 3 organzation
rel‘g{ed 55 é‘ g K '3“ ;<°, :‘f'bv 4 and related
organiza |8 S} § -_g_ &g organizations
- tions sl = b3 3
below g i3 &
| HR | |
g
%_DAVID SAMOLE ___ 1o
PRESIDENT ELECT 0 X 0. 0. 0
Q6) ZACH SHELOMITH _ __ _______ | -0 _
1ST VICE PRES 0 X 0. 0 0.
07 _SCOTT M. GROSSMAN _ _ _ _ ___ _ 4-0_
IMMED PAST PRES 0 X 0. 0 0.
a8 ] ————
o0 ] _———
e ] ————
ey ————
e ] ———
K U U R
e B
&) I
T SUBOtal . ..ot e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA........................ > 0. 0. 0.
dTotal (add lines Tb and 1C) ... ... ivir ittt it e s > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ol Bl R
on line 1a? If 'Yes,' complete Schedule J for such individual . ............ ... . o i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Lx i %:ﬂb‘f%
the organization and related organizations greater than $150,000? If ‘'Yes,’ complete Schedule J for B i Bt
SUCH IIAIVIAUAL . . . . . . e e ettt e et e et ettt e e ettt e et r e e e e ta s e teseaaananensananansnnas X
8 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual x <
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization > @

S A FS o T e
e
Ay 3 RS
R R

BAA

TEEA0108L 11/16/16
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Form 990 (20t6) THEE BANKRUPTCY BAR ASSOC. 65-0385834 Page 9
artiVill] Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIl.................. e, D
R RonmtEme e @) ® © )
et %‘3\%’& Y :"}.« B “&i”vf—:}?: g g"f Total revenue Related or Unrelated Revenue
Wz =k _‘x?"’“‘ SR exempt business  |excluded from tax
£ n-“:&ﬂ%%;m’igﬂ 3 G function revenue under sections
g e P revenue 512-514
R SE TR Rb SO - £ 7 e I e e -
£ 2 1a Federated campaigns. .. iﬁirg“g *%&‘? F ’; e %ﬁ%‘fﬁ?@i&g«%ﬁ
g3 b Membership dues............. 80,286 . [#5iE Y AR R
?,.E ¢ Fundraising events.......... ??f:“r ;
.g 5| d Related organizations......... ot s ;
i E| e Government grants (contributions). ... 5 fgg * "‘}
S| 1w oter contrbutons, i, rants, and e S e
=k other contributions, gifts, grants, an & - gy A TR
32| similar amounts not included above... | 1f %ﬁ‘;ﬂ} it Ii%}g;r%f %’; E%%
.E,é g Noncash contributions included in hnes 1a-1f; & f}jg% Bt i
85l hTotal.Addlines 1a-1f.............ccceeeeiincnn.... >
@ Business Code A
3
g 2a_
[ b
o] Ve
2 Cc
- I S
El ¢ o _ ————
‘8-’ f All other program service revenue. ..
a | gTotal.Addlines2a-2f................cccnun.. s >
3 Investment income (including dividends, interest and
other similar amounts)...... i > 127. 127.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties................ .. . >
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or loss).............
7 a Gross amount from sales of () Securiies (1) Other

assets other than inventory

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

X 5 A
%) LaH
TRV o1y
fﬁlg_@{%zj‘iu

= o At
e

¢ Gain or (loss) .......
dNetgainor (Jloss)........oovvvveviinniinnn. e ”
o | 8a Gross income from fundraising events
2 (not including.. $ A S
% of contributions reported on line 1c). Bt ﬂ,{%‘;«éﬁ#{?}?ﬁ
- LAY RN oo
@| SeePartlV,iine18....... ceveerneeal 245,720, % ***?;7%5;% ~
E b Less: direct expenses...... veeeeeo bl 208,260, 35S
S ¢ Net income or (loss) from fundraising events........ R
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . . .. e >

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

'his‘—%i ‘-'f";?%%{? X
“? A5 Zéir.’ il

b Less: cost of goods sold............ b %
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code ) E‘gﬁﬁgﬁ‘éﬁi’*ﬁ'ﬁ@ﬁ Eﬁ%ﬁi&‘fﬁm
11a L
b -
ittt
d All other revenue ..................-
| e Total. Add lines 11a-11d........ e > P e e B e o
- 2 Total revenue. See instruciui e e e 27,873. R

BAA TEEA0I09L 11/16/16
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Form 990 (20'6) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response ornoteto any kne inthisPart IX ... ... ... ... . o i,
. . A) (B) ©) (D)
Do not include amounts reported on lines Total e(:xpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic : : P e A
organizations and domestic governments. SR i;% fﬁ"ﬁ%&%ﬁfg’%
Zee l;-‘art |c\’/, 1A R 6,000. 6,000, [BkirE R
rants and other assistance to domestic B TR L S LR (NN
2 individuals. See Part IV, hne 2. «one.... e e
3 Grants and other assistance to foreign %u,q,.,q{?'ﬁ 2
organizations, foreign governments, and for- %%%&
eign individuals. See Part IV, lines 15 and 16 Feh. B sk
4 Benefits paid to or for members. ........... A S R R e
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). ... irviiininnn. 0. 0. 0. 0.

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

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

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

S CACCOUNtING .. 6,000. 6,000.
dlobbying .......ccoviiiiiiii
e Professional fundraising services. See Part IV, line 17. . . Al S R AL
f Investment managementfees..............
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list hne 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion................. 3,961. 3,961.
13 Office expenses.........oveeviieeiinann. 319. 319.

14 Information technology. ....................
15 Royalties...........coiiviiiviiiinnnnn..
16 OCCUPANCY. .. .ovvviiree i eennnreeannans
17 Travel ... e s

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ................c.o il

19 Conferences, conventions, and meetings....
20 Interest...............iiiiiiiienn
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..

23 INSUFaNCe......oovviiiiinenannnienananss
24 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, hst line 24e HER
ule Q). S

= ﬁykf'&,?% %"‘;r:%;%‘ i : ‘,
L

expenses on Sche S Dol
a SPONSORSHIPS _ _ _ _ _ __ ____ 21,383. 21,383.
b CREDIT CARD FEES 12,804. 12,804,
C TELEPHONE _ _ _ _ _ _ _ _ _ _____ 7,934. 7,934,
d COPY/POSTAGE/PRINTING _ __ _ 2,799. 2,799,
e All other expenses. ...........cocevveenenn.. 3,767. 3,767.
25 Total functional expenses. Add lines 1 through 24e . . . 64,967. 27,383. 37,584. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
" joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
S0P 98-2 (ASC 958-720) .....cvvenelunn., Sy <

B_AA TEEAO110L 1111616 Form 990 (2016)
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Form 990 (2016) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 11
[PareX7#] Balance Sheet
Check If Schedule O contains a response or note to any line inthisPart X...... ..o ot J:[
. A (B')
Beginning of year End of year
1 Cash —non-interest-bearnng ... i 100,274.] 1 63,180.
2 Savings and temporary cashinvestments ............ oot 2
3 Pledges and grants receivable, net .......... ... i i 3
4 Accountsreceivable, Nt . .........oiiiiiii i et e e 4
. . RSO A
5 Loans and other receivables from current and former officers, directors, NI
trustees, key emploefees, and highest compensated employees. Complete
Partllof Schedule L.... ... i et i
6 Loans and other receivables from other disqualified persons (as defined under R {ﬁj‘idﬁ@"fﬁ!
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3 %k‘g’é%i
employers and sponsoring organizations of section 501(c)(9) voluntary employees' FerFsEria
beneficiary organizations (see instructions). Complete Part I} of Schedule L .. ... -
9N21 7 Notesandloansrecewable,net.............oooiiiiiiiiii
§ 8 Inventories for sale Or USe. ... ..coiiiiri it et e it
< | 9 Prepaid expenses and deferred charges. .......c..ovvviii i iiiiinienenennnns
10a Land, buildings, and equipment: cost or other basis. E‘fﬁ_"’f P
Complete Part VI of ScheduleD................... 10a 6,222, |55
b Less: accumulated depreciation. ................... 10b 6,222
11 Investments — publicly traded securities. .. ......cooiiiiiiiiii i e
12 Investments — other securities. See Part IV, line 11.............. ... ... ...
13 investments — program-related. See Part IV, line 11............ ... ..ot
14 Intangible assels ... e e e
15 Otherassets. SeePart IV, line 1. ... . oo 5,000.115 5,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 105,274.]16 68,180.
17 Accounts payable and accrued eXpPeNSeS. ..o vvertrinriinnrtoinneeiiiiiians 17
18 Grants payable.........ooiii i i e e e e 18
B T 0 =Y (= =T I =YY o 1T PN 19
20 Tax-exemptbond habilities...........c.coo i 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees, T [ | R
a key emplogees, highest compensated employees, and disqualified persons. kA Neadcted (NN
.S Complete Partllof Schedule L....... ... .o i e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income fax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25........... ..ot it .1 26
N Organizations that follow SFAS 117 (ASC 958), check here > and complete RGeS
8 lines 27 through 29, and lines 33 and 34, 3] g?,—:f%agi Ers
s 27 Unrestricted net assets. .. ..o i 27
g 28 Temporarily restricted netassels ..ottt 28
| 29 Permanently restricted netassets...................oilnl 29
] Organizations that do not follow SFAS 117 (ASC 958), check here * D Sy gfﬁ%ﬁﬁ%’%ﬁf:‘T
e and complete lines 30 through 34 Rl A e
5 gh 34. s | TR S R
a 30 Capital stock or trust principal, orcurrent funds. ............ ...l 30
8131 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totalnetassetsorfund balances............oooovi i 105,274.]33 68,180.
34 Total liabilities and net assets/fund balances ......................oooo0o 105,274.{34 68,180.
BAA Form 990 (2016)
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Form 990 (2016) THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 12
#| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL. ... ... o i, . H
1 Total revenue (must equal Part VIII, column (A), INe 12). .......ooiriiiiiiiiiiiii e 1 27,873.
2 Total expenses (must equal Part IX, column (A), iN€ 25). . ....c.vriiiiiii it e 2 64,967,
3 Revenue less expenses. Subtract line 2 fromline 1......... ..o i 3 -37,094,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 105,274.
5 Net unrealized gains (0SSES) ON INVESIMENTS. . .. ..ottt et ettt et ae e 5
6 Donated services and use of facilities. ........... oo e 6
7 INVES Mt X PO . . ..ttt e et e 7
8 Prior period adjustments. ... ..o e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)..............coooiiiiiiiiiins, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 10T T T (= ) 10 68,180.
g Financial Statements and Reporting
Check if Schedute O contains a response or niote to any line in this Part XI1. ....... ... i i s [—]

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.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
) slfj)arate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ....................coooiiii 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate s :
basis, consoldated basis, or both: .

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-1337. ... . ittt ittt et e ettt et e e e e s ra et et et tatneaeasanaaaananns 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organtzation 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 (2016)
'.
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SCHEDULEC - Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. =mmremmmrse
Depariment of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions ?%%Eﬁ@ipﬁﬁ.éﬁf%‘%
Internal Revenue Service is at www.irs.gov/form990. ﬁﬁ@é@y&%&

If the organization answered 'Yes,' on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part I1-B.
° gecttilcl)nASOI(c)(S) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art 11-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization
THE BANKRUPTCY BAR ASSOC. 65-0385834
Lgé:;g!&fﬁg]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

(see instructions for definition of 'pohtical campaign activities')
2 Political campaign activity expenditures (see instructions). ...t e o]
3 Volunteer hours for political campaign activities (see INstructions) .........cooiviiiiiiiii i civennns

|;R'a"it§l§§§|Complete if the organization is exempt under section 501(c)(3).

Employer identificati b

'.")'T_“Eyﬁter the amount of any excise tax incurred by the organization under section 4955......................... S
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... »5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ..............coiiier civiinininnnn.. DYes DNo
4aWas @ CoMmeCtion Made? ... ...ttt ettt ittt te ettt e et et e et e e e et a ettt et e e araes DYes DNo

. blf'Yes,' describe in Part IV.
Iﬁgﬁtl;cfl Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities........ L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
L BUNCHION BCtIVIEIES. .. . oo i i e e e e >3
3 lTotal] 7et>)(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -y
=« T
4 Did the filing organization file Form T1120-POL for this Year?. ... ...ttt it e et et ean e enans DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organijzations 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 1s needed, provide information in Part IV.

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
orgamization’s funds If contnbutions received and
none, enter-0-. promptly and directly
delivered to a separate
pohtical organization. If
none, enter -0-.

w e

v T S

@ e ]

@ @ Feemmmmmmmmmm e

® e

®  peememmmmm e A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

-
» PN -
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Schedule C (Form 990 or 920-E2) 2016 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page2
RartFAE Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiiated 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.

imi i i a) Filing b) Affiliated
Limits on Lobbying Expenditures organfzahon's totals (grLup totals

(The term ‘expenditures' means amounts paid or incurred.)
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ...........
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add hnes Taand 1b)..............cviiiiiiiniiints

d Other exempt purpose expenditures . .. ......ovuitiiitni ittt it iierarianenanas
e Total exempt purpose expenditures (add lines Icand 1d)...............ccoovviriinin...

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COlUMINS. . ..o e i e e e e e e e e,

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

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

j f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SECHON 4911 tax fOr this Year?. . .. ittt ittt e e ittt et e i e i 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal b) 201 01
year beginning in) @ 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount..............

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

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

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

BT R Rl EAT At Uy

T

g;"-; 0T SO
ShET

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

t Grassroots lobbying
expenditures.........

BAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 930-E7) 2016 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

Rartll: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 detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt 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:

E Y o] (172 (== 1372 R

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
O (=TT (111134 A P

j Total. Add ines TCHhrough Ti. .. ...ttt ettt e e e SR
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?.... ....... Ao R e
b If 'Yes,' enter the amount of any tax incurred under section 4912................ooiiiiiiinieiin, SRR
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........... ’?_ifif T%;’h;f
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?............... I%ﬁ%ﬁ:@hﬁ;&%;?ﬁgﬂ

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 507(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ............. ...l 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless?...............ooiiiiiiiiiiin oo 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3 X

Partilli:B2

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 frommembers.......... ..o i i e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political }T’%}“
expenses for which the section 527(f) tax was paid). i
Y014 (= 1L G0 A 2a
b Carryover from last year . ... ...t e e e et i 2b
Lo 1 C- | 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 f{ i
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political iR
eXPENAIIUIE MEXE YOAIT. .. ittt ittt it et it i e 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions)................... ..o 5 0.
{Part:lV:#| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information. .-
BAA Schedule C (Form 990 or 990-EZ) 2016
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3 . . . . OMB No. 1545.
SCHEDULE D Supplemental Financial Statements o R0
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartlIV, line6,7,8,9,1 ,A'lt;la,"‘l}b,FTlc, 1919%, 1le, 11f, 12a, or 12b.
> Attach to Form 990. T e R e
Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %ﬁgg;g«égo%%g%% ]

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

1 Total number atendofyear.................
2 Agaregate value of contnibutions to (during year) . ... ...
3 Aggregate value of grants from (during year)..........
4 Aggregate value atendofyear..............
5 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?........................... D es D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. ... ..o e e e s D Yes E] No

Rartillif Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

5523 Held at the End of the Tax Year
a Total number of conservation easements. ....... ... i it 2a
b Total acreage restricted by conservationeasements ..., 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register........ ... o i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

and enforcement of the conservation easements it holds?............oooiiiiiiiiii e [[]Yes [Jne -
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)()
©and section T70(M)@)B)(Z . ... .vvvnen et e e n et e [Jyes  []No
9 InPart XIil, 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. _
RArtilll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta 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 Xli, the text of the footnote to its financial statements that describes these items.

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

@@ Revenue included on Form 990, Part VI, line 1 .. ... o i i e et >$
(i) Assets included in Form 990, Part X ... .....iiiittiiii ittt it e e >S5

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) relating to these items:

a Revenue included on Form 990, Part VI, line 1. ...t e e ettt e >4
b Assets included in FOrm 990, Part X..........iuiinirit ittt e e e e e e e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Forri 536, TEEA3301L 081516 * * - Schedule D (Form 922} 2016
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Schedule D (Form 990) 2016 THE BANKRUPTCY BAR ASSOC. . 65-0385834 Page 2
[PartilllE] 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): T
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\tngig”a description of the organization's collections and explain how they further the organization's exempt purpose In
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................... D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

PartlV/ E .
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7, . oo v e e ee e e e et e e e et e e et e e e et e e e e e et e, D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginning balance. .. ... ... e e e e e e 1c
d Additions during the year . .. ... ... i e e e e 1d
e Distributions during the year. . ... ... ... i e e 1le
I =X Lo o Vo TN 0T 1 =T o ot 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No
b If 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart XIl.....................

|Pait:ViE]| 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

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses.......
" gEnd 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 on lines 2a, 2b, and 2¢ should equal 100%.

[
o

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

organization by: Yes No
() unrelated organizations . ... .. ..o e e e 3a(i)
(ii) related Organizations. . ... .. ..ot e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..............c.cvvviiiiin.. 3b

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

Pait:VIg| 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 (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .. ..o N R s

bBuUldings. . ..oovvviii e

¢ Leasehold improvements............ .......

dEquipment.............. ...l 6,222. 6,222. 0.

eOther......coovii i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10¢c.). .................... > 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3

PartVIlZ| Investments — Other Securities. N/A
Compilete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives. . ..ot i
(2) Closely-held equity interests .........................
3) Other

Total. (Column (b) must equal Form 990, Part X, ca/uM (Blnei2) .. ™

PAFVIIE| Investments — Program Related. N/A .
Complete if the organization 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

TR L N T T n e S R g AR
LT oy, - 2 LEEE o WD U e iy
T S L B RS s R

()
&)
©)]
@
()
©)
@
8
® . o

(10) -

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™ e e e R A T D e

i| Other Assets. o ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) PREPAID RETREAT EXPENSES 5,000.
@
3
@
(5)
®)
@ -
®
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ..c.cuuoiiriiiiiiiiiiiiiiaiiianannns > 5,000.

75| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 11e or 11f, See Form 990, Part X, line 25

s &

(a) Description of habulity (b) Book value __5“ ‘ g,r*::};_"” = N, 5 f%,;%:‘;b?{_j@%;i

(1) Federal income taxes
1)
3)
1G]
)
®)
@
.8
®)
(10)
an ST SRy e e
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25). . . . . . > et T T o : ;gﬁgiﬁ?g, i
2. Liahility for uncertain tax positions. In Part X1li, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain R
tax positions under Fiiv 45 {ASC 740). Check here if the text of the foutiote nas been proviaed mPart XIll . ......... S
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 4

Part:XL%

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements. ................ccoviiivii....
2 Amounts included on line 1 but not on Form 990, Part VIIi, hne 12:
a Net unrealized gains (losses) oninvestments ...................ccovvvninn...

b Donated services and use of facilities. .........ooviiiin e ennenens

¢ Recoveries of prior year grants..........ovviiii it i e

d Other (Descrnibe inPart XIL) . .....ovoiii i et

eAddlines2athrough2d ....... ... ... it e
3 Subtractline2e fromline 1..... ... it
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b.............

b Other (Describe in Part XIHL) ... ..ot e

CAddIlines daand Qb . ... ... i e e e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)......... v ..cveuiuian..

[3,}

[PaFtXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements............ ...t 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25; P
a Donated services and use of facilities. ..............ciiiiiiiiiiii i, 2a %Qg
b Prior year adjustments. . ... ....oiiiiiii i e e 2b ]k?if?i;
COther I0Sses ... .o e 2c ey
d Other (Describe 1N Part XL . ..o .u et e e e e, 2d e
e Add lines 2a through 2d. ... ... e 2e
3 Subtract e 2e from line T ... ..o i e e e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investment expenses not included on Form 990, Part Vill, line 7ba.... ........ 4a %{g
b Other (Describe in Part XIH.) .. ....oiiiiii e 4b B
CAdd lNes 4a and Qb . ... ... . it e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) .........ccoiiiiiiiuninn. 5

[Part XIlI] Supplemental Information.

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

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



: Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization THE BANKRUPTCY BAR ASSOC. Employer identification number
OF THE SO. DISTR OF FL. INC. 65-0385834

Partioe Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part {V, line 17.
ALY Form 990-EZ fiters 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 g 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?.................. EIYes No

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" s i (v) Amount paid to :
(i) Name and address of individual (i) Activity | , (i) Dd fundraiser | (iv) Gross receipts (or retained by) (Vlofl[g?;gggagg)lo

i have custody or control i
or entity (fundraiser) of contriutions? from activity f”"dé?,'lfﬁ,'] r|1ls(§§d in organization

Yes No

10

3 Lis}.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 Paperwor‘lz Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. T Schedule G fForm 990 or 990-EZ) 2076
TEEA370IL  09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 THE BANKRUPTCY BAR ASSOC.

65-0385834

Page 2

PRait’ll Fundraisin&Events Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

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.

(a) 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)
%
E 1 GroSS F€CEIPIS. . .. nvnvenrerannnrannnn, 177,075. 27,500. 41,145. 245,720.
E
2 Less: Contributions....................
3 Gross income (ine 1 minus line 2)...... 177,075. 27,500. 41,145. 245,720.
4 Cashoprizes...........ccoiiiiiann...
5 Noncashpnzes........................
D
% | 6 Renvtacility costs......................
E
c
T 7 Food and beverages...................
E
X | 8 Entertainment.........................
E
g 9 Other direct expenses.................. 222,590, 25,174 50,496 298, 260.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d)... ....coiir it cvenn > 298, 260.
11 Net income summary. Subtract line 10 from line 3, column (d). . ..o iviii it cii i eenns > -52,540.

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

|Rartllkf Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

g (a) Bingo bmgo/grogressnve (c) Other gaming (add column (a)
‘é ingo through column (c))
N
]
& 1T GrosSrevenue..........oeeevveneananens
2 Cashprizes.......cooviiiiiiiinnniinn, .
E
D X
N El 3 Noncashprizes........................
EN
cSs
T El 4 Rent/facilitycosts......................
5 Other direct expenses .................
Yes % [[_|Yes % | |Yes %
6 Volunteerlabor........................ " |No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) .......oviii it i i i anns >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........ccvvvveiiiiii i, >

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

TEEA3702L

09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 THE BANKRUPTCY BAR ASSOC. 65-0385834 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... i D Yes D No

12 Is 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. ... oot i it i i e it e i e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... .....ooiii i e ettt e e e 13a
B AN OULSIAE faCHlIY . . et e e e i 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o®

of gaming revenue retained by the third party > $
¢ 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

! state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

= Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
? []Yes [INo

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Interna! Revenue Service

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

PR Tk oy
£2Openitoiin
i=xInspections;

2016

e R R U

Name of the erganization pyp 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.
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Schedule O (Form 990 or 990.E2) (2016)



