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Form

Department of the Treasury

1024 1208/206 13 AM

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

|__OMB No_1845.0047 _

2009

Open to Public

internal Revenye Service! P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginnin 07 / 01 / 09 , and endm.g 06 / 3 0 / 10
B Checkifapplicable | P'ease | C Name of organization D Employer identification number
adtresschange |5 RS DELAWARE STATE BAR ASSOCIATION
D Name change print or |__ Domng Business As 23-7066831
D il retumn t;::- Number and street (or P O box f mail 1s not detivered fo street address) Room/suite E Telephone number
301 NORTH MARKET STREET 302-658-5279
D Termination f,gi:féc City or town, state or country, and ZIP + 4 G Gross receipts § 1,655,937
[ ] Amendedreturn | tions. |  WILMINGTON DE 19801
D Application pending F Name and address of prnincipal officer H(a) s this a group return for
RINA MARKS affiates? [] ves [X]no
301 NORTH MARKET STREET Hib) Are alafliates ] yes % No
WILMINGTON DE 19801 If *No," attach a list (see mnstructions)

| Tax-exempt status lx 501(c) (

| | 527

6 ) d(nsertno) [ | 4947(ay1)or

J Website » WWW.DSBA.ORG

H(c) Group exemption number P>

K Type of organization ‘—l Corporation I_l Trust lﬂ Association Other P>

—[L Year of formaton 1970 Ij State of legal domcle DB

n

Part Summary
1 Bnefly describe the organization's misston or most significant activities
pary SEE SCHEDULE O
5
<=
@g 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
<L8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 | 25
@E 5 Total number of employees (Part V, line 2a) 5 | 11
we 6 Total number of volunteers (estimate if necessary) 6
% 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 104,543
< b_Net unrelated business taxable income_fram Form 990-T, line 34 7b -49,233
Prior Year Current Year
8 o | 8 Contnbutions and grants (Part VIII, lin 1hl_RECEI\/ED O 220,927 785,166
g 9 Program service revenue (Part VI, l ) 1,066,705 640,268
3 | 10 Investment ncome (Part VI, column/ri mfin9B, G, dhaFapnig |Q 13,870 7,619
® | 11 Other revenue (Part VIll, column (A), lineq 5, 6d, 8¢, 9¢, 10¢, and 11 353,788 222,884
12_Total revenue — add lines 8 through 11 (must:-eaualRartV[IT-EgloGi -A line 12) 1,655,290 1,655,937
13 Grants and smilar amounts paid (PariXeeollmi M@J:d)“ u'_
14 Benefits paid to or for members (Part IX. oolumn (A). line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 599,693 593,578
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) p
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 961,713 1,004,866
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 1,561,406 1,598,444
19 Revenue less expenses Subtract line 18 from line 12 93,884 57,493
) § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 2,912,647 2,968,866
§§ 21 Total liabilities (Part X, line 26) 1,307,592 1,283,646
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 1,605,055 1,685,220
Part il Signature Block
Under penalties gfperury, | declare that | have_examined._this return, inciuding accompanying schedules-and statements;-and to the best of my knowledge
and belief, 1t 1s | correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign ) e |__r2fafio
Here Slgnalure of officer Date
£LiuA ///A«ks Eveoudhe Dive
Type or print name and title
ca | o ) Cpge e
| sgnature G. HARRY PAPALEO, CPA &H/ 12/08/10 cmpoyes® [ ]| P00451404
3::98:1‘3';5 Femrs name (or yours s PAPALEO, ROSEN & CHELF, P.A. en » 52-2070578
if self-employed), 1309 PHILADELPHIA PIKE Phone
address, and ZIP + 4 WILMINGTON, DE 19809 o P> 302-798-2300

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

[ [ves [ [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

J1Z

Form 990 (2009)




1024, 12/08/201 9 13 AM b v

Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 2
Part Ill Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-EZ? D Yes |z| No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [E No
If “Yes,"” describe these changes on Schedule O

4 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.

da (Code ) (Expenses $ 205,291 including grants of $ ) (Revenue $ 129,751
SECTION, COMMITTEE, AND OTHER EXPENSES - SEE SCHEDULE O

4b (Code ) (Expenses $ 110,970 including grants of $ ) (Revenue $ 436,272 )
CONTINUING LEGAL EDUCATION:

THE ASSOCIATION OFFERS MEMBERS A GROWING LIST OF SERVICES AND BENEFITS
PLANS TOGETHER WITH CONTINUING LEGAL EDUCATION PROGRAMS DESIGNED TO IMPROVE
THE QUALITY OF THE PROFESSION, THE PRACTICE OF LAW, THE OPERATION OF THE
COURTS AND THE COMPETENCY OF LAWYERS.

4c (Code’ ) (Expenses $ 74,636 including grants of $ ) (Revenue $ 99,453 ) |
MEMBER FUNCTIONS:

THE ASSOCIATION PROVIDES MEMBER FUNCTIONS WHICH ARE ORGANIZED TO UNITE THE
LAWYERS WHO PRACTICE IN THE STATE OF DELAWARE. THESE SOCIAL EVENTS
ENCOURAGE INTERACTION AND DISCUSSION AMONG ALL MEMBERS. OF _THE DELAWARE BAR — -

AND BENCH.

4d Other program services (Describe in Schedule O )
(Expenses _$ 89,596 including grants of $ ) (Revenue $ 191,768 )
4e Total program service expenses P 480,493

Form 990 (2009)

DAA
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 3
Part- IV Checklist of Required Schedules
' Yes | No
1 Is the orgamization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If “Yes,” complete
Schedule C, Part Il . 4
§ 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 Il 5 X
6 Did the organization mamtain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII|
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, XlI, and XIi! 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xli, and Xill 1s optional. 12A X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il 15 X
16  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? If “Yes,” complete Schedule F, Part IlI 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part llI 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 4
Part IV Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), ine 27 If "Yes," complete Schedule [, Parts | and {ll 22 X

23  Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgarization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
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 | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor 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 | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part 1| 26 X

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 l1i 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b| X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II 32 X
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 | 331 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, v, and V, line 1 34| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any_transfers to an_exempt.non-chantable related. .

organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi ) ) . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2009)

DAA
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

(=]

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

6

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

11

1c | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

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?

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 contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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 goods
and services provided to the payor?

If "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 82822

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

2 | X

3a

|

3b

5a

Lk

5b

5¢

6a X

6b

7a

7b

7¢

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 duning the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

‘Did_the organization make a distribution to a_donor, donor.advisor, or related.person? . _. I

Section 501(c)(7) organizations. Enter
Inihation fees and capital contributions included on Part VI, line 12 10a

7e

7f

7h

9a

| ob.

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

DAA

Form 990 (2009)
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Form 990 (2008) DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 6
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
Yes | No
1a Enter the number of voting members of the governing body 1a 25
b Enter the number of voting members that are independent 1b | 25 -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
______ _lts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard__ _ R -
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » DE
18  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
D Own website D Another's website Li_] Upon request
19  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 publhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » RINA MARKS 301 NORTH MARKET STREET
WILMINGTON DE 19801 302-658-5279

DAA

Form 990 (2009)
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION

23-7066831

Page 7

PartVil__

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year Use Schedule J-2 if additional space 1s needed
e 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

e 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
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours per

week

Position (check all that apply)

(€)

10}291p JO
28)SN1) [enpIApY|

99)sny} [euoMNsy|

1900

ashoidwa Aoy

ashojdwa

pajesuadwiod 1saybil

18WI04

()
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reponrtable
compensation
from related
organizations
(W-2/1099-MISC)

(3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

BENJAMIN STRAUSS
PRESTIDENT

MATTHEW M. GREE
PRESIDENT-ELECT

ERG

JAMES G. MCGIFFIN, JR.

V. PRES.-AT-LARGE

GREGORY BRIAN WILLIAMS

V. PRES., NEW CASTLE

EMILY A. FARLEY
V. PRES., KENT COUNT

SUSAN H. MITCHELIL

V. PRES., SUSSEX COU

THERESA V. BROWN:EDWARDS

SECRETARY

MIRANDA D. CLIFT
ASSISTANT SECRETARY

PN

o O |©o o o

JESSICA ZELDIN
TREASURER

RICHARD A.
ASSISTANT TREASURER

FORSTEN

MICHAEL HOUGHTON

LEGISLATIVE LIAISON |

JOY A. BARRIST
ASSISTANT TO PRES.

JOSEPH R. SLIGHTS,

JUDICIAL MEMBER

III

o |©o o o |©

JACALYN A. AFF
MEMBER-AT-LARGE

O 0 o © O 9 © o o o o

WILLIAM PATRICK
MEMBER-AT-LARGE

RADY

CRYSTAL L. CAREY
MEMBER-AT-LARGE

0

DONEEN K. DAMON
MEMBER-AT-LARGE

L o TR L T o T o T o o T o Lo T o T T L T T T - B R

Qo |©O o o

0

DAA

Form 990 (2009)
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831 'Page 8
Part Vii_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ozl s 1ol xlez] = compensation compensation amount of
week NI EI R ER R from from related other
3 E 218 P 'gg g the organizations compensation
ac| & B EAFEI organszation (W-2/1099-MISC) from the
= 3 ER L1 (W-2/1099-MISC) orgamization
sl 3| 3 and related
2 g @ g organmizations
[} 6 I
@ =3
a
RICHARD M. DONALDSON
MEMBER-AT-LARGE X 0 0 0
DANIELLE GIBBS
MEMBER-AT-LARGE X 0 0 0
RICHARD K. HE
MEMBER-AT-LARGE X 0 0 0
DOUGLAS M. HERSHNAN
MEMBER-AT-LARGE X 0 0 0
JAMES T. LYNN, IJEI
MEMBER-AT-LARGE X 0 0 0
YVONNE T. SAVILL
MEMBER-AT-LARGE X 0 0 0
DAVID A. WHITE
MEMBER-AT-LARGE X 0 0 0
RINA MARKS
EXECUTIVE DIRECTOR 40.00 X 103,224 0 0
|
\
|
1b_Total > 103,224
Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3  Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A} 8 . {C)
__Name and business address. Description-of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 9
Part VIl Statement of Revenue
h = . (A) (B) (€) (D)
- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
= function revenue under sections
- - revenue 512,513, or 514
.2.3 1a Federated campaigns 1a
gg b Membership dues 1b 559,014
5l ¢ Fundraising events 1c - :
%,'5 d Related organizations 1d
‘g-% e Government grants {coninbutions) 1e
-.g 5 f Al other contributions, gifts, grants,
g% and similar amounts not included above 1f 226,152
E'g g Noncash contributions included in lines 1a-1f 3 .
©% h Total. Add lines 1a—1f > 785,166
§ Busn. Code -
% 2a CONTINUING LEGAL EDUCATION 900099 436,272 436,272
% b INRE 541800 104,543 104,543
"*;_’ c MEMBER FUNCTIONS 900099 99,453 99,453
3 d
E e
2 f All other program service revenue
& | g Total. Add ines 2a-2f > 640,268
3 Investment income (including dividends, interest, and
other similar amounts) > 7,619 7,619
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 5,908
b Less rental exps
€ Rentalc o (loss) 5,908
d Net rental iIncome or (loss) » 5,908 5,908
7a Gross amount from (1) Securnties {u) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Grossncome from fundraising events
E:: (notincluding $
- of contributions reported on line 1¢)
f See Part 1V, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events 4
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
| ___retunsandallowances . _ __ al .. _ . . —_
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code 7
11a EXPENSE REIMBURSEMENT DSBIS 900099 58,935 58,935
b  LEGAL DIRECTORY 9000989 52,517 52,517
¢ SECTIONS 900099 48,941 48,941
d All other revenue 900099 56,583 56,583
e Total. Add lines 11a-11d > 216,976
12 Total Revenue. See instructions > 1,655,937 752,701 104,543 13,527

DAA

Form 990 (2009)
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831 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).
Do not include amounts reported on lines 6b, Total t(ac;))enses Progra(n?)serwce Managtg(r;)ent and Funég):smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and : ’
organizations inthe U S See Part IV, line 21 -
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments, ]
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,209 116,209
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 423,778 423,778
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,575 15,575
9 Other employee benefits
10 Payroll taxes 38,016 38,016
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 6,700 6,700
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 21,138 21,138
12 Advertising and promotion
13 Office expenses 23,276 23,276
14 Information technology 45,554 45,554
15 Royalties
16 Occupancy 48,326 48,326
17 Travel 23,332 23,332
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 49,458 49,458
21 Payments to affihates
22 Depreciation, depletion, and amortization 104,691 104,691
23 Insurance 8,475 8,475
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
_______ and labeled miscellaneous may not exceed. _
5% of total expenses shown on ling 25 below ) .
a SECTION, COMMITTEE & OTHR 205,291 205,291
b CLE PROGRAMS 110,970 110,970 |
¢ MEMBER FUNCTIONS 74,636 74,636 |
d LEASE EXPENSE 64,591 64,591
e NEWSLETTER 36,015 36,015
f All other expenses . 182,413 53,581 128,832
25 Total functional expenses. Add lines 1 through 24f 1,598,444 480,493 1,117,951
26 Joint costs. Check here I D if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 11
Part X Balance Sheet
' A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 78,066 1 250,926
2 Savings and temporary cash investments 818,545| 2 690,756
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 45,962 4 64,431
5 Recewvables from current and former officers, directors, trustees, key ) :
employees, and highest compensated employees Complete Part |1 of B N
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Part Il of Schedule L 6
% | 7 Notes and loans recevable, net 117,336| 7 118,454
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 236| 9 756
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 2,538,957 . ;
b Less accumulated depreciation 10b 695,614 1,852,302| 10c 1,843,343
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 200| 12 200
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,912,647| 16 2,968,866
17 Accounts payable and accrued expenses 22,006] 17 30,401
18 Grants payable 18
19 Deferred revenue 406,296] 19 425,338
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:_‘-:: 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part Ii of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 879,290 23 827,907
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 1,307,592| 26 1,283,646
8 Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
T': 27 Unrestricted net assets 1,125,273] 27 1,454,254
M (28 Temporarily restncted net assets 479,782| 28 230,966
'g 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
w33 Total net assets or fund balances L 1,605,055 33 1,685,220
2 |34 Total habilies and net assets/fund balances 2,912,647] 34 2,968,866

DAA

Form 990 (2009)
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Form 990 (2009) DELAWARE STATE BAR ASSOCIATION 23-7066831

Page 12

Part XI___ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 930 D Cash |z| Accrual I:l Other

Yes | No

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?

b Were the organization's financial statements audited by an independent accountant?
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis @ Consolidated basis D Both consohdated 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-133?

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

2a

2b

2¢

3a

3b

Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2)

OMB No 1545-0047

2009

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below.
Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Politicat Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part ll-A

If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations* Complete Part Ill

Name of organization Employer identification number
DELAWARE STATE BAR ASSOCIATION 23-7066831
PartI-A _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures »s_ _ _ _ _ _ _
3 Volunteer hours

PartI-B __ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »s _ _ _ _ _ _ _

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes,” descnbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0-

(e) Amount of poliical
contributions recewved and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
" ___under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ if the filing organization checked box A and “limited control” provnswns apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiated
(The term “expenditures’” means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

- ® a 0o T

If the amount on line 1e, column (a) or (b} 1S
Not over $500,000

The lobbying nontaxable amount is*
20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (d) 2009

(a) 2006 (b) 2007 (¢) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-EZ) 2009 DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local AEE “ -
legisiation, including any attempt to influence public opinion on a legislative matter or i )
referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on hines 1c¢ through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV
j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?
Partllll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TEOQ -0 O 06 T o

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
Partlil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members 1 559,014
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). B
a Current year 2a 19,800
b Carryover from last year 2b
¢ Total 2c 19,800
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 66,187
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -46 ’ 387

Part IV Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, hine 5, and Part |I-B, line 11
Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009

DELAWARE STATE BAR ASSOCIATION

23-7066831 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) ) » Complets if the organization answered “Yes,” to Form 990, 2009
; Part v, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DELAWARE STATE BAR ASSOCIATION 23-7066831
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part i 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) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Doaes each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? , [ ] Yes [ ] No
9 InPart XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for publc exhibition, education, or research.in furtherance.of public service, - - .. — — . ———— - —

provide, in Part X1V, the text of the footnote to its financial statements that describes these items,

b 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-

() Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 » S_ _ . _ _ _ _
b Assets included in Form 990, Part X > S_ _ - _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d |:| Loan or exchange programs
b Scholarly research e |:| Other _ _ _ _ _ _ _ o _ _
c Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartIV  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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes l:l No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment®» __ _ _ _ %
b Permanentendowment®» _ _ _ _ %
¢ Termendowmentd» _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(»n)
(ii) related orgamizations . 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, 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 Land

" ¢ Leasehold |mprove/ments
d Egquipment 227,647 94,161 133,486

e Other 102,509 86,210 16,299
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,843,343
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 DELAWARE STATE BAR ASSOCIATION

23-7066831 Page 3

- Part VII ] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 890, Part X, col (B)line 12) »

Part VIl 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 (b) must equal Form 990, Part X, col. (B) line 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equa!l Form 990, Part X, col (B) ine 15 )

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

Federal Income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DELAWARE STATE BAR ASSOCIATION 23-7066831 Page 4
Part XI. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,655,937
Total expenses (Form 990, Part IX, column (A), line 25) 1,598,444
Excess or (deficit) for the year. Subtract ine 2 from line 1 57,493
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV.) 22,672
Total adjustments (net) Add lines 4 through 8 22,672
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 80,165
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,655, 937
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV ) . 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3 1,655,937
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b . . 4c
5 __Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,655,937
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,575,772
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2¢
Other (Describe in Part XiV.) 2d
Add lines 2a through 2d 2e
Subtract line 2e from fine 1 3 1,575,772
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) 4b 22,672|
¢ Add lines 4a and 4b 4c 22,672
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 1,598,444
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, ne 2; Part XI, line 8; Part XlII, lines 2d and 4b, and Part Xll!, lines 2d and 4b Also complete

this part to provide any additional information
PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

W O NN & WN 2
Ol iv o o & fwiN

® a o o o

w

o Q0 T o

w

)

——BOOK—/ TAX DEPRECIATION DIFFERENCE $ 22,672

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 DELAWARE, STATE BAR ASSOCIATION 23-7066831 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered
. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2 0 O 9
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer identification number
DELAWARE STATE BAR ASSOCIATION 23-7066831
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2R3
Part II Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Wntten
by board or | agreement?

or from the principal amount

organtzation? committee?

To |From Yes | No | Yes | No | Yes | No

Total > 3

Part lll Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(b) Relationship between interested person and the | (c) Amount and type of assistance
organization

(a) Name of interested person

__PartIv__ Business Transactions Involving Interested Persons.____ -
Complete If the organization answered “Yes” on Form 990, Part IV, ne 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)O'Sgragnng

interested person and the transaction revenues?

organization Yes | No

STEVE MARKS HUSBAND OF EXE. 2,550| TYPESETTING X

HEURISTIC SYSTEMS INTERNATIONAL LLC| SON OF EXE. DIR 1,200/ DUE DILIGENCE W/TECH X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULEO | Supplemental Information to Form 990 M8 o 10430047
(Form 990) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. - --Open to Public
Internal Revenue Service » Attach to Form 990. Inspection -
Name of the organization Employer identification number
DELAWARE STATE BAR ASSOCIATION 23-7066831

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE PURPOSES AND OBJECTS OF THE ASSOCIATION INCLUDE THE FOLLOWING: THE
ADVANCEMENT OF THE SCIENCE OF JURISPRUDENCE, SECURING PROPER STATUTORY
REFORMS, PRESERVING PROPER STANDARDS FOR MEMBERS OF THE BAR, MAINTENANCE OF
HONOR AND DIGNITY IN THE PROFESSION, UPHOLDING PRINCIPLES OF LEGAL ETHICS
AND PROFESSTONAL RESPONSIBILITY, CULTIVATION OF FRATERNAL RELATIONSHIP
AMONG THE BENCH AND BAR OF DELAWARE, PERPETUATION OF LEGAL HISTORY AND ALL
SUCH OTHER AND PROPER PURPOSES AND OBJECTS AS BEFIT THE PRACTICE OF LAW AND
THE PROPER PUBLIC PERCEPTION OF THE PROFESSION. IN ADDITION, IT IS THE
RESPONSIBILITY OF THE ASSOCIATION TO SPEAK ON BEHALF OF THE COURTS AND TO

PRESERVE THEIR HONOR, INTEGRITY, HIGH STANDARDS AND PROPER REMUNERATION.

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

SECTION, COMMITTEE, AND OTHER EXPENSES:

THROUGH THE WORK OF ITS MANY SECTIONS AND COMMITTEES, THE ASSOCIATION IS
REGULARLY INVOLVED IN MATTERS PERTAINING TO THE PROFESSION, TO THE
ENFORCEMENT OF OUR LAWS AND TO ASSURING EQUAL ACCESS TO THE JUSTICE SYSTEM
FOR EVERY CITIZEN. TO THAT END, THE ASSOCIATION IS STRONGLY COMMITTED TO

EDUCATING THE PUBLIC ABOUT THE LAW AND THE PROPER ADMINISTRATION OF

THE ASSOCIATION OFFERS A LAWYER REFERRAL SERVICE TO THE PUBLIC AT LARGE AS

WELL AS VARIOUS EDUCATIONAL PROGRAMS IN CONJUNCTION WITH AREA SCHOOLS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

DELAWARE STATE BAR ASSOCIATION 23-7066831

IT OFFERS ASSISTANCE TO LAWYERS FACING PERSONAL OR BUSINESS CRISIS AND

SERVES AS A CLEARING HOUSE FOR LAWYERS IN TRANSITION.

IT PUBLISHES A MONTHLY MAGAZINE WHICH IS MAILED TO ALL MEMBERS AND ARRANGES

SOCIAL EVENTS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

NEWSLETTER AND IN RE:

THE ASSOCIATION PUBLISHES A MONTHLY MAGAZINE WHICH IS MAILED TO ALL MEMBERS
AND ARRANGES SOCIAL EVENTS WHICH ENCOURAGE INTERACTION AND DISCUSSION AMONG
ALL MEMBERS OF THE DELAWARE BAR AND BENCH. THE MAGAZINE DERIVES PART OF
ITS REVENUE FROM SUBSCRIPTIONS AND THE OTHER PART FROM ADVERTISING. THE
DELAWARE STATE BAR ASSOCIATION ALLOCATES PART OF THE PROGRAM SERVICE FEES

DIRECT EXPENSES FOR THE LEGAL DIRECTORY AND BAR JOURNAL.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ASSOCIATION HAS MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE BOARD OF DIRECTORS ARE ELECTED BY MEMBERS AT THE ANNUAL MEETING.

_ FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS.TO REVIEW FORM 990 — .-
THE ASSOCIATION REVIEWED THE FORM 990 AT THEIR FINANCE COMMITTEE MEETING.
MEMBERS OF THE GOVERNING BOARD ALONG WITH THE EXECUTIVE DIRECTOR, RINA
'MARKS WERE PRESENT AT THIS MEETING. PAPALEO, ROSEN & CHELF, P.A. WERE

PRESENT AT THIS MEETING AND WENT THROUGH THE FORM 990 AND ANSWERED ANY

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

DELAWARE STATE BAR ASSOCIATION 23-7066831

QUESTIONS REGARDING THE FORM 990. THE ENTIRE GOVERNING BODY THEN RECEIVED
COPIES OF THE FORM AND MET WITH THE MEMBERS OF THE FINANCE COMMITTEE TO

REVIEW THE FORM AND ANSWER ANY QUESTIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY AND COMPENSATION IS APPROVED BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE FORM 990 AND 990-T ARE AVAILABLE UPON REQUEST TO MEMBERS OF THE
ASSOCIATION. THE FORM 990 AND 990-T ARE ALSO FILED ONLINE WHICH ANYONE

FROM THE PUBLIC CAN REVIEW.

MEMBERS OF THE ASSOCIATION MAY REQUEST TO REVIEW GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS.

Schedule O (Form 990) 2009
DAA
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Form 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete

Part | only > D
All other corporations (including 1120-C filers), partnerships, 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 submit 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 chick on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the DELAWARE STATE BAR ASSOCIATION 23-7066831
gll::gdya(:irfor Number, street, and room or suite no If a P O box, see instructions
ot s | 301 NORTH MARKET STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
WIILMINGTON DE 19801
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » RINA MARKS

TelephoneNo » 302-658-5279 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > E]
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > |:| If it 1s for part of the group, check this box > and attach
a hst with the names and EINs of ali 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

unti 02/15/11 | to file the exempt organization return for the organization named above The extension is

for the organization's return for

| 4 calendar year

or
> tax year beginning 07/01/09 andendng 06/30/10

2 [fthis tax year s for less than 12 months, check reason |:| Imitial return D Final return D Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions _ ) 3a i $ .
* ““b If 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 b $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
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-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




