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Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 601(c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made public,
» Go to www.Irs.gov/Form890 for instructions and the latest information.
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Chack H applicable
Address change
Name change

Initlal return

Final ratwn/ienminated
Amended return
Application pending | F Name and address of principal officer

C Name of organization Fgdaral Bar Association, South Florida Chapter, Inc.

D Employer Identitication number

65-0023034

Doing business as
Number and streat (or P O box If mall Is not delivered to streat address) Room/suite E Telephone number
200 SE 1st Street Suite 400 305 503-5054
Clty or town, state or province, country, and ZIP or foreign postal code
G Gross racalpls $ 176,626

Alaina Fotiu-Wojtowicz, Treasurer
200 SE 1sl Street, Suite 400, Miami, Florida 33131

H{b) Are all subordinales

Tax-exompt atalus:

O s0140x3)

Website:

[

> www.lba-sdfla.org

[sote)( 6 )< (nsartno) L 4847t@)1) or D@{Z

If “No,” attach a |

Hia} Is thus a group setum for subosdinates? D Yes No

included? D Yes D No
ist {see Insiructions)

H{c) Group oxemptlon number »

X

Form of arganizallon Carporation D Trust E] Assaclation D Other »

I L Year of formation

2011 | M State of legal domiclle

FL

7
Summary ‘

1

Bneﬂy describe the arganization's mission or most significant activities

3
8
§| 2
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . . Coe 3 35
@ 1 4 Number of independsnt voting members of the governing body (Part V!, line 1b) .. . 4 35
.8 § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:E 6  Total number of volunteers (estimate if necessary) .o 6 100
& | 7a Total unrelated business revenus from Part VIl column (C), line 12 7a 0
b Net unrelated business taxable Income from Form 990-T, line 34 .. 7b 1}
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) RECEIVED 117,700] 168,441
g ®  Program service revenue (Part Vill, fine 2g) 12,142 8,185
2 | 10 Investment income (Part VI, column (A}, I D};E? % 1 0
« 13 Other revenue (Part VI, column (A), lines 8c C, an (66,868)] (121,373)
12 Total revenue—add lines 8 through 11 (musteq 52,975, 55,253
13  Grants and similar amounts paid (Part IX, 1,000 3,750
14  Benefits paid to or for members (Part IX, ¢ ) 0
g 156  Salanes, other compensation, employee benefits (Part IX column (A) hnes 5- 10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line t1e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 49,726 57,173
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) SOABQI 60,923
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 12,249 {5,670)
Bﬁ ) Beginning of Current Year End of Yesr
gé 20 Total assets (Part X, line 16) 173,182 163,767
49 21 Total liabilities (Part X, line 26) 43,809] 40,064
5.5 Net assets or fund balances Subtract line 21 from line 20 129,37:!] 123,703
Slgnature Block
Under panaliies of p

true, correct, and cc

od retum, includi companying schedules and statemants, and to the best of my knowledge and belief, It 1s
n oill%r) Is ba all information of which preparer has any knowledge

/

Si A A“”J‘ ’,I'A I $ I
ign 0 of officer Date
Here % )i D '-I 8 -/ 8
Type or print name and tltle U

Paid Pein\/Type preparer’s name P/'BW_"W'B slgnature Da;o’, z‘,/i | Check i PTIN
Preparer Bruce Yasukochi i / 4 self-employed PRO BONO
Use Only Flrm's name  » Bruce Yasukoch _éPA/ Firm's EIN > PRO BONO

Firm’s address » 200 E. Broward Bl,vﬂ7 Suite 2oogﬁ-'on Lauderdale, FL 33301 Phone no 954 556-1734
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ ]No
For Paperwork Reduction Act Notlce, see the separate Ingfructions. Cat No 11282Y Form 980 (2017
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Fomm 990 (2017) Page 2
[ZXXII~ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
The Federal Bar Association, South Florida Chapter, Inc. is organized to strengthen the federal legal system and promote the sound
administration of justice including the integrity, quality and independence of the federal judiciary by serving the interests and
the needs of cur members and the federal practitioner, both public and private, and the public they serve.
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . c h e e s s e i i e i s e i e e e v« [OYes [¥INo
If “Yes,” describe these new services on Schedule 0.
3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . e et h v e e i e e e e e e v e v v+« OYes ¥INo
If “Yes,"” describe these chang&s 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.
4a (Code: 813000 )(Expenses$ 19,632 includinggrantsof $§ | 0)(Revenue$ 1,200)
The Federal Bar Association monthly iuncheons offer local practitioners the opportunity to hear dlstm_qulshed speakers, judges
from the local federal bench, and local and nationally renowned practitioners speaking on intriquing legal issues of the day.
4b (Code: 813000 )(Expenses$ 15,149 including grantsof § 0)(Reverue$ 735)
The Organization regularly hosts continuing legal education programs that are open to all members of the Iegal profession, and to
students who are working toward future careers in the practice of law. The CLE programs offer a variety of topics on the law, ethics,
women's issues and other areas of interest which can enhance the personal and professional lives of oaur members.
4c (Cods: 813000 )(Expenses$ _ 3,750includinggrantsof $ | 0)(Revenue$ | 0)
The Organization regularly hosts events to encourage and assist students who arc intcrested in and worlung toward future careers
in the practice of law. in addition, the Organization provides financial assistance to other organizations involved in assisting
students interested in future careers in the legal profession.
4d Other program services {Describe in Schedule O.)
(Expenses $ o Including grants of $ 0) (Revenue $ 0)
4e Total program service expenses b 38,531

Form 990 2017
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T CheckKiist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundatuon)” if “Yes,”

complete Schedule A . . . . 1 v
2 s the organization required to complete Sohedule B, Schedule of Contnbutors (see mstruct:ons)? .. 2|V
3 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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)

election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, complete Schedule C,
Patil . . . . . . . . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Parti . . . . . . e e e e e e 6 4
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? #f “Yes,” complete Schedule D, Partii . . . 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partilf . . . . . e e e e e e e 8 v

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account liabllity, 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, PartiV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”

complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for Investments other secunhes In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 “Yses,” complete Schedule D, Part Vill . . . . . 11¢ v
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 167 if “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, PartX |(11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a v
b Was the organization included in consolldated |ndependent audlted financlal statements tor the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b Y
13 s the organization a school described in section 170(b)(1)}{A)(i))? /f “Yes,” complete ScheduleE . . . . 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsfand IV. . . . . 14b v
15 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? /f “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV. . . . . 18 Y
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIII Ilne Qa?
If °Yes,” complete Schedule G, Parttll . . . . . . . e, 19 Y

Farm 980 2017
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Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report rore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .

Did 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 |, Parts | and ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees. and hlghest oompensated
employeas? Iif “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year"
Section 501(c)(3), 501(c)(4), and 501(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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 organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X I|ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an ofﬁcer. drrector, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiete
Schedule L, Part IV

An entity of which a current or former off icer, drmctor, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization Ilquldate terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part! .

Did the orgenrzetlon sell exchange dlspose of or transter more than 25% of rts net assets’? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" K “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . e e e e e
Did the organization have a controlled entrty wrthrn the meaning of section 51 2(b)(1 3)‘7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? }f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and prowde explanatlons ln Schedule O tor Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes

20b

21

<~

24b

24c

24d

NSNS NS

8

\\\\\\\\\\\\-\

37

<~
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Fonm 980 (2017) Page 5
=27 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoanylineinthisPatv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | v/
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 20-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? /f “No"” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . . . . . . S -7 v
b If “Yes,” enter the name of the forelgn country >
(SFa; A;_Q)structrons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization flle Form 8886-T7? . 5¢
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dId the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductrble contnbutlons under sectron 170(c)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
b If “Yes," did the organization notify the donor of the value of the goods or servlces provlded? AN 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form8282? . . . . . e e e e . 7¢ v
d [f “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . [ 7d | J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fad v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1688-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 8b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facmhes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amoun’s due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Forrn 990 in Ileu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to malntain by the states in which
the organization is licensed to issue qualrfied health plans . . . - 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tanmng services durlng the tax year? .. . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 . 14b

Form 990 2017)



Form 880 (2017) Page B

227l Govemance, Management, and Disclosure For each “Yes” response to fines 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 line in this Part VI
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 35
if there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with j
any cother officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a Thegoverningbody? . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? .o 8h v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? ¥ “Yes,” provide the names and addresses in ScheduleO. . . . - v
Sectlon B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organlization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng lhe achvmes of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a Y
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If °No,"go teline 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonflicts? 12b
¢ Did the organizatron regularly and consistently monitor and enforce compllance with the polrcy’ If °Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e . .. e 12¢
13 Did the organization have a written whistleblower pollcy" .. e e e e e e 13 v
14 Did the organization have a written document retention and destrucllon policy? e 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlat . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina |0|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written policy or prooedure requiring the organlzatlon to evaluate lts
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to sucharangements? . . . . . . . . . . . . . . 168b

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)

avallable for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

Alaina Fotiu-Wojtowicz, Treasurer, 200 SE 1st Street, Suite 400, Miami, FL_33131 (305) 503-5054

Form 990 2017



Form 880 (2017) Paga 7
20T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVll . . . . . . . . . . . . .
Saction A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to bs listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether indlviduals 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.”

* List the organization's five current highest compensated employess {other than an officer, director, trustes, or key employes)
who recelved 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 organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.
{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) {do not ch:ct:(srorr‘s than one © ® ®
Name end Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustea) | COmpensation |compensation from amount of
woek (list an Py T from related other
hoursfor | 2 Z g g E & g tI.1e ] orgenizations compensation
mlateq é | & g ﬂ ) organization (W-2/1099-MISC) from the
organizations ga g =1 '§ g {W-2/10998-MISC) organization
below dotted| = g| & K] 3 and related
lins) E g 3 14 organizations
5 2
3 i
(1) David S. Weinstein 0
President, Director 0 v 4 0 0 0
(2) _Alaina Fotiu-Wojtowicz 0
President-Elect, Director 0 4 v 0 0 0
(3) Yaniv Adar 0
Treasurer, Director 0 4 4 0 0 0
(4) Stephanie A. Casey 0
Secretary, Director 0 v v 0 0 0
(5) Russell Koonin 0
Immediate Past-President, Director 0 4 v 0 0 0
(6) Bernard Pastor 0
National Delegate, Director 0 v 4 0 0 0
(7) Enjolique Aytch 0
Director 0 v 0 0 0
(8) Brett A. Barfield 0
Director 0 v 0 0| 0
(8)_Sowmya Bharathi 0
Director 0 v 0 0 0
{10) Benjamin Brodsky 0
Director 0 v 0 0 0
(11) David Buckner 0
Director g v 0 0 0
(1) _michael Caruso o
Director 0 v 0 0 0
{13) Jeffrey B. Crockett 0
Director 0 4 0 0 0
(14) Marissel Descalzo 0
Director ] v o 0 0

Form 980 2017



Form 880 (2017) Page 8
m Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ®) (do not ch:c‘:(sr;!morr‘e than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | compeneation |compensation from amount of
lwoek (list an — from rolated other
hours for ﬁg g 5 vé g the organizations compensation
related | F= é 83|58 3| organization | (W-2/1099-MISC) from the
organizations g,i & 3 '§ g = |(W-2/1098-MISC) organization
below dotted| = g|E ,g g and related
line) |z B organizations
2la
8 | &
{15) Robin E. Kaplan Eliani 0
Director 0 4 0 0 0
(16) Rachel Wagner Furst 0
Director 0 v 0 0 0
{17) Hon. Darrin P. Gayles 0
Director 0 v 0 0 0
{18) cCeleste Higgins 0
Director 0 v o 0 0
{19) Eddie Kirtley 0
Director 0 4 0 0 0
(20) Martha Leibell 0
Director ()] v 0 0 0
(21) Tal Litshitz 0
Director 0 4 o 0 0
(22) Etan Mark 0
Director 0 v ) 0 0
(23) Ana Maria Martinez 0
Director 0 v () 0 0
(24) Jessica McDonald 0
Director 0 v 0 o 0
{25) Hon. John J. O'Sullivan 0
Director 0 v 0 0 0
1b Sub-total . .o > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total {add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | ] -
employee on line 1a? /f “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organlzations greater than $150,000? if "Yes, complete Schedule J for such . . .
individual . . . 4 v
5 Did any person listed on lme 1a receive or accrue oompensatlon from any unnelated orgamzatlon or mdlwdual | | -
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

year.

w
Name and business address

®)

Description of services

©
Compensation

None

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

None

Form 990 017



Form 880 (2017)

Page 9

m_&atement of Revenue

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

a

Total revenue

B
Related or
axempt
function
revenue

(©)
Unrelated
business

revanue

RBVCB}'IUS
excluded from tax

under sections
512-514

and Other Similar Amounts

1a

o ao0ouoT

-]

Federated campalgns . . . | 1a

Membershipdues . . . . | 1b

17,681

Fundraisingevents . . . . [1¢c

150,760

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—If .

168,441

Program Service Revenue Contributions, Gifts, Grants

un-on.ocrﬁ’

FBA Luncheons

Business Code

813000

1,200

Continuing Legal Education

813000

735

Community Events

813000

250

All other program service revenue .
Total. Add lines 2a-2f .

>

8,185

Other Revenue

a &b

B'n.o U'g'

-3

gﬂﬂ'

§Oﬂ'

-3

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royatties

>

.(I) R.eal )

0 Persona

Gross rents

Less: rental expanses

Rental income or (loss)

Net rental income or (Joss)

>

Gross amount from sales of () Securities

- )] bth;r

assets other than inventory

Less: cost or other basis
and sales axpenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $ 150,750

of contributions reported on line 1c).
SesPartV,line18 . . . . . g
Less: directexpenses . . . . b
Net incoms or (loss) from fundraising
Gross income from gaming activities.
SeePartiv,line19 . . . . . ga

Less:directexpenses . . . . b

121,373

events . P

(121,373)

NA

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

NA

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

Miscellaneocus Revenue

Business Code

11a

eaon

12

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

{

Form 990 @017



Form 880 (2017)

Page 10

Statement of ﬁmctionalExpenses

Section 501(c)3) and 5071(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

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

a

Do not include amounis reported on fines 6b, 7b,
8b, 8b, and 10b of Part VIII.

A
Total expenses

®
Program service
axpenses

(€}
Managemsent and
general expenses

D)
Fundraising
expenses

1

2

10
1

@«pa0oTn

oQanom

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part [V, line 22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, d|rectors,
trustees, and key employees

Compensation not included above, to dusquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and oontnbutlons ( nclude
section 401(k} and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg servicss. Sae Pan N Ime 17
Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, oolumn
{A) amount, list ine 11g expenses on Schedule O.) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi Ilates .

Depreciation, depletion, and amomzatxon
Insurance . e e
Other expenses. ltemize expenses not oovened
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

FBA Luncheons

3,750

3,750

7,429

7,429

3,467

3,467

11.496

11,496

19,632

19,632

Continuing Legal Education

15,148]

15,149

All other expenses

Total functional expenses. Add lines 1 through 24e

60,923

38,531

22,392

3]

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

Form 990 2017



Form 980 (2017)

IZE Y Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 118,757| 1 108,363
2 Savings and temporary cash Investments . 1,883 2 1,358
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 3,000 4 3,987
5 Loans and other receivables from eurrent and fnrmer nff' iners, d|rectors
trustees, key employees, and highest compen..ated employees
Complete Part |l of Schedule L [
6 Loans and other receivables from other disqualified persons (as defined under section
4858{0)(1)), persoms descnbed m section 4958(c)(3)(B), und cuntribuling employars and
sponanfing organizatinnz of section 501(c)(3) voluntary employees' bLeneficiay
2 organizations {see instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 48,542 9 50,059
10a Land, buildings, and equipment: cost or -
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part iV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 173,182| 16 163,767
17  Accounts payable and accrued expenses . .. 5,099 17 4,179
18 Grants payable . 18
19 Deferred revenue . . 3s, 710 19 35,885
20 Tax-exempt bond Ilabllitles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 lLoans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and .
:E disqualified persons. Complete Part Il of Schedule L . 22
< (23 Secured mortgages and notes payable to unrelated third partles 2
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24) Complete Part X
of Schedule D . . .. . 25
26 Total liabilities. Add lines 17 through 25 . . 43809 28 40,064
Organizations that follow SFAS 117 (ASC 958), cheek here > [l and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . . 2
§ 28 Temporarily restricted net assets 28
B 20 Permanently restricted net assets. . 29
e Organizations that do not follow SFAS 117 (Asc 958), cheek here P l:] and
5 complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds . . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 129,373 32 123,703
2|33 Total netassetsorfund balances . . . . . 129,373 33 123,703
34  Total liabilities and net assets/fund balancw . 17:!,1_82] 34 163,767

Form 990 017



Form 980 (2017)

Page 12

IZLEE Reconciliation of Net Assets

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

d

Total revenue (must equal Part VIIl, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

55,253

60,923

(5,670)

QLo ~NOUALDN =

wh

X Financial Statements and Reportmg

128,373

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments e e e e e e

Donated services and use of facilities

Investment expenses .

Prior perlod adjustments .

Od NP IN|™|WIN|=]|.

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) .

sy
Qo

123,703

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

a

Accounting method used to prepare the Form 990: [] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepsndent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [ Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both;

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organlzation have a committee that assumes responsibllity for oversight
of the audnt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos

3a

v

Form 990 2017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047

Complete Hf the organkzation answered “Yes” on Form 090, Part [V, line 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 030-EZ, line 6a. 2 @ 1 7
Department of the Treasury > Attach to Form 890 or Form 830-E2. Open to Public
Internal Revenus Service » Go to www.iu.govIFomM {or the latest (nstructions. Inspection
Name of the organization Employer kdentification number

Federal Bar Association, South Florida Chapter, Inc. _ _ 65-0023034
lEII Fundraising Activities. Compilete if the organization answered “Yes” on Form 990, Part IV, line 17.
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 [J Mail solicitations e [ Solicitation of non-govemment grants
b [J Internet and emall solicitations ¢+ [ Solicitation of govemment grants
¢ [ Phone solicitations g Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes 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.
. {v) Amount peid to Amount pald to
@ Name and address of individual Actv (W bid fundra!sn:r Tz‘? (iv) Gross receipts {or retained by) v °“.’r"ed b
or entity tfundraiser) ) Actrvity custody or cortro from activty fundraeor lsted i (or retained by)
Yeos No
1
None
2
3
4
5
6
7
8
9
10
Total . . . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

The Organization does not solicit contributions and does not engage professional fundraisers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 50083H Schedule G (Form 990 or 880-E2) 2017



Schedule G (Form 980 or 880-E2) 2017

‘Kicladll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (c) Total events
Installation Dinner Judicial Reception {add col. fa ;;""“9"
(event typs) (event typs) (total number) '
2
®| 1 Grossreceipts . 62,175 98,675 160,750
Q
o
2 Less: Contributions .
3 Gross income (line 1 minus
line 2) . 52,175 98,575 150,750
4 Cashpnzes .
5 Noncash prizes
2| 8 RentAacility costs .
§ 7 Food and beverages . 45,891 75,482 121,373
B
g 8 Entertalnment
8 Other direct expenses
10 Direct expense summary. Add lines 4 through'9 in column (d) > 121,373
11  Net income summary. Subtract line 10 from line 3, column (d) > 29,377

Gaming. Complete if the organization answered “Yes” on Fonn 990 Part IV Ilne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant {d) Total gaming (edd
§ (a) Bingo bingo/p:ogresalive bingo (c) Other gaming col. {a) throug?ll col. (c))
]
&
1 Gross revenue . None
g 2 Cashprizes .
§ 3 Noncash prizes
E 4 Rent/acility costs .
=
§ Other direct expenses
0O Yes %0 Yes %0 Yes %
6 Volunteer labor . O No ] Ne 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > NA
® Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . [0 Yes [1 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? J Yes (] No

If "Yes,” explain:

Schedule G (Form 890 or 690-EZ) 2017



Schedule G (Form 890 or 890-E2) 2017 Page 3
*11  Does the organization conduct gaming activities with nonmembers? . . . . . [0 Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e .o « « « « « O Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |18 0%
b Anoutsidefacliity . . . 13b 0%
14  Enter the name and address of the person who prepares the ongamzatlon s gammg/spedal evems books and
records:

Name > NA

Address >

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . . . . .o .o . « v« +« « « +« O Yes [¥] No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon 4 $ ____________ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name > NA

Address

16 Gaming manager informatlon:

Name P NA

Gaming manager compensation»  $

Description of services provided

O Director/officer OEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retaln the state gaming license? . . .+« O Yes 1 No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organizatlons or
spent in the organization’s own exempt activities during thetax year »  § NA

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Fundraising event costs primarily represent the cost of catering for a large group function, and do not represent the cost that would be

charged to an individual. Due to the focus of these events on the legal profession specifically, and the lack of available information to

support a retail value, it is not possible to estimate a separate Other Revenue amount for Part VIl Line 8a.

Schedule Q (Form 890 or 880-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No.1545-0047

{Form 990 or 990-E2Z) Complete to provide infonmation for responses to specific questions on

Form 9880 or 890-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-52: Open to Public
internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer kientification numbsr
Federal Bar Association, South Fiorida Chapter, Inc. 65-0023034

prior to filing.

Form 990 Part VI, Lines 12 & 19 - The Organization does not solicit funds from the general public, but relies primarily on member

participation in its fund raising events, program service events and membership fees. Accardingly, our goveming documents are available

to our members upon request. The Organization does not currently have a formal conflict of interest palicy.

Form 990 Part Vi, Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

Officer/Director Name Paosition Hours Compensation

26. Ryan Roman : Director 20- -0-

217. Oliver A. Ruiz Director -0- -0-

28. Eduardol.Sanchez  _ _ _ _ _Director 0 O .. e e
29, MichaelTame . Director 0 Qo S
30 StephanieTurk ___ Dwector 0 O e
31._Stephen Warren Director 0- -0-

32._Robert T. Watson Director -0- 0

33. Hon. Kathleen M. Williams Director 0- -0-

34, Christopher Yannuzzi Director 0 0-

35. Ryan C. Zagare Director -0- -

SUBTOTAL THIS PAGE -0- £0-

For Paperwork Reduction Act Notice, see the Inatructions for Form 890 or 990-EZ. Cat. No. 51056K
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Name of the organization Employer ldentiflcation number
Federal Bar Association, South Florida Chapter, Inc. 65-0023034
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