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Return of Organization Exempt From Income Tax OMB "0 15450047990 - ­Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department ol the Treasury benefit trust of Pfil/ate I0*-md3fi0nI l Open I0 PUDIIC
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection g
A For the 2009 calendar ear, or tax year beginning I and ending
B Check ilapplicable

Il-I Address change

EI Name change

I3 Initial retum

Ij Termination

I3 Apphcanon pendmg F Name and address of principal officer H(a)

Please
use IRS
label or

print or
WPG­

See

Speclflc
Instruc­

C Nameolorganization AMERICAN IMMIGRATION LAWYERS ASSOC, D Employer identification number
SOUTH FLORIDA CHAPTER, INC.DoingBusinessAs 23-7377937

Number and street (or P O box if mail is not delivered to street address) Floom/suite E Telephone number100 N. BISCAYNE BLVD., #1602 305-371-2830
City or town, state or country, and ZIP + 4 G Gross receipts$ 17 9 , 2 82

Amended retum tions. MIAMI FL 3 3 1 3 2
afiiliates/I

included?

I Tax-exemptstatus IXI 501(g) ( 3) 4(lnsert no) I-I 4947(a)(1)or I I527
J website: P WWW . SOFLAILA . ORG

H(b) Are all aliiliates

Is this a group retum lor

Yes No
Yes No

If "No,* attach a list (see instnictions)

K Typeoforqarlization IXI Corporation I I Tnisl I I Association I-I Otherf IL Yearollormation
HQ) Grou exemption number,

I M State of legal domicile

,Pant I Smnmaw

v t es & Governance

ui A cn io

Act"

1 Briefly describe the organization"s mission or most significant activities: . .
CONDUCT MEETINGS FOR MEMBERS TO DI SSIMINATE INFORMATION
REGARDING THE ADMINISTRATION OF LAW PERTAINING TO
IMMIGRATION, NATIONALITY, AND NATURALIZATION .

Check this box P U if the organization discontinued its operations or disposed of more than 25% oi its net assets
Number of voting members ofthe governing body (Part VI, line 1a) . U
Number of independent voting members of the governing body (Part VI, line tb)

" Total number of employees (Part V, line 2a) .
6 Total number of volunteers (estimate if necessary) .
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

0101507

73
0

Revenue

8 Contributions and grants (Part VIII, line 1h) .
9 Program service revenue (Part VIII,

10 Investment income (Pan VIII, colum (A),
11 Other revenue (Part VllI,column (A) lin , , , , c,-arrd"I .

7b
Prior Year I Current Year

204,103 177,922
2,168 1,360

206,271 179,282

Expenses

12 Total revenue -add lines 8 through us al art V I um 1 line 12)
13 Grants and similar amounts paid (P c , Iihe c/.J .
14 Benefits paid to or for members (Pa IX, n.(A),.Iine-4 L-E .

15 Salaries, other compensation, emplo ee (A), li es 5-10)16a Professional fundraising fees (Part l)I,.ceIumne(A ,. )-*"*-""""""Y
b Total fundraising expenses (Part IX, column (D), line 25) P

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) l
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) I
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , ,, ,

41,500 68,332

55,964 108,066
97,464 176,398

108,807 2,884

,ZMG
Net Assets or

Fund Ba ances

- 20 Total assets (Part X, line 16) 2 7 8 , 4 89
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 I-H , H-H , 27 8 , 4 89

I - I I I I -H I Beginning ofCurrent Year I End at Year

281,374

281,374
Part II I Signaturlock

Neo :S53 2 9,
55"

V sir - I) / / f /1/,j, / 73//J , M
Under pen :s of perlu de L -: that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge
and belie true, c ct : n omplete cla n of preparer (other than officer) is based on all information of which preparer has any knowledge

LY

5

Dare Z/
Typ r f.rint name and title  ­

QN

Date Check I, Preparers identifying number
08/19/1 awww, EJ 139-40-7841Pf9P3f9f"L , (I self- (seeinstiuctions)

% I signaturefe afefs
P Hmsmmumwws FAB. CANT, oRToN 8 COMQANY, PA Em v 65-0152198

use only itself-employed), ,  SE ZND ST STE  PhoneawesaM2w+4 MIAMI, FL 33131-2148 no ,305-371-2830
May the IRS discuss this return with the preparer shown above? (see rnstructions) , I I Yes I I No

AA

gor Privacy Act and Papeniiiork Reduction Act Notlce, see the separate Instructions. Form 990 (2039)



Form 990 (2009) AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 - 7 3 7 7 9 3 7 Paqe 2
" Part Ill , Statement of Program Service Accomplishments

1 Briefly describe the organization*s mission.
CONDUCT MEETINGS FOR MEMBERS TO DISSIMINATE INFORMATION
REGARDING THE ADMINISTRATION OF LAW PERTAINING TO
IMMIGRATION, NATIONALITY, AND NATURALIZATION.

2

3

i 4

Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? . .
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program.. . . . ... ... .
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

lj Yes IE No

E Yes IE No

4a (Code: . ) (Expenses $ .14 1 , 404 including grants of $ 68 , 332 ) (Revenue $ )
CONDUCT MEETINGS FOR MEMBERS TO DISSIMINATE INFORMATION
REGARDING THE ADMINISTRATION OF LAW PERTAINING TO
IMIGRATION, NATIQNALITY, AND NAmURALIzAmIoN.. ,U

4b (Code" )(Expenses $ including grants of $ ) (Revenue S . )

4c (Code. . )(Expenses $ , including grants of $ ) (Flevenue S . )

4d Other program services (Describe in Schedule O)(Expenses $ 295 including-grants of $ )-(Revenue $ )
4e Total program service expenses P 14 1 , 699

DAA

Form 990 (2009)



Form 99o(2oo9) AMERICAN IMMIGRATION LAWYERS ASSOC, 23-7377937 Page 3
I Part IV . Checklist of Required Schedules

1 is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"complete Schedule A U U U U U U
Is the organization required to complete Schedule B, Schedule of Contributors? U U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oitice? If "Yes," complete Schedule C, Part I U U U U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part II U U U U U UU U U U
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III U U
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete Schedule D, Part I UU U U U
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 ll U U U U
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll U U U U U U
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV U U U
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V U
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, or X as applicable U U
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reponed in Pan X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total a
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pa
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that ad
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp
Schedule D, Parts XI, XII, and XIII ,
Was the organization included in consolidated, independent audited financial statements for the tax yeaf?

If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional U
is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill U U U U
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I U UU
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part ill U U U U
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

2

3

4

5

6

7

8

9

10

11

O

O

O

O

12

12A

13

143

b

15

16

17

18

19

20

ssets

rt X.dresses "

Yes No

1 X2 X
3 X
4 XJi
6 X
7 X
8 X
9 X
10 X
11 X
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19 X20 X
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Form 990 (2009) AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 - 7 3 7 7 9 3 7 Paqe 4
Part IV I Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

22 Did the organization repon more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill i
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organizations current and fonner officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . U . W
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I i . . I I .i t

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I . . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end ofthe organization"s tax yeaf? If "Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part III

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSchedule L, Part IV . U . .
c An entity of which a current or fonner officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,. . . . . .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,I . . . . . . .
32 Did the organization sell, exchange, dispose ol, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part Il U U h
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl, Parts II,Ill, IV, and V, line 1 . . . .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule Fl, Part V, line 2 U . . .
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . .
31 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fl,Part VI . . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O , ,

Yes No

.llc-.i.X
23 X

24a X&?1
24c

i 24d

25a X

25b X
26 X
27 X

(5 5., 2 V 3
xsylyf ,g$%,:.- liftA-...lw. z.. A.. -..,*..28a X
28b X

28cix29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
38 X

DAA

Form 990 (zoos)



Form 990 (2009) AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 - 7 3 7 7 9 3 7 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

18

b
c

28

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S information Returns Enter -0- if not applicable U U U 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable U U U m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax N i iStatements, filed for the calendar year ending with or within the year covered by this return 2a U U U U U 4"
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? U U U U 2b

i

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis retum? U U U U
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? U U U U U U U
lf "Yes," enter the name of the foreign country. P U U UU U U U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? U
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? U U
if "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? U U
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsand services provided to the payor? U
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year UU . U I.7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? U U
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? U U
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? U U U
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12 U U U 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders U U 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) U
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

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

Yes No

af "D x

i

1c -X

555 W W

4a XU

3b

M.  EJ"5a X5b X
5c

6a X
Sb

7a
7b

7c

-tt -ai
7e
7fJSE­
1h

allai?
9a
9b

i

DAA
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Farm gaoigoogj AMERICAN IMMIGRATION LAWYERS Assoc, 23-7377937 Pages
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

1a
b

2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members of the governing body W 1a I IEnter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization"s mailing address? If "Yesiprovide the names and addresses in Schedule O

Yes No

2 X

mu:-Aw

NNNN

7a X7b X
8a X
Bb X

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11a

12a
b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written confiict of interest policy? lf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organization"s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No10a X
10b

11 *X
12a X
12b

12c13 X14 X

15a X15b X

16a

16b
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

U Own website EI Another*s website E Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization" P FABRICANT MORTON & COMPANY , PA 100 SE 2 STREETMIAMI FL 33131 305-371-2830

DAA Form 990 (2009)



Form 99o(2oo9) AMERICAN IMMIGRATION LAWYERS ASSOC, 23-7377937 Page 7
Part Vit* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Ofhcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization"s tax year Use Schedule J-2 if additional space is needed

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

o List all of the organization"s current key employees See instructions for definition of "key employee "
o List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

Q List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

Q List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and fonner such persons
Rl Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportablehours per - compensation compensationweek ra 0 I from from related

Jo oar p Jo
ae sn.i1 enp A pu

ea sn.i1 euo n 1su

Jac

aafto dura A

Ao dura
suadw L15 H

Jaiuro

" : 2 - the organizations.. - -- o anization W 2/1099 MISfs ( - - C)" - (vv-2/1099-iviisc)

93
OO S9

.-0
,-0

P913

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JEFFREY A BERNS EIN, EsQ, 0 0 0
T .

TREASURER
LINDA osBERG-BRAUN

PRESIDENT " o o 0
ELIZABETH PINES

oIREcToR " o o 0
JONATHAN ROSE

DIRECTOR 0 0 O

REBECCA I YAKER l 0 0DIRECTOR 0
JoHN PATRICK PRATT

VICE PRESIDENT H 0 0 0

DAA Form 990 (2009)



"Form 996 @9991 AMERICAN 1miircnA-1-:oN LAWYERS Assoc, 23-7377937 Page 8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

hours per Q compensation compensationweek - - - rom from related- - - organizations

io oai p io
ni enp A pu

ea sni euo n su

.iao

eeito dw A

ea/(0 d
pe asuediuoo seq

iaui

9

(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Fleportable Reportabls

" I 2 if 9,5 5* i2 the
-- organization (W-2/1099-MISC)- (w-21099-Misc)-v

.­
-v

999

-e

(F)
Estimated
amount ol

other
compensation

from the
organization
and related

organizations

1b Total P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former olticer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual , , , , , ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person .

Yes No

N 2( A13 X
f xl f fi-Qt - .ff4 X
sm" mx"

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B)Name and business address Descnption ol services (C)
Compensation

2 Total number of independent contractors (including but not limited to those llsted above) who received
more than $100,000 in compensation from the organization P

1 J5 ikai.­
0

DAA Form 990 (zoos)



Form 990 (2009) AMERICAN IMMIGRATION LAWYERS ASSOC, 23 -7377937 Page 9
Part VIII1 Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)Unrelated RSVBFIUB
business excluded from taxrevenue under sections

512, 513, or 514

s, F fts grantsm ar amounts
Contr"but on
and other s

1a

b
c
d

e
f

9
h

Federated campaigns

Membership dues i
Fundraising events

Related organizations .
Govemmenl grants (contnbutions)

All other conlnbutions, gilts, grants,
and similar amounts not included above

-A
ll

Noncash contnbulions included in lines ta-lf $

Total. Add lines 1a-1f .fv*" I

i

rv ce RevenueProgram Se

2a
b
c
d

e
f

9

LUNCHEONS

DUES E: MEMBERSHIPS

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

Busn. Code

127,563 127,56
I

3
50,359 50,359

P 177,922 I

Other Revenue

1

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b

c
0a

b
c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds P
Royalties

I P 1,360 1,360
P

(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or(Ioss)

Net rental income or (loss) P

i

I

i

I-J

Gross amount from (I) Securities (ii) Other
sales of assets
other than invento

Less cost or other

basis & sales exps

Gain or (loss)
Net gain or (loss) P

L*,,-.--a

Gross income from fundraising events

(not including $ U
ol contributions reported on line tc)

See Part IV, line 18 a
Less. direct expenses b
Net income or (loss) from fundraising events P
Gross income (rom gaming activities

See Part IV, line 19 a
Less" direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory . P

I

Miscellaneous Revenue Busn.Code - - ­
1

1

1a

b
c
d

e
2

All other revenue ,

Total. Add lines 11a-11d .
Total Revenue. See instructions

J

P
P 179,282 51,719 0 127,563

DAA

Form 990 (zoo9)



Form 990 (2009) AMERICAN IMMIGRATION LAWYERS ASSOC , 23 -7377937 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(A) (B) (C) (D)

Do not include amounts reported on "nes Gb* Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII. GXPGNSGS Qenefal BXPGNSSS BXPGHSGS
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22 .
3 Grants and other assistance to govemments,

organizations, and individuals outside the

U S See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees . .
6 Compensation not included above, to disqualified

persons (as defined under sectlon 4958(f)(1)) and

persons descnbed in sectlon 4958(c)(3)(B) I U U UU U

7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management . .
b Legal
c Accountingd Lobbying . .
e Professional lundraismg servlces See Part IV, line 17

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Inform ation technology

15 Royalties .
1 6 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

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

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

CONTRACT LABOR/ ADMIN
WEBSITE MAINTENANCE
TELEPHONE
CORP FILING FEE
PARKING

All other expenses

25 Total functional expenses. Add lines 1 through 24l

-0-mQ.OUm

68,332 68,332 l

350 350
757 757

325 325

20,903 20,903

50,460 50,460

367 295 72

32,972 32,972
1,709 1,709

124 124
70 70
29 29

176,398 141,699 34,699
26 Joint costs. Check here P lj if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)



Form 990 (2009) AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 - 7 3 7 7 9 3 7 Page 11
Part X Balance Sheet (A) (B)

Beginning of year End of year

Assets
Ulbidhi-I

6

7
8

9

10

b
11

12

13

14

15

16

Cash-non-interest bearing U
Savings and temporary cash investments

Pledges and grants receivable, net . . U .Accounts receivable, net . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II ofL . . . . . . . . .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,505

51,410

-A

52,122
227,007

N

229,055

Wfb

5

I

1"

C)

f

I

NCD

Less: accumulated depreciation . l . 10b 5,308 - -72 110c 197
Investments-publicly traded securities U U
Investments-other securities. See Part IV, line 11
Investments-program-related. See Part IV, line 11

Intangible assets . .
Other assets See Part IV, line 11 i i
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

278,489 16 281,374

ua
.2
2:
I5
.SE.i

17

18

19

20
21

22

23

24

25

26

Accounts payable and accrued expenses . .
Grants payable
Deferred revenue A . 1
Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons. Complete Part ll of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

20

21

15
I- -.,,.--1--. -.1.-.- .I

23
24

25

26

et Assets or Fund Ba ancesN

27

28

29

30

31

32

33
34

Organizations that follow SFAS 117, check here P Pg and
complete Ilnes 27 through 29, and Ilnes 33 and 34.
Unrestricted net assets

Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here P E
and complete Ilnes 30 through 34.
Capital stock or trust principal, or current funds . l
Paid-in or capital surplus, or land, building, or equipment fund i
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

"""""278 ,"4 59 3 27

l

7"" 75517575
28

29

30

i

I. -1 -.. ,. ,-,.1
31

32

278,489 33 281,373
278,489 34 281,373

DAA

Form 990 (2009)



Form 990 (2009) AMERICAN IMMIGRATION LAWYERS ASSOC, 23-7377937 Page 12
Part Xl Financial Statements and Reporting

1

2a
b
c

d

3a

b

Accounting method used to prepare the Form 990. gl Cash D Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization"s financial statements compiled or reviewed by an independent accountant? U U
Were the organization"s financial statements audited by an independent accountant? . i
lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

lj Separate basis III Consolidated basis EI Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 U W . U .W . U .
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a X2b x

o

L-.W -- M..­is

3a

3b

DAA

Form 990 (zoos)



sciiEnui.E A - - - ,,
Wormggoorggwz) Public Charity Status and Public Support OMBN 15450047

Departme

Complete If the organlzatlon Is a section 501(c)(3) organization or a section4947(a)(1) nonexempt charitable trust. . " Fnt of the Treasury open to PubnsImemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection 4
Name ofthe organlzatlon AMERICAN IMMIGRATION LAWYERS ASSOC, Employer ldentiflcatlon numberSOUTH FLORIDA CHAPTER, INC. 23-7377937
" Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

#hi

5 h
6

7

8

9 3

10

11

IMI

eil

f

9

h

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(II). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lll).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital"s name,city, and state: U U U U U U U U U U U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
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 alter June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E Type I b E Type ll c lj Type Ill-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting

organization, check this box U U U
Since August 17, 2006, has the organization accepted any gift or contribution from any of the U
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? UU U U U U
(Il) A family member of a person described in (i) above?

(Ill) A 35% controlled entity of a person described in (1) or (ii) above? U UU U U U U
Provide the following information about the supported orqanization(s)

U

00

Z
O

(i) Name of supported (ii) EIN (ili) Type of organizationorganization (described on lines 1-9 (iv) ls the organization (v) Did you nolily (vi) ls the (vli) Amount of
in C0)  listed in your the OIQSIIIZGUGII In 0lgafllZ8l.I0ll lil COI 5upp0r(
govemmg documemq col (i) of your (i) organized in thesupport? U S "P
Yes No Yes No Yes No

above or IRC section

(see Instructlons))

T0tal

For Privacy Act and Paperwork Fteductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA



scneduie A (Form 990 or 990-Ez) 2oo9 AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 -7 3 7 7 9 3 7 Page 2
In Part Il 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied lor the organizations
benefit and either paid to or expended onits behalf . .

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

. person (other than a governmental unit or
N publicly supported organization) included
I on line 1 that exceeds 2% ofthe amount A W

shown on line 11, column (f) 1
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income trom similarsources . . .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) i I 12
13 First live years. If the Form 990 is for the organizalion"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)orqanization, check this box and stop here . P I-I
Section C. Computation of Public Sup-port Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (1)) i 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 %

v EI
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . P lj
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . P lj
( b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
I more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . P HPrivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P

-A
@

Schedule A (Form 990 or 990-EZ) 2009

DAA



schedule A (Form 990 or 990-Ez) 2oo9 AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 -7 3 77 93 7 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

1 Grfts, grants, contrrbutlons, and
membershlp fees recelved (Do not include
any *unusual grants ")

2 Gross recerpts from admissions, merchandise
sold or servrces performed, or facilmes
Iurnlshed in any activlty that is related to the
organizatlon"s taxexempt purpose . .

3 Gross recelpts from activltres that are not an
unrelated trade or business under section 513

4 Tax revenues levied Ior the organlzation"s
benefit and erther paid to or expended on
its behalf

5 The value of services or facilitres
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on llnes 2 and 3 recelved

from other than drsqualified persons that

exceed the greater of $5,000 or 1% of the

amount on Irne 13 for the year
c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6 )

(e) 2009 (f) Total

48,683 48,683

67,098 51, 719 118,817

127, 563 127,563

115,781 179, 282 295,063

62,098 62,098
62,098 62,098

,gxs l
I3. .-M. "rv 0

ta K .- A ,v
e

,eq

1,.  ga- 1 .. ­sfx ,., /-*Sw 0 cf2.* v 232,965
Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts from line 6 .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources .

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

c Add lines 10a and 1Ob . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on , , , ,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain rn Part IV.) .

13 Total support. (Add lines 9, 10c, 11,and 12 ) . .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

115,781 179, 282 295,063

134 134

134 134

0

115,915 179, 282 295,197
14 First five years. If the Fomr 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 v E
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) N 15 I 78 . 92 %16 Publrc support percentage from 2008 Schedule A, Part Ill, line 15 16 36 .42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and lrne 16 is more than 33 1/3 %, and
llne 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization

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

v@

IHDAA Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 - 7 3 7 7 93 7 Page 4
Partjvig Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



SCHEDULE D Supplemental Financial Statements OMBNO 15450047
(F0rm 990) P Complete If the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9,10,11, or 12. .Department ot the Treasury U Open to Public *f
iniemai Revenue service P Attach to Form 990. P See separate instructions. Inspection, f , 5Name of the organization Employer identification number

AMERICAN IMMIGRATION LAWYERS ASSOC ,
SOUTH FLORIDA CHAPTER, INC . 23-7377937

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

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

Ulrhhihi-I

Total number at end of year U U U U U U

Aggregate contributions to (during year)

Aggregate grants from (during year) U U U
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization*s property, subject to the organization"s exclusive legal control? U U Yes EI No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrinq imperrnissible private benefit? . . I-I Yes I-I No
f Part lift Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) lj Preservation of an historically important land area
Protection of natural habitat lj Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

6

* Held at the End ofthe Tax Year
2a
2b
2c
2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P - - - - ­
Number of states where property subiect to conservation easement is located P - - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? U U U U U EI Yes I-ll No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year* . . . . .- ..
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
11o(n)(4)(B)(i) and section 17o(h)(4)(B)(ii)? U U U U lj Yes CI No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization*s accounting for conservation easements

UParjt liiji Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*

(I) Revenues included in Form 990, Part VIII, line 1 U U U U U P $ - - - * -- ­
(ii) Assets included in Form 990, Part X U UU UU UU U U U P $ - - * * -- ­
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Fonn 990, Part X

a Total number of conservation easements U
b Total acreage restricted by conservation easements U U U U U U U
c Number of conservation easements on a certified historic structure included in (a) U
d Number of conservation easements included in (c) acquired after 8/17/06

3

4

5

6

7

8

9

1a

b

2

V V
$ GH
I I
I I
I I
I I
I I
I I
I I

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA



scneduienmirm 99o)2oo9 AMERICAN IMMIGRATION LAWYERS Assoc, 23-7377937 Pagez
Part Ill . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e H Other - - - - - - - - -- ­
Preservation for future generations

Provide a description ot the organizations collections and explain how they further the organizationls exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? I-I Yes D No

Part Iyi Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f

NUN

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? UU U U U
If "Yes," explain the arrangement in Part XIV and complete the following table.

Beginning balance U
Additions during the year

Distributions during the year U U U UEnding balance U U U
Did the organization include an amount on Form 990, Part X, line 21? U
If "Yes," explain the arrangement in Part XIV

lj Yes E No

Amount

E Yes lj No

I Part V I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.1a) b1 C
d
e

I

9
2

a
b
c

3a

b
4

Beginning of year balance ,A

Contributions

-.4

Net investment earnings, gains, ­
and losses

wt

I.

Grants or scholarships A 2. i

2

4

Other expenditures for facilities

and programs U
-I .@­

i,If

f

Administrative expenses
End of year balance (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back I

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P -U - - -%
Pennanent endowment P - - - -%
Term endowment P - -U - -%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations U U U U 1 U
(ii) related organizations U U U U U U UU
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule H?

Describe in Part XIV the intended uses of the orqanization"s endowment funds

0
ID

Z
O

" Part VI I Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
1a

b
c
d

e

LandBuildings U U
Leasehold improvements U U
Equipment U UOther 5,505 5,308 197

Total. Add lines la through le. (Column (Q) must equal Form 990, Part X, column (B), line 10(UcL) P 197

DAA

Schedule D (Form 990) 2009



schedule D (Form 990) 2oo9 AMERICAN In/MIGRATION LAWYERS ASSOC , 2 3 - 7 3 7 7 9 3 7 Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method ot valuation
(including name of security) Cost or end-of-year market value

Financial derivatives U .
Closely-held equlty interests . i - h
Other

Total. (Column (Q) must equal Form 990, Part X, col (B) line 12 ) P I
, Part VIIIL Investments-Program Related. See Form 990, Part X, line 13.

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

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 13 ) P ­
I Part IX l Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (B) line 15.) P
Part X 3 Other Liabilities. See Form 990, Part X, line 25.1 (a) Description of liability (b) Amount lFederal income taxes 1

l

Total. (Column @) must equal Form 990, Part X, col. (B) line 25.) P
2. FIN 48 Footnote. In Part XIV, provide the text ot the footnote to the organizatlon"s financial statements that reports the

orqanization"s liability for uncertain tax positions under FIN 48.
Schedule D (Form 990) 2009

DAA



schedule D (Form 990) 2009 AMERICAN IMMIGRATION LAWYERS ASSOC, 23 -7377937 Page 4
Part Xlsl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1

SCDGNICUMAQDN

Total revenue (Form 990, Part VIII, column (A), line 12) U U U
Total expenses (Fomi 990, Part IX, column (A), line 25) U
Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments U
Donated services and use of facilities

Investment expenses U
Prior period adiustments

Total ad)ustments (net) Add lines 4through B U U
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

2

QNIQMAW

Other (Describe in Part XIV.)U U U U U U . is-.-.l

"U

10

art Xlliifi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N-I

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

a Net unrealized gains on investments U U
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Pan XIV)
e Add lines 2a through 2d U U

3I 4 Subtract line 2e from line 1 U
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

UI

. 12-.S
- 6 .

4 N?-x
1:*L ...,- ,

t,igg3U,

4??A, 3, ­.,, U
,$2

fa-va,
21%....­. is-Ll.-S0,,

*H335ig.
wi?,-ai.BU,

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . . . . . . . . . . . , , , , , , , , , , , , , , , , , , , , , ,,,

"U

5

art Xllliil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

lg-A

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

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d U U

3

4
Subtract line 2e from line 1 U
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b U
b Other (Describe in Part XIV) U
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

. L*-.ii­
&)" x,J N

,:x9.$i*
9,- f.f
2 5*,U .

i /,XM
U. X.
7* M* , i onmil)

:ali 9

2e

5? ffffffk w
Xl/

,I *Wg

4C

5

,I Part XMI Supplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 95 Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 43 Part X, line 2, Part XI, line 83 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009



schedule D (Form 990) 2oo9 AMERICAN IMMIGRATION LAWYERS ASSOC , 2 3 - 7 3 7 7 9 3 7 Page 5
Part XIVA Sugplemental Information (continued)

DAA

Schedule D (Form 990) 2009



(ddQDCN :umm Ex-On: - U-Suvcnvm dom C-:Om K-O* WCOUHUJHHWC- 0:" NOW -UO-"Oz HU( CO-H01-wut X*-O3.-Uawn uCN "O4 *UNB*-a K-0"­A . Z  n QQEN-CghO55205252-20:25 Mm A WCC-EN-S90 EOEEQOQ ug avg Em C0303 *O an-EDC E8 K-BCM NOOONON M UQHUZDOU ZOHBGMUHEEH ZGUHMHZGNmm*mH MHU4MUOS-WD W WUHBWDH MOM WBDBHBWZHOOO*mN M inMAH*OOO*OH Mwoioosmn uw NUHFH-mph mom NH-PH-HBmzH8:53220 3552 cage: n AEC- Stagg 293-gg EmeegogonamEEO B $093 EV *O co-3:38 E cgmh-M)-o)%&aM%-om* 58:0: 6 EDGE( E Ewa :wg B E-JOE( E MAMQWJWW Z-M Sv Co-EN-:Ngo *O ww-Qgm Em EEZ A3 FE A B082- 2 33W ECOEUUM 2 Sam EEN: E 235cOw Em 2 tmlOWD .OOO-ww CQ: QOE B289 E0-902 go OC : X8 gt V620 iooqmw CME QUE U2-002 EE #C2902 gm ho* -FN 05- -2 tml *gm EOM- I I 59 :mga up-Qsgm CQENEMQO 2: 3 220-ECO 6-gsm EEC: 05 E WCOENNE-Ngo ug 9555200 2 ggaiwq 5:5 ug gg*-0 ww-mmmIWQQW U2-CD wg E mute ESU *O ww: ms gig-:OE K-2 wwsuwooa who-EN-cmgo mg 2 En* E mn-BwwD NOz E my E U U U NEOCEWEQ *O QCED 05 U*-NEW 9 Eg 225 CO-623 05I USN 62333 BO $35 @2102:-D-m-E -32C-Em OE -SCEW-mg LO Eg-Q UE B E-JOEN OE OE-Egwna 2 Mp-O02 C-EC-NE COEWN-CNQO 2-H M000 Fvocnumummq ucw mt-hm-hw co :o:m::o*c- -9-0:06 - tumN-mmhhmhlmN N .UZH *mm-H-mqmo 4QHmo-H-W mp-*DomI *BEE co-62552 K-go-QEW * Uommm WMEE ZOHBEGHEH EUHMEE Co-EN-:N90 2: B QENZcozoawc- gm EE 2 522 A EMMMRMMQHQWMQMWLQWMWFM2-nam ou :uno lg ho FN mos- -Z tg ag E.-out co -mo? E*-ogmg :EEN-geo 05 *m 20-QEOOi  Wgsm U0:-5 Qt E W-S232: ug AWEUEE-20083 Eau:EEE oz mio JCOGENMSQO 2 02223( EEO ug gr-sw - WI-DON-Iow



GQON :EQ E.-on-V - 2:-vm--om 56.CO5NC,:O*E -NCOEUDQ x-USMC *ACN UCM *N QC: - twn* E U0*-DUOB COzGC:O*E QF: 0530*-Q 0:1-GQ WE# GHG-QC*-OO -Co:Q::o*C- -NHCUF-0-6-m-Jw )- :NmE50 *-mm-Nana 52"- oocsm-mmm Cwmolcoc Ewa 53 magma-O9wocgm-mmm Cmmolcoc *O :QE-ammo E J*-Cog Co-as-S E 8502 As 6 ESE( A3 *O ESE( A3 *O HBE-JZ Sv 8:65-mmm 5 Ewa *O mg: A5lumummrh E mag -MCC-:gm t 6% EE* E Q-Dumcom Em 2 tml mg.NN mc: -2 tg .Og EBM* 9 :mgn UQQSWCM COZSNEQQO 9: t Sw-QEOO -we-Bm U2:-D 05 E w-gugug 2 3,-swung BSO gm 3:20 i-I-U*-mm I1 N omg Pm m P F M N- I M N * Uommg mmgg ZOH-H-AEUHESH EUHMEE gow 83 E5"-V - Q-:Scum



SCHEDULE 0 Supplemental information to Form 990 OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. , " *E - 1-*ZD n 1 ith T Open to PubIlc.3,.ln?gf?1aTF?2vgnueeser:/E-fgw P Attach to Form 990. lnspectloniv,  -1
Name of the organization AMERICAN IIVWIIGRATION LAWYERS ASSOC , Employer identification number

SOUTH FLORIDA CHAPTER, INC. 23-7377937
FORM 990, PART III, LINE 4D - ALL QTMER ACHIEVEMENTS

coNDUcT MEETINGS FOR MEMBERS To DISSIMINATE INEORMATIQN U

REGARDING THE ADMINISTRATION oF LAW PERTAINING To

IMMIGRATIQN, NATIONALITY, AND NATURALIzATIoN.,

FORM 990, PART vI, LINE 11A - oRGANIzATIoN-s PRocEss To REVIEW FoRM 990

No REvIEW WAs oR WILL BE coNDUcTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
DAA



Depreciation and Amortization OMB N0 15450112Fom (Including Information on Listed Property):JitepartrlnFent of theSTreasury Ait EIDE 6 ell 8 6 C6 , hV U M (99) P See separate instructions. P Attach to your tax return. Sggfiernqceengvo 67
Name(s) shown on return AMERICAN II*/.WIIGRATION LAWYERS ASSOC , identifying number

SOUTH FLORIDA CHAPTER, INC. 23-7377937
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part l * Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l.

01156370-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in llmitation (see instructions)

Reduction in lrmitation. Subtract line 3 from line 2 If zero or less, enter -0- i
Dollar lrmrtatlon for tax year Subtract lrne 4 from line 1 If zero or less, enter -0- lf married filing separately, see Instructions U

UI-DOQID-4

250 000

800 000

U)

(a) Description of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 .
Total elected cost of section 179 property. Add amounts in column (c), llnes 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limrtation. Enter the smaller of business income (not less than zero) or line 5 (see instructrons)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less lrne 12 *  ........... ..

4. s
.Q

8

9

10

11

12

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V

" Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertth)-(See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in serviceduring the tax year (see instructions) I i 14 2 4 6
15 Property subject to section 168(f)(1) election . .
16 Other depreciation (including ACRS)

15

16

: Part Ill 1 MACRS Depreciation (Do not include listed propertyg)-(See instructions.)
Section A

17 MACHS deductions for assets placed in service in tax years beginning before 2009 U , 17 72, . . . . I I * l18 If you are electinq to qroup any assets placed in service durinq the tax year into one or more qeneral asset accounts check here P
Section B-Assets Placed ln Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (mgecovery
(a) Classification of property placed in (businesshnvestment use period (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions)

19a 3-year property

U"

5-year property 246

O

7-year property

5.0 200DB 49

Q.

10-year property
15-year property

-at

20-year property

.LD

25-year property 25 yrs. S/L

3"

Residential rental
PFOPGITY

27 5 yrs S/L

27 5 yrs S/L

Nonresldential real
PFOPGYTY

39 yrs. S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/L

20a Class life
b

S/L12-year 12 yrs. S/L

C 40-year 40 yrs MM S/L
. Part IV* Summary-(See instructions.)
21

22

23

Listed property Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approprrate lines of your retum. Partnerships and S corporations-see instructions .
For assets shown above and placed rn service during the current year, enter the
ortion of the basis attributable to section 263A costsp iii:-i I1:-li i-ui.l.a1l-i

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

21

22 367

DAA THERE ARE NO AMOUNTS FOR PAGE 2



Form  H Application for Extension-of Time To File an(Re, ,,p,,,2009) Exempt Organization Return one N0. 1545 1109
Department Ol the Tfeasufv P File a separate application for each return.
Internal Revenue Service

0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . U . . .

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
lf you are liling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Part l, I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePalflonly. . .. . . .. .. .. .... .... ... . . . V
All other corporations (including 1120-C iilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Fonn 8868 if you want a 3-month automatic extension of time to file
OH6

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form

of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

8868. For more details on the electronic filing of this fomi, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
prlnt AMERICAN IMMIGRATION LAWYERS ASSOC,
File by the SOUTH FLORIDA CHAPTER, INC - 23 -7377937
due date lor Number, street, and room or suite no. if a P.O. box, see instructions.
"""9Y""" 100 N. BISCAYNE BLVD #1602return See * I
instructions. City, town or post office, state, and ZlP code. For a foreign address, see instructions.MIAMI FL 33132
Check type of return to be filed (file a separate application for each retum):Fomi 990 Form 990-T (corporation)

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Fomi 1041-A

Form 4720
Fonn 5227
Form 6069
Form 8870

The books are in the care of P i LORETTA FABRICANT, CPA, .   * I . . . I .in

TelephoneNo.P 305-371-2830 FAXNo. P 305.-3.58..-396.8
lf the organization does not have an office or place of business in the United States, check this box I I . i i y
lf this is fora Group Retum, enter the organizations four digit Group Exemption Number (GEN) . ll this is

for the whole group, check this box 1 P U - lf Ii IS fOf Dari Of U19 QYOUP. CNBCK lhlS DOXI U U P I I and attach
a list with the names and ElNs of all members the extension will cover.

1

2

l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 0 8 / 15 / 10 , to file the exempt organization retum for the organization named above. The extension is
for the organizations retum for"

P calendar year 2 0 0 9 or
P tax year beginning . . , and ending . .
If this tax year is for less than 12 months, check reason- U Initial retum U Final retum U Change in accounting period

3a

b

c

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instnictions. 33 S
ll this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made include any-prior year overpayment allowed as a credit. 3bS
Balance Due. Subtract line 3b from line Sa. include your payment with this form, or, if required,
deposit with l-"TD coupon or, if required, by using EFT PS (Electronic Federal Tax PaymentSystem) See instructions 3c

Caution. if you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4 2009)

DAA



s A
Form ease (Rev. 4-2009) Pa. e 2

v TE"If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box I I I I
Note. Only complete Part ll it you have already been granted an automatic 3-month extension on a previously liled Fonn 8868.

li you are filinq for an Automatic 3-Month Extension, complete only Part I (on page 1).
Part ll e Additional (Not Automatic) 3-Month Extension of Time. Only file the oriqinal no copies needed).

Type or Name of Exempt Organization . . . - Employer Identification number
prlnt AMERICAN IMMIGRATION LAWYERS ASSOC , 1 ,+5 t
File bythe SOUTH FLORIDA CHAPTER, INC.  " 1"* - 23-7377937
"*9"d9d Number, street, and room or suite ne. lf a P.O. box, see instructions. " S *fb-y" - For IRS use only
)ffj:g"jjj*"* 100 N. BISCAYNE BLvD., #1602
return. See City. town or post office, state, and ZIP code For a foreign address, see instructions.

1

1.i
.II.

"*-.

li,.

..
.

v

* -tit 1
*....l

instructions- MIAMI FL 33132  - ff - . 1   i
Check type of return to be flied (File a separate application lor each retum):Form 990 Fonn 990-PF Fonn 1041-A Form 6069

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPi Do not complete Part Ii If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The books are in the care of P I LORIETTA  ICPA, PIA I II I I I I I
Teiepnoneueb 3057-371-2830 I II FAxNo.b II 3I05I-358-I3I9I6I8III II
if the organization does not have an office or place oi business in the United States, check this box I I I I I I I III I I I P El
if this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . if this is

for the whole group, check this box I I P EI . li it is for part of the group, check this box I P U and attach a
list with the names and ElNs of all members the extension is for.
4
5

NIO)

l request an additional 3-month extension of time until 11.  15 / :Il-0 .
For calendar year I2009 ,or other tax year beginnin I I I ,and endingII  .
If this tax year is for less than 12 months, check reason: E Initial retum El Final retum lj Change in accounting period
State in detail why you need the extension  I I I II II I I I II I I I II I I I
ADDITIONAL TIME Is REQUESTED To GAT:-:ER INFQRMATION fro BREPARE A cIoiyrpLE-rEI
AND ACCURATE RETURN.

83

b

C

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a
if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and " *
estimated tax payments made. include any prior year overpayment allowed as a credit and any " *amount paid previously with Form 8868. 8b $
Balance Due. Subtract line 8b from line Ba. Include your payment with this lonn, or, if required, deposit
with FTD coupon or, if required, by using EFT PS (Electronic Federal Tax Payment System). See instructions. 8c $

Signature and Verification
Under penalties of periury, I d re th I have e mined this rm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true. correct, and complet , nd m au orized to pr this form

Siign

DAA

ature P I "l"itle P CPA Date P 08/09/10N Form 8868 (Rev 4-2009)


