** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax mlb
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oerce. | AMERICAN BANKRUPTCY INSTITUTE
Qi?:;'ée Doing business as 52-1295453
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 66 CANAL CENTER PLAZA 600 703-739-0800
bl City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 24,630,306,
fmended| ATEXANDRIA, VA 22314-1546 H(a) Is this a group return
ﬁgﬁli?a' F Name and address of principal officer SAMUEL J. GERDANO for subordinates? [ lves [XINo
i SAME AS C ABOVE H(b) Are all subordinates included? :lYes I:I No

| Taxexempt status: [ X1 501(c)3) [_]501(c)¢

)< (insert no.) L] 4947(a)(1) or [ Ise7 If "No," attach a list. {see instructions)

J Website: p» WWW . ABIWORLD.ORG

H(c) Group exemption number B>

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 198 2| M State of legal domicile: VA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NON-PARTISAN RESEARCH AND
% EDUCATION ON MATTERS RELATED TO INSOLVENCY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 8 60
:'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 60
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. ... 40
:‘E 6 Total number of volunteers {estimate if necessary) . ... ... 1500
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 464,531.
b Net unrelated business taxable income from Form 990-T, line 84 ... -2 P 100.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 7,920,784. 345,662.
% 9 Program service revenue (Part VI, line 2g) 8,824,972. 8,044,468.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . R 246,101. 301,890.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... .. 78,187. 154,128.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 17,070,044. 8,846,148,
13 Grants and similar amounts paid (Part X, column (&), lines 13) ... .. 1,098,532, 76,461.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,732,613. 4,720,125,
@ | 16a Professional fundraising fees (Part [X, column (A}, line 11e) . . . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 121,616.
W 47  Other expenses (Part IX, column (4), lines 11a-11d, 11#24e) ... 4,826,138. 4,675,308,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. 10,657,283, 9,471,894.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 6,412,761, -625,746.
E% Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, liNe 16) ... 20,683,933.] 19,696,963.
R R e L ———————— 4,833,072, 4,303,418,
=32| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 15,850,86%1. 15,393,545,

[Part Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
true, correct, and co 'plete’. Declaration of preparer (other thap officer) is based on all information of which preparer has any knowledge.

b s 22 YR WY EN—
Sig

/ [
77

Sign ture of officer [ W, Date’ * /
Here KATHY SHEEHAN, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name reparer's signature Date i?““k (1] PTIN
Pad  DAVID TRIMNER, CPA 13%”2_,— // -3+ 200 bteniors. PO0444822

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP
Use Only | Firm's address p,. 901 N. GLEBE ROAD, SUITE 200

Frm'sEINp 41-0746749

ARLINGTON, VA 22203

Phoneno.571-227-9500

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

.......................................... E‘ Yes D No

632001 11-11-186

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

Form 990 (2016)



Form 990 (2016) AMERTICAN BANKRUPTCY INSTITUTE 52-1295453 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ... D T R
1  Briefly describe the organization’s mission:

THE AMERICAN BANKRUPTCY INSTITUTE IS THE NATION'S LARGEST ASSOCIATION
OF BANKRUPTCY PROFESSIONALS, MADE UP OF OVER 12,000 MEMBERS IN

MULTI-DISCIPLINARY ROLES, INCLUDING ATTORNEYS, AUCTIONEERS, BANKERS,
JUDGES, LENDERS, PROFESSORS, TURNAROUND SPECIALISTS, ACCOUNTANTS AND

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

prior Form 990 or 990-EZ7 e e, [_Ives [XINo
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? DYes LY_! 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.

4a (Code: ) (Expenses $ 4 N 641 i 054. including grants of $ ) (Revenue $ 4 ’ 651 P 782. )
CONTINUING LEGAL EDUCATION AND OTHER EDUCATIONAL OFFERINGS FOR MEMBERS
AND NONMEMBERS ON INSOLVENCY ISSUES AND BANKRUPTCY LAW INCLUDING:
SEMINARS, WEB CONFERENCES, AND COMMITTEE MEETINGS.

4b  (code: ) (Expenses $ 2 i 303 i 378. including grants of $ 76 I 461. ) (Revenue 8 912 2 027. )
PUBLICATION OF:
PROFESSIONAL JQURNALS, LAW REVIEWS, LEGISLATIVE UPDATES, PUBLICATIONS
FOR BOTH PRACTITIONERS AND THE GENERAL PUBLIC, COMMITTEE E-NEWLETTERS,
WEEKLY E-UPDATES AND OTHER PUBLICATIONS. ALSO, INCLUDES THE DEVELOPMENT
AND MATINTENANCE OF SEVERAL WEBSITES RELATING TO BANKRUPTCY LAW.

4c  (Code ) {(Expenses $ 1 I 046 I 444 « including grants of $ ) (Revenue $ 2 I 5 70 I 6 5 8 . )
MEMBERSHIP SERVICES:
PROVIDE SUPPORT SERVICES, CONTINUING EDUCATION, DISCOUNTS ON
CONFERENCES AND MEETINGS AND ACCESS TO A HOST OF OTHER SERVICES IN THE
FIELD OF BANKRUPTCY.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ ]
4e _Total program service expenses P 7,990,876.

Form 990 (2016)

632002 11-11-16
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Form 990 {2016) AMERICAN BANKRUPTCY INSTITUTE _ 52-1295453 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a){(1) (other than a private foundation)?
If "Yes," complete SCRETUIB A | | | . . e R
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public:oifice2df-Yes: complota:ScheduleiCLBATET .. e ot S T S YT SE 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ..., A X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedufe C, Part Il . ... . .. . ... 5 X
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? If "Yes, " complete Schedule D, Part | 6 X
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, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATt Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarsly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIT VI et 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI ..., 11b X
¢ Did the crganization 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 . .. ... 11c 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 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI NG XIl e e 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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € 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 1and IV e 14b | X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fland IV ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
le.and 8a? ffoYes, " complete SchadeG, PAIl ... it v b s s e s e rhats 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
coniplete:Schonltile GAPEEI s s s o s A s WO 19 X
Form 990 (2016)
632003 11-11-18
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Form 990 (2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453  Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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), line 1? If "Yes," complete Schedule !, Partsland 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts fand Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB oottt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, ODO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

e e o B T — 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon‘? __________________________ .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpt DONGS? | . 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)(3), 501(c}4), and 501(c){29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Scheduie L, Part! 25a X

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
SCNEAUIE L, PAIT T ||\ oo oo oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PArt Il e 26 X

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 .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIBIN, BB, connnsmmmrsseasmarsssensrsmsss s s o S S S S S T VS oo ot s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PAIEV,HIE T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . L 35b
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 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... o e 38 | X
Form 990 (2016)
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Form 990 (2016) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 29
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 withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? | ... ..ot e e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 40
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in SchedueC 3 | X
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 country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
WO ile FOMM B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viIll, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 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 amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) AMERICAN BANKRUPTCY INSTITUTE 52-1295453  Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI IZ‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 60
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 60
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key 8MPIOYEET 2 | X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The gOVerNING DOTY? | . . i e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
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 to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was TOME ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destructlon PONCY Y 14 | X
156  Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Lt W Tl Ty Tom (oot 2 S 16a X
b If "Yes," did the organization follow a written pol:cy 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? oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>VA

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.
!E] Own website D Another’s website @ Upon request |:] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing 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 bocks and records: P
KATHY SHEEHAN - 703-739-0800
66 CANAL CENTER PLAZA, SUITE 600, ALEXANDRIA, VA 22314-1546

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VU |:|

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.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
@ |ist 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 crganizations.
@ | jst 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average — C;’; f:’f':_frg — Reportabl.e Reportabé.e Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and a directarfrtistee) from from related other
(list any % the organizations compensation
hours for é . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations é‘ é B go and related
below = é i g Eé 5 organizations
line) HERIEHEHE
(1) JEFFREY N, POMERANTZ 5.00
PRESIDENT X X 0. 0. 0.
{2) JAMES PATRICK SHEA 5.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(3) EUGENE R, WEDOFF 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(4) BRIAN L. SHAW 5.00
CHATRMAN X X 0. 0. 0.
(5) DOUGLAS E, DEUTSCH 5.00
VP-EDUCATION X X 0. 0. 0.
(6} DEBORAH L. THORNE 5.00
VP-COMM & INFO TECH X X 0. 0. 0.
(7) EDWARD T. GAVIN, CT? 5.00
VP-DEVELOEMENT X X 0. 0. 0.
{8) RONALD J, SILVERMAN 5.00
VP - INTERNATIONAL X X 0. 0. 0.
(9) R, SCOTT WILLIAMS 5.00
VP-MEMBERSHIP X X 0. 0. 0.
(10) BARBARA J. HOUSER 5.00
VP-RESEARCH/GRANTS X X 0. 0. 0.
(11) ALANE A. BECKET 5.00
VP-PUBLICATIONS X X 0. 0. 0.
(12) MICHAEL L, BERNSTEIN 5.00
TREASURER X X 0. 0. 0.
(13) DENNIS R. DOW 5.00
SECRETARY X X 0. 0. 0.
(14) DEREK C. ABBOTT 1.00
DIRECTOR X 0. 0. 0.
(15) ERIC W. ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(16) MARTIN R. BARASH 1.00
DIRECTOR X 0. 0. 0.
(17) LISA BECKERMAN 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average p— cigfgiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s 2 = (W-2/1099-MISC) organization
organizations| 2 | 2 8 |g and related
below ERE L H %iﬁ 5 organizations
(18) JESSICA C.K. BOELTER 1.00
DIRECTOR X 0. 0. 0.
(19) KEVIN J. CAREY 1.00
DIRECTOR X 0. 0. 0.
(20) KATHYRN COLEMAN 1.00
DIRECTOR X 0. 0. 0.
(21) DANIEL P, COLLINS 1.00
DIRECTOR X 0. 0. 0k
(22) PAUL H, DEUTCH 1.00
DIRECTOR X 0. 0. 0.
(23) MARY GRACE DIEHL 1.00
DIRECTOR X 0. 0. 0.
(24) LISA J, DONAHUE 1.00
DIRECTOR X 0. 0. 0.
(25) DANIEL F. DOOLEY 1.00
DIRECTOR X 0. 0. 0.
(26) ROBERT D, DRAIN 1.00
DIRECTOR X 0. 0. 0.
b SuUb-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . ... . ... | 2 2 05 9 566. 0.l 290 " 136.
d Total (add lines b and 1C) ... B | 2,059,566, 0.l 290,136.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON ... oo 5 X
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.
(A) (B) (C)
Name and business address Description of services Compensation
VISION CREATIVE, 5598 GENERAL WASHINGTON AUDIO/VIDEO
DR., ALEXANDRIA, VA 22312 PRODUCTION 293,667,
WEBMETTLE LLC
PO BOX 1707, ALEXANDRIA, VA 22314 WEB HOSTING SERVICES 161,590.
EPIC ENTERTAINMENT, LLC, 77570 SPRINGFIELD ENTERTAINMENT
LANE, SUITE J., PALM DESERT, CA 92211 SERVICES 150,648.
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 P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

632008 11-11-16
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52-1295453

Form 990 AMERICAN BANKRUPTCY INSTITUTE
l Part V“' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(list any g EL organization (W-2/1099-MISC) from the
hours for g - B (W-2/1099-MISC) organization
related g *“:5 | & and related
organizations g é ;z S organizations
below 2|35 s|E| 2| =
line) E E = ;? s ug.
(27) MICHAEL A, FAGONE 1.00
DIRECTOR X 0. 0. 0.
(28) TINAMARIE FEIL 1.00
DIRECTOR X 0. 0. 0.
(29) JAY M, GOFFMAN 1.00
DIRECTOR X 0. 0. 0.
{30) LISA SOMMERS GRETCHKO 1.00
DIRECTOR X 0. 0. 0.
(31) MICHELLE M. HARNER 1.00
DIRECTOR X 0. 0. 0.
(32) BRUCE A. HARWOOD 1.00
DIRECTOR X 0. 0. 0.
(33) WILLIAM H, HENRICH 1.00
DIRECTOR X 0. 0. 0.
(34) THOMAS MICHAEL HORAN 1.00
DIRECTOR X 0. 0. 0.
(35) LAUREL MYERSON ISICOFF 1.00
DIRECTOR X 0. 0. 0.
{36) SONEET R. KAPILA 1.00
DIRECTOR X 0. 0. 0.
(37) EVE H. KARASIK 1.00
DIRECTOR X 0. 0. 0.
(38) TERESA C. KOHL 1.00
DIRECTOR X 0. 0. 0.
(39) DAVID R, KUNEY 1.00
DIRECTOR X 0. 0. 0.
(40) RICHARD S, LAUTER 1.00
DIRECTOR X 0. 0. 0.
{41) FRANKLIND DAVIS LEA 1.00
DIRECTOR X 0. 0. 0.
{42) DAVID P, LEIBOWITZ 1.00
DIRECTOR X 0. 0. 0.
(43) LOIS R, LUPICA 1.00
DIRECTOR X 0. 0. 0.
(44) DOUGLAS LUTZ 1.00
DIRECTOR X 0. 0. 0.
(45) MARK M, MALONEY 1.00
DIRECTOR X 0. 0. 0.
(46) JERRY M, MARKOWITZ 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

632201
04-01-18
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52-1295453

Form 990 AMERTICAN BANKRUPTCY INSTITUTE
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) {F)
Name and title Average Position P Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i;’ the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related 8 *§ g and related
organizations E é é % crganizations
below = | S| s |E|8]|s
ine) | E|EZ|E|E|E|E
(47) DEIRDRE A, MCGUINNESS 1.00
DIRECTOR X 0. 0. 0.
(48) NINA M, PARKER 1.00
DIRECTOR X 0. 0. 0.
(49) PAMELA PEPPER 1.00
DIRECTOR X 0. 0. 0.
(50) NANCY B. RAPOPORT 1.00
DIRECTOR X 0. 0. 0.
(51) PATRICIA A, REDMOND 1.00
DIRECTOR X 0. 0. 0.
(52) ROBERT R. REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
(53) MITCHELL RYAN 1.00
DIRECTOR X 0. 0. 0.
(54) DAMIAN S. SCHAIBLE 1.00
DIRECTOR X 0. 0. 0.
(55) KELLY BEAUDIN STAPLETON 1.00
DIRECTOR X 0. 0. 0.
{56) MARK G. STINGLEY 1.00
DIRECTOR X 0. 0. 0.
(57) ANNEROSE TASHIRO 1.00
DIRECTOR X 0. 0. 0.
(58) JOHN TITTLE, JR,, CPA, CIRA 1.00
DIRECTOR X 0. 0. 0.
(59) CHRISTOPHER A, WARD 1.00
DIRECTOR X 0. 0. 0.
(60) RISA LYNN WOLF-SMITH 1.00
DIRECTOR X 0. 0. 0.
{61) SAMUEL J. GERDANO 40.00
EXECUTIVE DIRECTOR X 497 ,739. 0. 135,173.
(62) AMY QUACKENBOSS 40.00
DEPUTY DIRECTOR X 217,212. 0. 19,823.
(63) KATHY SHEEHAN 40.00
CHIEF FINANCIAL OFFICER X 214,211. 0.l 20,958.
(64) JENNIFER DUGAS 40.00
FORMER CONFERENCE DIRECTOR X 181,135. 0. 15,305.
(65) KARIM GUIRGUIS 40.00
CHIEF STRATEGY & INNOVATION OFFICER X 179,681. 0. 17,649.
{66) MARY KLEPPINGER 40.00
DIRECTOR OF ADMINISTRATION X 170,570. 0. 8,754.

Total to Part VI, Section A, line 1c

632201
04-01-16

09161103 137216 064-13228500

10

2016.04030 AMERICAN BANKRUPTCY INSTITU 064-1311



52-1295453

Form 990 AMERTICAN BANKRUPTCY INSTITUTE
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any £ E* organization (W-2/1099-MISC) from the
hoursfor | 2| E (W-2/1099-MISC) organization
related 8| g | £ and related
organizations § = E|E organizations
below = E|s|E|E]|s
ine) |E|E|E|E|2|5
(67) CHRIS THACKSTON 40.00
DIRECTOR OF MEMBERSHIP X 125,575. 0. 13,569.
(68) PATTY SADUSKY 40.00
ACCOUNTING MANAGER X 125,140. 0. 18,396.
(69) JENNIFER GUIRGUIS 40.00
MEETING PLANNER X 117,994. 0.] 15,074.
(70) JOHN HARTGEN 40.00
PUBLIC AFFAIRS MANAGER X 115,456. 0. 14.,167.
{(71) SIRISH AYYAGARI 40.00
DRUPAL ARCHITECT X 114,853. 0. 11,268.
Total to Part VIl Section A, line 1c__. o 2,059,566, 2390136,
632201
04-01-18
11
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Form 990 (2016) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R%ygrﬁut%)?ﬁ%gsd
exempt function business sections
revenue revenue 512 -514
£2£| 1a Federated campaigns 1a
53| b Membershipdues ... .. 1b
w"E ¢ Fundraising events 1c 50,583,
'c%.‘_E d Related organizations id
g‘(% e Government grants (Cf.Jntributions) 1e
.g e f All other contributions, gifts, grants, and
_.E;E similar amounts not included above 1f 295,079,
'Eg g Noncash contributions included in lines 1a-1f: §
8% h TotalAddlinestalf . e R 345 662,
Business Code
o 2 a CONFERENCES AND MEETINGS 541900 4,651,972, 4 651,782, 130,
g o| b MEMBERSHIP DUES 541900 2,570,658, 2,570,658,
fgg ¢ PUBLICATIONS 541800 821,838, 357,307, 464 531,
o e
a f All other program service revenue
g Total. Addlines2a2f ... . - 8 044 468,
3 Investment income (including dividends, interest, and
othersimilaramounts). ..o B 315339, 315,339,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties covamsmemessarenmmnssn s B 100,250, 100,250,
(i) Real (i) Personal
6a Grossrents 41,000,
b Less: rental expenses . 73.791,
¢ Rental income or {loss) . ~32.791,
d Netrental income or (0SS) ... P -32.791, -32,781,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 15,662,434,
b Less: cost or other basis
and sales expenses 15,675,883,
¢ Gainorfloss) .. ... -13,449,
o Netgamor(l688) coveramsmenromeasnsnsas | -13,449, -13,449,
o 8 a Gross income from fundraising events (not
é including $ 50 583, of
é contributions reported on line 1¢). See
5 Part IV, line 18 . a 22 998,
S b Less: direct expenses b 34 484
© c Net income or (loss) from fundraising events  ............... p -11,486, -11,486.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances ... ... .. .. .. . . a
b Less:costofgoodssold . ... ... ... b
¢ _Net income or (loss) from sales of inventory _................ B>
Miscellaneous Revenue Business Code
11 a ADMINISTRATION FEES 561000 98,155, 98 155,
b
c
d All other revenue
e : 9B 55,
12 Total revenue. Seeinstructions. ... e B 8,846,148, 7,579,747, 464 531, 456,208,
632009 11-11-16 Form 990 (2016)

12
09161103 137216 064-13228500 2016.04030 AMERICAN BANKRUPTCY INSTITU 064-1311



Form 990 (2016)

AMERTCAN BANKRUPTCY INSTITUTE

52-1295453 page10

_Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (B) D)
7b, 8, 9, and 100 of Part I elEekpanas e | e e Fé‘;‘ééﬁ'ssérég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 25,000. 25,000.
2 Grants and other assistance toc domestic
individuals. See Part IV, ine22 51,461. 51,461.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors, ‘
trustees, and key employees 1,678,209.] 1,289,741.| 364,454. 24,014.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 2,460,641.] 1,879,579. 542,874. 38,188.
8 Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,509. 11,135. 3,122 252.
9 Otheremployee benefts 293,875, 171,609. 118,903. 3,363.
10 Payrolltaxes ... . e 272,891. 209,669. 59,161. 4,061.
11 Fees for services (non-employees):
a Management .
b Legal ... 14,092, 14,092.
¢ ACCOUNtNG ... . 30,276 30,276.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 9,214. 9,214.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 61,769. 61,769.
13 Officeexpenses ... ... 522,873. 402,633. 105, 250. 14,990.
14 Information technology .. .. 774,193. 580,150. 192,426. 1,617.
15 Hopdlies oo wesmoummnisr: 388. 388.
16 Occupancy ... 505,892. 22,930. 482,962.
17 Travel 337,912. 294,668. 42,978. 266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 182,684. 121,130, 61,554.
19 Conferences, conventions, and meetings 1,809,775, 1,809,775.
20 Interest 2,048. 2,048.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 105,207. 14,684. 90,523.
23 Insurance ... 17,341. 17,341.
24  Other expenses. ltemize expenses not covered
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.)
a CREDIT CARD FEES 129,817, 111,469. 14,214. 4,134,
b CHARITABLE REGISTRATION 8,076. 8,076.
¢ OVERHEAD ALLOCATION ~23,621. 792,303. -836,044. 20,120.
d
e All other expenses 187,372. 140,783. 44,054. 2,535.
25  Total functional expenses. Add lines 1 through 24e 9,471,894, 7,990,876.] 1,359,402. 121,616.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 298,481. 1 204,143,
2 Savings and temporary cash investments 7,830,683, 2 6,809,585,
3 Pledges and grants receivable,net 108,146.] 3 178,316.
4  Accounts receivable, net 102,707.| a4 258,103,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponscring crganizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
ﬁ 7 Notes and loans receivable, net . 7
B 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 307,852, 9 416,320.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 744 / 051.
b Less: accumulated depreciation 10b 611,677. 214,835, 10¢ 132,374.
11 Investments - publicly traded securites 11,667,238, 11 11,472,635,
12 Investments - other securities. See Part \V, line11 12
13 Investments - program-related. See Part IV, line 11 . . .. 13
14 Intangible assets ... A R S R A TR R S B 14
15 Otherassets. See Part IV, line 11 153,991.| 15 225,487.
16__Total assets. Add lines 1 through 15 (must equalline 34) ... ... ... .. 20,683,933.] 18 19,696,963.
17 Accounts payable and accrued eXpenses ... 892,392.| 17 1,017,285,
18 Grants payable ..., 1,000,000.] 18
19 Deferred revenuUe 2,514,850. 19 2,286,445.
200 Taxexemptbend liabilities: .....ommmnmnmrmmnpnmmreeemernanms 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 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 tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D 425,830.] 25 999,688.
26 Total liabilities. Add lines 17 through 25 4,833,072, 26 4,303,418.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
a2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .. ... 15,540,088. 27| 15,086,165,
= |28  Temporariy restricted Net @ssets ... 310,773.] 28 307,380.
T 29 Permanently restricted net assets e e 29
iz Organizations that do not follow SFAS 117 (ASC 958), check here P [:'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds L 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances 15,850,861. 33 15,393,545.
34  Total liabilities and net assets/fund balances ... 20,683,933.] 34 19,696,963.

632011 11-11-16
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Form 990 (2016) AMERICAN BANKRUPTCY INSTITUTE 52-

1295453 Ppagei12

Part Xl | Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)

8,846,148.

Total expenses (must equal Part IX, column (A), line 25)

9,471,894.

Revenue less expenses. Subtract line 2 from line 1

-625,746.

15,850,861

168,430.

Donated services and use of facilities

Investment expenses

O 0 ~NOU A WN -
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e T et 10

15;393,;545.

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis

consolidated basis, or both:
IE Separate basis [:l Consolidated basis I:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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 O.
3a As aresult 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-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No
........... 2a X
2b | X
........... 2c| X
,,,,,,,,,,, 3a X
,,,,,,,,,, 3b

$32012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to P_ublic

ileriial: Ravenug Serticy P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN BANKRUPTCY INSTITUTE 52-1295453

| Part | T Reason for Public Charity Status (Al organizations must complete this part.)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,

~

9 00 00 L

10

11 ]
12 []

city, and state:
An corganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part II.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.}

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

-

Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [, “t“)'fJO 'Uﬁrlgg v'}ﬁ?ﬂg?}&%ﬂﬁ% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | support (see instructions) | support (see instructions)
above (see instructionsy) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0e-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts from lined

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... oo 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... U — v T |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... e 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » l:'

Schedule A (Form 990 or 990-EZ) 2016
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support. (Sublract ine 7c from ling 6.)

(a) 2012

(b} 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

287,828.

485,906.

451,108.

7,920,784,

345,662.

9,491 288,

8,620,494,

8,817,357,

8,783,733,

8,224,150,

7,669 936,

42,115,670,

8,908 322,

9,303,263,

9,234,841,

16,144 934,

8,015,598,

51,606,958,

5,000.

10,000.

71,500,

36,430.

58,930,

86,495.

97,347.

183,842,

5,000.

96,495.

7,500,

133,777,

242,772,

51,364,186

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 8, 10c, 11, and 12))

12
13
14

check this box and stop here

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

8,908,322,

9,303,263,

9,234 841,

16,144,934,

8,015,598,

51,606,958,

267,787.

217,134.

238,396

376,716.

456,589.

1,554,622,

155,836,

93.257.

89,523,

338,616,

423,623.

310,391.

325,918,

376,716,

456,589.

1,883 238,

26,026.

26,026.

6,886.

6£:182.

4,705.

8,940.

8,155.

34,868,

9,364,857,

9,619,836,

9,565,465,

16,530,590,

8,480 342,

53,561,090,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2015 Schedule A, Part 11, line 15

15

95.90

16

96.19

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2015 Schedule A, Part lIl, line 17

17

3:53

18

3.49

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 09-21-16
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Schedule A (Form 990 or 890-E7) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page4
-Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {(Form 890 or 890-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 390 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 AMERICAN BANKRUPTCY TINSTITUTE 52-1295453 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:‘ The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:‘ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMERTCAN BANKRUPTCY INSTITUTE 52-1295453 Pages
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Ling 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater

o]

o

than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 T |o
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Schedule A (Form 990 or 990-E7) 2016 AMERTICAN BANKRUPTCY INSTITUTE 52-1295453 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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AMERTCAN BANKRUPTCY INSTITUTE 52-1295453
Payments from Disqualified Persons
Schedule A y 2 q

Included on Part Il Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
T — 2012 2013 2014 2015 2016
¥ Amount Amount Amount Amount Amount
TOTAL 0. 5,000. 10,000. 7,500, 36,430.

Total to Schedule A,
Partlll,Line7a ... . 5,000. 10,000. 7,500. 36,430.

623172 04-01-16




AMERICAN BANKRUPTCY INSTITUTE 52-1295453
ess Payments from Non-Disqualified Persons
Schedule A  EXC yments from Non-Disq

: 201
Included on Part Ill, Line 7b 016
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2012 2013 2014 2015 2016
YEESRAme Amount Amount Amount Amount Amount
BLOOMBERG BNA 0. 0. 86,495, 0. 97,347.

Total to Schedule A,
Part lll, Line 7b

623173 04-01-16

86,495. 897,347,




AMERICAN BANKRUPTCY INSTITUTE 52-1295453
I ifi i n u
Schedule A dentification of Excess Support Payments

Included on Part Ill, Line 7b, column (e) 2018
** Do Not File **
*** Not Open to Public Inspection ***
, Amount Received 2016 Excess
Payene Name in 2016 Payments
BLOOMBERG BNA 182,150. 97,347.

Total Excess Payments to Schedule A, Part Ill, Line 7b, column (g}
632251 04-01-16

97,347




*% PUBLIC DISCLOSURE COPY #*%

Schedule B Schedule of Contributors M Mo, 15450047
EEOJQ"O?F?% 890-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Department of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number

AMERICAN BANKRUPTCY INSTITUTE _ 52-1295453
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IE 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
Name of organization

Page 2
Employer identification number

AMERICAN BANKRUPTCY INSTITUTE
Part |

52-1295453
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1

Person
Payroll [:l
$ 5,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E‘
Payroll :l
$ 7,500. | Noncash [ |
(Complete Part Il for
noncash contributions.)
(a)

b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll D
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @
Payroll |:]
$ 7,450. Noncash [ |
(Complete Part Il for
ncncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll [ ]

g 5,000. Noncash [:|
(Complete Part I for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person !X]

Payroll i:]
$ 10,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)
623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 2
Name of organization

Employer identification number

AMERICAN BANKRUPTCY INSTITUTE
Part |

52-1295453
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person B’ﬂ
Payroll D
3 6,600. Noncash [ |
(Complete Part 1 for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person E‘
Payroll I:l
$ 28,930. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person E
Payroll :|
$ 5,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) )] (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person IE_'
Payroll D
$ 12,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person E
Payroll :|
$ 6,847. | MNoncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person @
Payroll ]
$ 8,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453
Partll Noncash Property (See instructions). Use duplicate copies of Part Ii if additional space is needed.
(a) ©
No.

e (b) . FMYV (or estimate) @ .
from Description of noncash property given . 5 Date received
Part | (See instructions)

$
(a)
(c)
No.

o (b) . FMV (or estimate) @ .
from Description of noncash property given s . Date received
Part | (See instructions)

$
(a)
(c)
No.

° Lo (b) i FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part | (See instructions)

$
{a) ©
No.

. (b) i FMV (or estimate) @ B
from Description of noncash property given b 2 Date received
Part | (See instructions)

$
(a)
(c)
No.

o o (b) ) FMV (or estimate) d .
from Description of noncash property given 5 . Date received
Part | (See instructions)

$
(a)
(c)
No.

L (b) ) FMYV (or estimate) @) :
from Description of noncash property given L . Date received
Part | (See instructions)

$

623453 10-18-16
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Page 4

Schedule B (Form 980, 990-EZ, or 9590-PF) (2016)
Name of organization )

AMERICAN BANKRUPTCY INSTITUTE

Employer identification number

52-1295453

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part I if additional space is needed.
(a) No.
Fl-:'mr!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
p
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'_f,ﬂi:_Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0 to Publi
Department of the Treasury B> Attach to Form 990. pan-to. kL ublkc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
AMERICAN BANKRUPTCY INSTITUTE 52-1295453

Partl | 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 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
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? . I:I Yes 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 Benehit? ' ..o oo i s e s s B T e s T e e G e S e R |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 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
listed inthe National ReQister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T70MNEIBII? ... ... oo e e [ Ives [ InNo

9 In Part Xlll, 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.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!lI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VUL, ine 1
(i) Assetsincluded in Form 990, Part X e | R

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 e P §
b _Assetsincluded in Form 890, PartX  ..ooocemnesi v s i o ssspenne . P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 pPage?2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d |:| Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
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? _.................................. I:l Yes l:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [Ino

Amount

- D 0 0
>
o
=3
=
[e]
3
7
Q
C
=7
=
«
g
=
@
-
@
0
=
—
a

b _If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl ... i
| Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :I Yes D No

1a Beginning of year balance
Contibutions...ocovavnmssnmms

Net investment earnings, gains, and losses
Grants or scholarships

T 0 0T

Other expenditures for facilities
and programs

...
>
Q
2
=,
w
4
=
2
<
(4]
@
<

o
@
3
7
@
w

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related OrgaNniZatioNS e 3a(ii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
- O - B ey
b Buildings ..
¢ leasehold improvements 227,216. 165,145. 62,071.
d Equipment ... 164,368. 121,964. 42,404.
e Other ..., 352,467. 324,568. 27,899,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine T0C.) . . ... | 132,374.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b} Book value (c) Method of valuation: Cost or end-cf-year market value

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

(A)

)]

{©)

(8)]

(E)

(F)

)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descripticn of investment (b) Book value (c) Method cof valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B
Part IX | Other Assets.

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

)]
(2)
{3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN@ 15.) ... i i | -
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) DEFERRED COMPENSATION 108,116,
{3y DEFERRED RENT 859,021.
(49 CAPITAL LEASE 32,551.
(5
(6)
(7)
(8)
(©)

Total. (Column (b) must equail Form 990, Part X, col. (B) line 25.) ... > 999,688.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI IE
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9 . 193 7 549.
Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments ... . 2a 168,430.

b Donated services and use of facilites 2b 70,696.

¢ Recoveries of prioryear grants .. 2c

d ‘Cther{DesofibeinPartXIl)  ummmumnsimsiminissmmmmmm s 2d 108,275,

e Addlines 2athrough 2d ... 2e 347,401.
8 Subtractline 2e from line 1 3 8,846,148.
4 Amounts included on Form 990, Part Vi, line 12, but not on Hne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. | 4a

by ‘etiieriDescribein BAEXID: oo mms s 4b

L T 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ................................................... 5 8,846,148.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 9,650,865,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .. 2a 70,696,

b Prioryearadjustments e, 2b

C OMherloSses e 2¢

d Other (Describe in Part XY . e 2d 108,275.

e Addlines 2athrough2d 2e 178,971.
3 BubtredilineBetomline s e 3 | 9,471,894.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Other (Describe in Part XIl) ... [ ab

¢ Addlinesdaand b . . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part [, line 18.) ... 5 9,471 ,894.

| Part XlIl] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE ORGANIZATION IS NOT

AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES 34,484.
RENTAL EXPENSES 7354791
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 108,275.

PART XII, LINE 2D - QOTHER ADJUSTMENTS :

FUNDRATSING EVENT EXPENSES 34,484.
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pages

|Part XIIl | Supplemental Information (continued)

RENTAL EXPENSES 13,991,

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 108,275.

Schedule D (Form 990) 2016
632055 08-29-16
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T . - OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States S
(Form 990) B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury . B> Attach to Form 990. . Open tC! Public
> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453
Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Bﬂ Yes ':l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Regicon (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) : agents, and . R B rc for and
in the region independent |gram services, investments, grants to describe specific type vestmanits
contractors ini i i i i i ; ;
in the region recipients located in the region) of service(s) in the region in the region
EUROPE 0 0 [PROGRAM SERVICES EDUCATIONAL SEMINAR 39,463,
3a Subtotal ... 0 0 39,463,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a
and8b) oo 0 0 39,463,
Schedule F (Form 990) 2016

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pagesd
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . [ Jves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) [ Jves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see INStructions for FOrm B4ATT) e [ Jves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(5eeinstuelionsTOr FOMMIBORT):  irmrorsrmmrons e o TRy TS s oy B R B 3 S SR S L [ Tves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOm 8865) . ... [ Jves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required fo separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 930} . D Yes E No

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 990) 2016  AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pages

PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 {accounting method); Part 1l (accounting method); and Part 1ll, column (c)

_{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 5 7
SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities 1ot
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Ffpmﬂ:”‘ of t“esTre?‘s'-"V P> Attach to Form 990 or Form 990-EZ. 4

(TEThal Revenus Sa co > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN BANKRUPTCY INSTITUTE 52-1295453

Fundraising Activities. Complete 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 |__—| Mail solicitations e D Solicitation of non-government grants
b I___l Internet and email solicitations f D Solicitation of government grants
c l:] 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 Vi) or entity in connection with professional fundraising services? I:l Yes [ Ino
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.

iii) Did . v) Amount paid . :
(i) Name and address of individual R o ot {iv) Gross receipts t(() %or retame‘é byj | (i) Amount paid
or entity (fundraiser) i) Acitutty Meveatoraf | from activity fundraiser farior teralied by)
contributions? listed in col. (i) SrgarEgren
Yes | No
TOMAl i |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
23
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Schedule G (Form 990 or 990-E2) 2016 AMERICAN BANKRUPTCY INSTITUTE

52—1295453 Page 2

Part Il | 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

th t
e} Cther events (d) Total events

EVENING AT F{OCKEY (add col. (a) through
THE GROVE EVENTS 3 col. e)

& (event type) (event type) (total number) '

3

c

|1 Grossreceipts ... ... 33,600. 11,800, 28,181. 73,581.
2 Less: Contributions ... 29,000. 6,220, 15,363 50,583.
3 Gross income (line 1 minus line 2) ... . 4,600. 5,580. 12,818. 22,998,
4 Cashoprizes ...
5 Noncashprizes . ...

(%]

@

% 6 Rent/facilitycosts ...

>

i

G| 7 Food and beverages 11,341. 16,477. 27,818.

5,.
8 Entertainment .. ... 1,424. 1,424.
g Otherdirectexpenses . 317. 247. 4,678. 5,242.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 34,484.
11_Net income summary. Subtract line 10 fromline 3, column (d) ..o B> -11,486.

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

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

fepcarganing col. (a) through col. (c))

Direct Expenses

|:] Yes_. = %

[:l Yes. =~ %

D Yes. = %
[

6 \Volunteerlabor . .~ [ INo [ _INe No
7 Direct expense summary. Add lines 2 through S incolumn (d) ., | g
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

I:INO

632082 08-12-16

09161103 137216 064-13228500
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Schedule G (Form 990 or 990-E7) 2016 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pages

11 Does the organization conduct gaming activities with nonmembers? . |:| 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? Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

........................................................... T ) - | %

................................................................................................................................................... ... [13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer L] Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes D No

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 B $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) AMERTCAN BANKRUPTCY INSTITUTE 52-1295453 Page4

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084

04-01-16
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P~ Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN BANKRUPTCY INSTITUTE 52-1295453
|Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel I:l Housing allowance or residence for personal use

D Travel for companicons [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ‘E Health or social club dues cr initiation fees

I:l Discretionary spending account |:[ Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? e 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il1.

Compensation committee D Written employment contract
IE Independent compensation consultant E‘ Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) ) 5a X

b Any related 0rganization? | e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? ) 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 62 If "Yes," describeinPart Il ... 7 | X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partitt 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-186
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERTCAN BANKRUPTCY INSTITUTE 52-1295453

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHERS. ABI IS COMMITTED TO SERVING OUR MEMBERS WITH HIGH-QUALITY

CONFERENCES, COMPREHENSIVE CONTINUING EDUCATION, EFFECTIVE LEGAL

RESEARCH, AND DYNAMIC NETWORKING QOPPORTUNITIES.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL HAVE 17 MEMBERS, CONSISTING OF 13 OFFICERS

AND 4 AT-LARGE MEMBERS. THE PRESIDENT IS THE PRESIDING OFFICER OF THE

COMMITTEE. THE COMMITTEE SHALL BE RESPONSIBLE FOR THE DEVELOPMENT AND

IMPLEMENTATION OF POLICY, SUSPENSION OR REMOVAL OR REPLACEMENT OF ANY

QFFICER OR MEMBER OF THE EXECUTIVE COMMITTEE, EMPLOYMENT OR TERMINATION OF

THE EXECUTIVE DIRECTOR, PROPOSAL OF AN ANNUAL BUDGET FOR PRESENTATION TO

THE BOARD, AND EXCEPT FOR FUNDAMENTAL CHANGES TO THE INSTITUTE, SHALL

EXERCISE ALL OF THE POWERS OF THE BOARD BETWEEN SCHEDULED BOARD MEETINGS,

ANY SUCH EXERCISE TO BE TREATED AS FORMAL AND FINAL ACTION BY THE BOARD

WITHOUT THE NECESSITY FOR LATER RATIFICATION OR CONSENT.

FORM 990, PART VI, SECTION A, LINE 2:

MEMBERS OF THE BOARD MAY HAVE BUSINESS RELATIONSHIPS WITH OTHER MEMBERS AS

THEY PRACTICE IN THE SAME BUSINESS AREA. NO MEMBERS OF THE BOARD HAVE

BUSINESS DEALINGS THAT PRESENT A CONFLICT OF INTEREST WITH ABI.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ARE GROUPED AS REGULAR, GOVERNMENT/PROFESSOR/NON-PROFIT AND

STUDENT. MEMBERS DUES VARY BASED UPON THESE CLASSES BUT EACH HAS THE SAME

BENEFITS AND STATUS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

AMERTCAN BANKRUPTCY INSTITUTE 52-1295453

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS PREPARED BY THE ORGANIZATION'S ACCOUNTING FIRM

(CLIFTONLARSONALLEN). FIRST, IT IS REVIEWED BY THE CFO AND THE ACCOUNTING

MANAGER. AFTER A FINAL DRAFT HAS BEEN PRODUCED, THE DOCUMENT IS REVIEWED BY

THE FINANCE COMMITTEE; THE FINANCE COMMITTEE HAS THE OPPORTUNITY TO DISCUSS

EITHER BY EMATL OR BY PHONE. WHEN THE FINANCE COMMITTEE IS SATISFIED WTIH

THE DRAFT, IT WILL RECOMMEND TO THE BOARD TO ACCEPT THE DRAFT AS FINAL. THE

FULL BOARD OF DIRECTORS ARE GIVEN THE OPPORTUNITY TO ASK QUESTIONS OR

SUGGEST CHANGES BEFORE THE FINAL DRAFT IS SENT TO THE IRS. THE CFO PROVIDES

BOTH GROUPS WITH A DOCUMENT THAT HELPS THEM IDENTIFY KEY ITEMS AS WELL AS

RECONCILE THE 990 TO THE AUDITED FINANCIAI STATEMENTS (WHICH THEY HAVE

APPROVED DURING THE MONTH OF APRIL).

FORM 990, PART VI, SECTION B, LINE 12C:

THE AMERICAN BANKRUPTCY INSTITUTE (ABI) HAS A WRITTEN CONFLICT OF INTEREST

POLICY WHICH IT GIVES TO ALL MEMBERS OF THE BOARD OF DIRECTORS. THE

DIRECTORS ARE REQUIRED TO SIGN A FORM DISCLOSING ANY CONFLICTS AND

ACKNOWLEDGING THAT THEY HAVE READ AND UNDERSTOOD THE POLICY. THE CFQ TRACKS

THE SUBMISSION OF THESE FORMS TO INSURE THAT ALL MEMBERS OF THE BOARD HAVE

SIGNED THE FORM. THE FORM IS DISTRIBUTED TO NEW MEMBERS OF THE BOARD WHEN

THEY JOIN AND ANNUALLY TO ALL MEMBERS OF THE BOARD. CURRENTLY, THERE ARE NO

DISCLOSED OR KNOWN CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ABI HAS A COMPENSATION COMMITTEE WHICH REVIEWS THE EXECUTIVE DIRECTOR'S

SALARY AND COMPARES IT TO INDUSTRY AVERAGES. METHODS OF COMPENSATION

RESEARCH INCLUDE (BUT ARE NOT LIMITED TO) COMPENSATION SURVEYS AND STUDIES.
632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (20186) Page 2
Name of the organization Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453

THE ED SALARIES AND BONUS ARE RECOMMENDED BY THE COMPENSATION COMMITTEE AND

APPROVED BY THE EXECUTIVE COMMITTEE. THE ED HAS A WRITTEN EMPLOYMENT

CONTRACT. OTHER STAFF MEMBERS' SALARIES ARE DETERMINED BY THE ED BASED ON

PERFORMANCE AND SUBJECT TO BUDGETARY RESTRICTIONS. THIS PROCESS LAST TOOK

PLACE IN 2016.

OTHER STAFF MEMBERS' SALARIES ARE DETERMINED BY THE EXECUTIVE DIRECTOR -

BASED UPON PERFORMANCE AND SUBJECT TO BUDGETARY RESTRICTIONS. THE EXECUTIVE

DIRECTOR ALSO USES INDUSTRY AVERAGES, COMPENSATION SURVEYS AND STUDIES.

THIS PROCESS LAST TOOK PLACE IN 2016.

FORM 990, PART VI, SECTION C, LINE 19:

ABI'S FORM 990, GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE

(WWW.ABIWORLD.ORG) AND DISTRIBUTED TO MEMBERS OF THE BOARD OF DIRECTORS.

WRITTEN COPIES ARE ALSO AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2016 or other tax year beginning

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

OME No. 1545-0887

2016

, and ending

P> Information about Form 990-T and its instructions is available at www.irs.gov/form3901.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

Open 1o Public Inspection for
501(c)3) Organizations Only

A [ Icheck boxif Name of organization { [__| Check box if name changed and see instructions.) D (EETT]"F:%VE;:F;EQEE‘;L;’: number

address Changed instructions.)

B Exempt under section | Print | AMERTICAN BANKRUPTCY INSTITUTE 52-1295453
501cH3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B R P s o
[ Jaose) [_J220¢)| ™ |66 CANAL CENTER PLAZA, NO. 600
:I 408A D530(a) City or town, state or province, country, and ZIP ar foreign postal code
[ |529(a) ALEXANDRIA, VA 22314-1546 541800 900004

Book d"g‘f“;egj allassets | Group exemption number (See instructions.) |

19,696, 963. |6 Checkorganizationtype B [ X 501(c) corporation [ 501(c) trust L] 401(a) rust [__] Other trust

H Describe the organization's primary unrelated business activity. B> ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation. B

J Thebooksareincare of B> KATHY SHEEHAN

Telephone number B 703-739-0800

|Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1
2 Costofgoodssold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 fromline 1c 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) _________ 5
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule &) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F). 8
9 Investment income of a section 501(c)(7}, (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) 10 144,179. 52,974. 91,205.
11 Advertising income (Schedule Jy 1 320,352. 177,819. 142,533,
12 Other income (See instructions; attach schedule) ... ... .. ... 12
13 Total. Combine lines 3through 12 13 464 ,531. 230,793, 233,738,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
16 SNBSS AN WAOBS 15
16 Repaltsand MAIMIBNANED. e oot s b e e S S S D B8 S s 16
T BB RS D T R S S 17
18 Interest (HaCh SCNBOUIE) 18
19 T@@SANA CENSES e e 19
20 Charitable contributions (See instructions for iimitation rules) STATEMENT 3 SEE STATEMENT 1 | 20 0.
21, Depreciation [tEch FOTMAADB2) e smmmmmmsmssmmmam s s 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn .. 22a 22b
28 DEPIBHON | oo s AR A S A R I 23
24 Contributions to deferred compensation PIANS e 24
25 EMDIOYee DeMe It P0G aAMIS 25
26 26 91,205.
27 27 142,533,
28 28 2,100.
29 Total deductions. Add lines 14 through 28 .. 29 235,838.
30 30 -2,100.
31  Netoperating loss deduction (limited to the amountonline30) . ... . . ohkh S5TAL 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -2,100.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subfract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
BNV B2 oot e e ettt ettt 34 -2,100.

a2a701 01-18-177 LHA  For Paperwork Reduction Act Notice, see instructions.

09161103 137216 064-13228500
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FormesoT2oe)  AMERTCAN BANKRUPTCY INSTITUTE 52-1295453 Page 2

[ Part Il | Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order):
(1 s | @8 | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income taxontheamountonlfine 34 B | 35 0.
36  Trusts Taxable at Trust Rates. See |nstruct|ons for tax computation. income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) 36
87  Proxytax. Seeinstructons ... 37
38 Alternative minimumtax 38
39 Taxon Non-Compliant Facility Income. See instructions . 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... .. 40 0.
| Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form ey 41a
b Other credits (see instructions) 41b
¢ General business credit. AttachForm3800 41c
d Credit for prior year minimum tax (attach Form 8801or8827) . 41d
e Totalcredits. Add lines 4%athrough 41d ... 41e
42 Subtractline 41efromline40 . . 42 0.
43  Other taxes. Check if from: l:[ Form4255 ] Form 8611 D Form 8697 [__| Form 8866 |:| Other (attach scheaqule) | 43
4 Totaltax Addlines42andd3 44 0.
45a Payments: A2015 overpayment creditedto2016 45a 30,246.
b 2016 estimated tax payments ... 45b
¢ Taxdeposited with Form8868 . ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) | 45f
g Other credits and payments: D Form 2439
[ I Form 4136 (1 other Total B> | 45g
46 Total payments. Add lines d5athroughdsg 46 30,246.
47 [Estimated tax penalty (see instructions). Check if Form 2220 is attached 13 D __________________________________________________ 47
48  Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amountowed P | 48
49 Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpaid B | 49 30,246.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax B> | Refunded P> | 50 30,246.
[ PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? X
I YES, see instructions for cther forms the organization may have to file.
53 _Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | degtare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correci and comp ete Declarétiofy of preparer {other than taxpayer) isf based on all \nformatlon ofwhlch rep%rle]r:lh_ an know\edi : : :
Here ? 2 \, I l { f OFF ICER May the IRS discuss this return with
the preparer shown below (see
Sldﬂature Of oﬁlcer\ % R Date Title instructions? | X | Yes [ INo
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer PAVID TRIMNER, CPA P00444822
Use Only | Firm's name » CLIFTONLARSONALLEN LLP Frm'sEIN B 41-0746749
901 N. GLEBE ROAD, SUITE 200
Firmsaddress B ARTLINGTON, VA 22203 Phoneno. 571-227-9500

623711 01-18-17
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Form 980-T (2016) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... 6

2 Purchases 2 7 Cost of goods sold. Subiract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs ine 2 e 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

(2)

(3)

)

2. Rent received or accrued
- - 3(a) Deductions directly connected with the income in
a) From personal property {if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than of rent for personal property exceeds 50% or if columne;2@yand 2l atach:schedule)
10% but not more than 50%) the rent is based on profit or income)

1)

(2)

(3)

(4)

Total 0. |Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(h). Enter (Ebz T:tal df;d“ﬂ'ﬂﬂs{

y nter here and on page 1,
’ 1 y BURIETI AV o s |Partl, line 6, column (B) %

here and on page 1, Part |, line 6, column (A 0 0

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a traight | d iati
finanoed progerty ( ) Straight line depreciation

(attach schedule)

(h) Other deductions
(attach schedule)

(1)

(@)

€)

)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable {column
2 x column 8)

6. Column 4 divided
by column 5

8. Allccable deductions
(column 6 x total of columns
3{a) and 3(b))

1) %
2) %
€] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals [ 2 0. 0.
0.

Total dividends-received deductions included incolumn8 .

623721 01-18-17

09161103 137216 064-13228500
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Form 990-T (2016) AMERICAN BANKRUPTCY INSTITUTE

52-1295453

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
L | e » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 3 Beravees 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col. 3 plus col. 4)

m
2
()
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals B 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
1. Description of unrelgt'ec? rt?uss?ness directly:connectad frc;r:sl::;:LaE:g"tlr;ﬁezor f5r n(’? ros;? Ii?cct,:\? 6. Expenses expenses (cohimy
e>.< \oited%cﬂvﬁ income from with production minus column 3), If 1: no?ciu’:’e%;teg atiributablato & minus column 3,
P ¥ fiids o b of unrelated )8 , column & but not more than
usiness i TR gain, compute cols. 5 business income column 4)
SH* "5 through 7. STMT 6 '
() WEB
@ ADVERTISING 144,179. 52,974. 91,205. 969,240. 91,205.
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals . . ... | 144,179, 52,974. 91,205.

Schedule J - Advertising Income (ses instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readersh ip

i - a%\l:eer’:;?: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
- Name of periodical il 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
(1)
@)
@)
()

Totals (carry to Part 1, line (5))

0.

623731 01-18-17
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Form 990-7 (2016) AMERTICAN BANKRUPTCY INSTITUTE

52-1295453

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

b 3. bi i 5. ci i A i
1. Name of periodical advertising advertistl‘llnrgecc‘osts co?ré?\sfsz:;(;:i‘ﬁ,zczm:ae %lgzt:#aé‘uon g ngg;ssrsh:p g;iﬁ#cso,[ubmu?:o:nr?:rz
REome cols. 5 through 7. than column 4).
(1)ABTI JOURNAL 320,352.] 177,819.] 142,533.| 151,484.] 494,973. 142,533,
)
@)
@
Totals from Part| ... ... B 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part |l (lines 1-5) ... B 320,352.| 177,819, 142 ,533.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title t‘miSSVnZlSesd to to unrelated business
JlL %
@ %
3 %
“4) %
Total. Enter here and on page 1, Part [l, line 14 ... e B B e B e L U b b 0.
Form 990-T (2016)
623732 01-18-17
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AMERICAN BANKRUPTCY INSTITUTE 52-1295453

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHCOD USED TO DETERMINE FMV AMOUNT
ST. JOHN'S STIPEND N/A 10,000.
ST. JOHN'S GRANT N/A 15,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 25,000.
FORM. 320-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PROFESSIONAL FEES 2,100.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2 p d00
57 STATEMENT(S) 1, 2
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AMERICAN BANKRUPTCY INSTITUTE

52-1295453

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYCOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2011

FOR TAX YEAR 2012 33,123
FOR TAX YEAR 2013 81,654
FOR TAX YEAR 2014 84,177
FOR TAX YEAR 2015 1,031,667

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

1,230,621
25,000

1,255,621
0

1,255,621
0
1,255,621

58

STATEMENT(S) 3
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AMERICAN BANKRUPTCY INSTITUTE 52-1295453

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/15 2,100. 0. 2,100. 2,100.
NOL CARRYOVER AVAILABLE THIS YEAR 2,100. 2,100.
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 5

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONSULTING 27,795.
OVERHEAD ALLOCATION 3,287.
SALARIES & BENEFITS 12,089.
MONTHLY EXPENSES 5,280.
MISCELLANEQOUS 4,523.

- SUBTOTAL - 1 52,974.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 52,974.
FORM 9590-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 6

WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
A/V TECHNOLOGY - GEN WEBSITE 5,200.
DEPRECIATION 1,314.
CONSULTING 11,400.
OVERHEAD ALLOCATION 188,326.
SALARIES & BENEFITS 702,976.
MONTHLY EXPENSES 60,024.
- SUBTOTAL - 1 969,240.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 969,240.
539 STATEMENT(S) 4, 5, 6
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