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o 990

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 1545-0047

2010

Department of the, Treasury ) benefit trust or private foundation) Open to Public ~
Izteral Revenue S&rvice P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginnin

07/01/10 ,andendlng

06/30/11

B Checkifa

@ Address change
D Name change

D Initial return
D Terminated

|:| Amended

D Application pending

ppicable JC Name of organization

TRUST ACCOUNT BOARD

PENNSYLVANIA INTEREST ON LAWYERS

Doing Business As

D Employer Identification number

25-1802119

Number and street (or P O box if mail is not delivered to street address)
601 COMMONWEALTH AVENUE

Room/suite E
2400

Telephone number

717-238-2001

City or town, state or country, and ZIP + 4

HARRISBURG PA 17120-0901

retum

G Gross receipts $

17,251,665

F Name and address of principal officer
ALFRED AZEN
601 COMMONWEALTH AVENUE, SUITE 2400
HARRISBURG PA 17120-0901

| Tax-exempt status

lm 501(c)(3) I_| 501(c) ( ) <« (insert no )

[ ] asazayyor | | s27

N/A

J Website: » WWW.PAIOLTA.ORG

H(b) Are all affiiates included?
If "No,” attach a st (see instructions)

H(c) Group exemption number P>

H(a) Isthis a group retum for affilates? D Yes @ No

D Yes D No

N/A

K Form of organization Corporation I—I Trust J_| associaton | X| omer» GOV'T BOARD

l L Year of formation 1996

|M State of legal domicile PA

Part1 Summary
1 Briefly descnibe the organization's mission or most significant activities.
® SEE SCHEDULE O
[E]
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
g 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 6
;5 6 Total number of volunteers (estimate if necessary) 6 9
o 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a
e~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
o Prior Year Current Year
& | 8 Contnbutions and grants (Part Vi, e 1h) 1,556,837 1,744,926
o E 9 Program service revenue (Part VIII, line 2g) 13,940,026 15,478,522
. 2| 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 37,208 28,217
<< x 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
Eu 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 15,534,071 17,251,665
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,262,932 16,883,599
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
g al 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 469,014 513,994
¢ @ | 16aPfofessi X, column (A), Iine 11e)
§ b Thtal fun(ﬁ § MG [Part 1x, Lotumn (D), tine 25)
ut 47 Other expenses (Part 1%, @) ines 11a-11d, 111-24f) 384,361 403,198
18 T&} expglsas d Iu@ st equal Part 1X, column (A), line 25) 16,116,307 17,800,791
19 Revenue Iess expense btractipe 18 from line 12 -582,236 -549,126
53 — Beginning of Current Year End of Year
85 20 {mm&@@;ﬁm. 36T 15,026,437| 14,841,817
23 5 m%mwa . 270,060 626,408
Z5 22 Net assets or fund balances Subtract line 21 from line 20 14,756,377 14,215,409
Part §i Signature Block )

Under penalties of penury, | ﬁ that | have exdmiged

return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete Qecla u?n an offi cer) 18 based on all information of which preparer has any knowledge

} : [ ;/2.5 o/
Sig n Signature of offi { L) % j— Date
Here } ﬁLC(gé‘ ~\ AL@Q Execu «/mee or

Type or pnnt name\and’ﬁﬂe

Pnnt/Type preparer's name Preparer's signature Dat Check D if] PTIN
Paid DANIEL S. BERGER % z/: 5/72 | sett-employed| po1063674
Preparer | c rvcname P HAMILTON & MUSSER, PC, CPA FsEIND  23-2213999
Use Only 176 CUMBERLAND PARKWAY

Firm's address b MECI{ANICSBURG, PA 17055 Phone no 717 - 697 ‘3888

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

[X] ves [ | no

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

% Form 990 (2010)
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Form 990 (2010) PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 2
Part il Statement of Program Service Accomplishments
- ._Check if Schedule O contains a response to any question in this Part 1li X
1 Bnefly descnbe the organization's mission
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [X] Yes [ ] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No

If "Yes," descnbe 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

4a (Code: ) (Expenses $ 15,089,677 including grants of $ 14,715,963 ) (Revenue $
FACILITATE AND AWARD GRANTS FOR THE DELIVERY OF CIVIL

LEGAL ASSISTANCE TO THE POOR AND DISADVANTAGED IN

PENNSYLVANIA BY NON-PROFIT CORPORATIONS DESCRIBED IN

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986,

AS AMENDED

4b (Code: ) (Expenses $ 1,599,478 including grants of $ 1,599,478 ) (Revenue $
FACILITATE AND AWARD GRANTS FOR THE DELIVERY OF CIVIL
LEGAL ASSISTANCE TO THE POOR AND DISADVANTAGED IN
PENNSYLVANIA BY CLINICAL AND INTERNSHIP PROGRAMS
ADMINISTERED BY LAW SCHOOLS LOCATED IN PENNSYLVANIA

4c (Code ) (Expenses $ 50,000 including grants of $ 50,000 ) (Revenue $
FACILITATE AND AWARD GRANTS TO HELP FUND THE

INFRASTRUCTURE NECESSARY FOR ORGANIZED COUNTY-BASED PRO

BONO PROGRAMS IN PENNSYLVANIA

(Expenses $ 510, 000 including grants of $ 510,000 ) (Revenue §

; 4e_Total program service expenses b 17,249,155

]
|
|
|
|
i 4d Other program services. (Descnbe in Schedule O.)
} DAA

Form 990 (2010)
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Form 990 (2010) PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 3
Partiv Checklist of Required Schedules
h N Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 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, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution 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 ncluding easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simifar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Pan X, ine 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 Dud 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 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for iInvestments—other secunties 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 Vli 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgarnization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 110 X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No"” to line 12a, then completing Schedule D, Parts XI, XII, and Xill 1s optional 12b X
13 Is the organization a schoo! descnibed in section 170(b)(1)(A)(ii)? 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, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, 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 actlvmes on Part VIII line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

DAA




Form 9!;0 (2010) PENNSYLVANIA INTEREST ON LAWYERS 25-1802119

Page 4

_PartlV __ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ilt

Did 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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

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-EZ?
If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquallfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

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

Did the organization receive more than $25,000 in non-cash contributtons? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part |1 )

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, Part1

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Il
IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section §12(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . e . . . .

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

D Yes |Z| No

Yes | No

2| X

22 X

23 | X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a

28b

28¢c

29

30

31

32

33

34

bl T R - T - I - - L

35

37 X

38| X

DAA

Form 990 (2010)




Form 990 (2010) PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page §
,Partv Statements Regarding Other IRS Filings and Tax Compliance
) ._Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 6
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if“Yes,” has t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country' P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” Indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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 dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a X
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 930 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . L L. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed 8 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 99‘0 (2010) PENNSYLVANTA INTEREST ON LAWYERS 25-1802119

Fart 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.
Check if Schedule O contains a response to any question in this Part Vi

[

.~ Section A. Governing Body and Management

‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnh
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant 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 wntten actions undertaken dunng
the year by the following:
a The govermning body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affilates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a} X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X
13  Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
; 15 Did 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 CEO, Executive Director, or top management official 15a] 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, contnbute 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 wntten policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard 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 i1s required to be filed P PA
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
E] Own website D Another's website IE 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 public.
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » ALFRED J. AZEN ) PO BOX 62445
HARRISBURG PA 17106- 2445 717-238-2001

|
. om
|

Form 990 (2010)
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Form 950 (2010) PENNSYLVANIA INTEREST ON LAWYERS 25-1802119

Page 7

PartViE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [1
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

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) f no compensation was paid.

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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
o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = T& =] T compensation compensation from amount of
week aa ?z S & |25 § from related other
(descnbe 3212|8|e [53 ?, the organizations compensation
hours for -‘-ol s § - 1_3,_ § el organization (W-2/1099-MISC) from the
related = 5 B k] g (W-2/1099-MISC) organization
organizations 1] 3 b and related
in Schedule gl e 3 organizations
0) ] B
M ALFRED J. AZEN
EXEC. DIR. 35.00 |1 X X 120,549 83,048
(2 STEPHANIE S. LIBHART
ASSIS EX DIR 35.00 | X X 84,006 20,824
(3 PENINA KESSLER LIEBER, ESQ.
CHAIR 6.00 [X X 0 0
(9 MICHELLE GOLDFARB, ESQ.
DIRECTOR 3.00 |X 0 0
(5 HON. JUSTIN M. JOHNSON
DIRECTOR 3.00 |X 0 0
) BRYAN S. NEFT, ESQ.
DIRECTOR 3.00 |X 0 0
(n ANDREW E. SUSKO,| ESQ.
VICE CHAIR 3.00 [X X 0 0
8) JAMES C. SCHWARTZMAN, ESQ.
DIRECTOR 3.00 |X 0 0
(<99 HON. MARGHERITA |PATTI Wq RTHINGTON
DIRECTOR 3.00 |X 0 0
(100 KATHY M. MANDERINO, ESQ.
DIRECTOR 3.00 |X 0 0
(11)
(12
(13)
(19)
(15)
(16)
DAA

Form 990 (2010)




Form 990 (2lo10) PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A’ (8) © (D) (E) (3]
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
* hours per p compensation compensation from amount of
week ig 2 g é SZ| & from related other
(descnbe 35| E|8 | o |33 % the organizations compensation
hoursfor 25| 8| " | 3 [§%] © organization (W-2/1099-MISC) from the
related -g 2 g1°8 (W-2/1099-MISC) organization
organizations G| g 3 13: and related
in Schedule gl a S organizations
0) 3 &
3
7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b  Sub-total > 204,555 103,872
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c) » 204,555 103,872

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1l

Yos | No

3 D 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, is 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 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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) (€)
Name and business address Descnipbon of serices Compensation

LRV VRITN VIV

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

received more than $100,000 in compensation from the organization p> 0
DAA Form 990 (2010)




Form 990 (2010) PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 9
Part\Vili __ Statement of Revenue
(A) (B) (€) (D)

* Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514

Jg‘gl 1a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c
‘%8| d Related organizations 1d
gE © Govemment grants (contnbubons) 1e
-.‘-?.g f Al other contnbutions, gifts, grants,
é.‘:é and similar amounts not included above 1f 1,744,926
‘g"g @ Noncash contnbubons included in ines 1a-1f $
O h Total. Add lines 1a-1f > 1,744,926
g8 Busn. Code
§ 2a IOLTA/ACCESS TO JUSTICE INT. 15,065,522 15,065,522
o b PRO HAC VICE 413,000 413,000
8 ¢
3| o
(7]
E o
Ce" f All other program service revenue
A | g Total. Add lines 2a—2f > 15,478,522
3 Investment income (including dividends, interest,
and other similar amounts) > 28,217 28,217
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7@ Gross amount from (1) Secunties (n) Other
sales of assets
other than tnventoryl|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
§ (not |ncl.udu‘19 $ .
3 of contributions reported on line 1c).
« See Part IV, line 18 a
§ b Less' direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part [V, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12__ Total revenue. See instructions > 17,251,665 15,478,522 28,217

DAA

Form 990 (2010)




Form 990 (2010)

PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 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(aﬁgenses Progra(n?)serwce Managt(aﬁ)ent and Fungg)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21 16,883,599 16,883,599
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 308,427 92,528 215,899
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 146,252 18,832 127,420
8 Penston plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) 17,560 2,010 15,550
9 Other employee benefits 31,481 4,802 26,679
10 Payroll taxes 10,274 995 9,279
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 40,672 9,355 31,317
12 Advertising and promotion
13 Office expenses 24,669 5,217 19,452
14 Information technology
15 Royalties
16 Occupancy 34,901 8,027 26,874
17 Travel 14,217 3,270 10,947
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 17,596 4,047 13,549
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 34,667 34,667
23 Insurance ) 7,796 1,793 6,003
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, kst ine 24f expenses on Schedule O)
a BANK SERVICE CHARGES 221,094 221,094
b MISCELLANEOUS 7,586 1,744 5,842
c
d
o .
f All other expenses
25 Total functional expenses. Add lines 1 through 24 17,800,791 17,257,313 543,478 0
26  Joint costs. Check here b @ if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)




Form 990 (2010)

PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 11
Pant X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng ) 1
2 Savings and temporary cash investments 12,254,065 2 12,115,266
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net ] 2,587,588| 4 2,437,385
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
<l Prepaid expenses and deferred charges 4,618| o 7,290
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 288,353
b Less accumulated depreciation 10b 147,281 92,280 10¢ 141,072
11 Investments—publicly traded secunties 87,886] 11 140,804
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,026,437{ 16 14,841,817
17 Accounts payable and accrued expenses 270,060 17 626,308
18 Grants payable 18
19 Deferred revenue 19 100
20 Tax-exempt bond habilties 20
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
:‘_I‘ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
| Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilittes. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 270,060] 26 626,408
4 Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34.
‘_‘: 27 Unrestncted net assets 14,756,377 27 14,215,409
m |28 Temporanly restncted net assets 28
'E 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here » D and
) complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 14,756,377]| 33 14,215,409
< |34 Total habilities and net assets/fund balances 15,026,437] 34 14,841,817

DAA

Form 990 (2010)
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Page 12

\Fart Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

X

N N & WN -

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

17,251,665

17,800,791

-549,126

14,756,377

N |& (W IN =

8,158

14,215,409

Part Xif  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

L

2a

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

Yes | No

If the organization changed its method of accounting from a pnor 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?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

Izl Separate basis D Consolidated basis D Both consoldated 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 orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a X
2b] X

2| X

3a X

3b

DAA

Form 990 (2010)




;f;i?oliﬁsém Public Charity Status and Public Support OMB No 15450047
) Complete if the organization is a section 501(c)(3) organization or a section 201 0
) 4947(a)(1) nonexempt charitable trust. Opent Pub{ic
a‘::;:rs::gies?:?;’w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. g::p:eﬁon
Name of the organizaton PENNSYLVANIA INTEREST ON LAWYERS Employer identification number
TRUST ACCOUNT BOARD 25-1802119

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnibed in section 170(b){1)(A)(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). 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 descnbed in
saction 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c |:| Type llI-Functionally integrated d D Type |1I-Other

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

- w N

10
11

(1] B (17 O

f If the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? . 11q(il)
(iii) A 35% controlled entity of a person descnbed in (1) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lll) Type of organization (Iv) Is the orgamzabion | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) lsted tn your | the organizaton in - forganzation i col support
above or IRC section goveming document? | col ) ofyour (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 PENNSYLVANIA INTEREST ON LAWYERS 25-1802119

Page 2

. Partlh Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contnbutions 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) 2006 (b) 2007 {c) 2008 {(d) 2009 (e) 2010 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13  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 » [—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and ine 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—2009. If the organization did not check a box on line 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—2010. If the organization did not check a box on line 13, 16a, 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
b 10%-facts-and-circumstances test-—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported orgamzation )
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

» [
> []

> [

> []
> []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 3
_Part it Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
| If the organization fails to qualify under the tests listed below, please complete Part Il.)
| Section A. Public Support
1 Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
grants *) 86,284 62,811 35,711 1,556,837 1,744,926 3,486,569
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose 22,141,371 19,689,359 14,560,639 13,940,026 15,478,522 85,809,917
3 Gross receipts from activities that are not an
unrelated trade or business under section §13
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 22,227,655 19,752,170 14,596,350 15,496,863 17,223,448 89,296,486
7a Amounts included on lines 1, 2, and 3
received from disqualffied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
ne 6) 89,296,486
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 22,227,655 19,752,170 14,596,350 15,496,863 17,223,448 89,296,486
10a Gross iIncome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 625,357 636,749 101,497 37,208 28,217 1,429,028
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 625,357 636,749 101,497 37,208 28,217 1,429,028
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add kines 9, 10c, 11,
and 12) 22,853,012 20,388,919 14,697,847 15,534,071 17,251,665 90,725,514
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 i > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.42%
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 98.22%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 2%
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 2%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ2) 20“




Schedule A (Form 990 or 990-E2) 2010 PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 4

_PattV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Partll, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).
DAA Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) ' » Complete if the organization answered “Yes,” to Form 990, 201 0
PartiV,line 6,7, 8,9, 10, 11, or 12. =
Department of the Treasury . . Opor ta Public
Internal Revenue Service » Attach to Form 990. D> See separate instructions. inspection
Name of the organization Employer identification number
PENNSYLVANIA INTEREST ON LAWYERS
TRUST ACCOUNT BOARD 25-1802119
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N b WN =

Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

|:| Yeos D No
D Yos D No

Part il 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(n)?
9 In Part XIV, descnbe 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 organizatton’s financial statements that descnbes the
organization's accounting for conservation easements

I:I Yes D No

D Yes D No

Part il 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(li) Assets included in Form 990, Part X ) ) > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIII, line 1 . . . . . > 3
b _Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 2
. Partili 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 E Public exhubition d B Loan or exchange programs

b Scholarly research (-] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv
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
Part iV 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? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . 1c

Additions during the year . . . 1d

Distnbutions during the year 1e

Ending balance . 1f

2a Did the organization include an amount on Form 890, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

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

- 0o o

1a Beginning of year balance
b Contributions
¢ Netinvestment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities 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 quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part V¥l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
1 Descniption of investment (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
‘ b Buildings
¢ Leasehold improvements

d Equipment 83,459 3,511 79,948
e Other . 204,894 143,770 61,124
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), kine 10(c) ) » 141,072

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PENNSYLVANIA INTEREST ON LAWYERS 25-1802119 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
GV
(8)
©)
(D)
()
F)
©)
H)
(0]
Total. (Column (b) must equal Form 999, Part X, col. (B) line 12.) »
Part VIt Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
2
3
)
]
(6)
]
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

)]
2
3
4
5
(6)
(]
(8)
9)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X Other Liabilities. See Form 990, Part X, line 25.
9. (a) Descniption of hability (b) Amount
(1) Federal income taxes
2)
3
(4)
(5)
(6)
)
(8)
()
(19)
an
Total. (Column (b) must equal Form 980, Part X, co! (B) line 25.) >
2. FIN 48 (ASC 740) 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 (ASC 740)

DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

~

PENNSYLVANIA INTEREST ON LAWYERS

25-1802119

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O NN A WON

10

Total reyenue (Form 980, Part VIII, column (A), ine 12)

Total expenses (Form 980, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnibe in Part XIV ) .

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

17,251,665

17,800,791

-549,126

8,158

| |Njo | |&(w]N | =

8,158

10

-540,968

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o oo o

3

4
a
b
c

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

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnibe in Part XIV.)

Add lines 2a through 2d

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part VII|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b

Other (Descnbe in Part X1V )

Add lines 4a and 4b

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

2a

1

17,251,665

2b

2c

2d

4a

26

17,251,665

4b

4c

5

17,251,665

——

5
Pa

rt Xit

Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1
2

o a0 o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe In Part XIV )

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 )

2a

1

17,792,633

2b

2¢

2d

4a

20

17,792,633

4b

8,158

4c

8,158

17,800,791

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide
any additional information

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

NORTHWESTERN LEGAL SERVICES FUNDS RETURNED

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

NORTHWESTERN LEGAL SERVICES FUNDS RETURNED

S

$

8,158

8,158

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

DAA




(0302) (066 wu04) | 8)npeYds

wva

‘066 W04 10§ SUOIIINIISU| BY} 86S '921I0N IV UonaNpey yomieded 104

suoneziuebio Jayjo jo Jaquinu [B)0} JBUT €

2T «
6 4 suoneziuebio Juawwaaob pue (£)(2)1 06 UOIOAS JO J3qWINU jejo) JBlUT T
0VT’6T €[TE99THT-LE T0ZLT Y4 DUNESYTTNYHD
SONYISISSY TYOaT IIETYLS ANZ HI¥ON 08
SEDIAYES TYOHT XINAOD NITANVYA (6)
00€’TS €|z0TT8SZ-€2 LOT6T wd YIHdTIAYIIHd
FIONVISISSY TYOI1 IITYLS IONTYM STET
JIINID MV NoIrvonax (8)
00€°TS € |(1686852-22 LOT6T Y4 YIHdTIAYIIHd
FIONVILSISSY TYDET 00% HILINS IIIULS LONTYM STET
vd 40 MYOMIIN SIHOIY ALITIgVsIq (&)
000°LS € [9TTP69C-€2 Z0T6T Yd VYIHATIAYIIHG
SONVISISSY TYDA1 ¥4007d4 HLV LIIYLS HILST HLOOHS Z¥
POYd HONVISISSY XDOILJNMINVE ¥TWASNOD (9)
00S°6S € [Z96TLI9T-£2Z Z0T6T Y4 YIHdTIAVIIHG
HONVISISSY TYOHT II9YLS IONLSHHD HZTHT
HAVTIHd 40 SIOIAYHES TYOET XLINOWWOD (§)
0T6°9€ € |98£0682-€2 TOTLT ¥4 DANTSTAIVH
IONYISISSY TYOa1 IEIYLS ISND0T TI8T
IOIro¥d HDILSAL HITVIMNOWWOD (v)
000°Z¥ € {09€S€LT-ST 6TZST ¥Yd HOYNASILLId
SONYISISSY TYOAT Z06 FLINS FOANFAY SAGIOd 9§
AINODOD ANIHOZTTIVY J0 YSYD (€)
00%‘LL € [ZzZ9cgeT-S2 6TZST VY4 HOYNESILId
FONVISISSY TVOE1 \¥ HINZASS 9¢% ONIQIING SY=AdOdA 00%
NOILVANNOd ¥VE XINNOD ANIHOITTY (2)
00L‘9€E €|6vToLST-€2 LOT6T Y4 YIHdTIAQVIIHd
HONVYISISSY TYOI1 009 HIINS IIIYIS LONISTHD TTZT
103rodd MY sarvy (M
aouBjsIsse 1o aougsIsse yseuou | {ayo 30UE)SISSE juesb a|qeaidde p Juawuwianob Jo
[esiesdde ‘'AW4 qooq uonass
elb jo asoding (y) Jo vonduosag (B) LGJEN|EA JO POISW ew yseo-uou Jo Junowy (3) {  yse jo Junowry (p) (9 NI3 (q) uoeziuebio Jo ssaippe pue awe (e) b
D < papaau s| aoeds |euonippe ji pajesydnp aq ued
Il Hed "000'G$ uey) aiow paAiadal juaidioal auo ou i xoq Siy} 39840 '000'G$ Uey) alow paaiadal jey) Juaidioas Aue 10} ‘Lz aul| ‘Al Hed ‘066 w104
0} ,S9A, paiamsue uoleziuebio ay) Ji a)o|dwo) “sajeis pejiun ay) ul suonjeziueBiQ pue sUBWUIBAOS) 0} 8oUR)SISSY JOYIO PUe Sjuelo i1 yed
$9)EJS payuN ay) ul spuny juelb jo asn ay) buuoyuow 1o} S3INPa00Ld S,UCHEZIUEDIO Y} Al Med W1 3quUIsaq  Z
ON _H_ SOA E £, 30UB}SISSE JO Sjuesb al) pieme 0} pasn euajud UOIDB|3S ay)
pue ‘aouejsisse Jo sjuelb ayy Joy ANiiqibia sesjuelb ay) ‘aoue)sisse Jo sjuelb ay) Jo Junowe 3y} AjeluelSqNS 0) SPJodaJ uiejulew uoneziuebio ay) ssoq |
8oUR)SISSY PUB SjUBIS) UO UOIJBWIOjU| [BIBUSS) 1¥ed
6TTZ08T-SC @MIYod INNODOVY LSNYL
Joquinu uopedynuap| ._O>O_QEN mmmgd.uh .zo —H.mmmm-H..ZH ¢H§>.mezzmm coawNEmDB 9y} JO sWeN
Cemwaﬁamcu *066 W04 03 Yoeny B89IAJG BNUBABY [BLIAIU|
Jtigrig 0} ccaQ *ZZ 10 L2 8U)| ‘Al Med ‘066 WIO 0} ,.SOA,, pelemsue uoneziueBbio eyj ji 83ejdwo?) finseas o jouativedea
112 9Jiun 3y} Ul S|enplAIpuU] pue ‘SjuawWuldA0
. 0102 1€)S pajiun ayj ul sjenplalpu| pue ‘s} 9 (066 Wi04)

LP00-5¥S1L ON GNO

-

g

‘suonjeziuebip 0} 9oULISISSY J3Y)O PUe SjueI)

1 37NA3HOS




(0102) (066 uu04d) | oInpeyss

wva

*066 WJO4 10} SUOIONIISU] BY} 68S ‘930N IOV UoINpey yomieded 104

suoneziuebio Jayjo Jo Jaquinu (ejo} 433 £

-

|
4 suoljeziuebio uawwanob pue (£)(9)105 UOND3S JO Jaquinu |elo} BT T
008 ‘8¢ £ [T6600EZ-92 LIZST ¥d HOUNgSILId
HONYISISSY TYOd1 IIFYIS LITINVE €HLS
I ANY SINVIOIWWI J0d SIDIANES TvdaT (6)
00S ‘8¢ € [26€09%C-€2 ZOT6T ¥d VYIHdTIQYIIHd
HONVISISSY TYod1 I3FYLS FOVH E€TST
*ONI QE1aV¥SIA HHI ¥0d DINITD Tyoat (8
000‘S¥HT € [$¥TOTO6T-€Z LO06T ¥d T01S1ydd
FONVISISSY TYOIT 608 XOd XVMHOIH SNVYEIZA 06ZT
vd NYILISYIHINOS J0 ary Tvoat (2)
000°09 € [€E¥6L00L-ET TO09ST Yd DINISNITUD
HONYISISSY TYOdT " INNIAY YINVATASNNEA S 90€
*ONI SIDIANES TYodT TIunvT (9)
000‘z¢ € |v6pL88Z-€T €0S8T ¥d NOLNVIDS
FONVISISSY TYOdT ‘1E991S FON¥dS TZE
ONI ONOY O¥d VNNYMYIOVT (5)
00S°SS €[090€860-5S2 6TZST Yd HOYNGSILId
HONVISISSY TYOHT 00L FIINS IITYLS INVED LEV
*ONI VINVATASNNEd IDIOASAIX ()
00T ‘¥¥ € [98€9L6T-€T LOT6T V¥d YIHdTIAYTIIHd
HONYISISSY TVOIAT d007Td HIV ILIFNLS LONTYM STET
IDErodd MY FTINZAAL (€)
008°Z¢ €[08¥6T92-€C ZOT6T Yd YIHdTEaVIIHd
FONYISISSY TYDIT J00Td HL¥ IITILS HIST °S T¥
IDIro¥d XOVDOAQY SSITIWOH ()
00L°9¢€ € [L6SSOPT-€C €0TI6T ¥d VYIHdTEAVIIHd
FONVISISSY TYoal 40074 Q¥E IFTYLS HOWY 00TZ
0 SHOIANHS NOIIVYOIW XINNOD ¥ SYIR (1)
goue)sISse Jo S0UE)SISSE ysed-uou | | {syo aouEjSISSe Juesb 9|qEIdCE ) swuwaAob 10
Juesb Jo asoding (y) 40 uonduosaq (6) hﬂwmﬂm_oﬁﬁﬁ ysea-uou jo junowy (3) |  yses jo unowy (p) mmww NI3 (Q) uoneziuebio jo ssaippe pue aweN (e) }
D < papaau s| adeds |[euolippe Ji pajedijdnp aq ued
| Med "000'S$ uey) aiow paaiaoal juaidioal aUO OU Ji XOq SiY) 934D "000°G$ UBY) 210w paAiadal jey) yuaidioal Aue 1o} ‘Lz aul| ‘Al Wed ‘066 W04
0} ,S9A, paJamsue uoneziuebio ay} Ji ajejdwo)) "sajelg pajun a8y} uj suojjeziueBiQ pue SJUBWIUISGAOS) O} 8IUB)SISSY 18I0 pPue Sjuess it ued
“S9JB1S Paliur) 2y} U Spunj JUEJD JO ash 8y) BULIOHUOL J0j SaInpadoid s uoneziuebio ay) Al Hed ul aquasaq 2
ON D SOA D £ 80UBJSISSE JO SJuBIb ay) pJeme 0} pasn EUIILD UOIDI|DS By}
pue ‘aouejsisse Jo sjuesb ay) Joj Apqibie saajueib ay) ‘aour)sISSE Jo SjURIB By} JO JUNOWE Y} SJENUEISANS O} SPJ0JAI UteluiBW uoneziuebio sy} ssoq |
9JUB)SISSY pUe SjUBJS) UO UOIJRULIOJU| [BJBaUdD) 13ied
6TTZ08T-SC aavod INANODOY ILSNUL
Jaquinu uopiediuep| uﬁhO_QEW mmmgﬁq zo -H_mmmm-HrZH ¢Hz¢>gwmzzmm :oamN_:aP_ODssOEmZ
uafaadsuy "066 WJOJ O} YOERY oo enusAay [BWEH|
Aignd 9} EO “ZT 10 |Z oul| 'Al Hed ‘066 W10 0} ,SOA,, pesemsue uoljeziuebio oy ji ejejdwo) finseail o jouativeded
] Q _‘QN S3)e)S pajyun ayj ul sjenplAlpu] pue ‘SjusawiuiaA0g (066 W)
[
e oEnS suonjeziuebiQ o} aosuejsissy J9YJQ pue sjuels | INATHOS




(0102) (066 uL04) | 8INPEY2S

wwva

"066 WJO4 10} SUO[IINIISU| BY) 69S '99J0N IOV UORINPEY yomieded 104

<
<

suoneziuefio Jayjo Jo Jsquinu [Bjo} 1 €

suoneziuebo Juawwaaob pue (£)(2)10S UOHDSS JO JaqINU |Bj0} JBUT 2

IONVISISSY

TYOdT

00S’S

$959902-¢T

~ TOT6T ¥d YIHJdTIAYTIIHA
00L IFIINS IITYLS aVoyd HLOOS 00T
d0d SYFAMYT ¥EIINNTOA YIHJTIAVIIHA (6)

IONYLSISSY

TYOA1

00s°LZ

vhLETZBZ-ET

ZO0T6T Yd ~ YIHdTEAVIIHd
00§ FIINS IITALS HIST ‘S Z¥
HINSD FONVYISISSY TYSdT YIHATIAYTIIHG (8)

IONYLSISSY

TOa1

856 ‘0TS ‘2T

y9vZe8T-tC

TOTLT ¥4 DANISIWAVH
LAIYLS LSADOT 8TIT
FONI XHOMIEN QIV TYOAT WINVATASNNAG (2)

JONVLSISSY

YOIl

000°0TT

ETZTS8CT-¢C

ZOPLT vd . MIOX
avod NOIZ °IW 0S
WIINTD FOUNOSTY NOILVEOIWWI ¥d (9)

ADNVYLSISSY

TVYOAT

000‘0L

TEETOZT-ST

T0S9T Vvd - 19"
00, HIIAS IITYLS TIVIS TOOT
SEDIANES TYOET NYSLSEMHINON (5)

JONVILSISSY

TYOHT

000’092

TIT6S9T-€2

8T08T VYd WAHATHIIE
008 FLINS FAVY HIIAVZITI ISVE S9
SHOIAYES TYOIT NNId HINON (V)

JONVISISSY

TYDAT

000°09

6ZTLSTT-¢€T

2ZZST w4 HOYNGSILId
HAVY NNId 826
¥IDOSSY SADIANES TYOHT JOOHNOIHOHIEAN (€)

IONVLSISSY

TYOdT

000‘0€

PLSO09FT-0C

TO¥6T VYd NMOLSIWION
LIIYLS XPIIHO 60V
I0Fro¥d FILVOOAQY ATIHD XUAWOOINOW (2)

JONVLSISSY

TYOIT

0S¥ 'LLT

T6TTOTL-€T

COTLT Yd

SIDIANES TUDET NNId-AIH (V)

B0UE)SISSE JO
Jueub jo asoding (y)

fago
'lestesdde ‘AWS Hooq
UGHEN[EA JO POLIBW ()

B0UE]SISSEe Ysed-uou
J0 uonduasaq (B)

uE)sIsse
YSEe3-UouU JO junowy (a)

juelb

yse? J0 Junowy (p)

ajqeandde p
uonoas
oH1{2)

N13 (q)

uswwanob 10
uoneziuebio jo ssaippe pue aweN (e) }

[ «

0} ,S9A, pasamsue uoljeziuebio ay} yi 8je|dwo)) 'sajels pejiun ay) Ul suoneziuebiO pue SJUSWUISAOD O} BOUB)SISSY Jeyj0 Pue sjueso

papaau s adeds jeuoiippe ji pajedldnp aq ued
Il Hed "000'S$ Uey) 10w paAiadsal juaidioal 8Uo ou Ji Xoq Sy} ¥93YD "000'S$ UeY) a1ow paaiadal ey juaidioas Aue Joj ‘|2 aui| ‘Al Wed ‘066 wuod

it péd

oz_H_

SoA D

SA)E}S pPaliun oY) Ui spuny JueJb Jo 9sn ay) buLopuoL 10 Sainpadoid s .ucneziuebio ayj Aj Hed uraqudosag g
£30UR]SISSE JO SIueID 3y} PIEME 0] PaSN BUIIID UONODISS dY)
pue ‘aoue)sisse 1o sjuesb ay 1o} AqiBia saajurlb ay) ‘aouelsisse 1o sjuelb ay) J0 Junowe ay) SleNUEISANS 0} SPI0D3l Ulejuiew uoneziuebio ay) ssoq |

92Ue)SISSY pue sjuels uo uoljeulioju| jeisuan

1ed

Jaquunu uopesypuap sohoidwz

6TTZ08T-SC

SYAAIMVT NO LSTYTLNI VINVATASNNAL

@IVod .LNNODOV LSNJL

uoneziuefuo 8y} jo BWEN

uojoadsuy
ohgnd 0} usdo

- 010¢

L¥00-G¥SL ON 8WO

'066 W04 03 Yaeny

‘ZZ 10 1 8ul| ‘Al Hed ‘066 W04 0} ,SOA,, paiemsue uopeziueBio eyj J e3ejdwo)
S9}E)S PajIuf 3y} Ul S|eNPIAIPU| PUE ‘SJUBWUIIA0S)
‘suoljeziuebiQ 0} adueISISSY J3Y)}O pue sjuels)

QIIAIS BNUBAIY [BUISU]
Ainseau) ay) jo Juawypedaq

(066 wu04)
1 37NA3HOS




(0102) (066 uuo4) | BINPBYIS

wva

‘066 W10 10} SUOIIINIISU| Y} 86S ‘@dJ0N IOV UORINPeY YJomeded 104

<
<4

suoneziueblo Jayo jo Jagwnu |ejo} J8lug €

suoneziuefuo Juawwianob pue (£)(9) 106 UOIIAS Jo Jaqunu jej0) JaWT T

JONYILSISSY

TYOd1

00L‘9€

SLS¥09Z-¢€T

VIHATIAVIIHA
I999IS avodd °S 00T
YIINED TYDIAT ISOAGY ISNIVOY NIWOM (6)

0TT6T vd

JONVLSISSY

TYDAT

005’82

TLZZ99T-ST

T09ST Vd DUNASNITAD
HNNIAY VINYATASNNZd HINON 62T
NOILYANNOd ¥YE aNYISNORLSIM (8)

JONVYLSISSY

TYOA1

000’88

¥998%0Z-¢t¢

€0T6T Yd YIHdTIAVIIH
IIFYLS XHUIHD 006T
SHIVDOAQY QIIHD ¥IINID I¥oddas ()

AONVYILSISSY

™NDaT

00009

6€TZ6TT-ST

TOEST ¥d NOILONIHSYM
IONTAY XHATHD °MOT
AIIIDOS AIV TYOIT ¥d NIIISEMHLINOS (9)

IONVLSISSY

TYOHAT

000°TS

9€669TZ-¢T

0TT6T Vd YIHATIAVIIHd
0T8T FLINS IIIELS AYONd HLNOS 00T
AIINTD MY'T JOINHS (5)

JONVYLSISSY

TYOH1

000‘0S

9TPTO6T-£T

~ EAISNATO
avod NOLSYH HINOS Z
SEOIANIS TYOIT HNISAOH TYNOIOIY (V)

8€06T Vd

IONVILSISSY

TYOdT

00T '¥¥

86€EET6T-ET

LOT6T ¥Ya VIHdTIAVIIHL
00, FIINS IIAJLS HININ °S SZT
¥IIHd 40 ¥IINID MV ISHYIINTI DITdnd (¢)

IONVYLSISSY

TYOIT

£908¥%

S9YTEIT-ST

T0S9T ¥d . ESEE]
IITILS HONTII ZOLT
E dIIYNIQUOOD ZSAEY WOdd NOILDIIo¥d (2)

JONVILSISSY

TYDI'T

000°Z0T

06£0TZZ-€Z

ZOT6T ¥d VIHATAAVIIHd
40014 HIY IIINIS HIST HINOS Z¥
NI SHI ¥0d SYSIINATOA VIHATIAYIIHA (V)

SOUEJSISSE JO
el jo asoding (y)

SOUBJS|SSE YSE-UoU
4o uonduosag (B)

{(;op0
‘[esjerdde ‘AW ooq
uoqenyeA o pOa i

souE)sIsse
yseo-uou Jo Junoiuy (a)

elb

ysen jo yunowy (p)

a|qedde p
uoIIs
ol (3)

Ni3 (@)

Juawuwiaaob Jo
uoljeziuefiso jo ssasppe pue sweN (e) l

[] «

0} ,S9A, pasamsue uoneziuebio ay yi 8)9|dwo)) "sajels pajun eys ul suonezjueBlO pue SJUBWUIBAOS) 0} dURISISSY JOYIO pue sjueln

papeau si adeds |euonippe ji pajedyidnp ag ued
Il Hed "000'S$ uey) aiow paAiadal Juaidioal auo ou i Xoq Iy}l ¥98YD "000°'G$ UBY) 210w paAiadal jey) juaididas Aue o} ‘|z aull ‘Al Hed ‘066 wio4

i ued

oN D SOA _H_

SOIEIS Pallun oY} Ul Spuny JUeJb O 85N 9y} BULIOUOW 10} SaiNpadoid s,uoneziueblo ayy A| Ued Ul aquosaq ¢
£80UeRlSISSE JO Sjuelb ay) pJeme 0} pasn eudILD UORDI|IS AY)
pue ‘aouejsisse Jo sjuesb ay) Joj Aipqibije saojuelb ay} ‘soueisiSSe Jo Sjuelb ay) JO JUNOWE ay) AJeNUBISqNS O} SPJ0das UiBlulew uonezuetuo ay) seog |

©2UE)SISSY pUE Sjuel9 UO UOHEULIOjU| [BJBUSD)

| Med

6TTZ08T-SC

Jequinu uopeaypuap) Jokojdwy

SYHAIMYT NO LSHYAINI VINVATASNNIL

@yvod LNNODOY LSNAL

uoneziuebuo oy jo eweN

uonoadsuy '066 W04 03 Yoeny aﬂhwﬂﬂ.%ﬂw&ww%ﬁ
Jiqrd &} CgO "TZ 10 1Z ouy| ‘Al Hed ‘066 WJO4 0} ,.SOA,, PeJemsue uoljezjueBio ay) ji e3e|dwo)
S9 JJIUN aY) Ul S|enplAlpuU] pue ‘SJuaWuIdA0
. OFON Je}S pajiun ayj uj sjenplaipuj p s} 9 (066 uo4)

L¥00-5+SL ON WO

-

‘suonjeziuebip 0) 92uL)SISSY JBYJO pue Sjuels

1 3TNA3HOS




(0102) (066 w104} | 8|NPEYSS

vva

"066 WJOJ JOj SUOI}ONISU| BY} 00S ‘GIION IOV UOJIoNpeY yomiaded Jo4

<
<4

suoneziuebio 1ay0 jo Jaquinu |j0} JAJUT €

suoneziuebo juawwaaob pue (£)(0)10¢ UONDSS JO JaquNu BJo} 18T T

IONVLSISSY

TYDAT

000°002

8LTI98ET-ET

90TLT ¥4 5NES THAVH
Z8E£69 XOd "O°d XVM NVIIVA 008E
MYT J0 TTOOHDS AINN dYIANZAIM (6)

IONVLSISSY

YOI

000°002

889ZSET-€T

G806T vd VAONYTTIA
aQvod TIIN SNIUAS HINON 66T
MY 40 TTOOHDS AINA VAONVTITIA (8)

IONVILSISSY

YOI

000°002

T655960-S¢

092ST ¥d HO¥NAS1LId
JAY SITIOd 006€
MY 30 TTOOHDS HOMNGSILIA 40 AINA ()

IONYISISSY

YOI T

000002

S89TSET-€T

VOT6T Vd VIHATIQVIIHd
LIFILS LONLSIHO 00¥E
MY'T 40 TTOOHDS VINVATASNNEd 40 AINA (9)

JONVISISSY

TYOdT

000002

TL6S9ET-¢€C

ZZI6T Y¥d . ~ VIHdTEAVIIH
IFgYLS aYo¥d HIMON 6TLT
MY 30 TTOOHOS XHIISVIE AINA FTdWIL (§)

HONVYLSISSY

YDA

8LY ‘66T

€995¢€0T-SC

Z8ZST Vvd . HOYNESLILId
SONTAY SITIOL 009
MYT J0 TTOOHDS ALISYIAINN INSINOAQ (V)

JONVILSISSY

TYOdT

000°00Z

0E9ZSET-€T

POT6T ¥Yd . YIHdTAAVIIHd
IIFYLS LINIVH 0ZEE
T J0 TTOOHDS IMDOVH TIVE AINN TIXTAq (€)

JONYLSISSY

TYOAT

000°002

9L£0009-%2

Z089T VYd MVd XALISYIAINO
ONIAIINdG YIINID XDOTONHDHIL OTT
MY'T 20 'TOOHDS NOSNIXDIQA (2)

JONVYISISSY

YOI

ooL’6¥

9LEDITT-ST

$22ST VYd HO¥NHSLLId
¥206 X0€¥ °0°d
MY'T TIAID ¥ELTIHS 3 UAINID S:NIWOM (V)

30UB)SISSE JO
juesb jo asoding (y)

SOUE)SISSE YSBI-UoU
Jo uonduasaq (B)

(10
‘lesfeidde ‘AW 40oq
uoqeniea Jo polra {4

aue|sisse
YSB9-Uou JO Junowly (3)

JueId

ysea jo Junowy (p)

a|qesidde y
uonas
2u1(9)

NI3 (q)

awwaok Jo
uoneziuebuo jo ssappe pue awen (e) iV

[] «

0} ,S3A, paJamsue uoneziuebio ay) ji aje|dwo)) “sajels pajun ayj ul suoneziuebi0 pue SJUIWUISAOS) O} 8IUL)SISSY J8Y)J0 PUE Sjueld

papaau si adeds [euonippe ji pajeddnp aq ued
Il Hed "000'S$ UBY} 10w paAiadal Juaidioal auo ou J| Xoq Siy} 93y "000'G$ UeY) a1ow paaiadal ey juaidival Aue Joj ‘1.Z 8ull ‘Al Hed ‘066 wiod

it éd

S9IEIS PAlUN oY) Ul Spunj JueJb jo 8sn ey} BULOHUOW 10} Sainpaooid s,uoneziuebilo oyl Al Hed Ul aquosag ¢

OoN D SOA _H_ £3oUB]SISSE JO SjueIB ay) pJeme 0) pasn BUIJLO UOIID|DS ay)
puUE ‘30UB]SISSE JO SJuBsb ay; Joy ANiqiia seajuelb ay) ‘aoue)sisse Jo sjuesb ay) Jo Junowe ay} SJENUEISANS O} SPIOD3I uleuIewW uoneziuebio ay ssoq |
92UR)SISSY pue SjuklS) UO UOIJeUIOU| |elaudD j3ed
6TTZ08T-S¢ @IVYod LNNOODDY LSNVL
’ 4equinu uopieayudp) sokoiduwi SHFAMVT NO LSHENILNI VINVATASNNHJ uonszushioswjoewen
uapaedsuj "066 W04 0} YIERY Kunseas Lo 1o uiedaq
Jnigad 6} Ewao ‘ZT 40 17 oul| ‘Al Hed ‘066 W10 0} ,SBA,, Peiemsue uoiezjueBio eys y ejejdwo)

- 010¢

LP00-S¥SL ON WO
.

s9)e)S PajIuN 3y} Ul S|ENPIAIPU| PUR ‘SJUSWUIIA0D
‘suonjeziuebiQ 0} asue}sissy JaYj0 pue sjuels)

(066 wuo4)
1 3TINA3HOS



vva

{0102) (066 wi04) | BINpeYdS ‘066 WLIO JO) SUOHIINIISU| BY} 60S '6INON IOV UoHIONpey yiomeded 1o
< suonjeziuebio Jayjo Jo Jaquinu jejo} JBU3 €
< ’ suonjeziuebio juawwanob pue (g)(0)10S uonoas Jo Jaquinu [ej0} BT Z
()
(8)
(2)
000°0TS £ |sz6€0€Z-€C TOTLT ¥d DANES TAIVH
TONVILSISSY TYDIT ’ IITALS HLOOS 00T
NOILVANNOJ ¥YE VINVATASNNEJ (9)
, 00S°6 $T0060T-S2Z TOEST ¥d NOLONIHSYM
HONYISISSY TYOHATI III9LS FOITTI0D HINOS 6TT
NOILYIDOSSY ¥vd AINQOD NOIONIHSYM (8)
000‘0T € |¥#LS09%T-0C TOb6T Yd NMOLSIN¥ON
SONVISISSY TVOIT IITILS XWUTHD 60%
IDIrodd XOVDOAAY XINAOD XUTWODINOW (¥
000°ZT 589988T-€2 €TO0LT ¥d ATSITIVO
FONVISISSY TYDAT IIFYIS a¥odagd HIAOS ZE
NOIIVIDOSSY ¥Vd AINNOD ANVTIFaWnD (€)
000°0T S6LZILT-ST GEEIT ¥Yd dTTIAQYER
IONVYISISSY TVYOIT FAYd ANOWVIA 9T6
NOILVYIDOSSY ¥Vd XINOOD QUOAMYYD (2)
000’9 SPTELET-SZ 600ST ¥d qIAVEL
FONVISISSY TYDHT . ‘1IFYLS TATANNAL 88L
YSTIN - XAINNOD dIAvVEG (1)
BIUEJSISSE JO souggsse yse-uou | | (sago S0UE]SISSE uesb ajqeiode p Jawwanob Jo
lestesdde ‘A4 400q UonIasS
| Jues6 jo asoding (y) jouopduzseq (B) | wonemen jo poujany (3) | YSEO-UOU Jo Junowy (8) |  ysea jo junowy (p) 241 {9) N3 (q) uoneziuebio Jo ssaippe pue aweN (e) 2
[] « papaau si aoeds [euonippe jI pajedldnp aq ued

Il Hed "000'S$ uey) a1ow paAiaal Jualdioas 8uo ou i Xoq SIy} 9ayD ‘000°G$ Uey) aiow paAisdal jey) jualdioas Aue Joj ‘|2 aull ‘Al Med ‘066 wiod
0} ,S9A, PaJomsue uoleziuebio ay) ji 8)ajdwo) "sejels pajiun oy) ul suoneziueBip pue SHUBWILIBAOS O} BDUEBSISSY J8Y30 Pue sjueln it yed
"SaIE}S PN oY) Ul spuny juelb Jo asn au} buuopLowW Joj sainpadold s,uoneziuebio ayj Al Hed Ul 3quosag 2

ON D SOA D 49ouejsisse Jo sjuelb sy} pIeme 0} pasn BUBJLD UOID3[AS 8Y)
pue ‘souejsisse 10 sjuesB ayj Joj AIqiBe ssauelb ay) ‘soueysisse 1o sjuelb ayj J0 Junowe ay) Sjeluelsqns 0) SpJoda) Uiejuiew uoneziuebio ayy saeq b
9OUE}SISSY PUE SJUBIS) UO UOHEBULIOJU| [BJaUdD [veg
6TTZ08T~-SZ @QIVOod LNNODDV LSNAL
. Joquinu uope3yUap| Jekorduia SYTAMYT NO ISHYHLNI VINVATASNNEJ uonezushioow joouwsn
uanaadsuy ‘066 W04 03 Yoeny « N 80IAI8S BNUAABY _uE%E_
. lidnd o1 wado -ZZ 10 1,Z 8ul| ‘Al Ued ‘066 W04 0} ,SeA,, peremsue uoneziuebio ey) yi eje|dwo) NEeaL 8 o JusLIEdea
1) ajlun 3y} ui sjenpiAlpu] pue ‘sjuswiuldAo

. QFON Jejs pajiun 3y} ul sjenplAlpuj pue 's} 9 (066 W104)

6
T00Se BN GG m:O_uNN_Cﬂm._o 0) 9due}sISSyY J9YJ0O pue sjuels | 3INQ3HOS

L




(0102) (066 wiod) | 8Inpeyss

*SNOILSEN® HIIM SANOJSHY a¥VOod HHI ANV SONILIIW QUVOL IV MHOM gzaNnd VITOI

AITHI NO NOIIVINASHEd V¥ FNVATNd OL JINSY ATTYASA SI FAINVED HNO °ONILIIW

@IVOS X¥TAT ANILIV OL QILIANI YV SHIINVYD °SINOJIN ONIVOLINOW HHI J0

XdOD ¥ SIAIIOTY OSTY ANV ‘SHYEOO0dd S,)TIINVND HHI JOLINOW OL °ONI ‘N¥Id NO

STITIEI ‘SLISIA TLIS SIDAANOD VLTIOIVd °TYSOJO¥d VITHL HIIM INILSISNOONI

HWIISs

JO AVATONN F¥VY SIYOdAN FHLI 41 FAVW HIV SATVINDI °'TVSOdO¥d YITHL NI QILVLS

I3odnd FHI NIHIIM ANV HS0d¥nd FHI ¥0d AENOW FHI SNISN TIV AFHI IVHL FUNSNI

Ol INOdTN X¥IAT SMATATN JOILOIYIA FAIINDAXT INVISISSVY FHI °XTTUANNY HOIML ¥O

‘XTYIIAVNO SIYOATY TYIONUNIL ANV FATIVINUN LIWGAS OL QIFINDTA FUV STALNVED

SANNd INVY¥D J0 HSN HTHL SNIYOLINOW d04d SIHINAIO0Yd - c M.ZH.H. ‘I LIVd

"UONEWIOJUI [EUONIPPE J3Y10 AUE pUE ‘g all| ‘| Weq ul paiinbal uojewiojul ay} apiroid o) ped siyy aysjdwo) "uoneuwioju| jeyuswajddng Af 3B
L
9
S
14
3
4
b

) (13yjo ‘|esiesdde ‘AN aJue)SISSEe Ysed-uou juelb yseo sjuaidioas
gouejsisse yseo-uou jo uonduosag (3) | ‘yooq) uonenjea jo pouian (o) Jo unowy (p) 0 Junowy (9) 40 JaqunN (q) soue)sisse Jo Juesb jo adA| (e)
"Popasu si oJeds [BUCHIPPE Ji pajed)dnp aq Ued ||| ved

) "ZZ Ul ‘Al Hed ‘066 W10 0} SBA, PRISMSUE uoieziueBio ay) i 8}a|dwo) "sejels Pajiun ey} Ul S|ENPIAIPU| 0} 8JUE)S|SSY JOYl0 Pue sjuel  {jj Wed

T dbed 6TTCZ08T~-S¢C SYTAMY'T NO LSTYTINI VINVATXSNNIG (0102) (066 uuod)} | anpayos

L




SCHEDULE J Compensation Information
@Form 990) N For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered "Yes"” to Form 990,

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Opon To Public
inspaction

Name of the organization PENNSYLVANIA INTEREST ON LAWYERS
TRUST ACCOUNT BOARD

Employer identification number

25-1802119

Parti Questions Regarding Compensation

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

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to
explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes® to ine 6a or 6b, descnbe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imihial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
n Pan "I . . . . . . . .
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

ke

5a
5b

|

6a
6b

(e

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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OMB No 1545-0047

SCHEDULEO - Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opon to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organizaton PENNSYLVANIA INTEREST ON LAWYERS Employer identification number
TRUST ACCOUNT BOARD 25-1802119

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO AWARD

GRANTS FOR (A) THE DELIVERY OF CIVIL LEGAL ASSISTANCE TO

THE POOR AND DISADVANTAGED IN PENNSYLVANIA BY NON-PROFIT
CORPORATIONS DESCRIBED IN SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE OF 1986, AS AMENDED; (B) THE DELIVERY OF CIVIL
LEGAL ASSISTANCE TO THE POOR AND DISADVANTAGED IN

PENNSYLVANIA BY CLINICAL AND INTERNSHIP PROGRAMS

ADMINISTERED BY LAW SCHOOLS LOCATED IN PENNSYLVANIA; AND

(C) THE ADMINISTRATION OF JUSTICE IN PENNSYLVANIA.

FORM 990, PART III, LINE 2

A LOAN REPAYMENT ASSISTANCE PROGRAM (LRAP) WAS ESTABLISHED THIS PAST YEAR
TO HELP LEGAL SERVICES ORGANIZATIONS THAT PROVIDE CIVIL LEGAL ASSISTANCE TO
POOR PENNSYLVANIANS WITHOUT CHARGE, ATTRACT AND RETAIN QUALIFIED ATTORNEYS.
THE ORGANIZATIONS WERE FINDING THAT ATTORNEYS, WHO WISHED TO BE EMPLOYED AT
PUBLIC SERVICE, COULD NOT AFFORD TO DO SO BECAUSE OF THE VERY LARGE AMOUNT
OF STUDENT DEBT THEY HAD ACCUMULATED. A GRANT WAS MADE TO THE PENNSYLVANIA
BAR FOUNDATION (PBF), A 501(C) (3) TAX EXEMPT ORGANIZATION, TO IMPLEMENT AND
ADMINISTER THE LRAP. ATTORNEYS WHO ARE EMPLOYED BY ANY IOLTA FUNDED
QUALIFIED LEGAL AID ORGANIZATION CAN APPLY TO THE PBF FOR A FORGIVABLE LOAN
OF UP TO $3,500. ELIGIBLE ATTORNEYS CANNOT HAVE ANNUAL COMPENSATION OF
MORE THAN $60,000, AND THEY MUST REMAIN EMPLOYED IN GOOD STANDING WITH THE
LEGAL AID ORGANIZATION FOR ONE FULL YEAR, AND REMAIN IN GOOD STANDING WITH

THEIR LENDERS FOR ALL OF THEIR STUDENT LOANS.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
§ame of the organization’ Employer identification number

PENNSYLVANIA INTEREST ON LAWYERS 25-1802119

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
A LOAN REPAYMENT ASSISTANCE PROGRAM (LRAP) WAS ESTABLISHED THIS PAST YEAR
TO HELP LEGAL SERVICES ORGANIZATIONS THAT PROVIDE CIVIL LEGAL ASSISTANCE TO
_ POOR PENNSYLVANIANS WITHOUT CHARGE, ATTRACT AND RETAIN QUALIFIED ATTORNEYS.
THE ORGANIZATIONS WERE FINDING THAT ATTORNEYS, WHO WISHED TO BE EMPLOYED AT
PUBLIC SERVICE, COULD NOT AFFORD TO DO SO BECAUSE OF THE VERY LARGE AMOUNT
OF STUDENT DEBT THEY HAD ACCUMULATED. A GRANT WAS MADE TO THE PENNSYLVANIA
BAR FOUNDATION (PBF), A 501(C) (3) TAX EXEMPT ORGANIZATION, TO IMPLEMENT AND
_ ADMINISTER THE LRAP. ATTORNEYS WHO ARE EMPLOYED BY ANY IOLTA FUNDED
QUALIFIED LEGAL AID ORGANIZATION CAN APPLY TO THE PBF FOR A FORGIVABLE LOAN
OF UP TO $3,500. ELIGIBLE ATTORNEYS CANNOT HAVE ANNUAL COMPENSATION OF
MORE THAN $60,000, AND THEY MUST REMAIN EMPLOYED IN GOOD STANDING WITH THE
LEGAL AID ORGANIZATION FOR ONE FULL YEAR, AND REMAIN IN GOOD STANDING WITH

THEIR LENDERS FOR ALL OF THEIR STUDENT LOANS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY WILL BE SENT TO EACH BOARD MEMBER FOR REVIEW AFTER BEING FILED WITH

THE IRS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

REQUEST SENT OUT ANNUALLY TO DIRECTORS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
SALARY IS OFTEN COMPARED TO IOLTA DIRECTORS FROM OTHER STATES AS WELL AS PA

JUDGES.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

{®ame of the organization

PENNSYLVANIA INTEREST ON LAWYERS

Employer Identification number

25-1802119

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

_ GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

~ NORTHWESTERN LEGAL SERVICES FUNDS RETURNED.
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. 4562.

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2010

(99) P See separate instructions. P Attach to your tax return. éﬁéﬁ"eﬁ‘é“ho 67
Name(s) shown on retum PENNSYLVANIA INTEREST ON LAWYERS Identifying number
TRUST ACCOUNT BOARD 25-1802119
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 . 9
10  Carmryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carmryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » l 13 I

Note: Do not use Part Il or Part Il below for histed property Instead, use Part V.

Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)}(1) election 15
16___ Other depreciation (including ACRS) 16 34,667
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
o 15-year property
f _20-year property
_ g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class hife SiL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM SIL
Part iV Summary (See instructions.)
21 Listed property Enter amount from hine 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 34,667
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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