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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax .
- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2@ : g
Form 990-EZ (c) ) private foundation) (excep g
b Sponsoring organizations of donor advised funds and contralling organizations as defined in section 512(b)13) must file Form 930 All
Department of the Treasury | gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form | - Open-to Public
nternal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements " -, ~ Inspection 5 -
A For the 2009 calendar year, or tax year beginning and ending
B Creckt o [Frease |C Name of organization D Employer identification number
RS
I et
[Jigme,  [ormtr MONTGOMERY BAR FOUNDATION 23-2436024
el ‘Syf: Number and street (or P O box, if mail1s not delivered to street address) Room/suite | E Telephone number
Ternn- fSeectc py BOX 268 610-279-9660
Amended|ons City or town, state or country, and ZIP + 4 F Group Exemption
[_Iagphgator NORRISTOWN, PA 19404-0268 Number B>
® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. [ X | Cash Accrual
Schedule A (Form 990 or 990-EZ) QOther (specify) B>
| Websiter B WWW.MONTGOMERYBARFOUNDATION.ORG/ H Check B [ X]if the organization s not
J Tax-exempt status (check only one) — [ X] 501(c)( 3 ) <d(insertno) ] 4947(a)(1) or L [so7 required to attach Schedule B (rorm 990, 930 £2, or 930-p)

K Check B LJ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E7 B $ 237,320.
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 30,468.
2 Program service revenue including government fees and contracts 2 87,835.
3 Membership dues and assessments
4 Investment Income 7,622.
5a Gross amount from sale of assels other than mventory STMT 4 5a 84,055 .+
b Less cost or other basis and sales expenses 5b 103,421 .=
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) <19,366.>
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here >D 5
§ a Gross revenue (not including $ of contributions Yy
& reported on line 1) 8a 27,340.|:
b Less. direct expenses other than fundraising expenses 8b 13,071, %
¢ Netincome or (loss) from special events and activities (Subtract ling 6b from line 6a) 14,269.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a)
Other revenue (describe B> YL 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 B | 9 120,828.
10 Grants and similar amounts paid (attach schedule) ___ ————————"STMT 6 10 52,850.
11 Benefits paid to or for members RECE‘VED h‘ 1
8 12 Salares, other compensation, and employee benefit 8 12
g 13 Professional fees and other payments to indepedey contriiAC\tﬁS 11 7010 Q 13 38,087.
& |14 Occupancy, rent, utihties, and maintenance EJ 1 (ﬂ’g 14
W 115 Printing, publications, postage, and shipping _ - 15 8,306.
16 Other expenses (describe B> nGnF[\L UT SEF: STATEMENT 1 )| 16 69,296,
17 Total expenses Add lines 10 through 16 = - B | 17 168,539.
2 , |18 Excessor (deficit) for the year (Subiract line 17 from line 8) 18 <47,711.>
c?. § 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) f‘ -
¢ 2 (must agree with end-of-year figure reported on prior year's return) 19 158, 858.
— g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 29,494,
o 21 Net assets or fund balances at end of year Combine lines 18 through 20 B | 21 140,641.
(LJ'J) [ Part iI ] Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-£Z
a (See the instructions for Part 1) (A) Beginning of year (B} End of year
(L 22 Cash, savings, and invesiments 110,322.]22 130,941,
Z 23 Land and buildings 537,837.]2 513,014.
Z 24 Other assets (descrive> SEE STATEMENT 2 ) 261,939, 2 261,198.
Q) 25 Total assets 910,098.]|25 905,153.
@D 56 Total liabilities (describe B> SEE STATEMENT 3 ) 751,240.|28 764,512.
27 Netassets or fund balances (line 27 of column (B) must agree with ling 21) 158,858.|27 140,641.
30810 LHA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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Form 990-EZ (2009) MONTGOMERY BAR FOUNDATION 23-2436024 Page 2

{ Part lll | Statement of Program Service Accomplishments (See the mstructions for Part I11')

What 1s the organization's primary exempt purpose? SEE STATEMENT 8

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Req

Expenses
uired for section 50 1(ck3)

and 50%{c)4) organizations and

secti
for of

on 4947(aX 1) trusts, optional
thers )

28 VARIOUS CONTRIBUTIONS TO ORGANIZATIONS THAT SHOW AN

APPRECIATION FOR THE LEGAL SYSTEM, AND RELATED EXPENSES

(Grants $ ) If this amount includes foreign grants, check here -4 1_1{28a 65,921,
29 CONTINUING LEGAL EDUCATION

(Grants $ ) If this amount includes foreign grants, check here p L1{29 115,689.
30

{Grants $ ) If this amount includes foreign grants, check here > L_1]30a
31 Other program services (attach schedule)

(Grants $ } If this amount includes foreign grants, check here B> [:] 31aj
32 Total program service expenses (add lines 28a through 31a) 32| 181,610.

[ Part IV ] List of Offlcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV }

(d) Contributions

(b) Titie and average hours | {c) Compensation | g employee (e) Expense
(a) Name and address per week devoted to {If not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
SEE ATTACHED LISTING
0.00 0. 0. 0.

932172
02-08-10

2
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Form 990-EZ (2009) MONTGOMERY BAR FOUNDATION 23-2436024 Page 3

[Part V | Other Information (Note the statement requirements in the istructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actwity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35 Ifthe organization had ncome from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the orgamzation have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements?

b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

compiete apphicable parts of Sch N

37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions b [ 37a [

Yes| No

ash | N/R

b Dud the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?
b If Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter St
a Initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, ncluded on line 9, for public use of ciub facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» 0. ,section 4912 B 0. ;section 4955 P

(=4

Section 501(c)(3) and 501(c)(4) organizations Did the organtzation engage in any section 4958 excess benefit transaction during the
year or is It 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-EZ7 If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 B 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on fine 40¢ reimbursed by the
organization B 0.
e Allorganizations Atany time during the tax year, was the organization a parly to a prohibited tax shelter PP P ;
transaction? lf "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed B PA
422 The organization's books are n care of B> THE ORGANIZATION Telephone no B> 610~279-9660
Locatedat p 100 W. AIRY ST., NORRISTOWN, PA P+4 p 195401
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)?
If *Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ?
If “Yes," enter the name of the foreign country B>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year B>| 43 |

44 Did the orgamzation maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be

completed instead of Form 990-EZ

Yes| No
£ RS »a; 2
44 X
5| | X

932173
02-08-10
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Form 990-EZ (2008) MONTGOMERY BAR FOUNDATION 23-2436024 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 49b and complete the tables for lines 50

and 51
46 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part |l 47 X
48 Is the organization a school as described in sectton 170(b)(1}(A)(1)? If "Yes," complete Schedule E 48 X
493 [id the organizatton make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a section 527 grganization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recewved more
than $100,000 of compensation from the organization If there 1S none, enter "None."

(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other ailowances
NONE compensation

f Total number of other employees paid over $100,000 -2
51 Complete ths table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None *

NONE
{a) Name and address of each independent contractor pard mare than $100,000 (b) Type of service (c) Compensation

d Totaln%lbej)f other independent contractors each recelv?«)ver $1W / |3
T decigre that T have examineg thys return inch/ding ascompanying schefiules akgd stalements, and to the best of my knowledge and beliei, it 1s true,
I audn of pr er (other than gtficer) 1s bas n all ingormation pf w| prapar, ham
’622A4{ (27 i{rﬁ:b
s t

Sign
Here Signature of ofic / 7?645(/{0,_ IUEI
NANCY R. PAUL fOlrars M. ODorncyl

Type or print name and tile

Paid Preparep signatuge . Date Check if self- Preparer's identifying number (See Instr )
Preparer's MM CPA" J/? /0 employed p. [ |

Use Only

Fim s name (or yours DRESLIN ANb COMPANY, INC. 7 EIN B>

If seff-employed), 1234 WEST CHESTER PK, STE 1 02 Phone B>

wdessandZP+d -~ WEST CHESTER, PA 19382 no (610)696-3064
May the IRS discuss this return with the preparer shown above? See instructions B [ X]ves [ _INo

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. B See separate instructions.

OMB No 1545-0047

2009

s T AT e Y0
»*Open’to Public
A i)

.. Inspection’.,

Name of the organization

MONTGOMERY BAR FOUNDATION

Employer identification number

23-2436024

[Part I

Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |___] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

& ON

20 00 O

A school described in section 170(b)(1)(A}(n). (Attach Schedule E )
A hospital or a cooperative hospital service organization described 1n section 170(b){ 1}{(A)(ti1).
[:J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(n). Enter the hospital's name,

city, and state

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)(1v). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(v1) (Complete Part I )
A community trust described in section 170(b)}{1}(A}(v). (Complete Part Il )
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 1)

10
11

0

An orgarization 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 l:] Type |

el

Type

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

d ] Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type il
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described in (1) above? 11g(i1)
(m} A 35% controlied entity of a person described in (i) or (ii) above? L11g{m)
h Provide the following information about the supported organization(s)
. ; {1n) Type of ) Is the organization| (v) Did you notify the (v1)Is the
A NzT;asz?:,%?md (in EIN organization (n c)ol (i) hstgd In your (o)rgam)zlatnon mf!c/:ol organization in col (V")Sﬁ‘g;%??t of

(described on hnes 1-9
above or IRC section
(see instructions))

governing document?

(1) of your support?

(1) organized in the
us»

Yes No

Yes No

Yes No

Total

& L e

]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

19480728 791026 MBF
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Schedule A (Form 990 or 990 £2) 2008

Page 2

|Part It] Support Scheduie 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 | )

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, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation'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 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in)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 from similar sources

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

10 Otherincome Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add Iines 7 through 10 [ ¢ >

VDU L
R

~ o
R T

12 Gross receipts from related activities, etc (see instructions)
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here

pL ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2009.1f the organtzation did not check the box on hne 13, and line 14 1s 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 hne 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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

14

%

15

%

pl ]
> ]

p[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 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

18 Private foundation If the organization did not check a box on Iine 13, 162, 16b, 172, or 17b, check this box and see instructions

» ]
pl |

932022
02-08-10

19480728 791026 MBF
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Schedule A (Form 990 or 990-E7) 2009 MONTGOMERY BAR FOUNDATION 23-2436024 pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a){2) (Complete only 1f you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning n)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 “) 49,764. 43,717. 26,863. 31,985. 30,468. 182,797.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose 99,181.| 105,127.1 107,978.] 107,679.| 115,175. 535,140.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 148,945. 148,844. 134,841. 139,664. 145,643. 717,937.
7a Amounts included on hines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 °
¢ Add lnes 7aand 7b 0.
8_Public support spacine feomine§) | w5 ES | 5L N E e[ RTet e | el ip bl S e a4y 717,937,
Section B. Total Support )
Calendar year (or fiscal year beginning 1n)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 148,945. 148,844- 134,841. 139,664- 145,643- 717,937.

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

and income from similar sources 9,199. 15,610. 9,147. 7,964. 7,622. 49,542-

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

¢ Add lines 10a and 10b 9,199.[ 15,610. 9,147. 7,964, 7,622. 49,542,

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

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

13 Total support ade ines 9, 10c, 11,and 12y | 158 ,144.] 164,454.] 143,988.] 147,628.] 153,265.] 767,479.

14 First five years. If the Form 990 1s 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 | EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 93.54 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 16 95.48 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}) 17 6.46 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 4.52 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2008 if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more 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 instructions | - [:]

Schedule A {Form 980 or 990-EZ) 2009

932023 02-08-10
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MONTGOMERY BAR FOUNDATION 23-2436024

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CONTINUING LEGAL EDUCATION DIRECT PROGRAM EXPENSES 28,688.
DEPRECIATION 24,823,
INTEREST EXPENSE 13,271,
OTHER EXPENSES 2,514.
TOTAL TO FORM 990-EZ, LINE 16 69,296.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 260,498. 248,989.
DUE FROM MONTGOMERY BAR ASSOCIATION 1,441. 12,2089.
TOTAL TO FORM 990-EZ, LINE 24 261,938. 261,198.
FORM 990-EZ - OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
MORTGAGE PAYABLE 308,338. 270,471.
DUE TO MONTGOMERY BAR ASSOCIATION 442,902. 494,041.
TOTAL TO FORM 990-EZ, LINE 26 751,240. 764,512.
FORM S90-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
84,055. 103,421. 0. <19,366.>
TO FORM 9390-EZ, LINE 5 84,055. 103,421. 0. <19,366.>
8 STATEMENT(S) 1, 2, 3, 4

19480728 791026 MBF 2009.03040 MONTGOMERY BAR FOUNDATION MBF 1



MONTGOMERY BAR FOUNDATION

23-2436024

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

29,494.

29,494.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 6

GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

NONE 46,000.
LEGAL AID OF SOUTHEASTERN PA
625 SWEDE ST
NORRISTOWN, PA 15401

NONE 6,850.
OTHER
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 52,850.

9 STATEMENT(S) 5, 6
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MONTGOMERY BAR FOUNDATION 23-2436024

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ « & « ¢ o o o o o o o s o o o s & o { ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 7
19480728 7391026 MBF 2009.03040 MONTGOMERY BAR FOUNDATION MBF 1



MONTGOMERY BAR FOUNDATION 23-2436024

990-EZ PG 2 STATEMENT 8

TO SOLICIT CHARITABLE DONATIONS AND MAKE GRANTS AND CONTRIBUTIONS BASED ON
CRITERIA EVIDENCING AN APPRECIATION OF OUR LEGAL INSTITUTION, AND TO OFFER
CONTINUING LEGAL EDUCATION TO ATTORNEYS PRACTICING LAW WITHIN MONTGOMERY

COUNTY, PENNSYLVANIA.

11 STATEMENT(S)
19480728 791026 MBF 2009.03040 MONTGOMERY BAR FOUNDATION MBF 1
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Montgomery Bar Foundation
EIN: 23-2436024
Attachment to Form 990-EZ
Calendar Year 2009

Board of Directors

Mark A Kearney, Esq. - President and Chair
James J. Heffernen, Esq. - Vice-President
Richard M. O'Donnell - Treasurer

Diane K. Foxman, Esq. - Secretary

Nancy R. Paul - Executive Director

Jill R. Fowler, Esq.

Virginia Frantz

Joseph P. McDonald, Esq.

Harvey F. Strauss, Esq.

Steven C. Taylor



P

o 0008 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury :
Intermal Revenue Servce b Fiie a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
a8l  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . .. A 2

All other corporations (including 1120-C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Ii) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charrties & Nonprofits

Type or Name of Exempt Organization Employerl identification number
print MONTGOMERY BAR FOUNDATION 23 2436024
File by the Number, street, and room or suite no If a PO box, see instructions
e care " | PO BOX 268
e City, town or post office, state, and ZIP code For a foreign address, see instructions
NORRISTOWN, PA 19404-0268

Check type of return to be filed (file a separate application for each return)

] Form 990 O Form 990-T (corporation) O Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [l Form 5227
/1 Form 990-EZ {J Form 990-T {trust other than above) [T Form 6069
0 Form 990-PF . O Form 1041-A {J Form 8870

Telephone No b (610 ) . 279-9660 FAXNo » (... .. )
e If the organization does not have an office or place of business in the United States, check this box . - e
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—___ If this s
for the whole group, check this box » [ If it s for part of the group, check this box . . » [] and attach
a Iist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST15 20_10__ to file the exempt organmization return for the organization named above. The extension is

» [ tax year beginning - ..o ,20. .. ,and eNAING oo oo , 20 ..

2 If this tax year I1s for less than 12 months, check reason’ [J intial return  [J Final return (J Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions 3a |8
b If this application 1s 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 3b}$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, i’i;
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Bkl
System) 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-EOQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




