= 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2018

|~ Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B gggﬁgaitf) B C Name of organization D Employer identification number
fphess | NORTH PENN LEGAL SERVICES
chanee Doing business as 23-1655111
fonien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
hinall 33 NORTH MAIN STREET 200 570-299-4100
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,682,713,
ram®d|  pITTSTON, PA 18640 H(a) Is this a group return
goptea 1 £ Name and address of principal officer;EDWARD G, SCHIRRA, CPA for subordinates? . [ lves [x] No
penced SAME AS C ABOVE H(b) Are all subordinates Included?ljves E] No

| Tax-exempt status: x| 501(c)(3) [ 501(c) (

yd (insertno.) || 4947(a)(1)or | 527

J Website: p» WWW,.NORTHPENNLEGAL, ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ Trust | Association | | Other >

[ L Year of formation: 2001 | M State of legal domicile; PA

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: NORTH PENN LEGAL SERVICES IS A
g PROVIDER OF FREE CIVIL LEGAL SERVICES TO RESIDENTS OF A 20 COUNTY
§ 2 Checkthisbox P> L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) i L NN 3 12
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 89
’; 6 Total number of volunteers (estimate if necessary) 6 145
E 7 a Total unrelated business revenue from Part VIif, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine38 ... ... i e | 7D 14,195,
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 6,076,702, 6,669,748,
g 9 Program service revenue (Part VIll, line2g) ) 20,033, 8,542,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) : 923, 4,423,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1€) nsnmna 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,097,658, 6,682,713,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5 10) 4,735,691, 5,166,898,
g 16a Professional fundraising fees (Part IX, column {A), line11e¢) . 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) P> 12,826,
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 1,199,389, 1,280,540,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) I|ne 25) 5,935,080, 6,447,438,
. 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... 162,578, 235,275,
S Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 2,190,096, 2,472,158,
5|21 Total liabilities (Part X, line 26) 295,647, 342,434,
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,894,449, 2,125,724,
[PartTl [Signature Bloc

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

Sign } Signature of officer Date
Here EDWARD G, SCHIRRA, CPA, CHIEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's nam Prepw Date cheek ||| PTIN
Paid Lish 2’?4&/ /D/j/é s'ellirgpluyed 00168809
Preparer | Firm's name p MAHER DUESSEL, CPA'S Firm'sEINp  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 instructions) ... ... ... ... ... (xlves [ |No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



23-1659111 Page 2

Form 990 (2018) NORTH PENN LEGAL SERVICES
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Wl ...

L]

Briefly describe the organization's mission:
TO SOLVE CIVIL LEGAL PROBLEMS AND EMPOWER VULNERABLE POPULATIONS

THROUGH PROFESSIONAL LEGAL REPRESENTATION, ADVOCACY, AND EDUCATION,

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

prior Form 990 or 990-EZ? I
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

DYes ENO
DYes ENO

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code: ) (Expenses $ 784,113, including grants of §

NORTH PENN LEGAL SERVICES IS PART OF THE COMMUNITY SOLUTION THAT

} (Revenue $

PROVIDES ESSENTIAL SERVICES FOR LOW-INCOME PEOPLE, REQUESTS FOR OUR

FREE CIVIL LEGAL SERVICES DURING THE LAST YEAR RESULTED IN HANDLING

MORE THAN 9 800 CASES, IN 20 COUNTIES, OVER 325,000 PEOPLE ARE ELIGIBLE

FOR THE SERVICES OF NORTH PENN LEGAL SERVICES, WE PROVIDED CIVIL LEGAL

AID TO 2,153 OF THOSE PEOPLE THROUGH COURT AND ADMINISTRATIVE HEARINGS,

ENHANCING CLIENTS' ECONOMIC SECURITY BY OBTAINING AWARDS OF JUST OVER

$3,5 MILLION PRIMARILY IN DISABILITY CASES AND PROVIDING ACCESS TO

PUBLIC BENEFITS. IN AN ATTEMPT TO REACH ELIGIBLE APPLICANTS WE WERE

OTHERWISE UNABLE TO SERVE, WE DEVELOPED SELF-HELP MATERIALS,

DISTRIBUTED 4,197 INFORMATIONAL PAMPHLETS AND CONDUCTED OUTREACH EVENTS

TO 2,250 PEOPLE,

4b

(Code: ) (Expenses $ 1,732,555, including grants of §

AS A REGIONAL PROVIDER OF CIVIL LEGAL AID FOR MORE THAN 50 YEARS, NORTH

) (Revenue $

PENN LEGAL SERVICES HAS BEEN ENSURING THAT LOW-INCOME PEOPLE IN

NORTHEAST PA HAVE ACCESS TO JUSTICE AND 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 DIFFICULT LANDLORD-TENANT

RELATIONSHIPS, AND PROVIDING SELF-HELP MATERIALS TO POOR PEOPLE FACING

EVICTION, FORECLOSURE, AND LOSS OF FEDERAL HOUSING SUBSIDIES, IN

2018-2019 HOUSING WAS A MAJOR ISSUE FOR CLIENTS, NORTH PENN LEGAL

SERVICES STAFF HELPED 5,162 PEOPLE WITH HOUSING ISSUES,

{Code: } (Expenses s 537,337, including grants of §

LEGAL AID LAWYERS AND PARALEGALS AT NORTH PENN LEGAL SERVICES HAVE BEEN

) (Revenues

ESSENTIAL IN PROVIDING FAMILIES WITH SAFETY AND STABILITY WHEN THEY

HAVE NOWHERE ELSE TO TURN, IN CASES WHERE INDIVIDUALS AND FAMILIES WERE

THREATENED WITH VIOLENCE FROM AN INTIMATE PARTNER, STAFF OBTAINED

PROTECTION FROM ABUSE ORDERS IN 652 CASES, IN SITUATIONS WHERE FAMILIES

WERE CHALLENGED BY A THREAT TO THE LOSS OF PRIMARY CUSTODY OF A CHILD,

OR HAD BEEN DENIED CONTACT WITH A CHILD, STAFF OBTAINED 367 CUSTODY OR

VISITATION ORDERS. DURING THIS PAST YEAR OF FUNDING, NPLS HAS

EXPERIENCED AN INCREASE IN THE NUMBER OF VOLUNTEER ATTORNEYS,

PARALEGALS, AND INTERNS WHO ASSISTED OUR CLIENTS. WE ALSO CONTINUED OUR

OUTREACH ACTIVITIES THROUGH SPECIAL PROJECT FUNDING SUCH AS OUR LEHIGH

VALLEY FAIR HOUSING PROJECT,

4d

Other program services (Describe in Schedule O.)

(Expenses $ 2,632,097, including grants of § ) (Revenue §

8,542.)

4e_ Total program service expenses P> 5,686,102,

832002 12-31-18

Form 990 (2018)



Form 990 (2018) NORTH PENN LEGAL SERVICES 23-1659111 Page 3
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 T B .
2 Is the organization required to complete Schedule B ‘Schedule of ContrlbutorS? L _ 2 | x
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! — 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sect|on 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partiil . L8 .
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan 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 e L9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
PartVi R eSO U [ i [ P
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVli 11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ; i 10d X
e Did the organization report an amount for other I|ab|I|t|es in Part X ||ne 25? If "Yes ! complete Schedule D PartX e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xi{ i 12a ] %
b Was the organization included in consolldated |ndependent audrted flnanCIal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedulee | 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 grantmaklng, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV  114b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ltandtv |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV 11 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part Il R |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VIII I|ne 9a? If Yes
complete Schedule G, Part il SRR |19 X
20a Did the organization operate one or more hospltal facmtles? lf "Yes, complete Schedule H S | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland il ... |21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 NORTH PENN LEGAL SERVICES 23-1659111 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . |23 b
24a Did the organlzatlon have a tax exempt bond issue w1th an outstandlng pnnmpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 26a e | 244 .
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron? T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part I |1 26 X
27 Did the organization provide a grant or other assrstance to an offlcer drrector. trustee key employee substantlal
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 lll soanaznun | | 27, X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Palt IV . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Parttv............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M T —— . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes," complete Schedule M e | S0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part| e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?/f "Yes comp/ete
Schedule N, Part!l [ < X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... |33 2
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, line1 . e | 34 i
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)? I .. |35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a control!ed entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line2 o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI L 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

____Note. All Form 990 filers are required to complete Schedule O ... e e . 38 | ¥
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e N T Ny | E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNErS? ... 1c

832004 12-31-18 Form 990 (2018)



2a

b

3a

5a

6a

0T

Q@ 0 o

12a

13

14a

15

16

Form 990 (2018) - NORTH PENN LEGAIL SERVICES N 23-1659111 PEQQ
| Part V ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretun .~~~ | 2a 89
If at least one is reported on line 2a, did the organization file 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)
Did the organization have unrelated business gross income of $1,000 or more during the year? el < - M 1123
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ______________________________ 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . I— 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 AT R RIS R B Oy il IV X
If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 S Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 T i -
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... .. |11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|I|ng Form 990 in Ileu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . - 112b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 13b
Enter the amount of reservesonhand ==~ ... 118c
Did the organization receive any payments for |ndoor tanning services durlng the tax year? - 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O L 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 2018) NORTH PENN LEGAL SERVICES 23-1659111 Page 6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lfineinthis Part VI ... . ... E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear =~~~ | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? —— X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? = st e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ] X
8 Did the organization contemporaneously document the meetmgs held or wntten act|ons undertaken durlng the year by the foIIowmg
a Thegoverningbody? . . . R A R R e e | B8 ] X
b Each committee with authority to act on behalf of the governlng body? p— T 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~~~ |1 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i | 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" ................ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule Ohow thiswasdone . . .. .. .. R e s | 128 | (X

13 Did the organization have a written whistleblower policy? T I < 2 R

14 Did the organization have a written document retention and destruction pollcy’? T 118 ] X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |156a| X
b Other officers or key employees of the organization 1B ) X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate lts parhcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 P>
NORTH PENN LEGAL SERVICES - 570-299-4100

33 NORTH MAIN STREET, SUITE 200, PITTSTON, PA 18640
832006 12-31-18 Form 990 (2018)




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Form 990 (2018) NORTH PENN LEGAL SERVICES 23-1659111 Page 7
Eart !“l

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

(A) (8) (C) D) (E) (F)
Name and Title Average | o o cfe‘c’fﬂggthan . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificerignd.a desctoriustes) from from related other
(list any = the organizations compensation
hours for % b organization (W-2/1099-MISC) from the
related _j_:, § g (W-2/1099-MISC) organization
organizations| £ | g e and related
below |55 |2 (25| organizations
LCENHHEHESE
(1) CONSTANCE NELSON, ESQUIRE 1,00
PRESIDENT X X 0. 0. 0.
(2) D, TONI BYRD, ESQUIRE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) CLARA SMITH 1,00
SECRETARY X X 0. 0, 0.
(4) JANET CONSER, ESQUIRE 1,00
DIRECTOR X o, 0, 0.
(5) GARY NEIL ASTEAK, ESQUIRE 1,00
DIRECTOR X 0. o, 0.
(6) FRANK BOLOCK, ESQUIRE 1,00
DIRECTOR X 0. 0. 0.
(7) STEVEN BOELL, ESQUIRE 1,00
DIRECTOR X 0. 0. 0.
(8) JOANMARIE HERCZKU 1.00
DIRECTOR X 0, 0. 0.
(9) JOHN J, MCGOVERN, JR., ESQUIRE 1,00
DIRECTOR X 0. 0, 0.
(10) ELIZABETH BURTON-NANOVIC, ESQUI 1,00
DIRECTOR X 0. 0. 0.
(11) FRED N, SMITH, ESQUIRE 1,00
DIRECTOR X 0. R 0,
(12) MICHAEL VARGO, ESQUIRE 1.00
DIRECTOR X 0, 0. 0,
(13) EDWARD SCHIRRA, CPA 35,00
CFO EFF, JULY 2018 X 31,852, 0. 4,848,
(14) LORI MOLLOY, ESQUIRE 35,00
EXECUTIVE DIRECTOR EFF, MAY 2018 X 97,761, 0. 22,403,
(15) VICTORIA COYLE, ESQUIRE 35,00
EXECUTIVE DIRECTOR THRU MAY 2018 X 41,017, 0, 12,386,
(16) KORIE A, TRAVER, CPA 35,00
CFO THRU MAY 2018 X 33,502, 0. 7,103,

832007 12-31-18 Form 990 (2018)



Form 990 (2018) NORTH PENN LEGAL SERVICES 23-1659111 Page 8
Ipart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (oot cf egf:ﬁ'ggm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC) from the
related | g | £ N (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below Sl =gl s organizations
N 3 F=1 S @ |l=3|
line) |2|Z2|2 |5 (BE| s
1b Sub-total > 204,132, 46,740,
¢ Total from contlnuatlon sheets to Part VII Sectlon A _________________________ > 0. 0.
d Total (addlinestband1¢) . ... ... » 204,132, 46,740,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individval ... ... ... .. |3 S
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f *Yes, " complete Schedule J forsuchperson . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)

832008 12-31-18



Form 990 (2018) NORTH PENN LEGAL SERVICES 23-1659111 Page 9
[Part !Ih | Statement of Revenue i
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... . ... . . . . I I:]
Total revenue Rel&gtae)d or Unr(ecl;gted R?}’:r%utaxge )):'ﬂgg?d
exempt function business sections
_ revenue revenue 512-514
-2.2 1 a Federated campaigns la
g é b Membership dues _ 1b
aT ¢ Fundraisingevents = 1c
'(%l:v d Related organizations 1d
) éE)_' e Government grants (contnbu’nons) 1e 6,231,477,
) 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 438,271,
g% 9 Noncash contributions included in lines 1a-1f. §
O&| h Total.Addlinesta-1f ... > 6,669,748,
Business Cod
3 2 g OTHER 900099 8,542, 8,542,
.g : b
/7] 5 c
53 a
a f All other program service revenue
g_Total. Add lines 2a-2f . > 8,542,
3  Investment income (mcludlng dlwdends interest, and
other similar amounts) > 4,423, 4,423,
4  Income from investment of tax exempt bond proceeds | g
5 Royalties ..awnmmmasms. ., e ntsmsanmze P
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) L. — >
7 a Gross amount from sales of (i) Securities (Ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gainor (Ioss) >
g 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events ............. »
9 a Gross income from gaming activities. See
Part\V,line19 .. . . a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes N
10 a Gross sales of inventory, less returns
and allowances SR a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of lnventory __________________ >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue N
e Total. Add lines 11a-11d >
12 Total revenue. See instructions P 6,682,713, 8,542, 0, 4,423,

832009 12-31-18

Form 990 (2018)
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NORTH PENN LEGAL SERVICES

23-1659111

Page 10

Form 990 (2
art

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ................. L
Donotinclide STcunfs [porad on lies b, Total expenses Progragn )service Managgzn)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 233,032, 51,953, 179,038, 2,041,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 3,466,305, 3,198,692, 265,604, 2,009,
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 170,156, 154,205, 15,833, 118,
9 Other employee benefits 1,010,300, 918,659, 90,815, 826,
10 Payrolltaxes - 287,105, 254,144, 32,674, 287,
11 Fees for services {non- employees)
a Management
b legal . ...
¢ Accounting _
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees =
g Other. (Ifline 11g amount exceeds 10% of line. 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. 70,425, 63,907, §,439. 79,
14 Information technology
15 Royaltes . ... . SR
16 Occupancy ... .. ... 416,598, 369,136, 46,987, 475,
17 Travel 76,533. 51,087. 25,359. 87.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest |
21 Paymentsto afﬂllates o
22 Depreciation, depletlon and amomzatlon o 30,582, 27,786, 2,796,
23 INSURANCE ... st 37,404. 33,942, 3,420, 42.
24 Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a CONSULTANTS AND CONTRAC 215,900, 175,497, 40,274, 129,
b CONNECTIVITY 120,215, 109,087, 10,992, 136.
¢ EQUIPMENT RENTAL AND MA 82,501, 74,868, 7,544, 89,
d LAW LIBRARY UPKEEP 59,270, 53,783, 5,420, 67,
e All other expenses 171,112, 149,356, 15,315, 6,441,
25 Total functional expenses. Add lines 1 through 24e 6,447 438, 5,686,102, 748,510, 12,826,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) NORTH PENN LEGAL SERVICES 23-1659111 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .. ... LI
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e 520.| 1 400,
2 Savings and temporary cash investments __ e 1,685,295, 2 1,716,066,
3 Pledges and grants receivable, net 306,384, 3 396,407,
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g, employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesandloansreceivable,net . . 7
< 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 138,889.[ 9 217,050,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 593,122,
b Less: accumulated depreciation . ]10b 454,561, 57,077.] 10¢c 138,561,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets B e e ibensmsmesees 14
16 Otherassets.SeePartIV,line 11 1,931.] 15 3,634,
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 2,190,096.] 16 2,472,158,
17 Accounts payable and accrued expenses . 293,716.| 17 338,800,
18 Grantspayable . .. 18
19 Deferred reVENUE . .....uuwmsmcimmmissinio. st i i s sias et 19
20 Tax-exempt bond liabilites cnssge 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 1,931.| 24 3,634,
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
_‘g Complete Part Il of Schedule L ) I 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through ; 295,647.| 26 342,434,
Organizations that follow SFAS 117 (ASC 958), check here b |_] and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,309,633, 27 1,449,224,
g 28 Temporarily restricted net assets 584,816. 28 680,500,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ______________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 1,894,449.] 33 2,129,724,
___184 Total liabilities and net assets/fund balances 2,190,096.] 34 2,472,158,
Form 990 (2018)
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Form 990 (2018) NORTH PENN LEGAL SERVICES 23-1659111 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... [:]
1 Total revenue (must equal Part VIll, column (A), ine12) |1 6,682,713,
2 Total expenses (must equal Part IX, column (A), ine25) ... ... ... ... |2 6,447,438,
3 Revenue less expenses. Subtract line 2 from line 1 ” 3 235,275,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,894,449,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COUMIN (B)) oottt e e T — 10 2,123,724,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iN this Part XI1  ..............ooooiiiiiiiiiiii i :]
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash [Z] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . il 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . 3a| X
b If "Yes," did the organization undergo the requrred audrt or audlts? If the organlzatlon d|d not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... _._ 3b | X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support zﬁ18

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

e e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NORTH PENN LEGAL SERVICES 23-1659111

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 O
2 [
3
4

0 o0 F0 O

10

11 ]
12 []

b

d

A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Ili

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

f Enter the number of supported organizations ... ... |
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization V] Ts Te organization Tisted (v) Amount of monetary {vi} Amount of other
irati ibed on lines 1-10 HIILICVEMY : ; i i ;
organization (descri support (see instructions) |support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018



Schedule A {(Form 990 or 990-E7) 2018 NORTH PENN LEGAL SERVICES 23-1659111 Paggi
ule for Organizations Described in Sections 170{b){1){A){iv) and 170{B){(1){A}{i)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,548,034, 5,545,994, 5,940,673, 6,076,702, 6,669,748, 29,781,151,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5,548,034, 5,545,994, 5,940,673, 6,076,702, 6,669,748, 29,781,151,

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

column(h .
6 _Public suggort Subtract line 5 from line 4. 29,781,151,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlined 5,548,034, 5,545,994, 5,940,673, 6,076,702, 6,669,748, 29,781,151,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,245, 686. 875, 923, 4,423, 8,152,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl)

11 Total support. Add lines 7 through 10 29,789,303,

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 57,855,

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ....... }‘:]
Section C. Computation of Pu Eiic Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... . ... ... |14 99,97 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 99.98 o
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N 2 E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or more, check thiS box
and stop here. The organization qualifies as a publicly supported organization = s > [:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _________ | D

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990-EZ) 2018 NORTH PENN LEGAL SERVICES 23-1659111 Page 3
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

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

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtelfige 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.) -
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthisboxand STOP Rere ... ... ..o i | 2 Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) ... |15 %
16 _Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . P l:l

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »L |

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990- 2018 NORTH PENN LEGAL SERVICES 23-1659111 Page 4
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections 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 governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied 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 such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 organization 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 foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "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 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 NORTH PENN LEGAL SERVICES 23-1659111 Page 5
art Supporting Organizations ontinyeq)
Yes | No

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b L__] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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 organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their 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. 2a
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? If "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 involvement. 2b

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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 NORTH PENN LEGAL SERVICES 23-1659111 Page 6
I PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QibjWIN |

|0 [d LN =

Portion of operating expenses paid 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)

-J

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 fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o |a|0 |0 |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

E-N

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

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

Muitiply line 5 by .035

~N|® [

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

®~N (o |; s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {(from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LN E-N [N N Y

| |d W IN |2

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-y

instructions).

LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 NORTH PENN LEGAL SERVICES 23-1659111 Page7
a Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontin eq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 _Line 8 amount divided by line 8 amount

0N || |» |

() {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
J

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 (T |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NORTH PENN LEGAL SERVICES 23-1659111
[Part V]

Page8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 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 complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

g:_°9"g'09'?% 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
NORTH PENN LEGAL SERVICES 23-1659111

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 o0ood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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 organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

IZI For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-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 received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; 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 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

NORTH PENN LEGAL SERVICES 23-1659111
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | pa IOLTA Person  [X]
Payroll [:l
601 COMMONWEALTH AVENUE, SUITE 2400 290,204, Noncash [ |
(Complete Part |l for
HARRISBURG, PA 17120-0901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LEGAL SERVICES CORPORATION Person  LX |
Payroll |:]
3333 K STREET, NW 2,038,840, Noncash [ ]
(Complete Part Ii for
WASHINGTON, DC 20007-3522 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LUZERNE COUNTY Person x]
Payroll [ ]
111 NORTH PENNSYLVANIA BOULEVARD 163,513, Noncash [ ]
{Complete Part Il for
WILKES-BARRE, PA 18701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PENNSYLVANIA LEGAL AID NETWORK Person x]
Payroll [ ]
118 LOCUST STREET 3,171,360, Noncash [ |
(Complete Part Il for
HARRISBURG, PA 17101 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ ]
(Complete Part |l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll I:,
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

NORTH PENN LEGAL SERVICES

Employer identification number

23-1659111

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No. (b) " (d)
from Description of noncash property given e (or estlmate) Date received
Part| (See instructions.)
(a)
No. (b) o) (d)
from Description of noncash property given i !or estlr.nate) Date received
(See instructions.)
Partl
(a)
No. (b) iy (@
. . FMV (or estimate)
from i
e Description of noncash property given (See instructions.) Date received
(a)
No. (b) e ()
from Description of noncash property given EMy. {or estlmate) Date received
Part | (See instructions.)
(a)
No. (b) FMV (or((e:itimate) (d)
from Description of noncash property given ) . Date received
Part | {See instructions.)
(a)
No. (b) (c) . (d)
from Description of noncash property given il ‘or esﬂrnate) Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

NORTH PENN LEGAL SERVICES

Employer identification number

23-1659111

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) >$
Use duplicate copies of Part |ll if additional space is needed.
(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.
g:rrtnl (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.
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.
lgr:rrtnl (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
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .

Department of the Treasury "B Attach to Form 990, Open to Public

Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTH PENN LEGAL SERVICES 23-1659111

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part IV, line 6.

A b ON 2

[ ]

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? - D Yes l:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BENEM? = . oo o i s L Jves [ INo
I Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo U o

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 historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements ... |=2a

Total acreage restricted by conservation easements SN s asaa - s 2b

Number of conservation easements on a certified historic structure mcluded in (a) _________ S | 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modmed transferred released extlngmshed or termlnated by the organlzat|on during the tax
year p»

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

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

violations, and enforcement of the conservation easements itholds? ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcnng conservatlon easements during the year

> __ .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ ]

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

and section 170(h)y@)B)(i)? . . ,,DYes DNO

In Part XlII, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form990, Part VIll, lnet1 N
(i) Assets included in Form 990, PartX = - > 3
2 If the organization received or held works of art, hlstoncal treasures or other 5|mllar assets for flnancral ga|n provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil lined . . . .. .. ... . pS$
b_Assetsincluded in Form 990, PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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art il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d E] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

':INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .

b If “Yes," explain the arrangement in Part X!l and complete the following table:

ENO

Amount
€ Beginning balanCe st i aviiiitig s e o b eSO B T st nrey s e eeemeneneenreremsaene 1c
d Additionsduringtheyear e d
e Distributions during the year 1e
f Endingbalance .. ettt e L E
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [x | Yes LI No
b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart XIll ... @
I Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .. ...

Net investment earnings, gains, and losses

Grants or scholarships . . . ...

[ = N - B -

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations =~ 3ali)
(ii) related organizations e 3a(ii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- 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) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land semmnsmaniiahniidsnnniea
b Buidings . ... ... ... ..
¢ Leasehold improvements 17,887, 17,590, 297,
d Equipment ... 575,235, 436,971. 138,264.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 138,561,
Schedule D (Form 990) 2018
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-Part VIl| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .. ... .
(2) Closely-held equity interests
{3) Other

&)
B)
©
D)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
3
4)
{5)
(6)
@
(8)
()

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

Complete if the organization answered "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. (Column (b) must equal Form 990, Part X, Col (B) N8 15.) . . o >
[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

3)

)

{5)

(6)

(1)

8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... D
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl [:]
Schedule D (Form 990) 2018

832053 10-29-18



23-1659111

Page 4

_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments .~~~ 2a

N -

6,835,578,

Donated services and use of facilites .. L2

152,865,

Recoveries of prioryeargrants . ... . |2

Other (Describe in Part XII1.) | 2d

® 0 060 T o

Add lines 2a through 2d veevee TR
3 Subtract line 2e fromlinet R
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b

2e

152,865,

6,682,713,

4a
b Other (DescribeinPartXW.) . ... |4

¢ Addlines4aand4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part / //ne 1 2 )

0.

6,682,713,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

N

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties . ... .. ... ... . .. .. ... ... |2a

Total expenses and losses per audited financial statements

152,865,

6,600,303,

Prior year adjustments . . L2

Otherlosses . .. . ... 26

Other (DescribeinPart XIIL.) ... . . .. L2d

o Q06 T o

Add lines 2a through 2d A P
Subtract line 2e from lined .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b

W

2e

152,865,

6,447,438,

. | 4a
Other (Describe in Part XIIL) . ... ... |[4b

o

¢ Add lines 4a and 4b

0.

6,447,438,

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

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, 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.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service »> Go to www.irs.gov/Formg90 for the latest information. Inspection

Name of the organization
NORTH PENN LEGAL SERVICES

Employer identification number
23-1659111

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

AREA IN NORTHEAST PA, POTENTIAL CLIENTS ARE SCREENED FOR INCOME

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

CASE TYPES ACCEPTED FOR SERVICE ARE THOSE WHICH FIT WITHIN PRIORITIES

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS, NORTH PENN LEGAL SERVICES

ADVOCATES HANDLE A VARIETY OF CASES INCLUDING HOUSING, HEALTH,

JUVENILE, FAMILY, EMPLOYMENT, EDUCATION, CONSUMER, INCOME MAINTENANCE,

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

WHICH ARE EMERGENCIES AND WHICH HAVE AN EFFECT ON THE SAFETY AND

ECONOMIC STABILITY OF A FAMILY, FOR EXAMPLE, NORTH PENN LEGAL SERVICES

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

PRIVATE OR FEDERALLY SUBSIDIZED HOUSING, HAS BEEN DENIED ACCESS TO

PUBLIC BENEFIT - WHETHER IN THE 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 DRAFT RETURN AND

MAKES A RECOMMENDATION TO THE EXECUTIVE COMMITTEE THAT THE FORM BE

EXECUTED, THE EXECUTIVE COMMITTEE IS 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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization
NORTH PENN LEGAL SERVICES

Employer identification number
23-1659111

ENFORCING THE COMPLIANCE,

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

A STAFF 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 FORMS

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,

832212 10-10-18
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