** PUBLIC DISCLOSURE COPY **

. . OMB No_1545-0047
990 Return of Organization Exempt From income Tax =
Form Under section 501{c), 527, or 4947(a){'i) of the Internal Revenue Code (except private foundations} 20 1 8
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 _Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chinge: | AMERICAN BANKRUPTCY INSTITUTE
cNi?fﬁegu Doing business as 52-1295453
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telophone number
faxy | _66 CANAL CENTER PLAZA - 600 703-739-0800
dted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 34,787,204.
[ Jamended ALEXANDRIA, VA 22314-1546 H(a) |s this a group return
EZ]#’.‘S&’;‘F F Name and address of principal officer: SAMUEL J. GERDANQO for subordinates? [ Jves [(XINo
L-1pls ¥
e s SAME AS C ABQVE - . H(b) Are all subordinates mcl;edad?DYas D No
| Tax-exempt status: ;_X.E 501{c)(3) L] 501{c) ( y< (insert no.) m 4947(a)(1) or m 527 If *No," attach a list. {see instructions)
J Website: p WWW . ABIWORLD .ORG Hic} Group exemption number P
K_Form of organization: [ X Gorporation [ | Trust [ | Association [ | Other B> I Year of tormation: 19 8 2] m Stats of legal domicile: VA

[Part I! Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: NON-PARTISAN RESEARCH AND
E EDUCATION (;}N MATTERS RELATED TO INSQLVENCY. ==
g 2 Check thisbox P Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) il b 3 60
bt 4 Number of independent voting members of the governing body (Part Vi, line 1b) ,,,,, 4 60
$ 1 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. ... ... 5 49
'i'; 6 Total number of volunteers {estimate if necessary) . 6 1500
:«i 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 - == o |7a 375,499.
b Net unrelated business taxable income from Form990 T, line38 ... ... ... I S e i D 25 i 389.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . ... T — 277,268, 345,282,
g 9 Program service revenue (Part Vill, line 2g) . ; S by s o iles v e 7.,999,648. 7, 989 . 529.
E: 10 Investment income (Part VIli, column (A}, lines 3, 4, and ?d) [ 338 ’ 500. 191 ‘ 283,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 54,863. 105,337,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} 8,670,279, 8,639,431,
13 QGrants and similar amounts paid (Part X, column (A), ines13) 218,674. 264,808.
14 Benefits paid to or for members (Part IX, column (A}, line 4} ook, el ) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines b 1{}) 4,585,495, 4,3 43 832,
§ 16a Professional fundraising fees {Part IX, column (A}, line 11e) gy g T 0. 0.
Q b Total fundraising expenses (Part IX, column (D}, line 25) b- 1 5 2,103.
i 17 COther expenses (Part IX, column (A), lines 11a-11d, 117:24e) L 4,660,539, 4,707,058,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A}, ine 25) 9,464 ,708. 9,315,658,
19  Revenue less expenses. Subtract line 18 from line 12 e et ) -794,429. -676,2617.
E g Beginning of Current Year End of Year
S| 20 Totalassets (Part X, line 16) N il 19,085,388.1 18,310,363,
25121 Totalliabilties (Part X, 16 26) .. ... ... 4,196,356, 4,185,133,
22|22 Not assets or fund balances. Subtract line 21 from ine 20 . 14,889,.032.] 14,125,230.

| Parl Il [ Signature Block
Under penalties of parjury, I declare that | hava sxaminad this return, including accompanying schedulss and statements, and to the best of my knuwledge and balief, it is
true, corrsect, and compigte. Ddclaration of prﬁp/rar fother than officer) is basad on all information of which praparer has any knuwiadge ]

b LAY Selli—— LR 19

Sign SigiTatare ot icer ! Date
Hers KATHY SHEE , CHIEF FINANCIAL OQOFFICER

Type or print name and titie

Print/Type preparst's nama Preparer's signatura Date ook [ ] PTIN
Paid DREW SMITH Q .-/j“l La QM 11/15/19 s:eemoes PO0635175
Prepater |Fim'spame _p CLIFTONLARSONALIZN LLP v Firm'sEngy.  41-0746749
Use Only |Firm'saddressy, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phone0.571-227-9500
May the IRS discuss this return with the preparer shown above? {see instructions) . EK] Yes D No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part I . e v s ﬁﬂ_
1 Briefly describe the organization's mission:
THE AMERICAN BANKRUPTCY INSTITUTE IS THE NATION'S LARGEST ASSOCIATION
OF BANKRUPTCY PROFESSIONALS, MADE UP OF OVER 10,000 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 yoar which were not listed on the
prior Form 980 or 990-E7? .. DYes !E No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DVes m 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 repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code ) (Expenses § 4,191, 600, roudinggantsots } (Reverue$ 4,657,92 20 )
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  {cade )(Expersess 2,967,529- including grants of § 264,8081 } {Revenue § 11023,460. )
PUBLICATION OF PROFESSIONAL JOURNALS, 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 MAINTENANCE OF SEVERAL WEBSITES RELATING TO
BANKRUPTCY LAW.

4c  (Code _____ }lExperaes$ 961 ¥ 276 . ircludigantsot } (Revorue § 2,5 92 4 733. )
MEMBERSHIP SERVICES:
PROVIDE SUPPORT SERVICES, CONTINUING EDUCATION, DISCOUNTS ON
CONFERENCES AND MEETINGS AND ACCESS TO A HOST OF OTHER SERVICES IN THE
FIELD OF BANRRUPTCY.

4d Other program services (Describe in Schedule O.)
{Expenses § ingluding grants of $ ) (Revenue $ )
de _Total program setvice expenses P 8,120.405.

Form 990 (2018)
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Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 494 7(a)(1) {other than a private foundation)?
If 'Yes," complete Schedule A ... .. . e R N T T A e ety 11X
2 Is the organization required to complete Schedufe B Schedut‘e of Contubut‘orS? ____________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candlda‘tes for
public office? If “Yes," complete Scheduie C, Part | e T R e SR 3 X
4 Section 501(c){3) organizations. Did the organization engage in iobbymg aotwntneb or have a sectlon 50i (h} e[eotlon in efiect
during the tax year? If "Yes," complete Schedule C, Part I | 4 X
5 Is the organization a section 501(c)(4), 501{c}(5), or 501(c){ 6} orgamzataon that receives membershlp dues assassments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduwe C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rsght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [i] 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
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ) . 8 X
9 Did the organization report an amount in Pan )( lmo 21 for @SCIow or custod|a| accc-unt Ilablhiy, serve as a cuqtodlan 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 g X
10 Did the organization, directly or through a related organlzanon hold assets in 1emporanly reslrlcted andowments permanem
endowments, or quasi-endowments? If "Yes, ' complete Scheduie D, Part V T T 10 | X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedu!e D, Parts V} VII VIH, IX or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
[ L e O ST G U S SO SO S WO O RO SP e W O T = O, FU s s 1a| X
b Did the organization report an amount for investments - other secunties in Parl X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIH 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |L= to!al assets repurted in
Part X, line 167 If "Yes," complete Schedule D, Part 1X _i11d X
e Did the organization report an amount for other liabilities in Part X, line 25% 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, Pari X 1f | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete
SCheddle D PRHSXERITNIE oo v comnnmne see inames s or g mo s me s st L e s 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 Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an offica, employees, or agents outside of the United States? olt4al | X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, leGralsmg, bus!ness
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 | and iV - 14b | X
15 Did the organization report an Part IX, column (A), line 3, more than 55 DGU of grants or uther aasustance to or for any
foreign organization? If “Yes, " complete Scheduie F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ﬂggregaie grants or o!har assnstance to
or for foreign individuals? /f "Yes," complele Schedule F, Parts Il and IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for protess:onal fundmlsmg 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
1c and 8a? If "Yes," complete Scheduie G, Part Il 18 | X
18 Did the organization report more than $15,000 of gross income from gaming achvmes on Par? VHI Ime 93? If "Yes,"
complele Schedule G RPat il ... ... ...coiims o siineam i wet s i S— o b S . L18 X
20a Did the organization operate one or more husp:t&l facllitISb’? ff "Ye\ c:om,urele Schedule H 20a X
b if "*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 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}, fine 1?2 If "Yes," complete Schedule I, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018} AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Paged
"Part IV | Checklist of Required Schedules (continued)

Yes | No

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 I, Parts  and lil NT— 22 | X

23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of lha orgamzat;m s current
and former officers, directors, trustees, kay employees, and highest compensated smployees? If "Yes," complele
Schedule J e les | X

24a Didthe orgamzaraon have a tax exempt bond issuse w:ih an outstandmg prtncnpal amount ol more Ehan $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go toline 25a e . |24a X
b Did the organization invest any proceeds of tax exempt boncls baycmd a temporary par:od sxceptton'? . : .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
At EXOMDEDENIET o i i i e st e e S AR T s e S e R R A 24¢ 2
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any llme dur ng the ysar" pas : o i24d
25a Section 501{c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ) . 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reportad on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part!  125b X

28 Did the organization report any amnunl on Part X, llne 5,8, or 22 !‘or racaivableq lrom or payahlee ro any currpnl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il

27 Did the organization provide a grant or other assnstance to an oﬂlcer dlrector tfustee key amp!nyee substantlal
contributor or employes 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 . . i b2 X
28 Was the organization a party to a business transaction with one of the lollowmg pameq (%e ‘;chedule I Part v
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 ... | 2Ba X
b A family membet of a current or former officer, director, trustee, or key employee? If "Yes," complete Scﬁsdule L Parl lv . {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 L . 128c X
29 Did the organization receive more than $25,000 in non-cash conltributions? If "Yes, " complete Srhedu.le M e e 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 ... e s s P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease nperalmnq’?
If "Yes,” compiete Schedule N, Part! - " 31 X
32 Did the organization sell, sxchange, dispose of, or lransfer more lhan ?5% of lts nel aqsetﬁ?h’ ”qu ccmpfefe
Schedule N, Part If o o 32 X
33 Did the organization own ‘EOD% o! an enllty dlsregarded as sepmate from the otgamzalion undar Regulatlons
sections 301.7701-2 and 301.7701.3? If “Yes,” complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paﬂ ll lll or IV and
PartV,line 1 . . 34 X
35a Did the organization have a r-nnlrolled entaty wrth:n the meaning of ser'tlon 512{b) 1 3)‘? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled gntlty
within the meaning of section 512(b}{13)? If "Yes, " complele Schedule R, Part V, line 2 T T T 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non chantabla related organization?
if "Yes, " complete Schedule R, Part V, line 2 et e et ok R e et R < ] X
37 Did the organization conduct more than 5% of its actw\tnes through an enmy that is not a related organlmuon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduis R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part ¥, lines 1 1b and 19?7
Note. All Form 990 filers are required to complete Schedule O . e i i e 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V o _ ) W
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable : 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... s e e e R T SO e S ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018} AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
fited for the calendar year ending with or within the year covered by thisreturn . ... .. L2a | 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. i the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... i% | X
b If “Yes," has it filed a Form 990-T for this year? If "No" te line 3b, provide an explanation in Schedule O . . g | X
4a At any time during the calendar year, did the crganization 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 accounty? .. . 4a X
b If “Yes," enter the name of the foreign country: B>
Soe instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaouon? ________________________ 5b X
c If “Yes" to line 5a or b, did the organization fle Form BBBG- T2 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzanon solicit
any contributions that were not tax deductible as charitable contributions? S 6a X
b If "Yes," did the organization include with every solicitation an express statement that suoh conlnbunons or gms
were not tax deductible? = ST b = ; 6b
7 Organizations that may receive deductabls ccntributions undar section 170(0)
a Did the organization receive a payment in excass of $75 mada partly as a centribution and partly for goods and servicas provided to the payor? F_ng“_}g_-__
b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? e gk sl e | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requtfed
to file Form 82827 ... AL SN SURNE Py S 2 | | 7c X
d If “Yes," Indicate the number oi Fcrms &282 trled dunhg lhe year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’> 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & 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 spensoring organization make any taxable distributions under section 49687 s | 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e 108
b Gross receipts, included on Form 990, Part VII, line 12, for public use of ciub tacmtles ________________ 10b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders — S— s 18
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} . 11b
12a Section 4847(a){1) non-exempt chantable trusts Is the organrzahon f‘ Ilng Form 990 In 1Ieu 01 }-orm 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 . . 113b
¢ Enter the amount of reserves onhand . . 13¢
14a Did the organization receive any payments for mdoor tanmng sarvices dunng lhe tax year? ,,,,,,,,, Lot dEa e e ... | 14a X
b If *Yes,” has it filed a Form 720 to report thesoe payments? If "No,” provide an explanation in Schedule © . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrRG the YBRIT ., || ... .. .. ... i s b e emt b stiis bk b bees R X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yeos," complete Form 4720, Schedule O.
Form 980 (2018)
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Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pageb
Part Vi ! Governance, Management, and Disclosure for each "Yes" response Ic lines 2 through 7b below, and for a "No® response

to line Ba, 8b, or 10b below, describe the circumstances, processes, ot changas in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthisPart V... R e e s s paiacia rj{l
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 | ia 60
If there are material differences in voting rights among members of the governing body, or i the governing
body dslegated broad authority to an executive committes or similar committes, sxplain in Schedula 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 re!atlonshlp with any other
officer, director, trustee, ar key employea? o 2 X
3 Did the organization delegate control over management duties customarlly peﬁormed by or undur the durect supﬂrwsuon
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 membaers or stockholders? 6 | X
7a Did the organization have members, stockholders, or other parsons who hﬂd the power to alsct or appom! one or
more mambers of the governing body? i U I /- X
b Are any governance decisions of the organization reservecf to (0!‘ sub]ect to appfovaé by) members sioekhc!ders or
persons other than the governing body? 7b X
8  Did the organization contemporaneously documant me meszings heid or wnt‘an actzonw Jndartaken durmg !*a year by the ful!owmg
a The governing body? ga | X
b Each committee with authority to act on behalf of the governnng body‘? A g Bty e vl | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at :he
organization’s mailing address? If "Yes, " provide the names and addresses in SChOGUIE O ..o ; 2 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? A A R A R e e A SO 1Ca X
b If "Yes," did the organization have written policies and procedures governing the aclivn:!es of such chapters affsf ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its goveming body beforg ﬁhng tha !orm"? 112§ 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 confiict of interest policy? If "No," go to iine 13 | o 112a| X
b Wara officers, directors, or trustess, and key smployses required to disclose annually intercsts that cou d give rise Iu crmﬂlcts'? el X
¢ Did the organization regularly and censistently monitor and enforee compliance with the policy? If "Yes," describe
in Schedule O how this was done e - . 12| X
13 Did the organization have a written whlstleb!ower pollcy? . Az e - | 13 X
14  Did the organization have a written document retention and destrucuon poiicy'? sy : 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndep9ndem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offieial .. .. o itma X
b Other officers or key employees of the organization ‘ ) s T 150 | X
If “Yas" to line 15a or 15b, describe the process in Schedule 0 (see |n°.tructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 182 X
b If *Yes,* did the crganization follow a wnttan pohcy or procedure requlrsng the orqan!zat:on to evaluate its pamclpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - e TRV TYIeTIT s s 1400

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you mads these available. Check all that H;);)ly
{5{] Own website D Another's websile ‘E! Upon request 1 Other (explain in Schedule Q)
18 Desciibe In Schedule O whether (and if so, how) the organization mads its govemlng documents. conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tslephone number of the person who possesses the organization’s books and records b
KATHY SHEEHAN - 703-739-0800
66 CANAL CENTER PLAZA, SUITE 600, ALEXANDRIA, VA 22314-1546
832006 12-31-18 Form 990 {2018)

6

11011115 137216 064-13228500 2018.05000 AMERICAN BANKRUPTCY INSTITU 064-1311



Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 pPage?
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 Vit T TP
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 calondar year ending with or within the organization's tax year.
@ | ist all of the organization's current officers, directors, trustees (whether individuals or oiganizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employse.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related crganizations.
© | 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 organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional rustees, officers, key employees; highest compensated employees;
and former such persons.

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) 8) (©) (D) () )
Name and Title Average | .o fegf‘ffs —_— Reportable Roportablo Estimated
hours per | box, urless person is both an compensation compensation amount of
week officer and a diector/trusise) from from retated other
(list any {;‘ the organizations compensation
hours for ::' . 3 organization (W-2/1099-MISC}) from the
related E &.; ‘E {W-2/1099-MISC) organization
organizations| £ | 5 g £ and related
below ;ﬁ g 5 g gg 5 organizations
line) 2|2|5|&|PE| e
(1} JEFFREY N, POMERANTZ | 5.00]
CHAIRMAN X X 0.0 0. Qs
(2) EDWARD T, GAVIN, CTP 5.00 |
PRESIDENT X X 0. 0. 0.
{3} ALANE A, BECKET 5.00
PRESIDENT ELECT X X f.e 0. 0.
(4) HON. EUGENE R, WEDOFF (RET.) | 5.00]
IMMEDIATE PAST PRESIDENT X| X 0. 0. 0.
(5} HON, DENNIS R. DOW | 5.00] i
SECRETARY X X 0. 0. 0.
(6) MICHAEL L. BERNSTEIN 5.00
TREASURER X X 0. 0. 0.
(7) ANNEROSE TASHIRO 5.00
VP INTERNATIONAL X X 0. 0. 0.
(8) DOUGLAS E. DEUTSCH 5.00
VP_EDUCATION X X 0. 0. 0.
(9) HON. BARBARA J. HOUSER 5.00
VP RESEARCH/CRANTS X X 0. 0. 0.
{10) XEVIN J, caREY | ! 5.00]
VP _MEMBERSHIP X X 0. 0. 0.
(11) ROBERT P. REYNOLDS 5.00
VP _DEVELOPMENT X X 0. 0. 0.
{12) RONALD J. SILVERMAN 5.00
VP_MEMBERSHIP X X 0. 0. 0.
{13) LISA SOMMERS GRETCHKO 1.00
VP_PUBLICATIONS X X 0. 0. 0.
(14) THOMAS MICHAEL HORAN 1.00
VP _COMM & INFO TECH X X 0. 0. 0.
{(15) BRADLEY D. SHARP 1.00
DIRECTOR X 0. 0. 0.
{16) CHRISTOPHER A. WARD 1.00]
DIRECTOR X 0. 0. 0.
(17) DAMIAN S. SCHAIBLE 1.00
DIRECTOR X 0. 0. 0.

832007 12-61-13 Form 990 (2018)
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52-1295453

Page 8

Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE
iPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintued) :
(A) {B) © ) (€) | (F)
Name and title Average | it W Reportable Reportable Estimated
hOUrS P8I | pox. uniess person is both an compensation compensation amount of
waak officer and a directorfirusice) from from related other
(list any g the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related :; g § (W-2/1099-MISC) organization
organizations xf z "z, go and related
bolow 2 § 5 g Z E s organizations
line) | 212|5|5|85|=
(18) DANIEL F. DOOLEY 1.00
DIRECTOR X 0. 0. 0.
(19) DAVID P. LEIBOWITZ 1.00
DIRECTOR X .. 0. 0.
(20) DAVID R, KUNEY 1.00
DIRECTOR X 0. 0. 0.
(21) DEBORAH L, THORNE 1.00
DIRECTOR . X _ — 0. 0. 0.
(22) DEIRDRE A. MCGUINNESS 1.00
DIRECTOR X 0. 0. 0.
(23) DEREX C. ABBOTT 1.00
DIRECTOR X Q. 0. 0.
(24) DOUGLAS L. LUTZ 1.00
DIRECTOR X 0. 0. 0.
(25) DOUGLAS M, FOLEY 1.00
DIRECTOR X 0. 0. 0.
{26) BRIC W. ANDERSON 1.00
DIRECTCR X 0. 0. 0.
A0, RO v e o b o B B T RS > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectmn A » 1 9 7 2 357. 0.l 27 8 . 005.
d_Total{addlines tband ic) . .. ... e T A e 0. 278,005,
2  Total number of iIndividuals (including but not limited to tho‘ae listed above) who received more than $100,000 of reportable
compensation from the organization P 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes," complete Schedule J for such individual i 3 X
4 For any individual listed on line 1&, is the sum of reportable compensanon and other compematlcn !rom the orgamzation
and related organizations greater than $150,000? if "Yes,” complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual lor S8rVIices
rendered to the organization? If "Yes " complete Schedule J for such person ... ... e 5 X
Section B. Independent Contractors
1 Complote this table for your five highest compensated independent contractors that recelved more than $100.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) €}
Name and business address Description of services Compensation
VISION CREATIVE, LLC, 5598 GENERAL AUDIOQ/VIDEQ
WASHINGTON DR., ALEXANDRIA, VA 22312 PRODUCTION 325,760,
WEBMETTLE LLC
PO BOX 1707, ALEXANDRIA, VA 22314 WEB HCOSTING SERVICES 152,408,

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

$100,000 of compensation fro

m the organization =

2

SEE PART VII,

832008 12-31-18
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52-1295453

Form 990 AMERICAN BANKRUPTCY INSTITUTE
[Part V| section A. _Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employess (continued)
(A} {B} (C) {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 o 5_ the organizations compsensation
{list any g o organization (W-2/1099-MISC) from the
hours for -: é (W-2/1099-MISC) organization
related z % g and related
organizations| £ | 3 £ g organizations
below S| |E2]|s
ine) |E|E[5|5 (7|3
{27) EVE H. KARASIK 1.00
DIRECTCR X 0. 0. 0.
{28) FRANKLIND DAVIS LEA, CIRA 1.00]
DIRECTOR X ) Al 04 0.
(29) HANNAH L. BLUMENSTIEL 1.00
DIRECTOR X s 0. 0.
(30} HON, BRUCE A, HARWOOD 1.00
DIRECTOR X 0. 0. 0.
(31} HON. DANIEL P, COLLINS 1.00
DIRECTOR X 0. 0. 0.
{32) HON. LAUREL MYERSON ISICOFF 1.00
DIRECTOR X 0. 0. 0.
{33) HON. MARTIN R. BARASH 1.00
DIRECTOR X 0. 0. 0.
(34) HON, MARY GRACE DIEHL . 1.00]
DIRECTOR X 0. 0. 0.
{35) HON. MICHAEL A, FAGONE 1.00
DIRECTOR X 0. 0. 0.
(36) HON. MICHELLE M., HARNER 1.00
DIRECTOR X 0. 0., 0.
(37) HON. ROBERT D, DRAIN . 1.00]
DIRECTOR X 0. 0. O
(38) JAMES A. PEXG 1.00
DIRECTOR X D. 0. 0.
(39) JASON S. BROOKNER 1.00
DIRECTOR X 05 0. 0.
{40) JAY M, GOFFMAN 1.00
DIRECTOR X 0. e 0.
(41) JEFFREY M. REISNER 1.00
DIRECTOR X 0. 0. 0.
(42) JERRY M. MARKOWITZ . 1.00]
DIRECTOR X 0. 0. 0.
(43) JESSICA C.X, BOELTER 1.00
DIRECTOR X 0. 0. 0.
(44) RATHRYN A, COLEMAN 1.00
DIRECTOR X 0. 0. 0.
{45) KATHY BAZOIAN PHELPS 1.00
DIRECTOR X 0. 0 0.
(46) KELLY BEAUDIN CONLAN 1.00
DIRECTOR X 0. 0. 0.
Total to Part Vil, Section A, line 1c
040518
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52-1295453

Form 990 AMERICAN BANKRUPTCY INSTITUTE
]Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ) (D) (E) (3]
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek £ the organizations compensation
(istany | & % organization (W-2/1089-MISC) from the
hours for | & 2 {W-2/1099-MISC) organization
rolated | £ | £ g and related
organizations é H % g organizations
below |2 |€||2 %|=
fine) :5 E § g f—' L;E
{47) LISA G, BECKERMAN 1.00
DIRECTOR X i 0. 0. 0.
{48) LISA J, DONAKUE 1.00
DIRECTOR X 0. 0. 0.
(49) MARK M. MALONEY 1.00
DIRECTOR X 0. 0. 0.
{50) NINA M, PARKER 1.00
DIRECTOR X 0. 0. 0.
{51) PAUL H., DEUTCH 1.00
DIRECTOR X 0. 0. 0.
{52) PROF, LOIS R. LUPICA 1.00
DIRECTOR X 0. 0. 0.
{53) R. SCOTT WILLIAMS 1.00
DIRECTOR X Dis 0. 0.
(54) RICHARD S, LAUTER 1.00
DIRECTOR X 0. 0. 0.
(55} RISA LYNN WOLF-SMITH 1.00
DIRECTOR X 0.1 0. 0.
(56) SONEET R. KAPILA __1.00
DIRECTOR X 0. 0. 0.
(57) STEPHEN D, LERNER 1.00
DIRECTOR X 0. 0. 0.
(58) STEVEN M. BERMAN 1.00
DIRECTOR X 0.! 0. 0.
{59) TERESA C., XOHL 1.00
DIRECTOR X 0. 0. 0.
(60) TINAMARIE FEIL 1.00
DIRECTOR X 0. 0. 0.
{61) WILLIAM H. HENRICH 1.00
DIRECTOR X 0. 0. 0.
(62) AMY QUACKENBOSS 40.00
DEPUTY EXECUTIVE DIRECTOR X 237,770, .. 20,248.
(63) SAM GERDANO 40.00
EXECUTIVE DIRECTOR X 490,455, 0./ 147,036,
{64} RATHY SHEEHAN 40.00
CHIEF FINANCIAL OFFICER X 232,750. . 0., 22,238.
{65} MARY KLEPPINGER 40.00
DIRECTOR OF ADMINISTRATION X 173,040. 0. 8,938,
(66) KARIM GUIRGUIS 40.00
CHIEF INFORMATION OFFICER X 199,116. 0., 18,427,
Total to Part Vil Section A_line ic 1
i
10
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52-1295453

Form 990 AMERICAN BANKRUPTCY INSTITUTE
Ipart vii ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A} (B) {C) (D) (E) {F)
Name and title Average Position Repaortable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
woek 8 the organizations compensation
(list any zf; '?g organization (W-2/1099-MiSC) from the
hours for | = £ (W-2/1099-MISC) organization
related § % § and related
organizations -_% = ElE organizations
below 225|828
iy |E|Z|E|5|%|8
(67) CHRIS THACKSTON 40.00
DIRECTOR OF MEMBERSHIP X 135,162. 0.. 10,145.
(68) JOHN HARTGEN 40.00
PUBLIC AFFAIRS MANAGER X 131,035, 0. 13,853.
(69) SIRISH AYYAGARI 40.00
DRUPAL ARCHITECT X 125,558, 0. 8,090.
{70} SATISH XODALI 40,00
SOFTWARE ENGINEER X 124,106. 0., 13,769.
{71) JENNIFER GUIRGUIS 40.00
CONFERENCE DIRECTOR X 123,365, 0. 15,161.
Total to Part Vil. Ssction A_line 1c 1.972.357, 278,005,
TR
11

11011115 137216 064-13228500

2018.05000 AMERICAN BANKRUPTCY INSTITU 064-1311



Form 980 (2018} AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page9
Part VIlII | Statement of Revenue
Check it Schedule O contains a response ornoteto anylineinthisPart VI ... ..o e ]
{A) (B) (C) {D)
Total revenuo Related or Unrelated R?;fggrrl'utea ,?’f,ﬁﬂg?d
exempt function |  business Sactons
revenue revenus 512-514
%-E 1 a Federated campaigns 1a {
g E b Membership dues 1b
gd; ¢ Fundraising events ic 134,303,
a_ﬁ d Relatad organizations 1d
& i‘% e Government grants {contnbuluons) 1o
'%6 f Al other contributions, gifts, grants, and
'ﬁg similar amounts not included above 1f 214 979,
Eo g WNoncash conlributions included in lires 1a-1f § 13,170,
35| h Total.Addfinesiatf i I 349 282
Business Code
! 2 8 CONFERENCES AND MEETINGS 541900 4,657, 922, 4,657,922,
2o b MEMBERSHIP DUES 541900 2,592 733, 2.592.933;
gg ¢ PUBLICATIONS _ 5418900 738 874, 363,375, 375,499,
§3 d
? e
a f Al other program service revenus
g Total. Add lines 2a2f _ | 2 7.989 529,
3 Invastment income (mcludmg dividends, interest, and
other similar amounts) > 353 Bi1S, 353,815,
4 Income from investment of tax exempt hom proceeds B
5  Royalties T 120,607, 120,607,
(i) Real (ii}) Personal
6 a CGrossrents e 61 430,
b Less: rental expensas . 166,091,
¢ Rental income or (loss) -104 651,
d Net rental income or (foss) i s T 104 661, -104 661,
7 a Gross amount from sales of {i) Securilies {iiy Other
assets other than inventory 25 758,241,
b Less: cost or other basis
and sales expenses 25,920 773, l
¢ Gainor (loss) -162,532,} !
d Net gain or (loss) . | 2 162,532, i -162 532,
o | 8 a Grossincoms from fundraising events [not
g including $ 134,303, of
é contributions reported on line 1c). See
5 Part Walnedly e mummasae: 8 58,343,
£ b Less: direct expenses . b 60909,
2 ¢ Net income or (loss) from fundraqsmg evenm ) -2,566, -2,566,
9 a Gross income from gaming activities. See
PaitIVEERETTS! o oo e e
b Less: direct expenses oy b
¢ Net income or {loss) from gaming actfvmes, > o
10 a Gross sales of inventory, less returns
and allowances | I
b Less: cost of goods sold e b
¢_Net income or {loss} from sales of mventorv b |
Miscellaneous Revenue Business Code |
11 a ADMINISTRATION FEES . 561000 95 957, i 95 957,
b |
c i
d All other revenue = RIS B
e Total Add lines 11a-41d > 95 957,
12  Total revenue. Seeinstructions . . ... > 8.639 431, 7,614 030, 375,499, 300 620,
832009 12-31-18 fForm 990 (2018)
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Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(8) and 501{c){4) organizations must complete all columns. All ather organizations must complete column (A).

Check it Schedule O contains a response or note t(; any ling in this Part IXB_ ,,,,,,,,,, (C) ..... ( ) l:‘
t include amounts reported on lines Eb, (A . D)
7o, 80, 9oy sl 100 f Pt VIl Tidspores | Fogmioagie | lmsewmind | s
1 Grants and other assistance to domestic organizations
and domestic governmants. Sea Part IV, line 21 o 219 " 913. 219 ’ 913
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 44,895, 44,895.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Beneiits paldto or for members
5 Compensation of current officers, directors
trustees, and key esmployees s 1,550,015' 1L189,572. 327,284. 33,150.
6 Compensalion not included abovs, to dlsmalﬂ:ed
persons (as definad under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .. .
7 Other salaries and wages . 2,294,159. 1,760,680- 484,410. 49,079.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 97,602, 74,906. 20,608, 2,088.
g Otheremployes benetits 162,238. 124,511. 34,256. 3,471.
10 Payrolitaxes — 239,807, 184,042, 50,635, 5,130.
11 Fees for services {non- employees)
& Management ... urpemmmmmarenms
B L8Gal e, 2,500, 2,500.
¢ Accounting 28,629, 28,6209,
d Lobbying
e Professional 1undfa|s:ng services. See Pan IV ime 1?
f Investment management feas 18,883. 13,595, 5,288.
g Other. (It line 11g amount axcesds 10% of line 25,
column (A) amount, list ine 11g expensesonSch0.) | 67 ,071. 67,071,
12  Advertising and promotion 66,297, 50,167. 16,130.
13  Officeexpenses 451,261. 380,292, 67,994, 2,975.
14  Informationtechnology 410,748. 180,541. 230,107, 100.
15 Royalties .
16 Occupancy . ... ... 637,323. 637,323,
17 Travel S 24%42. 224,620. 17,522.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 171 = 360. 128 ” 884. 42 ¢ 476 .
18 Confersnces, conventions, and mestings 2,419,556. 2,399,842, 19,714.
20 Interest 2, 1725 2: 1724
21 Payments to afﬁimtes - )
22 Depreciation, depletion, and amortization 39,474, 7,942. 31,532,
23  Insurance A i s SR il 20,157, 20,157,
24  Other expensss. Itamize expensas not coversd
above. (List misceilaneous expanses in line 248. If lins
248 amount exceads 10% of line 25, column (A)
amobnt, list ina 24e axpensas on Schedule 0.)
a CREDIT CARD FEES N 129,762, 735, 129,027,
b CHARITABLE REGISTRATION | 10,705. 10,705.
¢ TAXES 4,680. 4,680.
d OVERHEAD ALLOCATION -34,619.| 1,134,463.] -1,200,659. 31,577,
e All other expenses 18.857. 14,400- —4‘073. 8,530.
25  Total functional expenses. Add finss 1 through 24s 9,315,698.1 8,120,405.] 1,043,1990. 152,103.
26  Joint costs. Complste this line only if the organization
reported in column (B) joint costs trom a combined
educational campaign and fundraising solicitation.
Check rere > D il followsmg SOF 98-2 (ASC 858-720)
832010 12-31-13 Form 990 (2018)
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52-1295453 Pagel1i

Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE
[Part X | Balance Sheet _
Chack if Schedule O contains a response or notetoanylineinthis Part X . ... i e L]
(A) (B}
Baginning of year End of year
1 Cash-noninterestbearing . 205,726.] 1 247,190,
2  Savings and temporary cash investments 6,326,068.! 2 9,706,490.
3 Pledges and grants receivable, net 120,418.] 3 107,580.
4  Accounts receivable, net o 271,161.] 4 380,924.
5 Loans and other receivables from currenr and formar nffqrers dlrectom
trustees, key smployees, and highes! compensated employees. Complste
Part |l of Schedule L ’ 5
8 Loans and other receivables from other d|squai1f|ed pamona (as cie!med under
section 4958(f){(1)), persons describad in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
8 employess’ beneficiary organizations {see instr). Complete Part l of SchL 8
é 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Propaid expanses and deferred charges ... 399,997.1 9 473,313,
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part Vi of Schedule D 10a 623,103. |
b Less: accumulated depreciation 10b 578,962. 68,010.! 10¢ 44,141,
11 Investments - publicly traded securities | 11,430,120, |11 7.130,859.
12  Investments - other securities. See Part IV, line 11 H 12
13 Investments - program-elated. See Part iV, line 11 13
14  Intangible assets e 14
15  Other assets. ’%eePartlv Tine 11 263,879.| 15 219,866.
18 Totalwssets, Add Ines 1 through 15 (muet squal lne34] . 19,085,388.! 18 18,310,363,
17  Accounts payable and accrued expenses 898,303. 17 662,079.
18 GEBNSPEVADI . i b s eiy s s e e e | 18
10 Deforred 1oV e 2,397,529. 19 2,292,494.
20 Tax-exempt bond liabilities 1 8 20
21 Escrow or custodial account liability. Complete Part N oI Schsdule D . 9 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employses, highest compensated employeos, and disqualified persons.
8 Complete Part It of ScheduleL. i 22
= |23 secured mortgages and notes payable to unrelated lhlrd partiras | 23
24 Unsecured notes and loans payable to unrelated third parties [ i 24
256  Other liabllities (including federal income tax, payables to related third % |
parties, and other liabilities not included on lines 17-:24). Complete Part X of ;
ScheduleD S ST S N 900,524.: 25 1,230,560.
126 Total liabilities. Add Hrles 17 throuqh 25 ] 4,.196,356.] 26 4,185,133.
Organizations that follow SFAS 117 (ASC 858), check here )' LX. I and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrostrictod not assets o 14,637,851. 27| 13,919,755.
g 28 Temporarily restricted net assets 251,181, 28 205,475,
z 20 Permanently restricted net assets e e e AR il A b | 29
b Organizations that do not follow SFAS 117 (ASC 958), chack hsra P Ll i‘
s and complote lines 30 through 34.
-‘é 30 Capital stock or trust principal, or current funds | . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment rund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ] 32
Z |33 Total net assets or fund balances _ IS R | 14,889,032.! 33 14,125,230,
34 Total liabilities and net assets/fund balances . - e .1 19,085,388 . 34 18,310,363,
Form 990 (2018)
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Form 990 (2018) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pagel2
Part XI i Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylfineinthisPart XI . T i:]
1 Total revenue (must equal Part VI, Column U8, HNe 1) e e e ee et 1 8 i 639, 431.
2 Total expenses (must equal Part [X, column (&), ine 25) 2 9,315,698.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -676,267.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 14,889,032,
5  Netunrealized gains (f0sses) on INVestments e, 5 -87,535.
6 Donated services and use of facilities 6
7 InVeSUMONt BXPONSSS e »i _ —
8 Priorpenad adiusEmBMS! ...oumemmneasamies i e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
) R . T 10 14,125,230,
Part XII Financial Statements and Reportmg
Check if Schadule O contains a response or note to any line in thisPart XII . ....... . s Traa shoedh Jm et ooty I e ) S T {:]
Yes | No

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? ... 2a X
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:
m Separate basis [:l Coensolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X

If “Yes," check a box below to indicate whether the financial statements for the year were audlled on a separate basis,
consolidatad basis, or both:
x] Separate basis D Consolidated basis D Both consolidated and separate basis
c I "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? . 2c| X

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

Actand OMB Circular A133? .. ... U X
b Hf "Yes,” did the organization undergo the requ:red audit or audnts'? lff.ha orgamzatlon d|d not undergo the requared audnl
or audits. explain why in Schedule O and describe any steps taken to undergosuchaudits . ... o . 3b
Form 990 (2018)

832092 $2-31-13
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{Form 990 or 900-EZ)

OMB No 1545-0047

g Public Charity Status and Public Support 2018

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

Depariment of the Treasury > Attach to Form 980 or Form 880-EZ. Open to Public

Intenal Revenue Service P> Go to www.irs.gov/Farm@a0 for instructions and the latest information.

Inspection

Name of the organization

Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453

[Partl | 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

. O
< O
q =
5 ]
6 [
7 (1
g [ ]
e [
10 X1
11 ]
12 1

E:f A church, convention of churches, or association of churches described in section 170{b}{1)(A)i}.

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2}.)

A hospital or a cooperative hospital service crganization described in section 170{b)(1){A)(iii).

A medical research organization operatad in conjunction with a hospital described in section 170{(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv}). (Complete Part Ii.)

A foderal, state, or local government or governmental unit described in section 170(b}{ 1){Aj(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 I1.)

A community trust described in section 170(b}{ f)}{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 agriculture {(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 |l

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, ot ta 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

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

a [ Type I. 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 |V, Sections A and B.

b l:_] Type I A supporting organization supervised or controfled in connection with its supported organization(s}, by having

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

c I:B Type Iil functionally integrated. A supporting organization operated in connection with, and functionally iIntegrated with,

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

d I:] Type Iil non-functicnally 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 1V, Sections A and D, and Part V.

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

functicnally integrated, or Type (Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations » ; Ao ¢t y e 3 . i
g Provide the following information about the supported organization(s).
{i) Narne of supported {ii} EIN {iif) Type of organization | (v s e oganated TR T () Amount of monetary {vi} Amount of other
3 n your gevern ng document? ]
organization {described on fines 110 Y. N | support (sea instructions) | support {see instructions)
above (see instructions}) | Y€S i ° |

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or B8C-EZ. saroz1 101118 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 pPage2
} Part li | 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 1il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or tiscal year beginning in) b= {8) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 (f} Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues 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 fine 11,
column (f}

8 Public support. Subtract lire 5 from lime 4.
Section B. Total Support
Calendar year (or tiscal year beginning in) {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Totat

7 Amounts fromlined

8 QGross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from simiiar sources

8 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 {Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} | i . o, qvore ] eah L d o o 12 f
13 First five years. If the Form 880 is for the organization's first, second th ud four‘th or hfth tax yearas a section 501(c)(3)

organization, check thisboxandstophere ... .. ... S e e e e S S A el s Mot b s e Bt bl:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. . ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 SRS 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on ime 13, and ima 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e b D

b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > g

17a 10% -facts-and-circumstances test - 2018. If the crganization did not check a box on lme 13 16a or 16b and Eme 14 is 10% oF 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 ... ... ... bW i:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . | D
18 _Private foundation. If the organization did not check a box on fine 13. 16a, 16b, 17a, or 17b, check this box and see instructions .. P ]

Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7} 2018 AMERTCAN BANKRUPTCY INSTITUTE 52-1295453 Pages
[PartHl EJ 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 I1. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal ysar beginning in) - {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 451 ,108.] 7.920 784, 345,662, 277,268. 349,282.] 9 344 104,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furmished in
any activity that is related to the
organization's tax-exempt purpose 8 783,733, B,224,150, 7,602,935, 7,666,117, 7,614,030, 39,890,965,

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

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

..... s e e S

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

6 Total. Add lines 1 through 5 . 9,234 841.] 16,144 934, 7,948,597, 7,943,385, 7,963 312,] 49,235 069,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 10, 000. 7. 500.] 36,430. 18,000., 6,660.] 78,590.

b Amounts ircluded on knes 2 and 3 received i
from other than disqualified persons that

P s e |- 8,498, 97,347. | 79,049.! 262,891.

cAddlines 7aand7b . 96,495. 7,500.] 133,777., 18,000. 85,709.; 341,481,

8 Public Support. (st os fetom e 6] | 48_893 588,

Section B. Total Support i .
Calendar yaar {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 20186 {d} 2017 I {e) 2018 (f} Total

8 Amounts fromline6 9 234 841, 16 144 .934,] 7,948 597.] 7,943,385, 7,963 312, 49 235 069.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources N 236,396, 376,716. 456,589, 455,257,

b Unrelated business taxable income
{less section 511 taxes) from husinesses
acquired after June 30, 1975 89,6523,
¢ Add lines 10aand 10b 325,919, 376,716.] 456,589.] 455,257.;

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain

535,852.] 2 060,810,

89,523,
535,852.1 2 150 333,

S o S s 4,705.| 8,940. 98,155.. 95,975.. 95,957.. 303,732.
13 Total support. (add lines 8, 10c, 11, and 12)) 9,565 465.] 16,530 590, 8 503 341 8,494 ,617. B8,595,121,; 51,689,134.
14 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 box and stop here 4 Niszie mor it i e T e . pL
Section C. Computation of Public Support Percent je
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {fj) | ; 15 94.59 %
18 _Public support percentage from 2017 Schedule A Part ML line 18 .o o 16 95.45 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10, column (), divided by line 13, column®) . |17 4.16 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 e ‘18 3.65 %
10a 33 1/3% support tests - 2018. |f the organization did not check the box on line 14, and !ine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization [ D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see INSUUCHONS . e > ]
832023 10-11-18 Schedule A (Form 890 or 880-EZ) 2018
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Scheduie A (Form 990 or 990-7) 2018 AMERTCAN BANKRUPTCY INSTITUTE 52-1295453 Pagea
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Parl §, coinplete Sections A and C. If you checked 12¢ of Part |, complete
Sections 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 crganization’s supported organizations listed by name in the organization’s governing
documents? if “No, " desciibe in Part VI how the supported organizations are designaied. If designated by
class or purpose, describe the designation. If istoric 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)7 I/ "Yes," explait in Part VI how the organization determined lhat the supported

orgamization 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)? If "Yes," answer
{b) and (c} below. 3a

b Did the organization confinm that each supported organization qualified under saction 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 organizations 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™)? Iif
*Yos," and if you checked 12a or 12b in Part I, 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, " explaint in Part V1 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢ below (if applicable). Also, provide detail in Part VI, inciuding (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 arnendment lo the organizing docuiment,). Sa

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documsent?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel?

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 {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide delail in
Part V. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

LA

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 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 990 or 990-EZ). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualilied persons as defined in section 4948 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? #f "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. 9b
¢ 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. ¢

1Ca 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 ali Type 1l non-functionally integrated

supporting organizations)? If "Yes,* answer 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? (Use Schedulo C, Form 4720, to
determine whether the organization had excess business holdings.) 1Ch

832024 10-11-18 Schedule A (Form 880 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pages
[Part IV ] Supporting Organizations (continued) -

Yes | No

41 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 describad in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?!f *Yes"toa, b, orc, 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
regulatly 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
controiled the organization’s activities. If the organization hac more than one supported organization,
describe how the powers tc appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions oi restrictions, if any, appfied 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 controllec the supporting organization? If "Yes," explain i
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type li Supporting Organizations

Yos | 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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¥ "No," axplair in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reasen 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," dascribe 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 yea(see instructions}.
a [_IThe organization satisfied the Activities Test, Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 balow.
c |:| 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 all of the organization's activities during the tax year directly further the exempt purpcses 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 activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities constituted substantialy 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 sngaged 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 Paront 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b

832025 10-11-18 Schedule A (Form 9980 or 880-EZ) 2018
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Scheduie A (Form 990 or 990-E7) 2018 AMERTICAN BANKRUPTCY INSTITUTE 52-1295453 Pages
{Part V | Type Il Non-Functionally Integrated 509(a}(3} Supporting Crganizations
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 Hil non-functionally integrated supporting crganizations must compiete Sections A through E.

: B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain
Hecoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B N |-

[+ DR L4 RN E-NN{ AR VI PRY

-l >

. e i {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b. and 1¢) 1d
Discount claimed for biockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ o |0 T im

3 Subtract line 2 from line 1d 3
4 Cash desmed 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 {ine 4 from line 3) 5
68  Muitiply ine 5 by .035 ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Yoar
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2  Enter 85% of ling 1 2
3 Minimum asset amount for prior year (froin Section B, line B, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pricr year 5
8 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructicns) 8 o
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN BANKRUPTCY INSTITUTE

52-1295453 page7.

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributicns {describe in Part ¥I}. See Instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ O (|

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 _ Line 8 amount divided by line 9 amount

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 s ! — . o

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- expiain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

]

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

o /m ™| o |0 & @

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h. and 3i from 3.

-

4 Distributions for 2018 from Section [,
line 7: 8

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3y and 4a from fine 2. For result greater
than zero, explain in Part V1. _See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For rasuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

B Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

¢ o (& & e

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 AMERTCAN BANKRUPTCY INSTITUTE 52-1295453 Pages
E Paﬂﬂj Supplemental Information. Provids the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2, Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 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. Aiso complste this part for any additional information.
(See instructions.)

SCHEDULE A, PART IIT, LINE 12, EXPLANATION FOR OTHER INCOME:

ADMINISTRATION FEES

2014 AMOUNT: ¢  4,705.

2015 AMOUNT: $ 8,940.

2016 AMOUNT: $ 98,155.

2017 AMOUNT: $ 95,975,

2018 AMOQUNT: $§ 95.,.957.

832028 10-11-18 Schadule A (Form 990 or 980-E2) 2018

23
11011115 137216 064-13228500 2018.05000 AMERICAN BANKRUPTCY INSTITU 064-1311



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors __OMB No. 15450047
(Form 680, 960-EZ, p- Attach to Form 890, Form 990-EZ, or Form 890-PF.

or 960-PF) P> Go to www.irs.gov/Formo90 for the latest information. 20 1 8
Department of the Treasury

Irnternal Revenue Service

Name of the organization Employer identification number

%
i
AMERICAN BANKRUPTCY INSTITUTE . 52-1295453

Organization type {check one):

Fiters of: Section:
Form 990 or 990-EZ 501{c{ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(cH3) exempt private foundation

Form 990-PF

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

0o00o00UH

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

[I_L] 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 1. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization desctibed 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-E2), Part II, 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 Vill, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

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, 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 | {entering "N/A" in column (b) instead of the contributor name and address),

I, and Iil.

E:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exciusively for religious, chariteble, 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.,
purposs. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite 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 |, 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 880, 800-EZ, or 890-PF. Schedule B (Form 880, 9980-EZ, or 0600-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
Name of organization

Employer identification number

AMERICAN BANKRUPTCY INSTITUTE
Part |

(a)
No.

52-1295453

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions i Type of contribution

1

Person IE
Payroll D
$ 5,000, Noncash [_]
(Complete Part 11 for
noncash contributions.}

(al (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll [:]
$ 5,000. Noncash [3

(Complete Part i for
noncash contributions.)

(a}
__No.

(b) {c) {d)
Namo, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll I:]
$ Noncash [ |

{Complete Part 1 for
noncash contributions .}

{a)
No.

(&) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person Ei
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b} {c) (d)
MName, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ |
{Compilete Part Il for
noncash contributions.)

(a}
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [__.:]

Payroll |:|
$ Noncash !:!

(Compiete Part il for
noncash contributions.}
823452 13-08-18
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Schedule B {Form 990, 990-EZ, or 980-PF) {2018}

Page 3

Name of organization

i
3
i
i

Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
o | fe)
f:f:“ " B} " ) FMV (or estimate) g @ |
iy Description of noncash property given {Ses instructions.) ate receive!
(a}
()
No. (b) ; (d)
\¢
from Description of noncash property given PV fox eshf.'na 8 Date received
Part] {See instructions.)
(a}
{c)
No.
© o (®) _ FMV (or estimate) (@
from Description of noncash property given . Date received
Part1 (See instructions.)
(a}
No. (b) {c} ()
s ) FMV (or estimate)
fr -
£ :rTI Dascription of noncash property given (See instructions.) Date received
{a}
(c)
No. b : d
from Description of nor(rc::sh property given EMV [orastimats) Date :a::eived
Part| {Ses instructions.}
(a}
o () FMV {or‘z]stimate) (d)
fr i s < d
5 ::!l Description of noncash property given (Ses instructions.) Date received

823453 11-08-18

11011115 137216 064-13228500
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Schedule B {Form 980, 880-EZ, or 980-PF) (2018)

Page 4

Name of organization

AMERICAN BANKRUPTCY INSTITUTE

Employer identification number

52-1295453

Part lll  Exclusively religious, charitable, etc., contributions o organizations described in section 501(c)(7), (8), or {10) that totat more than $1,000 for the year
from any one contributor. Complete coiumng {a) through (@) and the following line entry. For orgamizations
completing Pat &, enter the total of exclusively seligious, charitable, efc,. contiibutions of $1,000 oF 1688 for the year (Enterias nfo. ence } |
Use duplicate copies of Part Il if additional space is needed.
(a} No. |
g:r{rl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transter of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor";nl (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
{
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’?rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;forftnl (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

B23454 11-08-18
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. = OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 980} P Complete if the organization answered "Yas” on Form 990, 20 18
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b on to Publi
Depariment of the Treasury ¥ Attach to Form 990. Gpen 0 Lublic
internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization | Employer identification number

AMERICAN BANKRUPTCY INSTITUTE % 52-1295453
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

corganization answered “Yes" on Form 890, Part 1V, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year ;
2 Aggregate value of contributions to (dunng year) |
3 Aggregate value of grants from {during year) ;
4 Aggregate value at end of year |
5 Did the organization inform alt donors and donor advisor‘: In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's axclusive legal control? | T S l:j Yes L—_J No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on!y

for chatitable purposes and not for the benefit of the donor or donor edvisor, or for any other purpose conferring
priporvilssiblaprivate:beneit? . .. oooovmiensn e puesge e S e e . N J
E Partli I Conservation Easements. Gompiete if the orqanrzaﬂon answered "Yes' on Form 990, Part IV, fine7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public usse (e.g., recreation or education} C] Preservation of a historically important land area
E ! Protection of natural habitat L,_? Preservation of a certified historic structure

m Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation easoment on the last
day of the tax year. ! Held at the End of the Tax Year
a Total number of conservation easements LA %2&
b Total acreage restricted by conservation easements 1 2b
¢ Number of conservation easements on a certified historic structure mcluded in {a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted in the National Register . . ... 2d
3 Number of conservation sasements modmed transferred released extmguu:,hed or termmated bythe o;gamzahon duting the tax
yoar p- S
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pseriodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . Al ke o [: Yes [:1 No
6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and en!orclng consewahcm easaments during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
| g
8 Doss sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and seCtON 170N AN B P e L i:j Yes D No

8 InPart Xlll, describe how the mganization reports cnnqewancn eac;amantq in ﬂs revenue anci axXpense ¢ tatemam and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

E Part lll | 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide the following amounts

relating to these items:

{i} Revenue included on Form 990, Part VIll, line 1 T s A ee S

{ii) Assets included in Form 890, PartX T
2 If the organization recelved or held works of art, historica! treasufes oF o!har sémilar atasets for ﬁnancaai gain, provide

the following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenue included on Form 880, Part VI, linet comns R — . P 8
b_Assets included in Form 990, Part X oy T
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990} 2018 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 pPage2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a | public exhibition
b [:5 Scholarly research
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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... i [: | Yes lﬂ 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 X7 _ L Ives [ Ineo
b I “Yes,” explain the arrangement in Part xul and c.ompiete me foIIowsr;g tabte _
Amount
€ Beginning DRIBNGE || . ... . ... e e ic
d Additions during the year | 1d
e Distributions dwing theyear . 1e
f Ending balance ST —— 1t
2a Did the orgamzatlon mctude an amoun! on Furm 990, Part X, fine 21 10: eSCrow or custodlal acccaunt habmty’? i A e 3 m Yes g No

b If “Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xill
i PartV Endowment Funds. Completa if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Thrse years back | (e} Four years back

1a Beginning of year balance 8,826,429, 8,643 361, 8,293,528,
b Contributions 483 414, 384,183, 340 695,
¢ Net investment earnings, gains, and losses ! 88,161, 104,722, 103,765,
d Qrants or scholarships |
e Other expenditures for facilities

BNAEIOQMAIMA. oononisetv e 308,184, 305,837, 94,627,
f Administrative expenses
g Endofyearbalance ... ... 9,089 820, 8,826,429, 8,643, 361,

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P .00 %
¢ Temporarily restricted endowment B .00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) unrelated organizations __ 3ali) X
(i) related organizations ... ... .. 3afii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Suhedule 2 T I ey 3b

4 Describe in Part XlIl 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 990, 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
ia Land
b Buﬂd!ngs . ST
c Ledsaholéimprovements 256,563. 231, 935. 24,528.
d Equipment 126,032. 118,201, 7,831,
e Other . . 240,508. 228,826, 11.682.
Total. Add Imes 1a throuqh 1e. {Co!umn (d} must equas! Form 990, Part X, column (B), line 10c.) _» 44,141,
Schedule D (Ferm 990) 2018
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Schedule D (Form 990) 2018 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page3
Part VII| Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category fincluding name of securily) i {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely held equity interests
(3} Other
(A}
(B}
(C)
(D}
(E)
(F) i
G} : "
(H)
Total. (Col. (b} must equal Form 980, Part X, col. (B} line 12.) =
!Part VIII’ investments - Program Related.

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

{1
(2}
{3}
(4)
{5}
(6)
(7}
(8}
{9}
Total. (Col. (b) must equal Form 890, Part X, col. (B} line 13.) >
E Part IX | Other Assets.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description T o ! {b) Book value

(1)

(2)

(3)

{4)

(5)

{8)

(7)

(8}

(9) : :
g'o_tal. (Column (b) must equal Form 990, Part X, col (BJliN@ 15.) .......oooveivner. B e T >
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 kability (b) Book valug
(1) Federal income taxes
) DEFERRED COMPENSATION 149,443.
(@) DEFERRED RENT 1,064,315,
(49 CAPITAL LEASE 16,802.
(5)
()
7}
8)
9

Total. (Column (b) must equal Form 990, Part X, col. (Bl line25) . . . W 1,230,5690.

2. Liability for uncertain tax positions. In Part XIli, provids 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 Xill Bﬂ
Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 pPaged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 2 L e 1 9, 016,521.

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses) oninvestments .. 2a

b Donated setvices and use of facilites . . s phemal 2b 6,442.

¢ Recoveries of prior year grants e 2c ]

d Other (Describein PartXlll) e i i s 2d

e Addlines2athrough2d ... e |20 6,442,

3 Subtractine 2e oM HNG 1 e, et i Y e 9,010,079.

4  Amounts included on Form 990, Part Vil line 12, bul not on hne1

a Investment expenses not included on Form 880, Part Vili, ine /b 4a | 18,884.

b Other(Describein Part XIL) 4| -389,532.]

¢ Addlinesdaand4b -~ s lae -370,648.
Total revenue. Add I.nesaand 4o (This inust eotel Fom: 990, Part | line ) 5 8,639,431,

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

Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R —_ 1 9 ’ 530,260.
2  Amounts included on iine 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites e 2a 6,442,

b Prior year adjustments ... A e e e S 2b

¢ Other losses S T e e S R S S s, |00

d Other (DescribeinPart XUy e et ey o] 227,004.

© Addiines 2athrough 2d e 28 233,446.
3 SUbtactliNe2e oM NG T . e 3 9,296,814.
4 Amounts included on Form 880, Part IX, Ema 25 but net on line 1.

a Investment expenses not included on Form 990, Part Vil line7b | 4a 18,884,

b Other (Describe inPart XIL) s 1Ak

B CRRS B e S e e Spesan S Sion 4c 18,884.

Total expenses. Add lines 3 and 4c. mns m;:bregyalFoun 990, PdrH (i 4 o | 9,315,698.

] Part Xl Supplemental Information.
Provide the descriptions required for Part 1l l:nea 3 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, lme 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE RESOURCES TO FUND RESEARCH AND EDUCATION IN THE INSOLVENCY

AREZA. THE ENDOWMENT FUNDE SCHOLARSHIPS, MOOT COURT COMPETITIONS AND

RESEARCH. - e

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 JECPARDIZE ITS TAX EXEMPT STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES -60,909.
Schedule D (Form 990) 2018
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Schedute D (Form 990) 2018 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pages
{ Part Xl | Supplemental Information (continued)

RENTAL EXPENSES -166,091.
LOSS ON SALE OF ASSETS ~162,532.
TQTAL TQ SCHEDULE D, PART XI, LINE 4B -389,532.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 60,909.
RENTAL EXPENSES 166,091.
ROUNDING 4.
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 227,004.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULEF
{Form 9280)

Depatiment of the Treasury
internal Revenue Service

P Go to www.irs.gov/Form880 for instructions and the latest information.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 290, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

OMB No_1545-0047

2018

Open to Public
Inspection

Name of the organization

AMERICAN BANKRUPTCY INSTITUTE

Employer identification nurnber

52-1295453

Part | i 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 seleclion criteria used to award the grants or assistance?

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

2
United States.
3 Activities per Region. (The following Part {, ling 3 table can be duplicated if additional space is needed.}
{a} Region {b} Number of | {c) Number of | {d) Activities conducted in the region {e) If activity listed in {d) {f) To_tal
offices gg;ﬁ&yieagr% (by type) (such as, fundraising, pro- is & program service, 9‘?2?2:;@5
in the region | independent gram services, investments, grants to describe specific type el e S
lg‘;?‘ﬁgg%?] recipients located in the region) of service(s} in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 PROGRAM SERVICES EDUCATIONAL SEMINAR 54,089,
3 a Subtotal 0 ¢ 54,089,
b Total from continuation
sheets toParti [¢ 0 0.
¢ Totals {add lines 3a
and 3b} 0 0 54 089
Schedule F {(Form 998C) 2018

LHA

832071 10-31-18

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990} 2018 AMERTCAN BANXKRUPTCY INSTITUTE 52-1295453 Pages
{Part IV | Foreign Forms .

1 Was the organization a U S, transferor of property to a foreign corporation during the tax year? if "Yas, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign . .
Corporation (see Instructions for Form 926) ol p el ot b K. 2 el L T T W i1 ) L;! Yes LK} No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
ay 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 & U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form90) . [ 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 ta file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) L : o L_lYes iXINo

4 Was the organization a direct or indirect shareholder of & passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the crganization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualiiied Electing Fund

(see Instructions for Form 8621) [ Ives [XINo
5 Did the crganization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required 1a fila Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) R R . s EE S D Yes m No
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 to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ) N o R = ey [ Jves XINo
Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018~ AMERTICAN BANXRUPTCY INSTITUTE 52-1295453 Pages
[Part V | 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 il line 1 (accounting method}; Part ill (accounting methad); and Part 11, calumn (c)
_(estimated number of recipients), as applicable. Also complete this part to provide any additional in formation. See instructions.

832075 10-31-18 Schedule F (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

{Form 990 or 080-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
P> Attach to Form 980 or Form 980-EZ. Open to Public

Departrent of the Treasury
Internal Hevenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453
[wpaﬁ-lu_.l Fundraising Activities. Complate if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
raquired to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ] ___E Solicitation of non-government grants
b [:E Internet and email solicitations f LJ Solicitation of government grants
¢ [ Phone solicitations g {__ Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any Iindividual {including officers, directors, trustaes, or
koy employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ej Yes Ej No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i ;
2 5 ’ iii) Did : (v} Amount paid . g
{i) Name and address of individual il Jug o (iv) Gross receipts | to {or mtaingpd by) | {vi Amount paid
oF entity (fundiraiser) (it} Activity nave cl{slfd from activity Hindraisar to (or retained by)
ontro! 2 i i
contibutions? listed in col. (i} oparization
Yes | No
T
]
Totad o S N SO SOl . Ll ot e »
3 List alt 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 980-EZ. Schedule G (Form 890 or 980-EZ} 2018
83208 10-03-18
38
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Schedule G (Form 990 or 990-E7) 2018 AMERICAN BANKRUPTCY INSTITUTE

52-1295453 page2

Part II_} Fundraising Events. Complete if the organization answeraed "Yes" on Form 980, 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} Exant #2 ) Cleravents {d) Total events
CHARITY (add col. (a) through
WINE DALLAS 4 col. {e)
g ! (event type) (event type) {total number)
[
é 1 Grossrecelpts 94,775. 32,330, 64,947, 192,052.
{2 Less:Contributions . . 69.653. 28,280, 36,370, 134,303.
3 Gross incoms (line 1 minusline?2) 25.122. 4,050« 28,577. 57,749.
4 Cashprizes . ... — — S
5 Monceshprizes ...
8
g 6 Hent/facilitycosts .
[}
'Q' 7 Foodandbeverages . I 14;357- 8-920' 25r686' 48‘973‘
5
8 Entertainment ) e B o e
9 Other direct expenses o oo e Dag3la 2,943. 2,935, 11,115.
10 Direct expense summary. Add lines 4 through Qincolumn (d) o 60,088,
11 Net income summary. Subtract fine 10 from line 3. column (d) | -2,339.

$15,000 on Form 990-EZ, line Ba.

[_Part i J Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

1 i

% i . (b} Pull tabs/instant : {d) Total gaming (add
S {a) Eingo bingo/progressiva bingo (e} Other gaming |01 () through col. (c})
g
[}
o

1 Cross reVeNS | e
2 CRaNPIZes] i R
3
g
g1 8 Noncashprizes . . . .
1
E 4 Rentfacilitycosts
a

5 Otherdirectexpenses

LI ves % [L__i Yes % | Yes %

6 Volunteerlabor [ Ino LINo [ InNo

7 Direct expense summary. Add lines 2 through S incolumn{dy ...

8 Net gaming income summary. Subtract line 7 fromiine 1, column(d) ... o
8 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct garning activities in each of these states?

b I "No," explain:

CJves [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes Ej No

832082 10-03-18

11011115 137216 064-13228500
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Schedule G {Form 990 or 990.E7) 2018 AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Page 3

11 Does the organization conduct gaming activities with nonmembers? ij Yes L_. No
12 Is the organization a grantor, beneficiary or trustes of a trust, or &8 member of a partrwr hap or o’rher enhty forme(i
to administer charitable gaming? T ———— _— . " . i Lu_l Yes D No

13 Indicate the percentage of gaming activity c,onductad in:

a The organization’s facility . I e e e A R A s g ) 13a %

AT NSRBI oo i oo e e it by L i e il . L8 %

14 Enter the name and address of the person who prepares the orc;anrzat«m s g-mmgfapecaa! eventq bcck% and records

Name D=

Address

15a Doss the organization have a contract with a third party from whom the organization raceives gaming revenue? C! Yes D No
b If "Yes," enter the amount of gaming revenue recsived by the organization B $ and the amount
of gaming revenue retained by the third party P $

¢ If "Yes," enter name and addrass of the third party:

Name P

Address b

16 Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided P

! __| Director/officer L__l Employee E__,i Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 0 Tt D Yes D No

b Enter the amount of distributions requsmd unc.im state law m bta dlstnbutad to othar axempt omamzanonq or spent in the

organization’s own exempt activities during the tax year P $
iPart IV! Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i

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

) and {v}). and Part Ili, lines 9, 8b, 10b,

832083 10-03-18 Schedule G (Form 880 or 880-EZ) 2018
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Schedule G (Form 990 or 990-E2) AMERICAN BANKRUPTCY INSTITUTE 52-1295453 Pages
IPart IV | Supplemental Information (continusd)

Schedule G (Form 990 or 880-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1543-0047

(FOI m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes* on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 980.
Internal Revenue Service P Go to www.irs.gov/Form3a0 for instructions and the latest information.
Name of the organization Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453
[Partl | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(ss) if the organization provided any of the following te or for a person listed on Form 990,
Part Vil, Section A, line 1a, Complete Part 1ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
L__I Travel for companions [ﬂ Payments for business use of personal residence
Cj Tax indemnification and gross-up payments D Hoalth or social club dues or initiation fees
D Discretionary spending account {__! Porsonai 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 llii toexplain . .. . b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the itemns checked on line 1a? T 2 _

3 Indicate which, if any, of the foliowing 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 1l

Compensation committee ._X_l Written employment contract
Independent compensation consultant E Compensation survey or study
@ Forrm 990 of other organizations L‘Tﬂ Approval by the board or compensation commitiee

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 organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified ratarement ptan? ‘‘‘‘ [ a | X I
¢ Participate in, or receive payment from, an equity-based compensation artangement? ... et 4c )i__
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {if.
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 VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a Theorganization? .. 5a X
b Anyrelated organization? . R e e 5b X
if “Yes" on line 5a or 5b, describe in Part H.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
a The organization? 6a X
b Any related organization? S Bb X
If "Yes” on line 6a or 6b, describe in F‘arl lli
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If “Yes," describe in Part 1l | o e 7 X
8 Were any amounts reportad on Form 980, Part Vil, paid or accrued pursuant to a contlact that was sub;ecl to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describeinPartill . . 8 X
9 If “Yes" on line 8, did the organization also foflow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . S AR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for F orm 980. Schedule J (Form 980) 2018

832111 10-26-18
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _—2_0—18

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Eorm 890 or 990-EZ or to provide any additional information. .
Departiment of the Treaswry P Attach to Form 990 or 880-EZ. Open to Public
Inte:nal Revenue Service P Go to www.irs.qov/For 'or the latest information. Inspection
Name of the organization | Employer identification number
AMERICAN BANKRUPTCY INSTITUTE | 52-1295453

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

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

CONFERENCES, COMPREHENSIVE CONTINUING EDUCATION, EFFECTIVE LEGAL

RESEARCH, AND DYNAMIC NETWORKING OPPORTUNITIES. )

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

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

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

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

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

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

WITHQUT 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. NC MEMBERS OF THE BOARD HAVE

BUSINESS DEALINGS THAT PRESENT A CONFLICT OF INTEREST WITH ABI. et

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

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

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

BENEFITS AND STATUS.
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 880-EZ) (2018)
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Schedule O {(Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

AMERICAN BANKRUPTCY INSTITUTE 52-1295453

FORM 990, PART VI, SECTIQON 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 EMAIL 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 IS GIVEN THE OPPORTUNITY TO ASK QUESTIONS OR

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

RECONCILE THE 990 TO THE AUDITED FINANCIAL STATEMENTS.

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 B

ACKNOWLEDGING THAT THEY HAVE READ AND UNDERSTOCD THE POLICY. THE CFC TRACKS

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

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

THEY JOIN AND ANNUALLY TOC 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 TQ) COMPENSATION SURVEYS AND STUDIES.

THE ED SALARIES AND BONUS ARE RECOMMENDED BY THE COMPENSATICN COMMITTEE AND
Schedule O (Form 880 or 980-EZ) (2018}
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Schedule O {Form 990 or 990-E7) (2018) Page2
Name of the organization 3 Employer identification number

AMERICAN BANKRUPTCY INSTITUTE i 52-12895453

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.

832212 10-10-18 Schedule O (Form 980 or 990-EZ} (2018)
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