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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
& Form Under section 501(c), 527, or 4947%;) ;f mm ::;:::;ne Code (except black lung 20 1 1
G% m:u?s;vm:" P> The organization may have 1o use a copy of this retum to satisfy state reporting requirements. Oen to i
@ A For the 2011 calendar year, or tax year beginning and ending
< B cChock it C Name of organization D Employer identification number
[da) apphcable:
<:[ MONTGOMERY BAR FOUNDATION
e Doing Business As 23-2436024
Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e PO BOX 268 610-279-9660
‘% Crty or town, state or country, and ZIP + 4 G Gross recarpts $ 216,293.
NORRISTOWN, PA 19404-0268 H{a) Is this a group retum
) § "7 | F Name and address of principat officerNANCY R. PAUL for affiiates? [ Jves [(XIno
100 W AIRY ST, NORRISTOWN, PA 19401 H{b) Are all affilates included? [ _lves [_Ino
I_Taxexempt status: LX1501(c)(3) |1 501(c)( ) (insertno.) || 4947@)(1yor T 527 If *No," attach a Iist. (see instructions)
J Website: pp WWW . MONTGOMERYBARFOUNDATION.ORG/ H{c) Group exemption number P>
. K_Form of organization: [ X | Corporation | ] Trust_| ] Assocation |__] Other > ] L Year of formaton: 1 98 6] m State of legal domicile: PA

[Parti] Summary

- ‘\ o | 1 Bnefly descnbe the organization's mission or most significant activities: TO SOLICIT CHARITABLE DONATIONS
e g AND MAKE GRANTS AND CONTRIBUTIONS BASED ON CRITERIA EVIDENCING AN
g 2 Checkthisbox P> [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ 3 Number of voting members of the govemning body (Barf W, line 1a) 3 8
&m 4 Number of independent voting members of the-d ody (Part V1, fine 1b) 4 8
€24 5 Total number of individuals employed: calo Part v, line 2a) 5 0
€| 6 Total number of volunteers (est' [ o 6 0
| 7a Total unrelated busi 7a 0.
O_ | b Net unrelated business . .. . |m 0.
3.5) Prior Year Current Year
o | 8 Contnbutions and grants 307,950. 36,800.
Eg? 8 Program service revenue (Pal{® o 78,940, 0.
=g:| 10 Investment mcome (Part VIll, c) g9F 4,and7d) . .. . . . 4,193, 11,539.
11 Other revenue (Part VIll, column ¥, ipe<, 64, 8¢, 9¢, 10c, and 11¢) ] 14,985. 19,226.
§ 12 Total revenue - add lines 8 throughi™11 (must equal Part Vill, column (A), line 12) . . 406;068- 67:5650
% 13 Grants and similar amounts paid (Part IX, column (A), fines 13) L 18,000. 29,000.
14 Bensfits pad to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ||ness10) i 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) i . 0 . 0.
é b Total fundraising expenses (Part IX, column (D), ine 25) P> 987. |- : *
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) _ _ L 100 860. 4,894,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 118,860. 33,894.
___| 19 Revenue less expenses. Subtract line 18 fromline 12 . ... . . . L. 287,208- 33,671.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, lne 16) ‘ S 455,677. 492,384,
:"% 21 Total liabiltes (Part X, line 26) . o o 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 455,677. 492,384.
['P'art ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer l Dale
Here NANCY R. PAUL, EXECUTIVE DIRECTOR
Type or print name and Iifle
Print/Type preparer's name Prgparer's ture ate e || PTIN
Psid  RONALD L. MINNINGER, CPA /&% P 7/27/12 s [P01405636
Preparer {Fim'sname p DRESLIN AND COMPANY, INC. /4 i Firm's EIN
Use Only |Firm's address), 1234 WEST CHESTER PK, STE 102
WEST CHESTER, PA 19382 Phoneno. (610)696-3064
May the IRS discuss this retum with the preparer shown above? (see instructions) __ e TXTYes [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011 (//

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

S ptY




Form 990 (2011) MONTGOMERY BAR FOUNDATION 23-2436024  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 |s 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? /f "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 X
5 Is 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
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part /| 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill ) o . 8 X
1 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 !f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable. e |
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 11a X
j b Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
| assets reported in Part X, hne 162 /f "Yes,® complete Schedule D, Part Vil 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
1 assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11¢c X
1 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 liabiities in Part X, ine 257 If "Yes, ® complete Schedule D, Part X 11e X
l f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
i the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /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 Xl . 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 is optional 12b X
| 13 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E 13 X
14a Dud 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,
‘ investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unnted States? /f *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? /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? /f “Yes, " complete Schedule G, Part /i i . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, *
complete Schedule G, Part /Il . 19 X
20a Did the organization operate one or more hospral facilities? /f *Yes,* complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audred financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 890 (2011) MONTGOMERY BAR FOUNDATION 23-2436024 page2

' [ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l . I:l

1 Briefly descnbe the organization’s mission-
TO IMPROVE AND FACILITATE THE ADMINISTRATION OF JUSTICE IN THE
LITERARY, SCIENTIFIC, AND CHARITABLE FIELDS.
2  Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? _ _ _ [ ves [(XINo
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? DYes No
If "Yes," describe these changes on Schedule O.
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.
4a (Code: ) (Expenses $ 29,000. including grants of $ }(Revenue $
VARIOUS CONTRIBUTIONS TO ORGANIZATIONS WHO SHOW AN APPRECIATION FOR THE
LEGAL SYSTEM
4b (Code: ) (Expenses $ including grants of $ ) {(Revenue $ )
4c (Code. ) (Expenses $ including grants of $ . }(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 29 , 000.
Form 990 (2011)
132002
01-23-12
2
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Form 990 (2011 ) MONTGOMERY BAR FOUNDATION 23-2436024 Page 4
‘[Part IV] Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? /f *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), ine 2? If *Yes, " complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes,* complete Schedule L, Part Il 26 X

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

of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV | 28¢c X
29 Dd 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 qualfied conservation
: contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization quidate, 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 I! . 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 i, lil, IV, and V, Ine 1 ) 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 mearning of
section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,* complete Schedule R, Part V, hine 2 ) 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O . 38| X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011 MONTGOMERY BAR FOUNDATION 23-2436024 page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V ) ] |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners? 1c
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 return 2a 0 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country > ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e R
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . Sa 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 ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 170(c). o .
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o )
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. o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Inibation fees and caprtal contnibutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . B 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 I R
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heatth 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 orgamzation is required to maintain by the states in which the
organization is licensed to issue qualified health plans . i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 s;go (2011) MONTGOMERY BAR FOUNDATION 23-2436024  page6

) I Part Ei I 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

[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 X 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explam in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent R i ) 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

L]

3
4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . | 7b

N N S S R S

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

b >4

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

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

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
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 ali members of its governing body before fiing the form? 11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monrttor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a wntten whistleblower policy? R X 13

14 Did the organization have a wntten document retention and destruction policy? 14

> >

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

b Other officers or key employees of the organization 15b

S

If “Yes" to lne 15a or 15b, describe 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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status writh respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >PA

18  Section 6104 requires an organization to make rts Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection 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 goveming 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 W. ATRY ST., NORRISTOWN, PA 19401

01-23-12 Form 990 (2011)
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Form 990 (2011

. MONTGOMERY BAR FOUNDATION

23—2436024 Page7

‘[Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response to any question in this Part VI

L]

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.

® 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.
® |ist 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 organizations.
® 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 organization compensated any current officer, director, or trustee.

(B) ©) (D) (E) 7
Name and Title Average | o o, cre‘c’fmg;‘ma n one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustes) from from related other
(describe g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
inSchedule [ S | 2] . |2 [23] = organizations
0) HHEHEHESE
(1) SEE ATTACHED LISTING
0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) MONTGOMERY BAR FOUNDATION 23-2436024 page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not c,icc’fﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
| (describe % the organizations compensation
1 hours for | £ = organization (W-2/1099-MISC) from the
related | g [ z (W-2/1099-MISC) organization
organizations é‘ § g. E and related
; inSchedule |3 12| _ |2 |38 & organizations
=Els5]|8]|=|=25| E
f 0) HHEHHEHHEHBE
|
\
1b Sub-total [ 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organlzatlon | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive 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 imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
132008 01-23-12
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Form 990 izo{u MONTGOMERY BAR FOUNDATION 23-2436024  page9
TPart VIl Statement of Revenue

(A) (8) (©) (D)

Total revenue Related or Unrelated exc’?ﬁg’gg“f‘,’om

exempt function business tax under

revenue evenue sections 512,
revenu 513, or 514

Federated campaigns . 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) ie
All other contributions, gifts, grants, and
similar amounts not included above 1t 36,800.
Noncash contnbutions included in ines ta-1f $ o B
Total. Add lines 1a-1f . [ 36,800.
Business Code|

-0 Q0 U

Contributions, Gifts, Grants| ™
and Other Similar Amounts

evenue

a
b
c
d
e
f

Pro?{am Service

All other program service revenue

g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 8,708. 8,708.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (i) Personal

6 a Cross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . |
7 a Gross amount from sales of () Securnties (1) Other
assets other than inventory 137 , 7 10.
b Less cost or other basis
and sales expenses 134 ’ 879.
¢ Gain or (loss) 2,831. o ) B i o
d Net gain or (loss) > 2,831. 2,831.
8 a Gross income from fundraising events (not ‘
including $ of
contrnibutions reported on line 1c) See
Part IV, line 18 al 33,075.
b Less: direct expenses b 13,849.» B o U P
¢ Net income or (loss) from fundraising events » 19 ’ 226. 19 s 226.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b

Other Revenue

¢ 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

¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code

All other revenue N
Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. » 67,565. 0. 0.] 30,765.
Hsj-g; Form 990 (2011)
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Form 990 (2011)

MONTGOMERY BAR FOUNDATION

23-2436024 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).

Check if Schedule O contains a response to any question in this Part 1X L]
Do not include amounts reported on lines 6b T ) o
g otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 29,000. 29,000.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 1,300. 1,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance R L
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e, If line
24¢ amount exceeds 10% of hine 25, column (A) :
amount, list ine 24e expenses on Schedule 0.)
a OTHER EXPENSES 2,607. 2,607.
b ADVERTISING AND PRINTIN 987. 987.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 33,894. 29,000. 3,907. 987.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011)

MONTGOMERY BAR FOUNDATION 23-2436024 Page 11
T Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 87,250.] 2 153 . 40.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il R I
of Schedule L i 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary I e e
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use L 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other ‘
basis. Complete Part VI of Schedule D 10a R o »___‘___w_‘_”_j’
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securtties 357,536.] 11 337,407.
12 Investments - other securities 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 ) 10,891.| 15 1,237.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 455 ) 677. 16 492 ) 384.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, f
@ highest compensated employees, and disqualified persons Complete Part || . o R - _j
- 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 reiated third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P LXJ and complete |
3 lines 27 through 29, and lines 33 and 34. L . o
‘:‘; 27  Unrestricted net assets 455,677.| 27 492 ,384.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and f
5 complete lines 30 through 34. o _ S
‘2 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 455,677.| a3 492, 384.
34 Total hiabilities and net assets/fund balances 455,677.] 34 492,384.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) MONTGOMERY BAR FOUNDATION 23-2436024 page12
[ Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X! . . @
1 Total revenue (must equal Part VI, column (A), line 12) 1 67,565.
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,89 4.
3 Revenue less expenses Subtract line 2 from line 1 3 33 ’ 671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 455 ’ 677.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 3,03 6.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 492 7 384.
| Part XIl] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil - [x]
Yes | No
1 Accounting method used to prepare the Form 990: ,X‘ Cash D Accrual D Other - X
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. R ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a] X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 7 i
d 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: !
x] Separate basis C Consoldated basis I:] Both consolidated and separate basis ~ _ M_%
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b f "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 X 3b
Form 990 (2011)
132012
01-23-12
12
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. (st:i?oUo‘;';:_Ez) Public Charity Status and Public Support 05'61?_%47

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. “"65&.":3 P;i:lic- e

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

Name of the organization Employer identification number
MONTGOMERY BAR FOUNDATION 23-2436024

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a private foundation because t is: (For lines 1 through 11, check only one box.)

1
2
3 ]
4

5

?0 00 O

10
1

[0

el ]

A church, convention of churches, or association of churches described 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 described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hosprtal 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

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descrbed in section 170{b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{(A){vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Typel b D Type ll c E] Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? | 119g(i)
(i) A family member of a person described in (i) above? | 119(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? R | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'r'é;mfu‘)’; h-]vc);ls t(l;;lgrtgzqgatlon (v) Dd you notify ﬂlw orgatans e | (vil) Amount of
organization (described on lines 1-9 - { yourj organization In Col. | yoraanped in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 Page 2
[Part Il | Support Schedule for Organizations Described in Sections T70[b)(){AY(iv) and T70(B)T)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 Il If the organization
fails to qualify under the tests listed below, please complete Part i11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the

- amount shown on line 11,
an column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

77 12 Gross receipts from related activities, etc. {(see instructions) 12 l

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2010 Schedule A, Part ii, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization . > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2011. 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 2 I:]
- 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 | 2

Schedule A (Form 990 or 990-EZ) 2011
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01-24-12

14
12550706 791026 MBF 2011.02031 MONTGOMERY BAR FOUNDATION MBF 1



Schedyle A (Form 990 or 990-£2) 2011 MONTGOMERY BAR FOUNDATION
‘ %upport Scﬁei; ule for Organizations Described in Section 509(a)(2)

23-2436024 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part [i. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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

7a Amounts included on lines 1, 2, and
3 received from disqualified 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

¢ Add lines 7a and 7b
8 Public support 6)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

26,863.

31,985.

30,468.

27,516.

36,800.

153,632.

107,978.

107,679.

115,175.

110,040.

33,075.

473,947.

134,841.

139,664.

145,643.

137,556.

69,875.

627,579.

0.

0.

0.

627,579.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
Total support(add lines 9, 10c, 11, and 12)

12

13

{a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

(f) Total

134,841.

139,664.

145,643.

137,556.

69,875.

627,579.

9,147.

7,964.

7,622.

7,226.

8,708.

40,667.

9,147.

7,964.

7,622.

7,226.

8,708.

40,667.

143,988.

147,628.

153, 265.

144,782.

78,583.

668,246.

14
check this box and stop here

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

93.91

16

93.69 ¢

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part lil, line 17

17

6.09 o

18

6031 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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, 19a, or 19b, check this box and see instructions

X

»[ ]
»[ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding

" (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2011

_ -bpen To Public
Inspection

t
'
i}

Name of the organization

Employer identification number

MONTGOMERY BAR FOUNDATION 23-2436024
. Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. Form 990-EZ filers are not
| required to complete this part.

| 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Intemet and email solictations
D Phone solicitations
d D In-person solicitations

0O T o

e

s

Solicitation of non-government grants

Solicitation of govemment grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Yes

E]No

(i) Name and address of individuat
or entrty (fundraiser)

{if) Activity

(iiD Did
fundraiser
have custod

or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col (i)

{vi) Amount pad
to (or retained by)
organization

Yes

No

Total

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12

12550706 791026 MBF
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Schedule G (Form 990 or 990-EZ) 2011

MONTGOMERY BAR FOUNDATION

23-2436024 page2

| Eart ] I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
GOLF OUTING col. (e)
° (event type) (event type) (total number) )
3
c
[
é 1 Gross receipts 33,075. 33,075.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 33,075. 33,075.
4 Cash pnzes
@ 5 Noncash pnzes
[}
[
:é- 6 Rent/facility costs 13,849, 13,849.
N}
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 13,8 49 9
11_Net income summary. Combine line 3, column (d), and Iine 10 » 19 ) 226.
l Eaﬁ m aming. Complete if the organization answered "Yes" to Form 990, Part IV, hine 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
it
1 Gross revenue
o | 2 Cashpnzes
&
]
213 Noncash pnzes
N}
°
2| 4 Rentfacllity costs
(=}
5 Other direct expenses
L_J Yes % L Yes % LI Yes % :
6 Volunteer labor [:I No No No :
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the orgamization licensed to operate gaming activities in each of these states? L] Yes L | No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L tyves L_INo

b if "Yes," explain:

132082 01-23-12

12550706 791026 MBF

2011.02031 MONTGOMERY BAR FOUNDATION
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Schedule G (Form 990 or 990-E2) 2011  MONTGOMERY BAR FOUNDATION 23-2436024 pages

11 Does the organization operate gaming activities with nonmembers? L Jyes L[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . [:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilty

13a %
b An outside facility R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retamned by the third party > $
¢ If "Yes," enter name and address of the third party.

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

18
12550706 791026 MBF 2011.02031 MONTGOMERY BAR FOUNDATION MBF 1



(YLH)

(1102) (066 u04) | 8)Npayds ‘066 W04 10} SUOI}INSISU| BY] 68S ‘921J0N 10V UO|IINPOY Niomiaded 104
0 < S 3|qe) | aui| 8y} Ul pa)sI| SUOIBZIUBDIO JaY}0 JO Jaquinu [B}0} Jajug ¢
..................... 4 : © o 3|ge) | aul ay) ul pays) suoneziuebio Juswuiaaob pue (£)(0)1L0G UOIOSS JO JAquUNU [BJO) JBIUT T
0 0
............................. iz
0 0
............................. )
0 0
............................. (on)
0 0
0 0
0 0
0 0
0 0
0 o]
0 0
0 0
0 00061 PLOLO61L-CC |10¥6L vd NMOLSINNON 1S 3A3IMS 529
" Vd NY31SVIHIAGS 30 GIvIVO3T (1)
B8oUB|SISSE JO 80UB]SISSB YSED-UOU esiesd ammﬁﬁu %004) SOUBISISSE YSBD welb ajqesiidde p awuenob Jo
juesb jo esoding (y) Jo uondussaq (B) uonENIEA J0 POYIB (1) -UouU JO Junowy () ysed jo junowy {p) uonoas 9y (9) NI3 () uoneziuebio jo ssaippe pue sweN (e) |

DA . S e e e e e e e e e Ce e e e e PR . e e e e e e .Uwuwmcm_OONQw_NCO_u_UUNh_Uwumo__QqJUWDCNO
Il Hed "000'G$ uey} a10w paAidal Jualdidal BUo Ou Ji XOq SIU} 93y ‘000'G$ UBY) 10w paAiadal jey) Jusidioal Aue 1o} ‘L Z aul| ‘Al Hed ‘066 W04
0},S9A, pelomsue uoleziuebio sy} Ji 9)9|dwo)) *sajels peliun ay) ul suoneziuebi pue SJUSWUISAOL) 0} AJUB)SISSY JAYI0 pue Sjueis) E
S3)e)S pajiun ay) ul spuny juelb jo asn ay) Bulojiuow Joj sainpadoid s,uoijeziuebio ayj Al Wed Ul aquosaq g

ON D SaA H ¢SOUEBSISSE JO Suelb By} pleme 0} pasn BLISJIO UONDSISS Bu)
pue ‘aouejsisse Jo sjuelb ay) 1oj AupgiBia sasjuelb ay) ‘soue)sisse Jo sjuelb ay) Jo Junowe ay} ajenuelsqns 0} SpJodal uiejuiew uoieziueblo ay) seog
92UE)SISSY pue sjuels uo uonewo| |eidue BELEE
r209eve-€C NOILVAONNOS Jv8 AYIWOOLNOW
Jequinu uonesynuap} 18Kojdwy uoneziuebio ey} jo sweN
. . COZOOQWC_ ‘066 W04 0} ydseny o« 80IAIS BNUBABY [BULBIU|
211qnd 01 uado *ZZ 40 LZ 8U|| ‘Al MEd ‘066 WIO4 0} SO A, Pelemsue uopeziueBio ey} ) ejeidwog AinsgaiL ou) jo uewedsq
8 F F@N sajels poajiun ayj ul sjenpiAipuj pue .wu_._@_.::._0>0mu ( v
. T 066 wuo4
€
I7055vsT ONGHO | w:o_uwN_CNm._o 0) @duej}sissy J9YyjO pue sjueis | 37NQ3HOS



(+102) (086 uLi04) | 8inpayds

"UOIJBLLLIOJUI [BUOIJIPPE J3YJ0 AUB pUe 'Z aui| ‘| Heq ul palinbal uonewuojul ayy apiaod oy Led siyy aje|dwo) ‘uonewsoyu] jejuawdjddng  IXETLE)

0 0 0 L
0 0 0 9
0 0 0 ]
0 0 0 v
0 0 0 £
0 0 0 z
0 0 0 3
(Joyjo ‘[esiesdde ‘AN aouelsisse Yseo-uou weib yseo sjusidoal
aouejs|sse yses-uou jo uonduosseq (3) '%00q) uonen|ea Jo poyis (e) JO Junowy (p) Jo junowy (9) 10 JaquinN (q) 8oue)sisse Jo JuesB jo edA) (e)

‘Papaau S| a0eds |euonippe Ji pajedidnp aq ued ||| ued
'ZZ BUl| ‘Al Ued '066 Wio4 0} ,SSA,, palamsue uoneziueblo ay) yi ajejdwion) "sejelS Paiun ay3 Ul S|eNpPIAIpU| 0} 22UeISISSY 12y pue sjuels E
T 9bed (11.02) (066 wiod) | BINPaYDS
$209¢evC-€C NOILVYANNOL ¥v8 AYIWOOLNOW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iis':i"

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

Form 990 or 990-EZ or to provide any additional information. "= "Open to Public——
ﬁ,ﬁgﬁ';{";:::,{,}:"sﬁ,{:f;‘" P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MONTGOMERY BAR FOUNDATION 23-2436024

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

APPRECIATION OF OUR LEGAL INSTITUTION, AND TO OFFER CONTINUING LEGAL

EDUCATION TO ATTORNEYS PRACTICING LAW WITHIN MONTGOMERY COUNTY,

PENNSYLVANIA.

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

990 WITH THE TREASURER.

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: 3,036.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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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Montgomery Bar Foundation
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Attachment to Form 990

Calendar Year 2011
Officers
Steven H Lupin, Esq - President Directors
Mark A Keamney Esqg - Vice President Jill R Fowler, Esq__
Anne Louise Griffin, Esq - Secretary Diane K Foxman, Esq
David A Feldheim, Esq - Treasurer Virginia Frantz
Nancy R Paul - Executive Director Gary M Loewenstern

Michael J Maransky, Esq
Harvey F Strauss, Esq
Steven C Taylor

Paul C Troy, Esq




MONTGOMERY BAR FOUNDATION
Norristown, Pennsylvania

FINANCIAL STATEMENTS

Years Ended December 31, 2011 and 2010



TABLE OF CONTENTS

Page Number

1 Table of Contents

2 Independent Auditor’s Report

3 Statements of Assets, Liabilities, and Net Assets — Modified
Cash Basis as of December 31, 2011 and 2010

4 Statements of Support, Revenue, Expenses, and Changes in
Net Assets — Modified Cash Basis for the Years Ended
December 31, 2011 and 2010

5-8 Notes to Financial Statements

THIS IS PAGE 1 OF A REPORT OF 8 PAGES



190 W GERMANTOWN PIKE, SUITE 150 - EAST NORRITON, PA 19401-1386
PHONE (610) 272-3571 - FAX (610) 272-3616
AND COMPANY, INC. THE BAXTER BUILDING, SUITE 102 + 1234 WEST CHESTER PIKE + WEST CHESTER, PA 19382

PHONE (610) 696-3064 + FAX (610) 692-3108

A PROFESSIONAL CORPORATION
CERTIFIED PUBLIC ACCOUNTANTS

PAUL E FARRELL, CPA
LOUIS J PEDANTE, CPA
RONALD L MINNINGER, CPA

INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Directors of
Montgomery Bar Foundation
Norristown, Pennsylvania

We have reviewed the accompanying statement of assets, liabilities, and net assets — modified cash
basis of Montgomery Bar Foundation (a nonprofit organization) as of December 31, 2011, and the related
statement of support, revenue, expenses, and changes in net assets — modified cash basis for the year then
ended. A review includes primarily applying analytical procedures to management’s financial data and
making inquiries of Organization management. A review is substantially less in scope than an audit, the
objective of which is the expression of an opinion regarding the financial statements as a whole.
Accordingly, we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with the modified cash basis of accounting and for designing, implementing, and maintaining
internal control relevant to the preparation and fair presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants. Those
standards require us to perform procedures to obtain limited assurance that there are no material
modifications that should be made to the financial statements. We believe that the results of our procedures
provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with the modified cash basis of
accounting, as described in Note 2. The modified cash basis of accounting is a comprehensive basis of
accounting other than generally accepted accounting principles.

The 2010 financial statements were audited by us, and we expressed an unqualified opinion on them
in our report dated August 9, 2011, but we have not performed any auditing procedures since that date.

MWW,M.

July 10, 2012

THIS IS PAGE 2 OF A REPORT OF 8 PAGES



MONTGOMERY BAR FOUNDATION

Statements of Assets, Liabilities, and Net Assets - Modified Cash Basis

December 31, 2011 (Unaudited) and 2010 (Audited)

2011
ASSETS
Current Assets:
Cash and Cash Equivalents (Note 3) $ 105,461
Short-Term Investments (Note 4) 48,279
Due from Montgomery Bar Association (Note 6) 1,237
Total Current Assets 154,977
Other Assets:
Long-Term Investments (Note 4) 337,407
Total Other Assets 337,407
Total Assets $ 492,384
LIABILITIES AND NET ASSETS
LIABILITIES
Total Liabilities -
NET ASSETS
Net Assets:
Unrestricted 492,384
Total Net Assets 492,384
Total Liabilities and Net Assets $ 492384

The accompanying notes are an integral part of these financial statements

THIS IS PAGE 3 OF A REPORT OF 8 PAGES

2010

$ 68,593
18,657

10,891
98,141

357,536
__ 357536
$ 455,677

455,677
455,677
$ 455,677



UNRESTRICTED NET ASSETS:
Revenue and Other Support:
Donations:
Fellowship Program
Other
} Continuing Legal Education
! Special Events - Golf Outing
Gain (Loss) on Sale of Investments
Unrealized Gain on Investments
Other Investment Income

Total Revenues

Expenses:
Donations
Special Events - Golf Outing
| General and Administrative Expenses:
| Adpvertising and Printing
Continuing Legal Education
Contracted Services
Depreciation
Other
Interest Expense

Total Expenses

Change in Net Assets
NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END OF YEAR

MONTGOMERY BAR FOUNDATION

Statements of Support, Revenue, Expenses, and Changes in Net Assets -
Modified Cash Basis

For the Years Ended December 31,2011 (Unaudited) and 2010 (Audited)

2011

$ 21,500
15,300

33,075
2,831
3,036

8,708

84,450

29,000
13,849

47,743

36,707

455,677

$ 492,384

The accompanying notes are an integral part of these financial statements.

THIS IS PAGE 4 OF A REPORT OF 8 PAGES

2010

$ 19,500
288,450
78,940
31,100
(3,033)
27,828

7,226

450,011

18,000
16,115

6,727
29,078
32,658
22,755

3,711

5,931

134,975

315,036

140,641

$ 455,677



MONTGOMERY BAR FOUNDATION
Notes to Financial Statements

ORGANIZATION

Montgomery Bar Foundation (the “Foundation™) was organized on August 4, 1986 to solicit
charitable donations and make grants and contributions based on criteria evidencing an appreciation
of our legal institution. A significant portion of donations are collected from members of
Montgomery Bar Association. Beginning in 2001 and through November 30, 2011, the Foundation
offered continuing legal education to attorneys practicing law within Montgomery County,
Pennsylvania.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Foundation’s policy is to prepare its financial statements on the modified cash basis of
accounting. That basis differs from generally accepted accounting principles in that certain revenues
are recognized when received rather than when earned and certain expenses are recognized when
cash is disbursed rather than when the obligation is incurred. If an expenditure results in an asset
having an estimated useful life that extends substantially beyond the year of acquisition, the
expenditure is capitalized and depreciated over the estimated useful life of the asset.

Cash and Cash Equivalents

The Foundation considers all checking accounts, savings accounts, and money market funds
to be cash or cash equivalents.

Investments

Investments in marketable securities with readily determinable fair values and all
investments in debt securities are reported at their fair values in the statement of financial position.
Unrealized gains and losses are included in the change in net assets. Short-term investments consist
of mutual funds and debt securities with maturities of twelve months or less. Long-term investments
consist of corporate stocks, and debt securities with maturities greater than twelve months.

Income Taxes

The Foundation is exempt from federal income taxes under Internal Revenue Code section
501(c) (3).

Subsequent Events

Management has evaluated subsequent events through July 10, 2012, which is the date the
financial statements were available to be issued.

THIS IS PAGE 5 OF A REPORT OF 8 PAGES



3. CASH AND CASH EQUIVALENTS

Cash and cash equivalents as of December 31, 2011 and 2010, are as follows:

2011 010
Checking Account - Susquehanna Bank $ 77,334 $ 45,300
Other Cash and Cash Equivalents - Susquehanna Bank 28,127 23,293
Total $ 105,461 $ 68,593

4. INVESTMENTS

Investments consisted of the following as of December 31, 2011 and 2010:

YEAR 2011

Interest Maturity Market

Rate Date Value
Mutual Funds $ 17,649
U.S. Government Agency Bonds 2.25%-4.625% 2012 - 2014 41,409
Corporate Bonds 22%-535% 2012 -2016 83,327
Corporate Stocks 243,301
Totals $ 385,686
Short-Term Investments $ 48,279
Long-Term Investments 337,407
Total Investments $ 385,686

YEAR 2010

Interest Maturity Market

Rate Date Value
Mutual Funds $ 18,657
U.S. Government Agency Bonds 2.25% - 4.625% 2012 31,630
Corporate Bonds 2.2%-5.35% 2012-2016 93,935
Corporate Stocks 231,971
Totals $ 376,193
Short-Term Investments $ 18,657
Long-Term Investments 357,536
Total Investments $ 376,193
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Other investment income on the Statement of Support, Revenue, Expenses, and Changes in
Nets Assets — Modified Cash Basis for 2011 and 2010 includes the following amounts:

011 010
Interest Income $ 4,599 $ 4,813
Dividend Income 7,139 4,821
Less: Investment Fees (3,030) (2,408)
Other Investment Income $ 8,708 $ 7,226

UNCONDITIONAL PROMISES TO GIVE

In 2007, the Foundation initiated a Fellowship Program. Participation in the program
requires individual pledges of $1,250, typically payable over five years at $250 per year. Amounts
due from donors as of December 31, 2011 and December 31, 2010 were not recorded as an asset
since it is the Foundation’s policy to prepare its financial statements on the modified cash basis of
accounting.

DUE FROM MONTGOMERY BAR ASSOCIATION

Beginning in 2001 and through November 30, 2010, the Foundation offered continuing legal
education primarily to attorneys practicing law within Montgomery County, Pennsylvania.
Montgomery Bar Association (the “Association™) collected the revenue and paid the expenses
related to the Foundation’s continuing legal education programs. In addition, the Association
collects contributions from its members on behalf of the Foundation. The Association owed the
Foundation $1,237 as of December 31, 2011 and $10,891 as of December 31, 2010 for the excess of
revenues collected over expenses paid for continuing legal education programs and for contributions
collected on behalf of the Foundation.

LEASEHOLD IMPROVEMENTS, NOTE PAYABLE, AND RELATED LEASE

During 2001, the Foundation entered into a lease agreement with Montgomery Bar
Association (the “Association”) whereby the Foundation leased a portion of the Association’s
facilities for use as administrative offices and classroom space for conducting continuing legal
education classes. In order to provide additional space for its own use and for the use of the
Foundation, the Association in 2001 entered into a contract for the expansion of its facilities. The
lease provided that the Foundation would incur the portion of the cost of the expansion that
corresponded to the space required to accommodate the Foundation’s needs. These “leasehold
improvements” to be paid by the Foundation would be considered the property of the Foundation
until the termination of the lease, at which time the improvements would become the property of the
Association. The total cost of the renovations, completed in 2002, was $2,037,330, of which
$1,329,867 was incurred by the Association, and $707,463 was incurred by the Foundation.

The lease also provided that the Foundation pay rent to the Association in an amount equal to
the net proceeds it received from conducting continuing legal education classes within the
Association’s facilities. The net proceeds were defined as all proceeds received, reduced by all
related administrative expenses incurred and all payments to the Horsham Industrial and
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Commercial Development Authority (the “Authority”). The term of the lease was 28 '; years. No
rent payments had been paid or incurred, since there were no “net proceeds” as defined under the
lease.

The Foundation had financed its portion of the cost of the renovations with the proceeds of a
$700,000 loan from the Horsham Industrial and Commercial Development Authority. The
Association had guaranteed the Foundation’s loan with the Authority by executing a Surety
Agreement granting the Authority a security interest in all of the Association’s assets and a
Mortgage and Security Agreement on the Association’s premises located at 100 West Airy Street
and 409 Cherry Street in Norristown, Pennsylvania. The Association in 2002 began making
monthly advances to the Foundation to assist the Foundation in funding its mortgage payments.
These non-interest bearing advances were classified as long-term debt since repayment was not
expected in the short term.

However, in June 2010, the Foundation paid the outstanding balance of its loan with the
Horsham Industrial and Commercial Development Authority, at which time the principal balance of
the loan was $255,345. The payment was financed by an advance received from the Association in
the same amount. On November 30, 2010, the Association liquidated the balance of the advances to
the Foundation, in exchange for the transfer of the Foundation’s leasehold improvements to the
Association. The difference has been recognized as a donation from the Association in the
Statement of Revenues, Expenses, and Changes in Net Assets — Modified Cash Basis, as follows:

Liquidation of Long-term Debt - Advances
from Montgomery Bar Association $770,693

Less: Net Book Value of Leasehold Improvements
transferred to Montgomery Bar Association:

Cost $707,463
Accumulated Depreciation (217,204)
490,259
Donation from Montgomery Bar Association $280,434

EXPENSES BY FUNCTIONAL CLASSIFICATIONS
All expenses of the Organization for 2011 and 2010 are related to program services.
CONCENTRATION OF CREDIT RISK

The Foundation maintains its cash and cash equivalents, and investments with one financial
institution, as well as within a brokerage account. As of December 31, 2011, the cash at each
institution was insured by the Federal Deposit Insurance Corporation up to $250,000. The bank
balances may, at times, exceed federally insured limits. The Foundation had no uninsured cash as of
December 31, 2011 and December 31, 2010. However, the Foundation’s investments in mutual
funds, bonds, and corporate stocks, totaling $385,686 as of December 31, 2011 and $376,193 as of
December 31, 2010, are not insured.
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
3?273{"::53322331? " P> File a separate application for each return.

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

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

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

Electronic filing (o_fig) - 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 extension 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 II 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

[Part]l [  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 » ]

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
MONTGOMERY BAR ASSOCIATION [X] 23-0888123
File by th
d'uZ dyate ?o( Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 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 return that this application is for (file a separate application for each return) m
Application Return § Application Return
Is For Code ]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 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
® Thebooksareinthecareof p» 100 WEST AIRY ST - NORRISTOWN, PA 19404-0268

Telephone No.p» 610-279-9660 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box i > E]
® |[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 If it 1s for part of the group, check this box P I:] and attach a st 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
1s for the organization’s retum for:
> [X] catendar year 2011 o
» tax year beginning , and ending
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [:I Intial return [:] Final retumn

Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ 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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