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rom 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

2011

Department of the Treasury benefit trust or private foundation) Open wPublic
tntemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspection
A For the 2011 calendar year, or tax year beginning and ending
mcnglck mz o C Name of org\amzatlon D Employer identification number
[Cleane' | MONTGOMERY BAR ASSOCIATION
[ Ivenee Doing Business As 23-0888123
it Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[Jiegm=- | PO BOX 268 610-279-9660
roran | City or town, state or country, and ZIP + 4 G Gross receipts $ 2,887,094,
[Jgse=| NORRISTOWN, PA 19404-0268 _ H(a) Is this a group retum
" | F Name and address of principal officeNAN! CY R. PAUL for affillates? [dves [XINo
100 W. AIRY ST., NORRISTOWN, PA 19401 H{b) Are all affiliates included? [ Jves [__INo

|_Tax-exempt status: L} 501(c)(3) [X1501(c)( 6

) (nsertno.) || 4947(a)(1)or |1 527

If *No," attach a list. (see instructions)

J Website: p» WWNW . MONTGOMERYBAR . ORG

H{c) Group exemption number P>

K_Form of organization: [_] Corporation { T Trust | X T Association |__] Other >

| L Year ot formation: 19 3 0] M State of legal domicile: PA

Part I| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activites: THE ASSOCIATION PROVIDES VARIOUS
::: COMMITTEE MEETINGS ON CURRENT CHANGES IN THE LAW, RULES OF COURT,
g 2 Checkthisbox P> |__| if the organization discontinued its operations or disposed of more than 25% of ts net assets.
é 3 Number of voting members of the goveming body (Part V1, line 1a) = 3 25
« | 4 Number of independent voting members of the gaverning body (Part V1, iine 1b) 4 25
8| 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) 5 12
E 68 Total number of volunteers (estimate If necessary) X 6 0
§ 7 a Total unrelated business revenus from Part Vill, column (C), ine 12 7a 72,401,
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 37,763.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 5,500. 4,795,
£ | 9 Program service revenue (Part VIIl, line 2g) N o 2,552,047. 2,062,787,
Né 10 Investment income (Part VIiI, oolumn(/\)llnes34and7d) 31,328. 52,878.
S | 11 Other revenue (Part Vilt, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 135,322, 67,694.
& 12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), ine 12) 2,724,197. 2,188,154,
€9 |13 Grants and similar amounts paid (Part IX, column (A), lines . 388,825. 67,711.
6 |14 Beneﬁtspaxdtoorfotmembers(PanIX,column(A),Iine4 L 507,017. 469,978.
5 e | 15 Salanes, other compensation, employee benefits (Part | QE@E} 925,055. 1,031,685.
=2 g 16a Professional fundrassing fees (Part IX, cotumn (A), ine 1 @ SIVEDTS 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) Ala VRS : : )
%lﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 245 VG ]/32# O/ 794,702, 724 ,484.
<2 |18 Total expenses. Add lines 13-17 (must equal Part IX, luleme:ZS) 72 K/ 2,615,599, 2,293,858,
% 19 _Revenue less expenses. Subtract ine 18 from hine 12 GDm _J.oh/ 108,598. <105,704.>
éﬁg UT\T\ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) . 3,715,003. 3,653,2%7.
<5| 21 Total Nabiities (Part X, line 26) . 358,523. 390,709.
25]22 Net assats or fund balances. Subtract line 21 from line 20 3,356,480. 3,262,585.
['P_art ignature Bloc

Under pel

malties of perjury, ! d

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complelefba::ljn of prepgfer Jaghe than officer) is based on all information of which preparer has any knowledge. .
< ;

’ - < lq [
Sign ignature of office — Date UL 12 ( ,)/
Here NANCY R. PA EXECUTIVE DIRECTOR

’ TyPe or print name and tle

Prnint/Type preparer's name Preparer’s s che || PTIN
Paid RONALD L. MINNINGER, CPA MM“4 7/2‘; (= meﬂ P01405636
Preparer |Firm'smame p DRESLIN AND COMPANY, INC. Firm's EIN g
Use Only |Firm'saddress),, 1234 WEST CHESTER PK, STE 1 02

WEST CHESTER, PA 19382 Phoneno. (610)696-3064

May the IRS discuss this retum with the preparer shown above? (see instructions) .. . . [x.]Yes l:_I_NO
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 890 (2011)_ MONTGOMERY BAR ASSOCIATION 23-0888123  page2
| Part H | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question n this Part |l] .
1 Bnefly descnbe the organization’s mission:

THE ASSOCIATION PROVIDES VARIOUS COMMITTEE MEETINGS ON CURRENT CHANGES
IN THE LAW, RULES OF COURT, AND OTHER LAW-RELATED MATTERS. THE
ASSOCIATION ALSO PRINTS A LEGAL JOURNAL.

2  Did the organization undertake any significant program services during the year which were not listed on

i the prior Form 990 or 990-E2? _ Cves (XINo
1 If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ l:]Yes @ No

| If “Yes," describe these changes on Schedule O.
1 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

! Section 501(c)(3) and 501(c)(4) organizations 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

i 4a (Code: ) (Expenses $ 851,9009. including grants of $ )(Revenue $

‘ MONTGOMERY COUNTY LAW REPORTER - PUBLICATION OF LEGAL JOURNAL TO KEEP
\

\

[

MEMBERS INFORMED ABOUT LEGAL MATTERS

4b (Code: ) (Expenses $ 478,525. including grants of $ ) (Revenue $ )
PROGRAMS AND EVENTS - MEETINGS, SEMINARS, DINNERS, AND OTHER EVENTS FOR

MEMBERS SUPERVISED BY VARIOUS COMMITTEES OF THE ASSOCIATION

4c (Code ) (Expenses $ 67,711. including grants of $ }(Revenue $ )
GRANTS AND ALLOCATIONS

4d Other program services (Describe in Schedule O.)

(Expenses $ 104,209. including grants of $ ) (Revenue $ )
d4e Total program service expenses > 1 .5 02 , 354,
Form 990 (2011)
132002
01-23-12
2
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Form 990 (2011) MONTGOMERY BAR ASSOCIATION - 23-0888123 page3
: [ Part IV |

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes, " complete Schedule C, Part I/ 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repanr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "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, VilI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi ) ) . 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167? /f "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related mn Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, * complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 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 organization report an amount for other hiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and XilI 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 hne 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts /Il and 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
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 actnvmes on Part VIIl, ine 9a? If "Yes,”
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtal facilities? /f *Yes,* complete Schedule H 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) MONTGOMERY BAR ASSOCIATION 23-0888123 page4
+ [Part IV]Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrited States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, ® complete
Schedule J . . . . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 i 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part /I i 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,® complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, lne 2 35b X
36 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, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatnon
and that s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) MONTGOMERY BAR AS SOC IATION 23-0888123 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable i 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. R i [ X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - ) X
Note. If the sum of ines 1a and 2a 1s 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? o 3a{ X
b If "Yes," has 1t filed a Form 890-T for this year? /f "No," provide an explanation in Schedule O . ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons 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 contribution and partly for goods and services provided to the payor? | 7a
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 requwed
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year be
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 addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s hicensed to issue quakfied health plans X 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? X 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) MONTGOMERY BAR ASSOCIATION 23-0888123 Page 6
: vernance, 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 X
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 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? X 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The goveming body? R g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maihing address? /f "Yes, " provide the names and addresses in Schedule O X 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 .. [ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? ~112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this was done 1 12¢ X
13 Did the organization have a wntten whistleblower policy? 131X
14 Dud the organization have a written document retention and destruction pohcy'? X . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a X
b Other officers or key employees of the organization . o 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take 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 »>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatable
for public Inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p

THE ORGANIZATION - 610-279-9660

100 WEST AIRY ST, NORRISTOWN, PA 19404-0268

01-23-12 Form 990 (2011)
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Forr;1 990 (2011) MONTGOMERY BAR ASSOCIATION 23-0888123 page?

[Part Vil] 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 VII |___|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® 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

® 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 orgamizations.

® |ist 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.

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

(A) (B) c) (D) (E) (F)
Name and Title Average | o oo c,f;‘zf';'ggman ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioar and a dwrector/irustes) from from related other
(describe g the organtzations compensation
hours for | S E organization (W-2/1099-MISC) from the
related g £ g (W-2/1099-MISC) organization
organizations| £ | 3 g §,, and related
in Schedule § § s | € |225] = organizations
0) 2|2|5 )& 28] s
(1) SEE ATTACHED SCHEDULE
X X 0. 0. 0.
(2) NANCY PAUL
EXECUTIVE DIRECTOR 40.00 X|X|X 198,956. 0.] 36,532.
(3) GEORGE E. CARDENAS
INFORMATION SYSTEM AND PUB 40.00 X 108,000. 0.] 16,083.
(4) JAMES MATHIAS
DIRECTOR OF MARKETING 40.00 X 108,000. 0.] 32,376.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) MONTGOMERY BAR ASSOCIATION 23-0888123 page8
) art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F)
Name and title Average | o cfg&'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(describe | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
in Schedule :E g .| gg = organizations
1b Sub-total > 414,956. 0. 84,991.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) . > 414,956. 0.] 84,991.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Dud the organization 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 isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual ] 4 X
S Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) MONTGOMERY BAR ASSOCIATION 23-0888123 Page9
art | Statement of Revenue

1 (A) (B) (©) Re\(/lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue SE%'?S? 55115:
-2 %’ 1 a Federated campaigns 1a
g :g’ b Membership dues 1b
A ¢ Fundraising events 1c
%5 d Related organizations 1d
g“% e Govemment grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
§§ similar amounts not included above 1t 4,795.
%% g Noncash contributions included in ines 1a-1f $
O8]  h_Total. Add lines 1a-1f . ] » 4,795.
Business Code| . .
2 | 2a PUBLICATION - LAW REPO | 541800 [1,204,817.[1,166,004.] 38,813.
Eg v COMMITTEES 440,047.] 440,047.
De ¢ MEMBERSHIP DUES 377,431. 377,431.
§3| o PUBLICATION - LEGAL DI 40,492, 40,492.
el .
_ a f All other program service revenue
g_Total. Add lines 2a-2f » [2,062,787.
3  Investment income (including dividends, interest, and
other similar amounts) > 32,574. 32,574.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (i) Personal
6 a Gross rents 22,183.
b Less: rental expenses
¢ Rental Income or (loss) 22,183.
d Net rental income or (loss) » 22,183. 22,183.
7 a Gross amount from sales of i) Securities (n) Other
assets other than inventory 719,244.
b Less cost or other basis
and sales expenses X 698,940.
¢ Gain or (loss) 20,304,
d Net gain or (loss) ) . | 20,304. 20,304.
2 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses X b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a SOFTWARE SALES 300004 25,000. 25,000.
b OTHER 900099 12,363. 11,923. 440.
¢ REFERRAL FEES 900004 8,148. 8,148.
d All other revenue
e Total. Add lines 11a-11d [ 45,511.
12 Total revenue. See instructions. . » |2,188,154.]2,035,897.] 72,401.] 75,061.
3??33’.’12 Form 990 (2011)
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Form 990 (2011)

MONTGOMERY BAR ASSOCIATION

23-0888123 page10

+ [Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X ‘_]
Do not include amounts reported on lines 6b, Total e(fp))enses Progra(n?)s.ervnce Managé%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
4 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 67,711. 67,711.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members 469,978. 469,978.
5 Compensation of current officers, directors,
trustees, and key employees 198,956. 99,478. 99,478.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 633,805. 431,902- 201,903.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 5 3 ’ 9 4 7 . 2 9 ’ 5 2 7 . 2 4 ’ 4 2 0 .
9 Other employee benefits 84,132. 49,694. 34,438.
10 Payroll taxes 60,845. 36,869. 23,976.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 7,450. 4,600. 2,850.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 144,660. 62,877. 81,783.
14 Information technology 157. 157.
15 Royalties
16 Occupancy 65,335- 65,335-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,902. 38,902.
20 Interest R
21 Payments to affiliates
22 Depreciation, depletion, and amortization 148 v 651. 3, 540. 145 ’ 111.
23 Insurance 17,812. 17,812.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 233,689. 221,579. 12,110.
b GENERAL EXPENSES 45,127. 19,349. 25,778.
¢ LEGISLATIVE ISSUES 14,738. 14,738.
d UNRELATED BUSINESS INCO 5,250. 5,250,
e All other expenses 2 ’ 713. 2 ’ 713.
25 Total functional expenses. Add lines 1through 24e 2,293,858.] 1,502,354. 791,504. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here gﬂﬂlowmg SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

MONTGOMERY BAR ASSOCIATION

23-0888123 Page 11

' [ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 719 ’ 443. 2 547 s 654.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net ) ) 41,040.] 4 38,872.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I] N
of Schedule L i i 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations {see instructions) 6
fg’ 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 2,384.] s 2,567.
9 Prepaid expenses and deferred charges 64 . 121. 9 66 ’ 319.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 4,186,272, )
b Less: accumulated depreciation 10b 2,324,453- 1;935,586- 10c 1,861:819-
11 Investments - publicly traded securities 930,019.] 11 1,113,653.
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 22,410.] 15 22,410.
16 Total assets. Add nes 1 through 15 (must equal ine 34) 3 ) 715 y 003. 16 3 y 653 y 294.
] 17  Accounts payable and accrued expenses 151 ’ 483. 17 135 ’ 242.
i 18 Grants payable 18
‘ 19 Deferred revenue 150 ’ 712. 19 228, 573.
i 20 Tax-exempt bond liabilihes 20
: 4 21 Escrow or custodial account tiability. Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part !l B
- 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 habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X of
Schedule D 56,328.] 25 26,894,
26 Total liabilities. Add lines 17 through 25 358,523.] 26 390,7089.
Organizations that follow SFAS 117, check here P LXJ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 3,356,480.] 27 3,262,585.
f_.?. 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P ':] and
s complete lines 30 through 34.
'3 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 3,356,480. 33 3:262:585-
34 Total habilties and net assets/fund balances 3, 715 , 0 03.] 34 3 ’ 653 , 29 4.
Form 990 (2011)
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Form

990 (2011) MONTGOMERY BAR ASSOCIATION 23-0888123

Page 12

* | Part XI| Reconciliation of Net Assets

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

[X]

1
2
3
4
5
6

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

2,188,154.

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

2,293,858.

Revenue less expenses. Subtract line 2 from line 1

<105,704.>

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

3,356,480.

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

11,809.

OO |& [ (N |

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

3,262,585.

[ Part XIl| Financial Statements and Reporting

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

x]

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 prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to hne 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 during 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, consoldated basis, or both:

Separate basis [______l Consolidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

132012

01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities oM No 1545 0047
{(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Servica P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

MONTGOMERY BAR ASSOCIATION 23-0888123
{Part I-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures »s
3 Volunteer hours

[_Part I-§] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R |_l Yes L_J No
4a Was a correction made? R [:’ Yes D No

b If "Yes," describe in Part IV.
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b . >3
4 Did the filng organization file Form 1120-POL for this year? L_Ives T

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
06-13-11
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Schedlule C (Form 990 or 990-E2) 2011 MONTGOMERY BAR ASSOCIATION 23-0888123 page2
. ] Eart II-E Complete l"fl t?;e organization is exempt under section 501 ©)B) and filed Form 5768
(election under section 501(h)).
A Check P [ if the filing organization belongs to an affilated group (and hst in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P> :l if the filng organization checked box A and "limited control” provisions apply.

| b) Affil
Limits on Lobbying Expenditures org(aalzli';:{:gn's (b) Itg,::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f from kne 1c. If zero or less, enter -0- i

j If there is an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? i I___I Yes I:] No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgf‘;‘l’::":eg:;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
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Schedule C (Form 990 or 990-E7) 2011 MONTGOMERY BAR ASSOCIATION 23-0888123 pages
' - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descrnption (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)?

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

T -0 Qa0 0T 0

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members R 1 377, 431.

2 Section 162(e) nondeductible lobbying and political expendiures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . ] 2a 14,738.

b Carryover from last year o . i 2b

¢ Total ) 2¢ 14,738.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 20,392.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? = . 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5 <5, 654.>

]5art IV { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4, Part I-C, line 5; Part II-A, and Part II-B, line 1. Also, complete
this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
132043 06-13-11
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| .
| SCHEDULE D Supplemental Financial Statements Rt
| (Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 1
j Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - “—Open to Public
Internal Revenue Service i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MONTGOMERY BAR ASSOCIATION 23-0888123

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Gomplete if the

organization answered “Yes" to Form 990, Part IV, Iine 6.

O b WWN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes |:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? N . l;] Yes |:] No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.

i 1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat [:] Preservation of a certified historic structure

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |__—| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170()(@)(B)(i)? _ _ Clves [ Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[PartiT] 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these items

If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part Vi, ine 1 > $
(i) Assets included in Form 990, Part X . . L > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part Vi), ne 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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Schedule D (Form 990) 2011 MONTGOMERY BAR ASSOCIATION 23-0888123 Page 2
" [Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e 1] Other
c [:l 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:] Yes D No
- 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? 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
Distnibutions dunng the year i 1e
Ending balance . . 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21? . L] Yes L_INo
b _If "Yes " explain the arrangement in Part XIV
Part V |Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or schotarships
Other expenditures for facilities
and programs
Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 X 3a(i)
(ii) related organizations i 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? o i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 179,037. 179,037.
b Buildings 3,002,155, 1,464,943, 1,537,212,
¢ Leasehold mprovements

d Equipment 729,120. 590,435. 138,685.
e Other . 275,8960. 269,075, 6,885.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,861,819.
Schedule D (Form 990) 2011

o a oo

-

132052
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23-0888123 page3

Schedule D (Form 990) 2011 MONTGOMERY BAR ASSOCIATION
' | Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©)

(D)

(B)

(A

Q)

(H)

(U}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value

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

M

2

8

)

{5)

(]

(N

(]

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

3

4

5)

6)

{7

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. see Form 990, Part X, line 25.

1 (a) Description of hability

(b) Book value

(1) Federal ncome taxes

29 CAPITAL LEASE OBLIGATIONS

26,894.

()]

4

©)

(6)

(U]

(]

©)

(10)

(1)

Total, (olumn (b) must equal Form 990, Part X,

col (B) line 25 ) >
2. FIN4(ASC74), et o

BrEI 2O S ATy TOr UNCarTal tax PoSInonS UrTosT
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23-0888123 paged

Schedule D (Form 990) 2011 MONTGOMERY BAR ASSOCIATION
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,188,154.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2 ’ 293 ’ 858.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <105,704.>
4 Net unrealized gains (losses) on investments 4 11 ,809.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior pencd adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 11 ,809.
10 cess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 <93,895.>
[T’art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 199, 963.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 11,809.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 20 11,809.
3 Subtract ine 2e from line 1 3 2 ’ 188 ’ 154.
4 Amounts included on Form 990, Part VI, ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIV) 4b R

(o]

] Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

ac 0.

5 2,188,154.

Return

1
2

o Qo0 T o

b Other (Describe in Part XIV.)

[

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

1 2,293,858,

Prior year adjustments

2a
2b

Other losses

2¢c

Other (Describe in Part XIV.)

2d

Add hines 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 VIII, ine 7b

2e Oa

3 2,293,858.

&(&

Add lines 4a and 4b

4c 0.

5 2,293,858,

[ Part XIV

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

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

132054

01-23-12
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SCHEDULE J Compensation Information
' (FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

—2011

Open to Public

Department of the Treasury Part IV, line 23. A
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ___ MONTGOMERY BAR ASSOCIATION 23-0888123
[T’?‘t I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:' First-class or charter travel 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 nitiation fees
l:‘ Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part HI
Compensation committee Wntten 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 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: R
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each rtem in Part lil.
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? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part lli.
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," describe in Part (Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’iis'ﬂi"

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. -Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MONTGOMERY BAR ASSOCIATION 23-0888123

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

AND OTHER LAW-RELATED MATTERS. THE ASSOCIATION ALSO PRINTS A LEGAL

JOURNAL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LAWYER REFERRAL SERVICE, LEGAL DIRECTORY, CONTINUING LEGAL EDUCATION,

AND OTHER

EXPENSES $ 104,209. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS FORM

990 WITH THE TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR IS

RESPONSTIBLE FOR OBTAINING A "CONFLICT DISCLOSURE FORM" FROM ALL DIRECTORS,

COMMITTEE CHAIRPERSONS AND SENIOR STAFF MEMBERS ANNUALLY.

THE PERSONNEL AND SALARY COMMITTEE

APPROVES COMPENSATION. THE COMMITTEE REVIEWS NATIONAL AND PA BAR EXECUTIVE

SALARIES STUDIES FOR COMPARISON WHEN AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 11,809.

THE FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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. Schedule O (Form 990 or 980-EZ) (2011) Page 2

Name of the organization Employer identification number
MONTGOMERY BAR ASSOCIATION 23-0888123
01:53-12 Schedule O (Form 990 or 990-EZ) (2011)
25
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. . . For Official Use Onl
Bureau of Charitable Organizations reel y
207 North Ofﬁce Building Approved;
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:
Commonwealth of Fax: (717) 783-6014 Fee R ived:
Pennsylvania Website: www.dos.state.pa.us/charities €e Received:
Department of State

Charitable Organization Registration Statement - Form BCO-10

(1 Check if registering voluntarily Certificate Number: 05671
(See note under "important information") (Renewals Only)

Fiscal Year Ended: 12/31/2011

Employer Identification Number (EIN): 23-2436024

1. Legal name of organization: MONTGOMERY BAR FOUNDATION

] Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: NANCY R. PAUL

Contact’s E-mail: NANCYPAULE@MONTGOMERYBAR .ORG

Physical address of organization: gequireq) Mailing address: (¢ gifferent than physical)
100 W. AIRY ST. PO BOX 268

City: NORRISTOWN City: NORRISTOWN

State: PA  ZIPcode: 19401 State: PA  ZIPcode: 19404-0268
County: MONTGOMERY 800 number:

Phone number: 610-279-9660 Fax number: 610-279-4321

E-mail ¢ gifferent than Contactls E-mail)

Website: WWW.MONTGOMERYBARFOUNDATION.ORG/

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
subordinate units located in Pennsylvania: jattach separate sheet if necessary)

SAME AS ABOVE

175801 05-01-11 Page 10f 6 Form BCO-10 Revised (7/2009)




Al N .

. MONTGOMERY BAR FOUNDATION 23-2436024
5. For Organizations described in Section 162.7(a) of the Act, check section that describes organization:

(See footnote #2 oﬁtructions. Volunte gistrants do not respond.)
162.7(a)(1) 162.7(a)(2)
162.7(a)(3) (] 162.7(a)(4) (] Not Applicable [X]

6. List type of organization ¢ g corporation, association, etc) :_CORPORATION
Where established: PENNSYLVANIA Date established:** 08/04/1986

**(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes ] No [X]

(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania
residents.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

9. If organization solicited Pennsylvania residents and received g5 * contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.

*Includes contributions received both within and outside Pennsylvania

10. Has organization been granted IRS tax-exempt status? Yes[X] No [ ]
(If "Yes", please submit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501(C)(3)

B. Has organization’s tax-exempt status ever been denied, revoked, or modified? Yes (] No [X]
(If "Yes", attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes [(X] No []

(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, or 990PF )

12. A clear description of the specific programs for which contributions will be used, and a statement whether
such programs are planned or in existence:

TO AWARD GRANTS AND CONTRIBUTIONS BASED ON CRITERIA EVIDENCING APPRECIATION

OF OUR LEGAL INSTITUTION.

175802 06-13-11 Page 2 of 6 Form BCO-10 Revised (7/2009)




- MONTGOMERY BAR FOUNDATION 23-2436024
. 13. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.)

DIRECT MAILINGS TO MEMBERS OF MONTGOMERY BAR ASSOCIATION; WEBSITE; GOLF

OUTING

14. Is organization registered to solicit contributions in any other state or municipality? Yes 1 No
(If "Yes", Iist all states and municipalities. Attach separate sheet if necessary )

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be solicited: aytach separate sheet if

necessary)

16. Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting contributions from Pennsylvania residents: jatach separate sheet if necessary)

17. Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

175803 06-13-11 Page 3 0of 6 Form BCO-10 Revised (7/2009)



. MONTGOMERY BAR FOUNDATION 23-2436024

18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering
all of your Pennsylvania affiliates?
Yes [ 1 Nol[_] Not Applicable [X] (See note under “important information®)

If "Yes", give all names and certificate numbers of your affiliate organizations: Fyr each affilate whose

parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a copy of the
organizationlk Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes[ ] No[X] (See note under “important information®)

If "Yes", provide the name and, if available, certificate # of your parent organization. g each affilate

whose parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filng a
copy of the organizat/onl]; Form IRS 990 return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or

unincorporated association? Yes [_] No [XI (If "Yes", attach an explanation listing name, address, type of
organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated

association? Yes L] No (If "Yes", attach an explanation listing name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?

Yes [ ] No [X] (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization )

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?

Yes [ ] No [X1 (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (Attach separate sheet if necessary)

SEE STATEMENT 1
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. MONTGOMERY BAR FOUNDATION 23-2436024
_ 25. Names and addresses for: (atach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

NANCY R. PAUL

100 W. AIRY ST. NORRISTOWN, PA 19401

B. Individual(s) with final responsibility for the custody of contributions:

NANCY R. PAUL

100 W. AIRY ST. NORRISTOWN, PA 19401

C. Individual(s) with final responsibility for final distribution of contributions:

NANCY R. PAUL

100 W. AIRY ST. NORRISTOWN, PA 19401

D. Individual(s) responsible for custody of financial records:

NANCY R. PAUL

100 W. ATRY ST. NORRISTOWN, PA 19401

26. If you answer "Yes" to any of the following, attach a list of related individuals with names, business, and
residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes[_| No [X]

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes [_] No

C. Any supplier or vendor providing goods or services? Yes[ | No [X]

27. If you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes[_] No [X]

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ ] No [X]

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of

voluntary compliance or discontinuance with any district attomey, Office of Attorney General, or
other local or state governmental agency? Yes (] No
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. MONTGOMERY BAR FOUNDATION

23-2436024

) I certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for

unswomn falsifications pursuant to 18 PA. C.S. § 4904.

Date
Signature of Chief Fiscal Officer
NANCY R. PAUL, EXECUTIVE DIRECTOR
Type or Print Name and Title of Chief Fiscal Officer
Date

Signature of Another Authorized Officer

Type or Print Name and Title of Another Authorized Officer

175813 06-06-11 Page 6 of 6

Checklist

] Original Registration Statement
Properly Signed and Dated

X A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer

L1 Form BCO-23, if Required

X1 Applicable Financial Statements

Registration Fee and any Late Filing
Fees

(L] Additional Filings, if an Initial
Registrant
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MONTGOMERY BAR FOUNDATION

23-2436024

FORM BCO-10

OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT 1

NAME AND ADDRESS

TITLE

SEE LISTING ATTACHED TO FORM 990 SEE ATTACHED

STATEMENT(S) 1



Montgomery Bar Association
EIN 23-0888123
Officers, Directors, Key Employees, and Highest Compensated Employees

2011
OFFICERS
President Donald J. Martin, Esq.
President-Elect Paul C. Troy, Esq.
Vice-President Michael F. Rogers, Esq.
Treasurer Bruce Pancio, Esq.
Secretary Carolyn M. Mirabile, Esq.
Executive Director Nancy R. Paul
BOARD OF DIRECTORS

Donald J. Martin, President

Paul C. Troy, President-Elect

Michael F. Rogers, Vice-President

Bruce Pancio, Treasurer

Carolyn R. Mirabile, Secretary

Hon. Carolyn T. Carluccio, Inmediate Past President
Jacqueline M. Reynolds, Trial Lawyers Section President
Seth D. Wilson, Young Lawyers Section President
Michael Maransky, Probate & Tax Section Chair
Christina M. DeMatteo, Family Law Chair

Term Expiring January, 2013
Craig B. Bluestein, Esq.
Sarinia M. Feinman, Esq.
Caren E. Morrissey, Esq.

E. Nego Pile, Esq.

Christen G. Pionzio, Esq.

Term Expiring January, 2014
Jane H. Fisher, Esq.

Michael L. Kleiman, Esq.
Patrick J. Kurtas, Esq.,

Charles J. Meyer, Esq.

Joseph P. Walsh, Esq.

Term Expiring January, 2015
Justin A. Bayer, Esq.

Michelle C. Berk, Esq.

Melissa M. Boyd, Esq.

Mary C. Pugh, Esq.

Pamela M. Tobin, Esq




‘ Forn 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

IPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . > 1]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o .. | MONTGOMERY BAR ASSOCIATION [X] 23-0888123
lo b e
due d);te for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | PO _BOX 268
return See

instructions {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORRISTOWN, PA 19404-0268

Enter the Return code for the retumn that this application 1s for (file a separate application for each return) m
Application Return j Application Return
Is For Code |{lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a)} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksaremnthecareof p 100 WEST AIRY ST - NORRISTOWN, PA 19404-0268

Telephone No > 610-279-9660 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . . | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D I it 1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:
> I__KI calendar year 2011 or
> tax year beginning , and ending

2  |f the tax year entered in line 1 1s for less than 12 months, check reason: :l Initial return l:] Final return
Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a] 8 0.
b If this application is for Form 830-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
31
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