
* - Short Foim
Return of Organization Exempt From Income Tax

F00"  -EZ Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code
(except black lung benefit trust or private foundation)

) Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Semce P "l71e organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar ear, or tax year beginning , 2009, and ending
B Check it applicable

I:i:iII:ifIf ASSOCIATION FOR PENNSYLVANIA MUNICIPAL

Please C Name of organization D Employ-eyr identification number

P,-into, MANAGEMENT 23-2431051
WWI Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberS" 414 N 2N0 STREET (717 ) 236-9469

Address
change

Name change

Initial retum

Tenninalion

feizmded specmc City or town, state or country, and ZIP + 4
Application

ending

IIISUUC- I F Group Exemptiontions- HARRISBURG, PA 17101 Number- - - P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cashl X Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (spegfy) 5
H Check P I-J if the organization is not

I Website: p WWW . APMM . NET required to attach Schedule B (Fonn 990,
J Tax-exem tstatus (check only one)- I X I 501(g)-( 6 ) 4 (insert no)-I I4947(a)(1) or I I 527 990-EZ, or 990-PF)
K Check P I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete retum
L Ada imee sb, eb, and 70, to ime 9 to determine gross reeeips, if $500,000 or mere, nie Form 990 meieea of Perm 99052 I I b 5 1 5 3 , O 1 0 .

1 Contnbutions, gifts, grants, and similar amounts received I , , , , , , , , , , , , , , , , , , , I, ,
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part I.)

1

N

Program service revenue including govemment fees and contracts I I I I I I I I I I I I I I I II I 2 107, 961 .

0-I

GJ

42,537.

A

Meiiibeishpdii is . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lnvestmenIinc e .  . . . . . . . . . . .. .ATQH .l . . . . . . . .. .

th

UI

a
b
c

Gross amount sale of assets other"than-i ifenioiy I I I II I 53

Less cost or 0 basilfaifd ?le5 eiyaeaises  I I I I I II I 5bGain or (loss) ro sale of assets 0theTlI LI1 iriven ory (Subtract line 5b from line 5a) 5c

Revenue

Special events an aw pticable parts ofS5I-EU) eG) It any amount is from gaming, check here I I I P LIGross reven c QN  * of contnbutions
fepoiiefi 0" ""6 il . . . . . . . . . . . . . . . . . . . . .. . 63
Less direct expenses other than fundraising expenses I I I II I 5b "
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) I I I I I I I II I

6

a

b
c 60

7 Gross sales of inventory, less retums and allowances I I I I II I 73
I-ess Cost Of 900115 Sold . . . . . . . . . . . . . . . . . . .. . 7b
Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I I I I I I I II I

a
b

c

I0

7c

20

8 Other revenue (describe P ATCH 2 ) 2,500.
I 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 60, 7c, and 8 . . . . . . . . . . . . . . . . . . . .. . p

2

9 153, 010.

1

10 Grants and similar amounts paid (attach schedule) I I I I I I I I I I I I I I I I I I I I I I I II I 10

V

11 Benefits Paid ie ei for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11

N0

12 Salanes, other compensation, and employee benefits I I I I I I I I I I I I I I I I I I I I I I II I 12

13 Professional fees and other payments to independent contractors I I I , , I , , , I I I , , , I II I

D

13 6,100.

E

xpen

2

Occupancy, rent, utilities, and maintenance I I I I I I I I I I I I I I I I I I I I I I I I I I II I 14

N

E

15 Piiiiiiii9.iiubIiCaii0iiS.i1i0Sta9e.aiid Shipping . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15

AN

1 6 Other expenses (descnbe p AT C H 3 ) 16 I 139,613.

C

17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . . . . . . . . . .. . g 17 148, 380.

S

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) I I I I I I I I I I I I I I I I I I I II I 18

AS$BfS

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on pnor years retum) I I I I I I I I I , I I I , I , I I I I I I I I II I 19

et

20 Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20

N

21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . . .. . P 21

Part ll Balance Sheets. iitoiai asses on ime 25, eoiumn (Q) are $1,250,000 or more, me Form 990 msieau of Form 990-Ez
(See the instnictions for Pan ll ) (A) Beginning ef Year (B) End of year

22 Cash.Savin9S.2iidi0v@Siiii@iiiS . . Z-XTCH. 51 . . . . . . . . . . . . . .. . 45/ 898­ 22

23 Laiiii aiiii biiiidiiiss . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23

24 Other assets (descnbe p ATCH 5 ) 13 1 651 ­ 24

25 Toi:-iiassets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 59,549­ 25

zs Teiaiiiabiiitiestuesenne p ATCH 6 ) 11.687­ 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 4 7 8 62 .

97225K K371 V O9-8.2 NAC-27839

12.

0.

101.
2,566.

4, 630.

47,862.

52,492.

65,043.

1 8 , 8 O 7 .

8 3 , 8 5 O .

3 1 , 3 58 .27 I 27 52 , 4 92 .
QEIOIISQOOO For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Q Form 990-EZ (2009) VI.)



Form 990-EZ (2009) 23-2431051 Page2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organizations pnmary exempt purpose? ATCH 7
Descnbe what was achieved in canying out the organization"s exempt purposes ln a clear and concise manner,
descnbe the services provided, the number of persons benefited, and other relevant infomiation for each program title

Expenses
(Required for section
5o1(c)(3) and 5o1(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ANNUAL CONVENTION AVAILABLE TO ALL ASSOCIATION MEMBERS
PROVIDING AN OPPORTUNITY TO LEARN ADDITIONAL MANAGEMENT
SKILLS THROUGH STRUCTURED PROGRAMS AND NETWORKING.

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . p I 28a

29 TRAINING OF MUNICIPAL ADMINISTRATORS THROUGH THE PA
MUNICIPAL MANAGEMENT INSTITUTE AND OTHER EDUCATIONAL
PROGRAMS .

-(Grams $ ) If this amount includes foreign grants, check here . . . . .. . 5 I 29a

30

(Grants $ ) lf this amount includes foreign grants, check here . . . . .. . 5 I 30a

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . .. .
(Grants $ ) If this amount includes foreign grants, check here . . . . .. . -I-"l 31a

32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , ,, , . . . . . . . ...P 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lv)

(b) Title and average (c) Compensation ld) C0"*"b""0"S*0 (e) Expense(3) Name and address hours per week (lf no paid, employee ber1efilPIene& account and
devoted to position enter -0-.) deferred eempensatien other allowancesATTACHMENT 8 -0- -0- - ­

JSA Form 990-EZ (zoos)
9510092000 97225K K37l V 09-8.2 NAC-27839



Form seo-Ez (zoos) 23-24 31051 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40 a

b

C

d

e

41

42 a

h

C

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
603302) notice, reporting, and Pf0Xy t@X requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If"Yes," has it filed a tax return on Fonn 990-T forthis year? I I I I I I I I I I I I I I I I I I I I I I II I ,I I I 35b
Did the organization undergo a liquidation, dissolution, temiination, or significant dosposition of net assets
during the year?If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .. . 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P I37a I O.
Did the organization file Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?I I I I
If"Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I II I 38h

Section 501(c)(7) organizations EnterInitiation fees and capital contributions included on line 9 I , , , , , I I I I I I I II I 39a
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I II I m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 L g section 4912 p , section 4955 5
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl I I I I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on I
organization managers or disqualified persons during the year under sections 4912, *­
4955. and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 2.2..
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
feimbiifSed bythe Organization . . . . . . . . . . . . . . . . . . . . . . . . .. . P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter I-ng-I-,
transaction? If"YeS."C0mrilete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40e N/A
List the states with which a copy of this return is filed LPA,
The organization"s books are in care of bDg5Y-IlQIIIH-QEIE-NIE-lft IIIIIIIIIIIIIIIIIIIIIIIIIIIII II Telephone ne P  IIIIIIIIIII II
Lficated at *4.1.4..Ii..?.NR,ETBEE?T,,H%%B13EE.l?1Pl??9,t,..?Z% ............................... .. zip + 4 P ..,,l.7..l9.1, .......................... ,.
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, securities account, or other financial No
accoiiritl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... w X
If "Yes," enter the name of the foreign county P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an ofHce outside ofthe U S ? I I I I I II I X
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable trusts Hling Fomi 990-EZ in lieu of Fonn 1041 - Check here . . . . . . . . .. . P E
and enter the amount of tax-exempt interest received or accrued dunng the tax year I I I I I II I P I 43 I

N0EEForm 990-E2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

33 X
34 X

35a X

37b X
38a X

-.-..-214

40b

A

Did the organization maintain any donor advised funds? lf "Yes," Fonn 990 must be completed instead of

JSA

9E10292000

Fomi 990-EZ (zoos)

97225K K371 V 09-8.2 NAC-27839



Form 990-Ez (zoos) 23-24 31051 page-t
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? lf "Yes," complete Schedule C, Partl I I , , I I I , , , I , I , , , I I I I I I ,, l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . I I I , . I I . , ., I ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E , , , , ,, ,
49 a Did the organization make any transfers to an exempt non-charitable related organization? I I I , I I I , ,, , M

b lf "Yes," was the related organization a section 527 organization? , , , , , , , , , , , , I , I I I . . I I . ,, ,
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization lfthere is none, enter "None "

(b) Title and average (c) Compensation (d) contributions to , (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans A account andthan $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 , , , , ,, , P

51 Complete this table for the organization"s Hve highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

d Total number of other independent contractors receiving over $100,000 I I I ,, , P

Under penalties of perjury, I declare that I have examined this ret , including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of pre er (other than ofhcer) is based on all information of which preparer has any knowledge5 Wgm/*bus

I Preparers , Date Cltteck if Prsparers identifying number (See instructions)Said rl signature  /UML  lo) H//lo Zf,,,5,,,,,,,, ,lj Pooo5427o"pare S F-mrsnameior BROWN sciiurfrz sm-ERI DAN FRITZ em p 25-1644159Use Only i I ,Zgziffilfixiiofid) 210 GRANDVIEW Avi-:Nui-3 CAMP HILL, PA 17011 p,,,,,,,,,,,, ,717-761-7171
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P lLlYes I-I No

Form 990-EZ (zoos)

JSA

9510312000 97225K K371 V 09-8.2 NAC-27839



ASSOCIATION FOR PENNSYLVANIA MUNICIPAL 23-2431051
ATTACHMENT 1

FORM 99OEZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 12.

TOTAL

97225K K371 V O9-8.2 NAC-27839 ATTACHMENT 1



ASSOCIATION FOR PENNSYLVANIA MUNICIPAL 23-2431051
ATTACHMENT 2

FORM 99OEZ, PART I - OTHER REVENUE

MISCELLANEOUS 2,500.TOTALS 2,500.

ATTACHMENT 297225K K371 V O9-8.2 NAC-27839



ASSOCIATION FOR PENNSYLVANIA MUNICIPAL 23-2431051
ATTACHMENT 3

FORM 99OEZ, PART I - OTHER EXPENSES

SUPPLIES
CONFERENCES, CONVENTIONS
SECRETARIAT EXPENSES & FEES
ICMA EXPENSE
TRAINING
HOME PAGE

109.
86,973.
45,314.
1,971.
4,520.

726.TOTAL 139,613.

97225K K371 V O9-8.2 NAC-27839 ATTACHMENT 3



ASSOCIATION-FOR PENNSYLVANIA MUNICIPAL. " 23-2431051
ATTACHMENT 4

EORM 99OEZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING ENDDESCRIPTION OF YEAR OF YEARSAVINGS 45,898. 65,043TOTALS 45,898. 65,043

ATTACHMENT 497225K K37l V O9-8.2 NAC-27839



ASSOCIATION-FOR PENNSYLVANIA MUNICIPAL- 23-2431051
ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING ENDDESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 9,708. 16,208.
PREPAID EXPENSES OR DEFERRED CHARGES 3,943. 2,599.TOTALS 13,651. 18,807.

ATTACHMENT 597225K K371 V 09-8.2 NAC-27839



ASSOCIATION FOR PENNSYLVANIA MUNICIPAL. 23-2431051
ATTACHMENT 6

EORM 99OEZ, PART II - TOTAL LIABILITIES

BEGINNING ENDDESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 11,687. 21,983.
SUPPORT AND REVENUE FOR FUTURE PERIODS O. 9,375.TOTALS 11,687. 31,358.

ATTACHMENT 697225K K371 V O9-8.2 NAC-27839



ASSOCIATION FOR PENNSYLVANIA MUNICIPAL. l 23-2431051
ATTACHMENT 7

FORM 99OEZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO TRAIN AND IMPROVE PROFICIENCY OF MUNICIPAL ADMINISTRATORS, TO
INCREASE THE EFFECTIVENESS OF LOCAL GOVERNMENT IN PENNSYLVANIA AND TO
RECOGNIZE THE COUNCIL-MANAGER FORM OF LOCAL GOVERNMENT ORGANIZATIONS
WHILE STRENGTHENING THE QUALITY OF LOCAL GOVERNMENT THROUGH
PROFESSIONAL MANAGEMENT.

ATTACHMENT 797225K K371 V O9-8.2 NAC-27839



I .O .O .OmmmPNIUmZ N.wImO Dw BZWEIUQBHQOO.H.O .O .O HUQHZOU &hmHm 2OQ&@@.%-C .C .O ZO%mm%A 420%OOIH.O .O -O MOHOWMHQ UZHUQZQEOO.HMMMDm4MMBXN&4HM&UmWO@.H.O .O -G WWm& nb QZN@@.%.O .O .O HZMD%m@M&@@.H.O .O -O HZWD%WMm& Fmm@mmUZ43OAJ4 mZ4Q@ HHLWZMW ZOHEmmZMmZOO ZOHPHmO@ OH QWHODMDMMIHO Q24 mM%OJ&ZM OH MWM3 MM& wMDOI.FOU4 MwZM&Xm mZOHHDmHMHZOU MUmMMbd Q24 MQHHHHF@m x@NNF@HMMMHm QZN Z vHqNHH5OM%4E JH4UHOHPH mm *U&DmWHM&mIHMM&Fm DZN Z VH?HMWZHAOWWO MMAOW QHHMHOHPH (& *UMDmmH&&mIEMMMEW DZN Z vHvMMQHEMDIUW .U DMQIUHMHOHPH m& *OMDMWHMMQIHWMMFW DZN Z VHQMMZMmU .4 ZIOUHOHPH mm *UMDmmH&M4IHMMMFW QZN Z QHQZOWQE @HZ4I&MHwHOHPH 4& *UMDMWHMMQIHMM&HW QZN Z QHQWMMNE M EHMZZMXHOHPH (& NUMDQWHMMQIBMMMBW DZN Z qHvmAmZDEOU MmdmdmmM&DD4 D24 M242i5 5w HZMEIUQFEQ wM@NOA@EM WMM DZQ WMMEWDMH WMOHUMMHD mmmUHM@O MO HWHA I 5H H&4@ *Nmomm 2&OhH@OH@vNI@N J4&HUHZD2 4HZmDJ%mZZM& MOM ZOHFQHOOWWQ



m@wbNlOmZ N.wlmO bm HZWEIOQBHQ@O.H.C .O .O QUMQQIHQ mMM@ u)OO.H-Q -O -O WUMQAIHQ mMM& I)OO.%.O .O .O MUMQJIEQ @MM& .D@@.H.O .O .O MU&mQIH4 mMM& .5Us OO n Hno 6 6 NLUMQTEN gg 5OGDH.O .O -O wWM& .5 HWHm@UZm3OJA4 mZ4Qm HHbMZMm ZOHH4mZMmZOU ZOHHHmO& OH DWHObWDMWIEO D24 WWWOQQEM OH MWW3 mW& mMDOE.HUU4 WmZM@XW mZOHBDmH%BZOO MU4&m54 D24 WJHHH%P@M M@NNP@HOHPH m& *UMDMWHMMQIHHEMPW OZN Z vHqHMNWWOU AmmIOHEHOHPH m& NUMDQWHMMQIHMm&Bm DZN Z qdqOXZHOMQE .Q mJMmEHOHPH 4@ *O&DmmH&MmIHMWMHW DZN Z qHvHDOM BROOMHOHbH 4@ NU&DmmH&M4IBMMMHW DZN Z QHQMMM&AO JMHZQDHOHPH m& *U&DmmHMMmIBMMMHW DZN Z qdqOZHMME IHHQMMMZHOHPH m& *OMDmWH&&4IHHMMHW DZN Z QHVM&M@ ZOOHOHPH 4& *UMDmwHd&4Emmm&DD4 DZ4 M242AD,HZOOv w HZmEIOmHHm mMW%OQmZM WMM D24 WMMHWDMB *WMOHUMMHD *w&mUHhhO MO EWHQ I bH H&4@ *NMOQQ ZMOMH@@HmvNImN Qm&HUHZD2 4HZmPJNmZZM& MOh ZOHHGHUOWWQ



m@mFNlOmZ N.wI@@ 5 Hb@M x@NNPmw BZMZIUQHHQ. .O .O .O WQQHOB QZ&mUHOHPH m& *UMDQWHMMQIOO.H HMMMBW QZN Z qdv-O .O .O MHQEU MOZMMMMZOU HHON WDMOE .D ZMDWPWHOHPH 4@ *U&DmWH&MmIOO.H EMM&HW QZN Z VH?.O .O .O MHQEU MOZM&MhZOU OHON MhJO3 MD&OmUHOHPH 4& NUMDmWHM&mIOO.H HmW&Hm OZN Z qHq-O -O .O MUMQAIHQ mWZ& .D MWZHM .D QmmIUHZmmUZ43OMJ4 mZ4J& HH@WZWm ZOHH4mZm&2OU ZOHHHmOm OH DMHODMQ mmMMDD4 D24 M242MMIHO D24 WMWOQ&EW OE MEMS Mmm mMDOI.BUU4 mmZM&XM mZOHBDmHMHZOU MU@Mmb@ D24 MJHHHAQ,BZOUV w PZMEIOQHHQ WWMNOAQEH MEM Q24 WMMBWDMH *WMOHUMMHQ *WMMUHhMO &O HWHJ I DH H&q@ .NMOmm ZMOMH@OH@vNImN Qm@HUHZD2 mHZ4)ANWZZW@ &Oh ZOHHQHUOWWQ



i. r
v

Form 8853 Application for Extension pf Time To File aniw Apr-izooei Exempt Organization Return OMB No 15454709
3,ix,?,fn,f:Jef,1ut:eS,l-f:,?:2uW P File a separate application for each retum.
0 if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . I I , , , , I I , I , I I, ,P I XI
0 if you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ol this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868

M I Automatic 3-Nlonth Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .V ij
All other corporations (including 1120-C Hlers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Fomi 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.i"rs.gov/efiie and click on e-fi/e for Charities & Nonproiits

Type Or Name of Exempt Organization ASSOCIATION FOR PENNSYLVANIA MUNICIPA Employer identification numberprint 23-2431051
File bythe Number, street. and room or suite no lf a P.O. box, see instructions 4 1 4 N 2ND STREET *
gxsgdsgztvf 414 N 2ND STREET
mmm See City. town or post office, state, and ZIP code For e foreign address, see instructions
*"**""**"*"s HARRISBURG, PA 17101
Check type of return to be filed (file a se arate application for each return):- Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069- Form seo-PF Form io4i-A Form aavo
0 The books are in the care of P DAVID HEFFNER 7

,e 717 236-9469Te phone No P FAX No P
0 if the organization does not have an office or place of business in the United States, check this box , , j , , , , , , , , ,, ,P lj

0 if this is for a Group Retum, enter the @anizatlon*s four digit Group Exemption Number (GEN) lf this isfor the whole group, check this box - * If it is for part of the group, check this box- - * and attach a list with the
names and ElNs of all members the extension will cover

1 I request an (6 months for a corporation required to file Form 990-T) extension of timetl . .t f"l th t " t" t f th f A .T "un i I o ie e exemp organize ion re urn or e   isfor the organization s return for. W gs B - 33,",-F-LQ AQEISTAIHCE
P calendaryear 2009 or HARRISAHSEFG" PA 17108
p - tax year beginning . , and ending MM 4) 5 Zgm

2 if this tax year is for less than 12 months. check reason: D Initial return Ei Final return ,fElfa"nig"ejin/56"c6T1nting period" -*effk--imii :E QZHLLJY
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lessu a"n"WU"*-f

as
Self

c

ID

E.Oo
(Dsa
i-*S3*
U10

weCJ

eaoeIf

nonrefundable credits See instructions. sa $ 0­
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made include any prior year overpayment allowed as a credit. 3b $ 0­
c Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, deposit ­

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See 35,35instructions 3 $ 0­
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

s
elrleosazooo97225K K371 V O9-6 NAC-27839



0 I Iform ease (Rev 4-zoos) I i Y Y Pge 2
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll aind check thisfbox , , , , , ,, , 5 I XI
Nite. Only complete* Parfififyoufhave alreadybeen granted an automatic 3-month extension on a previousl5TiileH-Form 8868." if I

Additional (Not Automatic) E3-Month Extension of Time. Onl file the original (no copies needed),
Name ofExempt Organization ASSOCIATION FOR PENNSYLVANIA M

0 If iou are filing for an Automatic 3-Month Extension, complete only Partl (on page 1). Y 7

Typ" or Z MANAGEMENT iprint

Employer Identification number
2 3 - 2 4 3 1 0 5 1

File by the
extended iii-QNumber, street, and room or suite no. lf a P.O. bmi, see instructions.  I For IRS use only

filing the - I Y - - - FIF1-.-if   g. " A.-. --f-A C
mum see City. town or post office. state, and ZIP code. For a foreign address. see instructions.   .I,,.,,.,c,..,,., HARRIS BURG, PA 1 7 1 0 1 i I    " ,fl-.-E,1,7

wa"

ff

If

Form 990 Form 990-PF Form 1041-A
Form 990-BL Form 990-T (sec. 401(a) or 40B(a) trust) Form 4720

X Fprm 990-EZ 7 Form 990-T (trust other than above) I Form 5227
Check type of return to be tiled (File a separate application for each retum): Y E

Form 6069
Form 8870

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously fjled liorm B868.o The books are inthecareof P DAVID HEFFNERK I I
TelephoneNo. P 717 23644691 FAXNo. P I

0 If the organization does not have an office or place of business in the United States, check this box , , , ,, , . . . . . . ...rI:I
0 lf this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , P  If it is for part ofthe group, check this box , , , P I Iand attach a
list with the names and ElNs of all members the extension is for. Y

4 I request an additional 3-month extension of time until 11 /1 5 / 2010 I
5 For calendar year 2 009 , or other tax year beginning and ending E Y h Y

NUI

If this tax year is for less than 12 months, check reason: I I Initial return I I FInal return I I Change in accounting period
State In detagl why you need the gxtensign i ADDITIONAL T IME *IS NEEDED TO COMPILE THE
INFORMATION NECESSARY fro FILE A COMPLETE AND ACCURATE RETIJRN. I I I 1 A

It this application is for Fonn 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a$ 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 credit and any amount paidpreviously with Form 8868. I V Y I Q15-I. Ez:ab S OL

c Balance Due. Subtract line 8b from line Ba Include your payment with this form, or, it required, deposit
with FTD coupon or, it required, by using ETPS (Electronic Federal Tax Paygnent System). See instructions *Bc S E O.I Signature and Verification

Under penalties oi penuiy, I declare that I have examined this fonn, including accompanying schedules and statements, and to the beet of my knowiedge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

sfanaefe b  me P C//4 D213 P 71%?"//0BROWN SCHULT SHERIDAN F TZ
210 GRANDVIEW AVENUE
CAMP HILL, PA 17011

59%*

Farm 8868 (Rev 4-zoos)

td*

A%*2i@I?I*%%
93* oi* YVX, Q) QS? m

Qgxv-ff) ,bo .Lgx

angteiwgviv *gorc* fsCi
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