EXTENDED TO MAY 15, 2019
. 990 Return of Organization Exempt From Income Tax
orm

OME No. 1545-0047

Under sectlon 501{c), 827, or 4847(a}(1) of the Internal Revenus Code (except private foundations) ZI ! J z
d pen to Public

P> Do not enter soclal securlty numbers on this form as it may be made public

Departmant of the Treasury 1
Internal Revanua Servica Go to .Irs.gov/Form880 for Instructions and the latest Informati Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B checkil  |C
- Name of organization

[]&es* | NORTH PENN LEGAL SERVICES

D Employer Identification number

I‘_—}ﬁﬁ. Doing business as 23-1659111
retum Number and street (or P.0. box If mall Is not delivered to street addrass) Room/sulte | E Telephone number
[Jeist, | 33 NORTH MAIN STRERT I:qoo 570-299-4100
g City or town, state or province, country, and ZIP or forelgn postal code | G _Groan raonipts § 6,097,658,
[ ipeace PITTSTON, PA 18640 H(a) I8 this a group return
for subordinates? Cves [x] No

Dmﬂ' “" | F Name and address of principal office;EDMARD G. SCHIRRA, CPA
P9 | AME A8 C ABOVE

|_Tax-exempt status: LX | 501(c)(3) [ I 501(c)( ) (insertno.) |__J 4847a)(1)or [ ] 527

J Website: p» WWW.NORTHPENNLEGAL , ORG

H(b) Are all subordinates lnulum?:] Yes 1 No
If "No," attach a list. (see instructions)
Hie) Group exemption number B

[ L Year of formation: 2001 | v Stats of logal domicile: PA

Form of organization: L% _| Corporation [ | Trust [ ] Association [ | Other»
I'barl l| Summary

1 Brlefly describe the organization's misslon or most significant activities: NORTH PENN LEGAL SERVICES IS A
PROVIDER OP FREE CIVIL LEGAL SBERVICES TO RESIDENTS OF A 20 COUNTY

2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 1a) 3 13
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
1 & Total number of individuals employed In calendar year 2017 (Part V, llne 2a) . ... 5 85
5 | 6 Total number of volunteers (estimate If necessary) . 6 150
7 a Total unrelated business revenua from Part VIil, co|umn (C), llno 12 — 7a 0,
b Net unrelated business taxable income from Form 990-T, Ine@ 34 ............ooiiiiiiiiiiciiiiiicicisiieececene. | 7D 5,720,
Prlor Year Current Year

g 8 Contributlons and grants (Part VIII, line 1h) _ 5,940,673, 6,076,702,
§ 9 Program service revenue (Part VIII, line 2g) 4,220, 30,033-
o 10 Inveatment income (Part Vill, column (4), Ilnas 3 4 and 7d) 875, 923,
11 Other revenus (Part Vill, column (A), lines 6, 6d, 8c, 9¢, 10¢c, and11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must aqual Part VI, column (A), line 12) 5,945,768, 6,097,658,
13 Qrants and aimllar amounts pald (Part IX, column (), lines 1-3) ... .. ... 0. 0,
14 Benefits peld to or for members (Part IX, oolumn (A), ine 4) 0. 0.
16 Salarles, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) ,,,,,,,,, 4,391,337, 4,735,691,
16a Professional fundralsing fees (Part IX, column (A), Ine 196) __..............coovmioeerrene 0. 0.

b Total fundraising expenses (Part IX, column (D), line 25) P> 10,431,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) _ T Dy 1,244,098, 1,199,389,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilno 25) ____________________ 5,635,435, 5,935,080,
19 _Revenue less expenses. Subtract line 18 fromline 12 ..o 310,333, 162,578,
EE Beglnning of Current Yoar End of Year

20 Total assets (Part X, lne 16) 1,925,738, 2,190,096,
B 21 Total liabllitles (Part X, line 26) 193,867, 295,647,
5 1,731,871, 1,894, 449,

22 Net assets or fund balances. Subtract line 21 from line 20 ...
art gnature Bloc

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correcl, and complate, Daclaration of praparar (other than officer) Is based on all Informatlon of which preparer has any knowledge,

[
8ign ’ Signatura of offfcar bLi Q_;? Uate
Here EDWARD G, ECHIRRA CPA, CHIEP PINANCTAL ornw B Ma 0’\ X, AN
Tyoe or print name and T )
Print/Typa proparer's nagg_ Preparey®signature -035 & Chek [T PN
Pald Liow Y 8 [16 | ot P00168809
Praparer | Firm's name p MAHER DUESSEL, CPA'B Fifm's EIN | p 25-1622758

Use Only |Firm's address ), 3003 NORTH FRONT STREET, SUITE 101
HARRISBURG, PA 17110

Phone no.717-232-1230

May the IRS discuss this return with the preparer shown above? (see Instruotlons

[X]yes [ INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate Inltructlons.

SEE SCHEDULE O FOR ORGANIZATION MNIYBION STATEMENT CONTINUATION

Form 990 (2017)



Form 990 (2017) NORTH PENN LEGAL SERVICES 23-1659111 page 2
whatemant of Program Service Accomplishments '
Cheok f Schedule O contalns a response or note to any line In this PAFt I __...... ... L

1  Briefly describe the organization's misslon:
TO PROVIDE CIVIL LEGAL REPRESENTATION TO LOW-INCOME PEOPLE AND ENSURE

BQUAL JUSTICE FOR ALL,

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMMBBO 0P BBOEZT ...\ oottt s e e [ lves [x1No
If "Yes," describe these new services an Schedule 0.

3 Did the organization cease conducting, or make signlficant changes In how it conducts, any program gervices? . ... I__—IYn LT_-] 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 §01(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenges, and
revenus, If any, for each program service reported.

4a (Code: ) (Enp $ 725,400, inotuding grants of $ ) (Revenue 8 )
NORTH PENN LBGAL SERVICES IS PART OF THE COMMUNITY SOLUTION THAT
PROVIDES EGSENTIAL SERVICES FOR LOW-INCOME PEOPLE, REQUE3TS POR OUR
PREE CIVIL LEGAL SERVICES DURING THE LAST YBAR RESULTED IN HANDLING
MORE THAN 16,000 CASES, IN 20 COUNTIES, OVER 330,000 PEOPLE ARE
ELIGIBLE FOR THE SERVICES OF NORTH PENN LEGAL SERVICES, WE PROVIDED
CIVIL LECAL AID TO 2,035 OF THOSE PEOPLE THROUGH COURT AND
ADMINISTRATIVE HEARINGS, ENHANCED CLIBENTS ECONONIC SECURITY BY
OBTAINING AWARDS OF $4,1 MILLION, PRIMARILY IN DISABILITY CASES, AND
PROVIDING ACCEE8 TO PUBLIC BENEBFITS, IN AN ATTEMPT TO REACH THE
ELIGIBLE APPLICANTS, WE WERE OTHERWISE UNABLE TO SERVE, WE DEVELOPED
SELF-MELP MATERIALS, DISTRIBUTED 4,720 INFORMATIONAL PAMPHLETS AND
CONDUCTED OUTREACH BVENTS TO 2,600 PEOPLE,

4b (Code: ) (Expenses 1,602,800, includinggrantsof $ ) (Revenue $ )
AS A REGIONAL PROVIDER OF CIVIL LRGAL AID FOR NORE THAN 50 YEARS, NORTH
PENN LEGAL SERVICERS HAS BEEN ENSURING THAT LOW-INCOME PEQPLE IN
NORTHEAST PA HAVE ACCESS TO JUSTICE; TO THE SAME LEGAL RIGHTS AND
PROTECTIONS THAT THOSE WHO HAVE MEANS CAN AFFORD ON THEIR OWN, NORTH
PENN LEGAL SERVICES STAFF PROVIDE CRITICAL ADVOCACY THROUGH
REPRESENTATION AT HEARINGS, MODERATING A DIFPICULT LANDLORD-TENANT
RELATIONSHIP AND THE PROVISION OF SELF-HELP MATERIALS TO POOR PROPLE
FACING EVICTION, FORECLOSURE AND LOSS OF FEDERAL HOUSING SUBSIDIES. IN
2017-2018 HOUSING WAS A MAJOR ISSUE FOR CLIENTS, NORTH PENN LEGAL
SBRVICES STAFF HELPED 3,135 PEOPLE WITH HOUSING IBSSUES,

4c  (Code: ) (Exp $ 497,200, including grante of $ } (Revenue$ )
LEGAL AID LAWYBRS AND PARALEGALS AT NORTH PENN LEGAL SERVICES HAVE BEEN
ESSENTTAL AT PROVIDING FAMILIES WITH SAFETY AND STABILITY WHEN THEY
HAVE NOWHERE ELSE TO TURN, IN CASES WHERE INDIVIDUALS AND PAMILIES WERE
THREATENED WITH VIOLENCE FROM AN INTIMATE PARTNER, STAFF OBTAINED
PROTECTION PROM ABUSE ORDERS IN 594 CASES. IN SITUATIONS WHERE FAMILIES
WERE CHALLENGED BY A THREAT TO THE LOSS OF PRIMARY CUSTODY OF A CHILD,
OR HAD DEEN DENIED CONTACT WITH A CHILD, STAFF OBTAINED 440 CUSTODY OR
VISITATION ORDERS, DURING THIS PAST YEAR OF FLAT FUNDING, NPLS HAS
BXPERIENCED AN INCREASE IN THE NUMBER OF VOLUNTEER ATTORNEYS, v
PARALEGALS, AND INTERNS WHO ASBISTED OUR CLIENTS, WE ALSO CONTINUED TO
EXPAND OUR OUTREACH ACTIVITIES THROUGH SOME SPECIAL PROJECT PUNDING
SUCH AS OUR LEHIGH VALLEY FAIR HOUBING PROJECT AND HOUSING HELPLINE.

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

(Expenses $ 2,435,441, inolding granta of $ ) {Revenus $ 20,033,)
4e__Total program service expenses 5,260,841,
Form 990 (2017)

732002 11-28-17



Form 980 (2017) NORTH PENN LEGAL SERVICES 23-1659111 _p;mg_a_
[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 . S A T 1]x
2  Is the organization required to complets Schedule B Schsdule of Conrnbulors? S — .l 2 |X .
3 Did the organizatton engage In direct or indirect polltical campalgn actlvitles on behalf of or In opposltron to candtdates for
public office? /f "Yes," complete Schedule C, Part | et 3 X
4 Section §01(c)(3) organlizations. Did the organization engage in lobbying activitles, or have a section 501{h) election in effect
during the tax year? /f “Yes," complete Scheduie C, Partlf L4 X
6 Is the organizatlon a sectlon 501(c)(4), 501(c)(5), or 501 (c)(ﬁ) organizatlon that recetves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part it 5 X
6 Did the organlzation malntain 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? If "Yes," complete Schedule D, Part | | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historlc structures? If *Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHO0UIE D, PO N o cinsssassssssissasisaissasss oo e e O S s s e A 8 &
9 Did the organization report an amount in Part X Iine 21 for escrow or custodral account IIabIIIty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part iV 9 | X
10  Did the organization, directly or through a related organrzatton hold assets In temporartly restncted endowments permanent
endowments, or quasl-endowments? /f *Yes," complete Schedule D, PartVy 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX or X R
as applicable.
a Did the arganization report an amount for fand, bulldings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Patvi e R AN I
b Did the organizatron report an amount for rnvestments other securittes In Part X ||ne 12 that ts 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl 11c X
d Did the organizatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f *Yes," complate Schadule D, Part IX | | | | e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizatlon'’s liabllity 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," complate
Schedule D, Parts Xtand Xl | USSR I --:- B .S
b Was the organization included in consolldated, independent audlted ftnanolal statements tor the tax year?
If "Yes," and if the organization answered *No* to fine 12a, then completing Schedule D, Parts X and Xil is optional _ 12b X
13  Is the organlzation a school described in section 170(b)(1)(A)(I)? /f *Yes," complete Schedule € . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng. business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts 1 and IV | et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule £, Parts lland IV e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f 'Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional tundralslng 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 fundralsing event gross Income and oontrlbutlons on Part Vl|l lines
1cand 8a? If *Yes," complete SChedUle G, Pat I | . ... ..........ccoccomivimiieecitiiesieses oot 18 X
19 Did the organization report mare than $15,000 of gross Income from gaming activitles on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part il ... OO OSSO P OT OO TP SOOOOTPSSO OO 19 X
Form 990 (2017)

732003 11-28-17



orm 990 (2017 NORTH PENN LEGAL SERVICES 23-1659111 Page 4
FPE‘\'W%EE]EE““ of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facllities? If *Yes," complete Schedule H e iemeeatean. | 208 X
b If “Yes" to line 20a, did the organization attach a copy of ts audited financlal statements to this return? e s LOOR
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domaestic govemment on Part 1X, column (A), line 1? /f “Yes,” complete Schedule |, Pertslandll el L2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlviduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Il | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4,0r5 about compensation of the orgenlzetlon -] cun'ent
and former officers, dirsctors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIB U et ee b s bttt 8 RS EERSEE RSSO S R 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 Issued after December 31, 20027? If "Yas," answer lines 24b through 24d and complate
Schedule K. If "No", go to line25a . . 248 X
b Did the organization invest any proceeds of tax exempl bonds bayond a tempomry perlod excepﬂon? e | 24D
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? __ 240
d DId the organization act as an "on behelf of" Issuer for bonde outstendlng at any tlme durlng the yeer? _________________________________ 24d
28a Saction 801(c)(3), 601(c){4), and 501(c})(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 28a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disquallfied person Ina prior year. end
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980 EZ? If "Yes," complele
SCRBAUIB L, PAIL D et et et s st s eeneen Rk s s S AR aeE A RS L RS 25b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? If "Yes,"
COMPIBLE SCHOAUIB L, PAIt I | oo ieseessiees s ees s e e s s R S R RS 26 K
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Il || | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions);
@ A current or former officer, directar, trustee, or key employee? /f "Yes,* complate Schedule L, Part IV ...t | 288 X
b A famlly member of a curent or former officer, director, trustee, or key employee? /f *Yes," complets Scheduis L, Part v | 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? /f 'Yes," complate SchaaUIB L, PartIV . o ooooseeeeecvereteasieeserersnesnennerasents 28¢ X
29  Did the organization receive more than $26,000 In non-cash contributions? /f "Yes," complete Schedule M | ... ... 20
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,* complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and ceese operatlone?
If *Yes,® complete Schedule N, Part] s el X
32 Did the organization sell, exchange, dispose o! or tvansfer more than 25% of Ite net assets?lf 'Yes, complete
Schedule N, Partll . .............. R I X
83 Did the organlzation own 100% of an entlty dleregarded as separate lrom the organlzation under Roguleﬂone
sactions 301.7701-2 and 301.7701-37 If "Yes," complste Schedule B, PaItI ...t 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If “Yes," complete Schedule R, Part i, i, or IV, and
PRIV, B8 T e s oo ir e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 e | 088 X
b If “Yes" to line 35a, did the organization recelve any payment from or engage In any transaction wnh a control|ed entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schadule R, PartV,line2 . .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to en exempt non-charltable related organlzetlon?
If "Yas," complato Schegula B, PArt V, B 2 | | ...t st ios st st s s 38 X
37 DId the organization conduct more than 5% of ite activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,® complote Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations In Schedute O for Pant VI, lines 11b and 19?
Note. All Form 990 fllers are required to complete Schedule O ... . . a8 | X
Form 980 (2017)

732004 11-26-17



Form 990 (2017) NORTH PENN LEGAL SERVICES B - 23-1659111
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

No
1a Enter the number raported In Box 3 of Form 1096. Enter -0- if not applicable . | 1a 29
b Enter the number of Forms W-2G Included in line 1a. Enter -0-if not applicable . ... 1b U
¢ Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PHze WINNOIS? ... .. ... . oo oo st i R R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements "
flled for the calendar year ending with or within the year covered by thisreturn . 2a a5 . . '
b If atleast one Is reported on line 2a, did the organlzation fite all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organlzation have unrelated business gross Income of $1,000 or more during the D=2 L 3a | X
b If "Yes," has It flled a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule© 3b | X
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securitles account, or other financial account)? .| 4a X
b If "Yes," enter the name of the foreign country: 4
See instructions for flling requirementa for FiInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transactton? ... ... | &b X
¢ If"Yes," to line 5a or Sb, did the organization flle FOIM BEBE-T? ... . ..ot 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organization sollcit
any contrlbutions that were not tax deductible as charitable contrbutions? . 6a X
b If "Yes," did the organization include with every sollcitation an express statement that such cantributions or gifts
Were NOt KX ABAUCHDIO? | | | .|| ..\t iosiest ettt oo s oot e et s e 6b
7 Organizations that may recelve deductible contributions under section 170(c}.
a Did the organizatlon receive a payment in excess of $75 mada partly as a contributlon and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? R .| Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 P 7c X
d If "Yes," Indicate the number of Forms 8282 lIIed durlng the year l 7d | '
e Dld the organization recelve 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? L7t X
g [f the organization recelved a contribution of qualified intellectual property, did the organizatlon file Form 8899 as requlred? . L7
h If the organization recelved a contributlon of cars, boats, airplanes, or ather vehicles, did the organization flle a Form 1098-C? | 7h
8 Sponsoring organizations malntaining doner advised funds. Did a donor advised fund maintalnad by the t
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organlzation make any taxable distibutions under section4966? 9a
b Did the sponsoring arganization make a distribution to a donor, donor adviser, or retated person? Sh
10 Section 501(c})(7) organizations. Enter:
a Initiation fees and capital cantributions Included on Part Vill, line12 ... ... 10a
b Gross recelpts, included on Form 990, Part Vll, line 12, for public use of club facilities 10b
11 Section §01(c)(12) organizations. Enter;
a Gross income from members of shareholders || ., ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charltable (rusts ls the organlzatlon ﬂllng Form 990 In Ileu ol rorrn 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ................. 12b
13  Section §01(¢c){29) quallfled nonprofit health Insurance issuers.
a la the organization licensed to Issue qualified health plans in more thanone state? ... .~ 13a
Note. See the Instructlons for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to malntain by the states in which the
organization Is licensed to Issue qualified healthplans . . . . . 13b
¢ Enterthe amountofreservesonhand s 13c
14a Did the organization recelve any payments for Indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © ... ... |14b
Form 890 (2017)

732005 11-28-17



Page 6

Form 990 (2017) NORTH PENN LBGAL SERVICES 23-1659111
E@-ﬂovemﬂnm, 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 se or note t line in this Part VI

[x]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year . _............... 1a 13

If there are materlal diffarences In voling rights among members of the governing body, or If the governing
body dalegated broad authority to an exacutive committes or similar committes, axplain In Schedule 0.

13

b Enter the number of voting members Inciuded In line 1a, above, who are Independent |................. 1b
2 Did any offlcer, director, trustes, or key employes have a famlly relationship or a business relatlonship with any other

o

officer, director, trustee, O kay BMPIOYEB? .. ... ..........cceicmmrietacessmsitieiae it s sbsssers osbs s s s s s st
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? N
Did the organization make any significant changes to its goveming documents since the prior Form !90 was tlled? _______________

4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ...
8 Did the organlzation have members or stockholders? _._.........
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the goveming BOGY? . . ... e e s s

oD s

AR Lk

L

b Are any govemance declslons of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? ...
8 DId the organization contemporaneousiy decument the meallngs hold or wrllten acllons underlnken during Ihs yoar by lhe tollowlng

a The goveming body? ...

7b

8b

b Each committee with authority to act on behalf of the govemhg body?
® Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? if *Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue CodaJ

10a Did the organization have local chapters, branches, or affilates? ...
b If "Yes," did the organizatlon have written policies and procedures govemlng the actlvltles ot such chapters. amllates.
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . .
11a Has the organlzation provided a complete copy of this Form 880 to all members of its governing body before ﬂllng the form?
b Descrlbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If*No,"gotoline 13 .
b Were officers, divectors, or \rustess, and key employees required to disclose annually interests that could glve rlse to conﬂlcts?
¢ Did the organization regulary and consistently monitor and enforce compiiance with the policy? If *Yes," descrlbe
N SChedule O NOW thiS WBS AOMB |, .| .....c.oocooeeireeivrtiseasssiesesnsees st socemssmssss s s ss s s bR ran s e
13  Did the organization have a written whistisblower policy? _..........
14 Did the organization have a written document retention and deetructlon pollcy?
15 Did the process for determining compensation of tha following persons Include a review and epproval by lndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offlclal e .
b Other officers or key employees of the organization ... e e s
if "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arangement with a
taxable entity during the year? . . .
b If "Yes,® did the organization follow a written pollcy or procedure requlrlng the organizatlon to evaluale lts panlcipetlon
In Joint venture aangements under applicable federal tax law, and take steps to safeguard the organization’s

Yes

10a

10b

11a

128

12b

12¢

13

14

16a

18b

exempt status with respect to such arrangements? T LT RO Tr e T

16a

16b

Section C. Disclosure

17  List the atates with which a copy of this Form 890 Is required to be filed | 22.)

18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 If appicable), 980, and 980-T (Section 501(c)(3)s only) avaliable

for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website x] Upon request |:| Other (axplain in Schedule O)

49 Describe in Schedule O whether (and if 8o, how) the organization made Its govemning documents, confllct of Interest policy, and financlal

statementa available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: I

NORTH PENN LEGAL SERVICES - 570-2995-4100

33 NORTH MAIN STREET, SUITE 200, PITTHTON, PA 18640

732006 11-28-17

Form 990 (2017)



NORTH PENN LEGAL SERVICES

23-165911

1

Page 7

Form 990 (2017)
meonnﬂnn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check Iif Schedule O contains a rasponse or note to any line In this Part Vil

]

Section A. Officers, Directors, Trusteas, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to ba 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), regardiess of amount of compensation.

Enter -0- in columns (D),

(E), and (F) if no compensation

was paid

® List all of the organizalion’s current key employeas, If any. See instructions for definition of "key employee.”
@ List the organization's five ourrent highest compensated employees (other than an officer, director, trustee, or key employee) who recelvad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the organlzation and any related organizations.
® List all of the organlzation’s former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizatlons.
@ List al of the organlzation's former directors or trustees that recelved, 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 trustess; officers; key employeses; highest compensated employees;

and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.
(A) (8) (C) D) (E) F)
Name and Title Average | oo cfegfmg:‘,m _— Reportable Reportable Estimated
hours per | box, uniess person le both an compensation compensatlon amount of
woek | Offier and a diector/iustse) from from related other
(list any g the organizations compensation
hours for |5 organization (W-2/1099-MISC) from the
related E ! (W-2/1099-MISC) organization
organizations § 3 _§ g and related
below g g . ; organizations
e |2|8)8 (5 [FEE
(1) ELIZABETH BURTON, ESQUIRE 1,00
PRESIDENT X X 0, 0, 0,
(2) D, TONI BYRD, RSQUIRE 1,00
VICE PRESIDENT X X 0. 0, 0.
{3) CLARA SMITH 1,00
BECRETARY X X 0, 0, 0,
{4) FRANCES GRUBER, BSQUIRE 1,00
TREASURER X X 0, 0. 0.
(5) GARY NEIL ASTEAK, ESQUIRE 1,00
DIRECTOR X 0. 0, 0,
(6) PRANK BOLOCK, ESQUIRE 1,00
DIRECTOR X 0. 0, 0,
(7) STEVEN BORLL, ESQUIRE 1.00
DIRECTOR X 0. 0, 0,
(8) JOANMARIE HERCZKU 1,00
DIRECTOR X 0, 0, 0,
(9) LIZA LOMONACO 1,00
DIRECTOR X 0, 0, o,
(10) CONSTANCE NELSON, ESQUIRE 1,00
DIRECTOR X 0. 0, 0,
(11) A, LISA PIEROTTI, ESQUIRE 1,00
DIRECTOR b 0. 0. 0,
(12) FRED SMITH, ESQUIRE 1.00
DIRECTOR X 0, 0, 0.
(13) MICHAEL VARGO, ESQUIRE 1,00
DIRECTOR X 0. 0. 0,
(14) VICTORIA COYLE, BSQUIRE 35,00
BXECUTIVE DIRECTOR, THROUGH MAY 2018 X 108,675, 0, 27,443,
(15) KORIE A, TRAVER, CPA 35,00
CFO, THROUGH MAY 2018 X 77,650, 0, 15,583,
(16) LORI MOLLOY, BSQUIRRE 35,00
ACTING EXEC, DIR,, EFF, NAY 2018 X 0. 0, 0.
Form 980 (2017)

732007 11-28-17



Form 990 {2017) NORTH PENN LEGAL SERVICES 23-1659111 Page 8
IFar_t UI!I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) € (D) (E) F)
Name and title Average | c":f,f:gg:“hm - Reportable Reportable Estimated
hours per | paox, untesn peraon is both an compensation compensation amount of
week | oifierand & dkoolor/husico) from from related other
{list any § the organizations compensation
haursfor |5 organization {(W-2/1008-MISC) from the
related | g 4 E (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below | Z g |2 88 & organizations
e |Z|%[8 5885
b Sub-total | P 186,325, 43,026,
¢ Total from continuation sheets to Part Vil SectionA .. ... . WP 0. . 0.
d Total {add lines 1D @nd 16) ..o oo o | 2 186,325, 0. 43,026,
2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? If "Yas," complete Schedule J for such individual . . 3 X
4 For any indlvidual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedufe J for such individual 4 X
6 Did any person listed on fine 12 receive or accrue compensation from any unrelated organization or mdlvldual for services &
rendered to the organization? /f "Yes, * complete Schedule J for such person . o e e i 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax yzar.

(A) 8 (C)
Name and business address NONE Descriptlon of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 -
Form 990 (2017}

732008 11-28-17



‘orm 980 (2017

[ Part VIl

NORTH PENN LEGAL BBRVICES

33-1659111

Page®

Statement of Revenue

Check if Schedule O contalns a response or rote to any lIne Inthis Part VIl .........oocoiiiiiiiiieieeiesinsis s s sesssacs

Total revenue

Related or
exempt function
revenue

3

Unrelated
business
revenue

et
1

Other Revenue

i
6

=l =~

Federatedcampaigns .. [1a
Membershipdues . ... . |1b
Fundralsingevents . . [fe
Related organizations . |1d
Government grants (contrlbutlons) 1o
All other contrlbutlons, gifts, grants, and
similar amounts not included above [ 1¢
g N it luded In linee 1a-11; $
h

Total. Addlinestatf . oo B

5,557 964,

"o a0 on

518,738,

6,076,702,

usiness Code|
900099

2 @ OTHER

20,033,

20,033,

b

c
d
]
t

All other program servicerevenue . .. . .

g Total. Add lines 2a-2f 2

20,033,

3  Investment Income (including deends, Intereet and
other similar amounts)....................c.cocoovvoveveerinrennan, |

923,

923,

4  Income from investment of tax-exempt bond proceeds P>

8  Royalles .........ooooiiriiiisioiiiiiiiiseeccrcsecnes P

Real (I Personal

6 a Grossrents

b Less:rental expenses . .

¢ Rental income or (loss)

d Netrental Income or (1088) ............cccocovrivierc.. B

7 a Gross amount from sales of | () Securitles (i Other

assets other than Inventory

b Less; cost or other basls
and sales expenges

¢ Galnor {loss)

d Netgalnor(loss) R

8 a Gross Income from lundralslng events (not
Including $ of
contributions reported on line 1c). See
PartlV,line18 . ... a

b Less: direct expenses

¢ Net Income or (loss) lrom fundraislng events TR -

9 a Gross income from gaming activities. See
PartlV,line18 .. . ............ @

b Less: direct expenses b

¢ Net incoma or (loss) from gamlng activlﬂes N

10 a Qross sales of Inventory, less returns
andallowanoes , .. .. ... a

b Less:costofgoodssold .. .. ..

c Nathcmeur[jmgmmwaeuflnwntow s

Miscellaneous Revenue uolnoas Cod

i1a

b

d Allotherrevenue .. . . . ...

e Total. Addlines 11a-11d . .. . ...

vV

12 __ Total rovenus. Sea Instructions. ...

6,097 658,

20,033,

923,

732000 11-28-17

Form 880 (2017)



Farm

017) NORTH PENN LEGAL

SERVICES

23-1659111

Page 1 0

tement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contalns a respo

Do not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part VIll.

nse or hote to any line In

Tota) expenses

IS PRI IX oo cciisisiss s

L]

Program service
expenses

(C]
ment and

Manage
general expenses |

1

2

10
1"

Q *0o anom

12
13
14
16
18
17
18

19
20

28R2

Grants and other assistance to domestic organlzations
and domestic governments, See Part IV, line 21

Fundralsing
expenses

Grants and other assistance to domestic
Individuala, See Part IV, fne22 ...

QGrants and other assistance to foreign
organizations, forelgn governments, and forelgn
Individuals, See Part IV, lines 15 and 16
Benefits pald to or for members o
Compenagation of current officers, dlrectors,
trustees, and key employees ... ...
Compensatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Penslon plan accruals and conlrlbulluns (Inc|uda
saction 401(k) and 403(b) amployer contributions)
Other employes benefits ...
Payroli taxes . __........

Fees for services (non- employees)
Management
Legal
Accounting
Lobbying
Profassional fundraislno servlces See Part IV Ilno 17
Investment managementfees . ... ...
Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertlsing and promotion ...
Office expenses . ..

Information technology
Royaltles | .. . ..o
OCCUPBNDY | ........ocvvvrrvrersenresermsemssssnssnnsessnes
Travel .............

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ...
Payments to afﬂllates
Depreciation, depletion, and amortization
Insurance

Other expenses. mmlzn aspanm nol nmrarad

above, (List miscellansous expenses In line 24e. If line
248 amount exceads 10% of lina 25, column (A)
amount, list line 248 expanses on Schedule 0.)

CONSULTANTS AND CONTRAC

234,341,

111,930,

120,893,

1,518,

3,191,143,

2,935,311,

255, 420.

412,

173,938,

158,858,

14,049,

31,

868,523,

790,974,

77,347,

201,

268,747,

240,173,

20,445,

129,

110, 388,

55,497,

54,833,

58,

385,070,

345,289,

40,379,

202,

63,015,

45,753,

17,331,

3z,

24,197,

18,754,

5,443,

34,202,

30,423,

3,762,

18,

128,374,

115,336,

13,003,

35,

CONNECTIVITY

104, 964,

100,028,

4,081,

55,

RQUIPMBNT RENTAL AND MA

99,142,

87,294,

10,796.

TELEPHONE

58,066,

51,649,

6,387,

a0,

All other expenses

192,171,

173,574,

10,939,

7,658,

Total functional axpanses. Add lines 1 through 248

5,935,080,

5,260 841,

663,808,

10,431,

8rgbﬂ.ﬂcﬁ

Joint costs. Complete this tine only If the organization
reported In column (B) olnt costs from a comblned
educational campalgn and fundraising solicitation,

Check hera > if following SOP 08-2 (ASC §58-720)

732010 11-28-17

Form 980 (2017)



Form NORTH PENN LEGAL S8BRVICES 23-1659111 nge 11
art alance Sheet
Check If Schedule O contalns a response or note to EVINS T BA X o e s e |
(A) (B)
Baginning of year End of year
1 Cash-noninterestbearing . 520.| 9 520,
2 Savings and temporary cash Investments _ 1,333,222, 2 1,605,295,
3 Pledges and grants recelvable,net . ... e 408,202, 3 306,384,
4 Accounts recelvable,net 4
6 Loans and other receivables from cun'ent and lormer ofﬂcers dlreotors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . e 6
6 Loans and other recalvables from other disqualified persons (as defined under
section 4868(f)(1)), persons deacribed in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see Instr). Complete Part ll of SchL . . 6
3 7 Notesand loansrecelvable, net ., . .. .. .. ..., 7
8 Inventories fOr 8RIB Or UBR .. .. .......ccc.cceovrroeeremreersreseressesssesesens s s ensvesens 8
9 Prepald expenses and deferred charges 114,014.] o 130,889,
10a Land, bulldings, and equipment: cost or other
basls. Complete Part Vl of Schedule D ... 10a 481,056,
b Less: accumulated depreclation . . .. 10b 423,979, 65,443, 10¢c 57,077,
11 Investments - publicly traded SeCUMtIBS ... ..............ccoooooeereieiii 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intanglole assets ... ........ 14
16 Other assets, Ses Part IV, fine 11 4,337.| 18 1,931,
118 Total assets. Add lines 1 through 16 (must egual line 34) _ 1,925,738, 186 3,190,096,
17 Accounts payable and accrued eXpenses ... .. .................. 189,530, 47 LR
18 Grantspayable .................cccccoviuviimmsinssesressssissiiscseeeisianssemss e ssaesessesesssasen 18
19 DOfeITBd FBVENUB .....................oc.civvriiimiineooecsiesesinssoersessesseses st esesesseenis 19
20 Tax-exempt bond Ilabllltlos 20
21 Eecrow or custodial account llabliity. Complete Part IV of Schedule D ____________ 4,337.] 21 1,931,
E 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualifled persons.
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payablo to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llablfities (including federal Income tax, payables to related thlrd
parties, and other llabllities not included on lines 17-24). Complete Part X of
Scheduled ... 25
__|26 Total iabilities. Add lines 17throu_gl_1_2_5 193,867.] 26 295,647,
Organizations that follow SFAS 117 (ASC 688}, check horo b IJ_] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetasaets e e 1,268,365, 27 1,309,633,
28 Temporarily restricted net assets 463,506, 28 584,816.
T 20 Permanently restricted net assets 29
P Organizations that do not follow SFJLS 117 (Asc 9.}, choek hero b m
8 and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds | e 30
31 Paidn or caplital surplus, or land, building, or equlpment lund 31
3 32 Retained earnings, endowment, accumulated income, or other lunds 32
33 Total net assets or fund balances 1,731,871,( 33 1,894,449,
134 Totalkablities and net assets/fund balances _ 1,925,738.] 34 3,190,096,
Form 980 (2017)

732011

11-28-17



23-1659111

Page 12

Form 990 (2017) NORTH PENN LEGAL SERVICES
Iﬁ-neconcillatlon of Net Assets

Check if Schedule O contalns a response or hote ta any line in this Part XI

]

Total revenue (must equal Part VIIl, column (A), IN@ 12) ... i st s

6,097,658,

5,935,080,

Total expenses (must equal Part IX, column (A), I8 28) | ........oocoiceunecrnc
Revenus less expensges. Subtract line2 fromline 1 . ...

162,578,

Net assets or fund balances at beginning of year {must equal Part X, line a3, column(A) .

1,731,871,

Net unrealized gains (108888) ON INVESTMENS | | . ... it

Donated services and use of facliities

Investment expenges ... ...
Prior period adjustments ...

Cc@iN(B IO |S|DN |-

O O NOOEODN

Other changes in net assets or fund balances (explain in Schedule O) | ... .......cccimiimmrmminimanns
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

e
o

-
(-]

1,894,449,

- ) FinancialStatementsandneporting

Check if Schedule O contains a response or note to any line in this P XU ooovoviuieisinsenerssssins tassiss assssssasinsai ot it oty e

]

1 Accounting method used to prepare the Form 890: ] cash E Accrual [:l Other
If the organization changed Its method of accounting from a prlor year or checked "Other," explain In Sohedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If *Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separatebasis | Consolidatedbasis (] Both consolidated and separate basis
b Were the argenization’s financial statements audited by an independent accountant? . ...
If “Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basls, or both:
x] Separate basis 1 consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either [ts oversight process or selection process during the tax year, explain In Schedule O.
3a As a result of a faderal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

ACt and OMB CIFOUIBI A-TBT | .oeiecieeeieis et et eeereces s R e e s 0b LS
b If "Yes,"* did the organization undergo the required audit or audite? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to underga such audits ...

Yes | No

[y
"

3| X

b | X

732012 11-28-17

Form 990 (2017)



(Form 990 or 990-EZ)

Y Public Charity Status and Public Support —°”'2'ﬁ’;—

Complete If the organization is a section 501(0)(3) organization or a section
4847(a)( 1) nonexempt charltable trust.

Depaviment of the Tressury P> Attach to Form 980 or Form 980-EZ Open to Public
Mamal s Sirvine P> Go to www.irs.gov/Form880 for Instructions and the latest information. _Inspection
Name of the organization Employer identiflcation number
NORTH PENN LEGAL SERVICES 23-1659111
a n for c atus (All organizations must complete this part.) See Instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described In section 170{b)(1)}{A)I).
2 A school desoribed In section 170(b){1)(A)(il). (Attach Scheduls E (Form 890 or 890-E2).)
sl ]a hospltal or a cooperative hospital service organization described In sectlon 170{b)(1)}{(A)IN).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lli). Enter the hospital's name,
city, and state:
s ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)({1)(A)(iv). (Complete Part II.)
8 [ Atederal, state, or local government or governmental unkt described in section 170(b)(1){A)v).
7 x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part II)
s L] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
o [ An agricultural research organization described In section 170(b)(1){A){ix) operated In conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
univeraity:
10 ] An organization that normally recelves: (1) more than 33 1/3% of lts support from contributions, membership fees, and gross receipts from
activitles 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 busineas taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See sectlon 509(a)(2). (Complete Part Ill.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to oarry out the purposes of one or

mare publicly supported organizations described In section 509{a)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g.

l:] Type |. A supporting organization operated, supervised, or cantrolled by lts supported organization(s), typically by giving

the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the eupporting
organlzation. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connectlon with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control ar managa the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization{a)
that Is not functionally Integrated. The organization generally must eatlefy a distribution requirement and an attentiveneas
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]
c [ Type lil functionally integrated. A supporting arganization aperated n connaction with, and functionally integrated with,
J

[] J Check this box If the organization received a written determination from the IRS that it Is a Type I, Type I, Type lli

functionally integrated, or Type Ill non-functionally Integrated supporting organization,

f Enter the number of supported organizations | |

@ Provide the following Information about the supported o_rggnizatinr_l{u}.

(Y Namo of supported HEN {Ih) Type of organization | 1¥/1 it orpaiiziion BEY | (v) Amount of monetary | (vi) Amount of other
| in vou governing documeni? | ;
organization (described on lines 1-10 Yes No | support (see instructions) | support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 800 or 890-EZ) 2017



adule A (Form 890 or 980.EZ) 2017 NORTH PENN LEGAL SERVICES 23-1659111 Page 2
pport Schedule for Organizations Described In Sections v) an
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quallfy under Part ll. If the organization
falls to qualify under the tests listed below, please complete Part )

Section A. Public Support
Calendar year {or fiscal year baginaing In) B> (a) 2013 (b) 2014 (c) 2015 (d) 2018 (@) 2017 Total
1 Glits, grants, contributions, and

membership fees recelved. (Do not
Include any "unusual grants.") . 5,596,206,| 5,548,034,| 5,545,994, 5,940,673.] 6,076,702, 28,707,609,

2 Tax revenues levied for the organ-
lzatlon's benefit and either pald to
orexpended on fte behall

3 The value of services or facliities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 5,596,206, 5,548,034,

B The portion of total contributions
by each person (other than
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

5,545,994, 5,940,673, 6,076,702, 20,707,609,

@ _Public support, Subtraci tine 5 from line 4. 20,707,609,
Section B, Total Support
Calendar year (or fisoal year beglnning In) P (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

7 Amountafromined ... . 5 596 206,| 5,548,034, 5,545,994, 5,940,673.| 6,076,703, 28,707,609,

8 QGross Income from Interest,
dividends, payments received on
securitles loans, rents, royaities,
and Income from simiiar sources __ 1,639,

© Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other Income. Do not Include galn
or loss from the sale of capltal
assets (ExplaininPart V1) . ... .
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (686 INSTUCHIONS)  .............oooermricnmnsiississsnesacss s
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1,245, 686, 875, 9213, 5,368,

28,712,977,
12| 51,208,

oraanization, check this box and StOp Mere ... I -
EaE’ﬂIcm C. Eompu[aaon of I’uE“c Support Percentage
14 Public support percentage for 2017 (Hine 8, column () divided by line 11, c0lmn () .o 14 99,98 94
18 Public support percentage from 2016 Schedule A, Part Il @ 14 . .....ccrrrrmicniimmsssisncrssss LIS 99.98 %
168 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 ls 33 1/3% or more, check this box and T
| 4

stop here. The organization quatifies as a publicly supported organizaton ..o s
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18Ba, and lne 15 is 33 1/3% or more, check this box
and stop hers. The organization qualifies as a publicly supported organiZatON ...t |
17a 10% -facts-and-clroumstances test - 2017. If the organization did not check a box on line 13, 168, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-ckrcumetances" test, check thls box and stop here. Explain In Part VI how the organization
mests the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization | ... »
b 10% -facts-and-clrcumstances test - 2018. If the organization did not check a box on fine 13, 186a, 18b, or 17a, and line 15 |8 10% or
more, and If the organization meets the “facts-and-circumetances® teat, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstancea® test. The organization qualifies as a publicly supported organization . ................. | 2 ]

ivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . |
Schedule A (Form 880 or 690-EZ) 2017

782022 10-08-17
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(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization falls to

under the ed lease 1.
Section A. Public Support
Calendar year (or fisoal year baglaning In) > {a) 2013 (b) 2014 (0) 2015 (d) 2016 (8) 2017 {f) Total

1 Qifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 QGross receipts from admiaslons,
marchandise sold or services per-
formad, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ.
Ization’s benefit and elther paid to
orexpendedonitsbehalf

8§ The valus of services or facliities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ ... ..

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounta Inciuded on lines 2 and 3 received
"fram other than diaqualilfed persons that
oxceed the greater of $5,000 or 1% of the
amountontne 13fortheyear

cAddlines 7aend7b . ... . . .

8 Public !g%gg;t. gmnﬂmmm
Section B. Total Suppo
Calendar year (or flscal yoar baginning In) B> 8) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

8 Amountsfromlines ... .. ...
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simllar sources
b Unrelated business taxable income
(less sectlon 6511 taxes) from businesses

acquired after June 30, 1975

cAdd knes 10aand10b ... ...........
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carled on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain In Part V1) ..o
13 Total support. (dd linos 8, 100, 11, and 12.)

14 First five yeara. 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 . B e s e S s S i s [
Section C. Computation of Public Support Percentnga
15 Publc support percentage for 2017 (line 8, column (f) divided by ine 13, column (®) ... |18 %
16 Public support tage from 2016 Sc A Partll b R e e T e 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {(f)) _.............ooes 117 %
18 Investment income percentage from 2018 Schedule A, Partlil, ine 17 .. 18 %
19a 33 1/3% support testa - 2017. If the organization did not cheok the box on Ilne 14 and Ilne 15 ls more than 33 1/3%, and line 17 Is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supportedorganfzation ...

b 33 1/3% support teste - 20186. If the organization did not check a box on line 14 or line 194, and line 16 la more than 33 1/3%, and
line 18 Is not more than 38 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990 -EZ) 2017

-
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Supporting Organlzations

(Complete only If you checked & box in line 12 on Part |. If you checked 12a of Part |, complete Sectlons A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If *Ne," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organlzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in Part V| how the organization determined that the supported

organization was described in section 509(s)(1) or (2. 2
3a Did the organization have a supported organization described In section 501 (c)4), (5), or (6)7 /I "Yes,* answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satlsfled the public support tests under section 509(a)(2)? If *Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to euch organizations was used excluslvely for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put In place to ensure such use. 30
4a Was any supported organization not organized In the United States {*foreign supported organization®)? /f
*Yes," and if you chacked 12a or 12b in Part |, answer (b) and {c) below. 4n

b Did the organization have ultimate contro) and discretion In deciding whether to make grants to the foreign
supported organization? /f *Yes, describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(8}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appkcable). Also, provide detal in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (lj the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted suppoarted organizatlon part of a class already
designated in the organization's organizing document? 1]

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢

6 DId the organization provide support (whether In the form of grants or the provislon of services or facliities) to
anyone other than ()) s supported organizations, (I) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the fling organization's supportad organlzations? If "Yes, " provide detall in
Part VI. ]
7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantlal contributor
(defined In section 4958(c)(3)(C}), a famlly member of a substantial contributor, or a 35% controlled entity with

4c

regard to a substantlal contributor? If “Yes,® complete Part | of Schedule L (Form 990 or 990-E2). 7
8 DId the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

Ba Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations deacribed

In section 509{g)(1) or (2))7 If “Yes," provide datafl in Part Vi, Ba
b Did one or more disqualified persons (as definad In ine 8a) hold a controtiing interest in any entity in which

the supporting organization had an Interest? / "Yes,” provide detall In Part VI. Bb
¢ Did a disqualtfled person (as defined In line 8a} have an ownership interast In, or derive any personal benefit

from, assets In which the supporting organization aiso had an interest? /f *Yes,® provide detail in Part VI. B¢

10a Was the organization subject to tha excess business holdings rules of sectlon 4943 because of section
4843(f) (regarding certain Type |l supporting organizatione, and all Type Il non-functionally Integrated

supporting organizatlons)? /f *Yes,” answer 10b below. 10a
b Did the arganization have any excess business haidings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 880 o_rioo-EZ) 2017
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Schedule A (Form 880 or 890.E2) 2017 NORTH PENN LEGAL SERVICES
a Supporting Organizations (onfinaq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supparted organization?
b A family member of a person described in (a) above?

©_A35% controlled entity of a person described in (a) or (b) above?!f "Yes"® to g, b, or ¢, provide detail in Part Vi,

Yes

No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more eupported organizetions have the power to
regularly appolnt or elect at [east a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part V| how the supported orgenization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
crganizations and what conditions or restrictions, If any, eppllad to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a malority of the organilzation's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizatlon(s)? /f "No, " describe /n Part Vi how contral
or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notica describing the type and amount of support provided during the prior tax
year, (Ii) a copy of the Form 980 that was most recently filed as of the date of notiication, and {ill) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organizatlon's officers, directors, or trustees elther (|) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's investment policles and in directing the use of the organlzation’s
income or assets at all times during the tax year? /f "Yes," describe in Part V| the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisiy the Integral Part Test during the yea{sea Inetructions).

a [_] The organization eatisfied the Activities Test. Complete line 2 below.
b [Jhe organization Is the parent of each of Its supported organizations. Complete line 3 below.

c The organization supported a govemmaental entity. Describe in Part VI how you supported & government entity (see instructions).

2 Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the argantzation was responsive? /f *Yes," then in Part VI Identify
those supported organlzations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes,® explain in Part VI the
reasons for the organization's position that Its supported organization{s) would have engaged In these
activities but for the organization's involvemnent,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantlal degres of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes, ' describe In Part Vi the role played by the organization in this regard.

Yes

No

2b

3b

732025 10-08-17
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Schedule A (Form 880 or 980 17 NORTH PENN LEGAL SERVICES
| PartV

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satlsfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI.) Ses Instructions. Al

other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Seotlon A - Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Net shortterm capital gain

Recoverles of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreclation and depletion

o W=

@ & |0 (N |=-

Portion of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)

7 _ Other expenses (see instructions)

=y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate falr market value of all non-sxempt-use assets (ses
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebtadness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d

]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 inimum Asset Amount (add line 7 to line

Hmuoma

Section C - Distrlbutable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3

O | |6 [N |-

8 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

ney temporary reduction (see Instructions)
7 MDW Check here If the current year Ia the organization's first as a non-functionally integrated Type Il supporting organization (see

o Instructions).

7320268 10-08-17
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Schedule A (Form 990 or §90-E2) 2017 NORTH PENN LEGAL SERVICES 23-1659111 Page 7
IPBFW [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations )

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounta pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoma from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS roval requ
6 Other distributions (describe in Part VI). See Instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See Instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line B amount divided by line 9 amount

0} ( (i
- Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
2 Underdlstributions, if any, for years prior to 2017 (reason-

able cause required- explain In Part V). See Instructions,
3__Excess distributions carryover, if any, to 2017
a

b From 2013

¢ _From 2014

d_From 2016

e From 2016

f _Total of lines 3a through e

g Applled to underdistributions of prior years
h_Applied to 2017 distributable amount
I Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Sectlon D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4,

& Remalning underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

8 Remalning underdistributions for 2017. Subtraot lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI, See instructions,

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 HBreakdown of line 7:
a Excess from 2013
b _Excess from 2014
¢ _Excess from 20156
d_Excess from 2016

—._Excess from 2017

Schedule A (Form 990 or 660-E2) 2017
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Schedule A (Form 980 or 890-EZ) 2017 NORTH PENN LEGAL SERVICES 33-1659111 Page 8
- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, lns 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, gc, 11a, 11b, and 11c; Part IV, Sectlon B, Iines 1 and 2; Part v, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional Information.
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors L TR p—

)t = = P Attach to Form 980, Form 980-EZ, or Form 990-PF.
P Go to www.Irs.gov/Form990 for the latest Information. 20 1 7

Department of the Treasury
Imenat Revenue Service

Name of the organization

NORTH PENN LEGAL SERVICES 23-1659111

Employer identification nhumber

Organlzatlon type(check one):

Filers of: Sectlon:

Form 990 or 990-EZ x] so1 (c)( 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooon

501{(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organlzation filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributlons totaling $5,000 or more (In money or
property) from any one conttibutor. Complete Parts | and Il. See instructlons for determining a contributar's total contributions.

Special Rules

E For an organization described in sectlon 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(0)(1){A)(v), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that recalved from
any one contributer, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on () Form 990, Part Vill, line 1h;

or (i) Form 890-EZ, line 1. Complete Parts | and Il

For an organization described In section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one conttlbutor, during the

year, total contributlons of more than $1,000 exclusively for refligious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10} fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contrlbutions exclusively for rellgious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it recelved nonexclusively

religious, charltable, etc., contributions totaling $6,000 or more during theyear . . .. ... | g

Caution: An arganlzation that Isn't covered by the General Rule and/or the Special Rules doesn't flle Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of Its Form 980; or check the box on line H of its Form 990-EZ or on Its Form 990-PF, Part |, line 2, to
certify that It doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 990-PF.  Schedule B (Form 999, 990-EZ, or 880-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 890-£Z, or 880-PF) (2017)

Page 2

Employer Identitication number

NORTH PENN LEGAL SERVICES 23-1659111
Part! Contributors (see instructions). Use duplicate coples of Part | If additional space ls needed.
{a) (b) (c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PA 10LTA Porson 1%
Payron  []
601 COMMONWEALTH AVENUE, SUITE 2400 209,863, Nonoash [ ]
(Complete Part |l for
HARRISBURG, PA 17120-0901 noncash contributions.)
{a) (b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LEGAL BERVICES CORPORATION Person
Payroll
3333 K STREET, NW 1,955,189, Noncash [
(Complete Part Il for
WASHINGTON, DC 20007-3522 noncash contributions.)
(8) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LUZBRNE COUNTY Person x]
Payroll
111 NORTH PENNSYLVANIA BOULEVARD 181,754, Noncash
(Complete Part |l for
WILKES-BARRE, PA 18701 noncash contributlons.)
(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PENMSYLVANIA LEGAL AID NETWORK Person [EJ
Payroll
118 LOCUST STREET 2,870,465, Noncash [ ]
(Complete Part Il for
HARRISBURG, PA 17101 noncash contributions.)
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LEWIGH VALLBY HOSPITAL Person [X]
Payroll
1627 WEBT CHEW STREET 114,567, Noncash [ ]
{Complete Part il for
ALLENTOWN, PA 18104 noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll
Noncash
(Complete Part i for
noncash contributlons.)
Sohedula B (Form 880, 980-EZ, or

723452 11-01-17



Schedule B (Form 890, 880-EZ, or 890-PF) (2017)

Page 3

‘Wama of organization

Employer identification number

NORTH PENN LEGAL SERVICES 23-1659111
Partll Noncash Property (see instructions), Use duplicate coples of Part Il if additional space Is needed.
{a)
f:::n D of nca.h(b) oy ‘°'(:L""'"°’ Date ::lolvod
Part| SSCTIGUSNTEiTD property given (See instructions.) "
(a)
(c)
o (b) FMV timat (@
Ff'r:r'tnl Deacription of noncash property glven (See If:t:;ct’l':s ::)) Date recelved
{a)
{c)
e (b) MV (or estimate ()
::r't“l Description of noncash property glven (Fs - '(::;: ot'::):l ._)) Date recelved
(a)
{©)
No. ) (d)
::r'tnl Description of nonoash property given (:.rg I‘::t::;lt’::::;)) Date recelved
(a)
(o)
No- (b) FMV (or estimat (d)
::rTI Description of noncash property given (See I(::l:: ct'::: ::.)) Date recelved
{a)
(c)
b (b) FMV (or estimate) (@)
I';:-'tnl Description of noncash property given {Ses Instructions.) Date recelved
Sohedule B II'-urrn 990, 5!5!!!, or ﬂﬁﬂl l!'ﬁiﬂ

723469 11-01-17



Schedule B (Form 890, 990-EZ, or 880-PF) (2017)

Page 4

Name of organization

NORTH PENN LEGAL SERVICBS

0 ghariablae, 810 18 10 0rg

completing Part I, enter the lotal of
Use duplicate copies of Part Il | dd Ional.. ace |s needed.

tho year from nny one gontributor, compinm columas (a) throuuh (e) and tho (o|low|ng Ilne emry For orguniz,lllun
sk bie, eio,, lone of §1,000 of lesa for the year. (Enter tisInl0. ance) | 43

Employer idontiiication number

33- 1659111

a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
3;‘1T| (b) Purpose of gift (c) Use of gift (d) Description of how gift la held
(e) Transfer of gift
Transferee's name, eddress, and ZIP + 4 Relationship of transferar to transferee
{a) No.
l;r:rr{ll (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Tranasfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
a) No.
g:m (b) Purposs of gift (c) Use of glft (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723464 11-01-17
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e

OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete If the organization answered “Yes" on Form 080, 20 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
Department of the Treasury P> Attach to Form 900. Open to Publlo
Intamal Ravenus Servico >Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer Identification number
NORTH PENN LBGAL SERVICES 23-1659111

] Part | _6|rnanlzatlonn Maintaining Donor Advised Funds or Other Similar Funds or AGCounts.Complete If the
organization answered “Yes" on Form 890, Part IV, line 6.

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

1 Total number at end of year _ o
2 Aggregate value of contrlbutlons to (durlng year) ,,,,,,,,,,,,
3 Aggregate value of grants from (during year) .. ...
4 Aggregatevalueatend of year .. . .
5 Did the organization inform all donore and donor edvieore in writing that the assets held in donor advised funds

are the organization’s property, sublect to the organization's exclusive legal control? .. _.................ccccooeeeeermrrerniennne. Clves o
6 Dld the organization Inform all grantees, donors, and donor advisors In writing that grant funda can be used only

for oharitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring

impermissible privat £7. i :
Part Il | Conservation Easementa. Complete If the organlzaﬁon answered "Yes on Form 990, Part N Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histarically Important land area

[ Protection of natural habitat [_] Preservation of a certified historic structure
Preservation of open apace
2 Complete lines 2a through 2d If the organization held a qualified conservation oontribution In the form of a conservation easement on the last
day of the tax year. Hald at the End of the Tax Year
a Total number of conservation 8ASEMONTS | . ... esosanes |28
b Total acreage restrictad by consarvation eaeements et | @b
¢ Number of conservation easements on a certified historio etructure Included In (e) . | 20
d Number of consarvation easements Included In (c) acquired after 7/25/08, and not on a hletorlc structure
listed in the National Register | 2d
-3 Number of conservation easements modlﬂed traneferred released extlngulshed or termlneted by the organizetlon during the tax
year P
4 Number of states where proparty subject to conservation eassment is located
5 Does the organization have a written policy regarding the perlodic monltoring, inspection, handling of
D Yes [:I No

violations, and enforcement of the conservation easements it holds? .. ...
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violattons. and enforclng coneervatlon easements during the year

>

7 Amount of expenses Inourred In monitoring, Inspscting, handling of violations, and enforcing conservation easements during the year
| & ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B){J)
and section 170()BM? ... ... [ ves C e

9 InPart Xlil, describe how the organization reporta coneervatlon eaaemente ln Ite revenue and expenee statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for

conservation easements. _ - =
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® on Form 890, Part [V, kne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, pravide, in Part XV,
the text of the footnote to its financlal statements that deacribes these itams.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other simliar assets held for public exhibltion, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(1) Revenue Included on Form 890, Part VI, IIN@ 1 e 8

() Assets included In Form 800, PartX > $
2 [f the organization recelved or held works of art, hlstorlcal treaeuree, or other alrnllar assets for l’lnanclel gain, provlde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue Included on Form 980, Part VI N8 1 | . ... oo P 8
b_Assets Included in Form 880, Part X ..o T N
LHA For Paparwork Reduction Act Notice, see the lnstruetlona for Form 990 Sohedule D (Form 880) 2017
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Schedule D 080) 2017 NORTH PENN LBGAL SERVICES - __23—1659111 pmﬂ_
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organlzation's acquisition, accesslon, and other recards, check any of the following that are a significant use of It collection ltems

(chack all that apply):
a L__] Public exhibition d [:] Loan or exchange programs
b L__I Scholarly research [} I:I Other

c L__l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assets
to be sold to ralse funds rather than to be malntalned as part of the organization's collectio B e I::I Yes [:l No
Escrow and Custodial Arrangements. Complete I the crganization answered "Yes" on Form 990, Part [V, line 8, or
reported an amount on Form 880, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included

ONFOMMBIO PEIXT oo e e ] Yos No
b If “Yes,” explain the arangement in Part XIll and complete the following table:
Amount
C Beginning balanCe .. ... ... ic
d Additions during the Year . .. ... id
o Distributions during the YORI ... .....ccirmiimmemnismiasisnssnisressnn e 1e
£ ENAING DAIBNGE ...\ .ooeoeoseoeeciscesessiessseseessarssseere s sb e eSS SRS SRR SRR RS0 it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account ligbilty? ............... [x | yes | No
b_If "Yes," the arrangement in Part Xill. Check here if the explanation has vided on Part Xill_ ... x]
art En ent Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year (c) Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contrbutlons ... ........cccccoerriveinruanninnnens
Net [nvestment sarnings, gains, and losses
Qrants or scholarships ...
Other expenditures for facllities
and programs

t Administrative expenses ...

g Endofyearbalance . .. . ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board deslgnated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarlly restricted endowment b %

The parcentages on linea 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o A0

by: Yes | No
() unrelated organizations
(1) refated ONgANIZAYIONS | ... .........cccoovuveerrrcercerenrcminsierennsesssssasanioes
b If "Yes* on line 3afl), are the related organizations listed as required on SChedule R? | ... ...........ccoemeeremimrincinsesinesinserins 3b
4 Describe In Part Xl the Inte ‘ 3
[Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Coat or other (¢) Accumulated {d) Book value
basis (investment) basls (other) depreclation
18 Land | s
b BUldINgs .. . ..o
o Leasehold Improvements ... ... 17,887, 17,234, 653,
d EQUIPMONt | s 463,169, 406,745, 56,434,
8 Other . .....ocaa
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10c.) - T 57,077.
Schedule D (Form 980) 2017

732082 10-08-17



Schedule D (Form 890) 2017 NORTH PENN LEGAL SERVICES 23-1659111 PM
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, (Ine 12.
(a) Description of security or calegory gnetuding name of asourity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Flnanclal derivatives . ...~
(2) Closely-held equity interests
(3) Other

(A

(B)

(C)

(2]

(E)

(F)

(@)

(H)
Total. {Col. (b) must squal Form 990, Part X, col. (B) line 12.) =
[Part Vill| Investments - Program Related.

Gomplete If the organization answered "Yes® on Farm 890, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market valua

(1
(2)
(3)
{4)
(5)
(8)
{7)
—1{8)
{9)

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

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

(1)
2)
(3)
—4
(5)
(6)
{7
(8)
(9)

Total. Co!umn b) must equal Form 990, Part X, col. (B) lin 15.) ... it PP
| Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990 Part X, line 25,
1, (a) Description of liability {b) Book value ;

(1) Federal income taxes

(2)

@)

(4)

(5)

(6)

(7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .
2. Liahility for uncertain tax pasitions. In Part Xlll, provide the text of tha footnote to the organization’s financial statements that reports the

organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part i [
Sohedule D (Form 990) 2017

732053 10-09-17



s hedule D Form 990) 2017 NORTH PENN LEGAL SERVICES 23-1659111 Paagl'.
on of Revenue per Audited Financial Statements WIth Revenue per Return.

Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal StRteMents .. ... ) 6,199,373,
2 Amounts Inciuded on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized galns (losses) on Investments ... ... |28

b Donated services and use of facllitles ... ... o e 2 101,715,

¢ Recoveries of prior year grants 2¢c

d Other (Describe In PartXlL) ... .. ... 2

@ Add NG 28through 2d | | ...t 2e 101,715,
3 Subtract line 2e from line 1 3 6,097,658,
4 Amounts Included on Form 890, Part ViI, ine 12, but not on line 1:

a Investment expenses not Included on Form 880, Part Vill, fine7b ..o, 4a

b Other (Describe In Part Xll.) 4b

c Addinesd4aanddb . . ... 0.
Yotal ve : 6,097,658,
-.ﬂ Reconciliati
Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. ... 1 6,036,795,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facllitles ... T aT—— 2a 101,718,

b Prioryear adjustments . .. e e

C OhBIIOBEBE . ... ..ot esssssesecssessesesemsra e s s s bras e s b

d Other (Describe In Part XiI.)

e Addlines2athrough2d | . .. ... 20 101,715,
3 Subtractline 2efromline1 . . K] 5,935,080,
4 Amounts Included on Form 890, Part lx, Iine 25 but not on Hne 1

a Investment expenses not included on Form 880, Part Vill, line7b ... ... 4a

b Other (Describe In Part XIil.) | _4b
¢ Add lines 4a and 4b 4o 0.

5,935,080,

5 Total ses. Add ﬂnesaanddn.ﬂhmmafaqualFomsso, ParH Hna 18} e e Tl -
[Part Xi%ii gupplamental Information,
Provide the descriptions required for Part II, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional Information.

PART IV, LINE 2B:

CLIENT DEPOSITS ARE HELD IN ESCROW BY NORTH PENN LEGAL SERVICES TO COVER

COURT RELATED COSTS,

732054 10-09-17 Schedule D (Form 980) 2017



SCHEDULE O

(Form 000 or 890-EZ) mplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,

Supglemental Information to Form 990 or 990-EZ

OMB Mo, 1645-0047

2017

Deparimont of the Treasury P> Attach to Form 890 or 990- Open to Public
Jnternal A Servios P> Go to www gov/Form8s( Information, _Inspection
Name of the organization Employer Identification number

NORTH PENN LEGAL SBRVICES

23-1659111

PORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION NISSION:

ARBA IN NORTHEAST PA, POTENTIAL CLIENTS ARE SCREENED FOR INCOME

ELIGIBILITY WHICH I8, IN MOST CASES, 125% OF THE FEDERAL POVERTY LEVEL,

CASE TYPES ACCEPTED POR SRRVICE ARE THOSE WHICH PIT WITHIN PRIORITIES

REVIENWED ANNUALLY BY THE BOARD OF DIRECTORS. NORTH PENN LEGAL SBRVICRS

ADVOCATES HANDLE A VARIETY OF CASES INCLUDING HOUSING, HEALTH,

JUVENILE, PAMILY, EMPLOYMENT, EDUCATION, CONSUMER, INCOME MAINTENANCE,

AND INDIVIDUAL RIGHTS, THE PRIORITIES ARE DESIGNED TO SCREEN FOR CASES

WHICH ARE EMERGENCIES AND WHICH FAVE AN EPPECT ON THE SAPETY AND

BCONOMIC ITABILITY OF A FAMILY, FOR EXAMPLE, NORTH PENN LEGAL SBRVICES

ADVOCATES TAKE CASES WHERE THE CLIENT I8 AT RISK OF EVICTION FROM

PRIVATE OR FEDERALLY SUBSIDIZED HOUSING, HAS BEEN DENIED ACCBSS TO

PUBLIC BENEFIT - WHETHER IN THR FORM OF CASH ASSISTANCE OR MEDICAL

SUPPORT - OR THE VICTIM OF CREDITOR HARASSMENT,

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT AND FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS PROVIDED THE

DRAFT OF THE 990 FOR REVIEW, THE COMMITTEE APPROVES THE DRAPT RETURN AND

MAKES A RECOMMENDATION TO THE EXECUTIVE COMMITTEE THAT THE FORM BE

EXECUTRD. THB BXECUTIVE COMMITTEE I8 AUTHORIZED IN THE AGENCY'S BYLAWS TO

EXECUTE SUCH DOCUMENTS, THE BOARD ALSO REVIEWS AND APPROVES THE 990,

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION HAS A CONFLICT OF INTEREST FORM AND POLICY THAT EACH

OFFICER, DIRECTOR, AND KEY EMPLOYEE IS REQUIRED TO SIGN ANNUALLY TO

DISCLOSE THEIR CONFLICTS. THE HUMAN RESOURCE MANAGER IS RESPONSIBLE FOR

LHA For Paperwork Raduction Aot Notlce, see the Instruations for Form 880 or 880-EZ.
732211 00-07-17

8chedule O (Form 880 or 890-EZ) {2017)



Schadule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer Identification number

23-1659111

NORTH PENN LEGAL SERVICES

ENFORCING THE COMPLIANCE,

FORM 990, PART VI, EECTION B, LINE 15:

A STAPF COMPENSATION COMMITTEE BI-ANNUALLY REVIEWS SALARIES IN RELATION TO

OTHER COMPARABLE ORGANIZATIONS IN THE STATE AND MAKES RECOMMENDATIONS TO

THE BOARD FOR ALL STAFF POSITIONS, THE BOARD APPROVES SALARY RANGES AND

ANNUALLY APPROVES SPECIFIC SALARIES AS PART OF ITS BUDGET DEVELOPMENT AND

APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO STAFF AND BOARD ON AN AGENCY

INTRANET, THESE DOCUMENTS INCLUDE BYLAWS, CONFLICT OF INTEREST AND WHISTLE

BLOWER POLICIES, FINANCIAL STATEMENTS, GRANT DOCUMENTS AND ALL FISCAL FORM3

AND POLICIES, ALL GOVERNING DOCUMENTS& ARE AVAILABLE TO FUNDERS UPON

REQUEST, PUBLIC DOCUMENTS ARE POSTED ON NORTH PENN LEGAL SERVICE'S WEBSITE

AND FACEBOOK PAGE,

732212 08-07-17 Schedule O (Form 890 or 890-EZ) (2017)



Fom 8868 Application for Automatic Extension of Time To File a

Rev. J 2017 :

ey miamusty/20ir) Exempt Organization Return T
R L > Flle a separate application for sach return.

Intemal Revenue Bervice P> Information about Form 8868 and its Instructions is at www./rs.gov/form8asa ,

Electronic tiling (e-fifs). You can electronically flle Form B868 to request a 6-month automatic extension of time to file any of the
forms fisted below with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see Instructions). For more detalle on the electronic
filing of this form, visit www.irs.gov/efile, click on Charitles & Non-Profits, and click on e-file for Charitles and Non-Profits.

Automatic 6-Month Extenslon of Time. Only submit original (ho coples needed).
All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to file Income tax returns.

Enter fller's identifying number

Type or | Name of exempt organization or other flier, see instructions. Employer Identification number (EIN) or
print

NORTH PENN LEGAL SERVICES ! 23-1659111
:2:?1::7« Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)
mg"!_!g:. 33 NORTH MAIN STREET, NO, 200
Insbuctiona. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

PITTSTON, PA 18640
Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) ¢ [1 |
Application Return | Application Return
Is For Code |l Is For Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation) 07
Form 980-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 08
Form 880-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 980T (trust other than above) 06 | Form 8870 12

NORTH PENN LBGAL SERVICES

® Thebooks are Inthe care of > 33 NORTH MAIN STREET, SUITE 200 - PITTSTON, PA 18640

Telephone No. = 570-299-4100 Fax No. P>
@ |f the organization does not have an office or place of business in the United States, check thiSBOX ... ..o ieeeiiees =3 |:|
@ |fthis 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 [ 1. sitts for part of the group, check this box [_] and attach a list with the names and EINe of all members the extenslon is for.

1 Irequest an automatic 8-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension Is for the organlzation’s return for:

> [ catendar year or

>IZ] tax year beginning _ JUL 1, 2017 ,and ending JUN 30, 2018
2 If the tax ysar entered in line 1 Is for less than 12 monthe, check reason: Inttial retum LI Final retumn
Change in accounting perlod
3a I this application Is for Forms 980-BL, 980-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Sse instructions. 3| $ 0.
b If this application Is for Forms 890-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|3 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. & [$ 0.

Cautlon: If you are going to make an elsctronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2017)

723041 04-01-17
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