EXTENDED TQ MAY 15, 2018

«om 990

Dapartmon of the Traasury
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)

¥ Do not enter social security aumbers on this form as it may be made public.
¥ _information about Form 9984 and its instructions is at www.irs.govifarm950.

OMB Mg 1545-0047

A For the 2016 calendar vear, or {ax year beginning JUL 1, 201§

and ending JUN 30,

2017

B Chechif G Name of organization D Employer identification number
appiicable:
Oenos® | womTE PESN LEGAL SERVICES
Giinga | Boing business as 23-1659111
ratum Number and street {or P.{). box if mail is not dellvered to strest address) Aoom/suite | E Telephone number
Fann? 33 NORTH MAIN STREET 200 570-299-4100
iy Clty or tawn, state or provinoe, country, and ZIP or fareign postal code G Gross recalpts § 5,948,768,
rAeTuergdud EITTSTON, PA 18640 Hia} |5 this a group return
[C_385e"= [ & Name and address of principal officer;XORIE TRAVER for subordinates? L lves [£1No
penirg SAME AS T ABOVE Hib} Are nil subordinates mcludad?D Yes D No

| Taxexemat status: LX | 501(c}@) [ 5010)¢

vl ginserinoy || 4947031 o L 527

J Weabsite: b WWW , NORTHPENNLEGAL , ORG

Hlc) Group exempt

If “Na," attach a list, (see Instructions)
lon number Jie

K Form of organization: L& | Corporation | Trust [ [ Association [ ) Othar

I L Year of formation: 2001

M State of legal damicile; PA

| Partl] Summary

o | 1 Brisfly describe the organization's mission or most significant activities: NOBTH PENN LEGAL SERVICES I8 A
g PROVIDER OF FREE CIVIL LEGAL SERVICES TO RESIDENTS OF A 20 COUNTY
E 2 Checkthisbox » L_lithe organization discontinued its operations of disposed of more than 25% of its net assets.
é 8 Number of voting members of the gavaming body (Part Vi, line 18) - o 3 16
o | 4 Number of independent voting members of the governing body (Part Vi, dine 1k} 4 16
¥ | & Totalnumber of individuals employed in calendar year 2016 (Part V, line 2a) | 5 8o
£ | & Totainumber of volunteers (estimate it necessary) ., OOV OO OO .- 260
g 7 a Totai unrelated business tevenua from Part VIH, column {C) i 12 e e e tre e et ea et e tens e nraeeeennenee LB 6.
b Net unrelated business taxable income from Form 8080-T, e 34 ... i ciiessicicnenee LIB) 0.
Prior Year Current Year
y | 8 Contabutions and grants (Part VI, fine Th) 5,545,994, 5,940,673,
E | 9 Program service revenus {Part Vi), line 2g) 5,550, 4,220,
é 10 Investment income {Fart V], column (4), fines E 4 and 7d) §BE, 875,
11 Other revenue (Part Vi, column (A), fines 5, 64, 8c, B¢, 10¢, ar;d 11a} . g, ¢,
12 Total revenus - add lines 8 through 11 (must egual Part VIll, column (&), Elna 12) 5,552, 236, 5,945 768,
13 Grants and simitar amounts paid (Part [X, column {A), lines 1-3) 4,000, 6.
14 Benefits paid to or for memisars {Part X, column {4), fine 4) ¢, 6,
0 | 15 Salates, other compensation, employee benefits (Part iX, column (A), IinesS‘ED} 4,437,437, 4,331,337,
E 16a Professional fundralsing fees {Part X, column (A), ine 18] e a, .
'% b Total fundraising expenses (Part £, column (1), ins 25) 29,621, S e 2
17 Other expenses {Part IX, column {A), lines 11a-11d, 11:248) _ e 1,147,602, 1,244,098,
18 Tota! expenses. Add lines 1317 {must equal Part [X, column (A) Ilne 25) ,,,,,,,,,,,,,,,,,,,, 5, 589 0389, 5,635 435,
— 19 Revenue less expenses. Subtract fine 18frombne 12 ..o ~36 863, 3ig, 333,
Sg Boginning of Curvent Year End of Year
%ﬁ 20 Totai assets (Part X, line 18) 1,837,138, 1,325,738,
:é"g 21 Total liabilities (Part X, line 28) . . 415 600, 193,867,
=7 Net assets or fund balances. Subtract fine 21 frorn nne 20 1,421 538, 1,731,871,
rﬁart I [ Signature Bloc

Under penaliles

frue, carrect, and cumpietg'. Da@&atian of p(é}lmf {other fan officer) is basad on alf Information of which preparer has any knowledge,

of perjury, 1 declare that  have examined III;E t8lurn, including accompanylng schedules and statements, and o the bast of my knowledgs and baliet, it is

} LA G 4 e | /78
Sign ol oHIcer Date L
Hera KORIE PRAVER, CHIEF FINANCIAL & INFORMATION OFFIC

} Type or psint ngme and e

Print/Type preparar's nam Prepargy's signatara vale hesk L_J| PN
Paid LASA. VLR - %\ &3/"" /19’ senpo  [POU16B809
Preparer | Frm'sname  u, MANER DUESSEL, CPA'S I Fim's EIN g 25-1622758
\kge Only | Firm's address ), 3003 NORTH PRONT STREET, SUITE 101

HARRISBURG, Fa 17110 Phone no.717-232-1238

May the IRS discuss this return with the preparer shown above? {see instructions) prseaiesiie (X ives | | No
gs2001 111116 LHA For Paperwork Reduction Act Notice, see the separate instrut:tiuns. Forr 990 (2018)

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION




Form 990 (2016} HORTH PENN LEGAL SERVICES
|3Pa'tt iil } Statement of Program Service Accomplishments

23-1659111 Pagea

Check if Schedule O contains a response arnote to any lineinthis Part Ul i e i i e

[

Briefly describe the organization’s mission:
™0 PROVIDE CIVIL LEGAL REPRESENTATION T0O LOW-INCOME PEOPLE AND ENSURE

EQUAL JUSTICE FOR ALL,

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

prior Form 990 or 990-E£7
if "Yes," describe these new services on Schedufe O.

Did the organization cease canducting, of make significant changes in how it conducts, any program services?, ...

If *Yes," describe thase changes on Schedule O.

L__|Yes ENQ
- Elves [xdno

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

revenue, if any, for each program service reported.

4a

{Code: } {Expensan $ 685,200,  jneluding gants of §

HORTH PENXN LEGAL SERVICES IS PART OF THE COMMUNWITY SOLUTION THAT

) {Ravenun §

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

FREE CIVIL LEGAL SERVICES DURING TEE LAST YEAR RESULTEDR IN HANDLING

10,376 CASES. 1IN 20 COUNTIES, OVBR 326,43% PEGPLE ARE ELTGIBLE FOR THE

SERVICES OF NORTH PENN LEGAL BERVICES, WE PROVIDE CIVIL LEGAL AID ®0

1,875 OF THOSE PECPLE TEROUGH COURT AND ADMINISTRATIVE HEARINGS,

ENEANCE CLIENTS' ECONOMIC SECURITY BY OBTALNING AWARDS OF JUST OVER

33,4 MILLION IN DISABILITY CASES AND PROVIDE ACCESS TO PUBLIC BENEFITS.

IN AN ATTEMPT TO REACH THE 1{, 717 ELIGIBLE APPLICANTS WE WERE OTHERWISE

UNABLE TO SERVE, WE DEVELOPED SELF-HELP MATERIALE, DISTRIBUTED 5 224

INFORMATIONAL PAMPHLETS AND CONDUCTED OUTREACH EVENTS T0O 2,375 PEOPLE,

4b

{Cods: } (Expunses § 3,514,970, ncindng grants of &

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

) {Revenus §

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

NORTHEAST PA HAVE ACCESS TO JUSTICE; TO THE SAME LEGAL RIGHTS AND

PROTECTIONS THAT THOSE WHO HAVE MEANS CAN AFFORD ON THEIR OWN, NORTH

PENN LEGAL SERVICES STAFF PROVIDE CRITICAL ADVOCACY THROUGH

REPHESENTATICN AT EEARINGS, MODERATING A DIFFICOLT LANDLORD-TENANT

RELATIONSHIP AND THE FROVISIOR OF SELF-HELP MATERIALS TO POOR PEOPLE

FACING EVICTIOR, FORECLOSURE AND LOSS OF FEDERAL HOUSING SUBSIDIES, 1IN

20162017 HOUSING WAS A MAJOR IBSUE FOR CLIENTS, NORTH PENN LEGAL

SERVICES STAFF HELPED 3,113 PEOPLE WITE HOUSING ISSUES,

1]

(Cede: ) (Expansas $ 463,653, Inetudiag grants of $

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

} (Roverue $

ESSENTIAL IN PROVIDING FAMILIEE WITH SAFETY AND STABILITY WHEN TEEY

HAVE NOWHERE ELSE 'TO TURN, IN CASESR WHERE INDIVIDUALS AND FAMILIES

WERE 'THREATENED WITH VIOLENCE FROM AN INTIMATE PARTNER, STAFF OBTAINED

PROTECTION FRCOM ABUSE ORDERS IN 585 CASES8., IN SITUATIONS WHERE

FAMILIES WERE CHALLENGED 3Y A THREAT TC THE LOSS OF PRIMARY CUSTODY OF

A CHILD, OR HAD BEEN DENIED CONTACT WITH A CHILD, STAFF OBTAINED 453

CUSTODY OR VISITAYTION ORDERS, DURING THIS PAST YEAR OF FLAYT FUNDING,

NPLS HAS EXPERIENCED AN TNCREASE IN THE NUMBER OF VOLUNTEER ATTORNEYS,

PARALEGALS, AND INTERNS WHO ASSISTED OUR CLIENTS, WE ALSO RAMPED UP

OUR OUTREACH ACTIVITIES THROUGH SOME SPECIAL PROJECT FUNDING SUCH AS

CUR LEHIGH VALLEY FAIR ROUSING FROJECT AND KOUSING HELPLINE,

4d

Other program services (Describe in Schedule O)
{Expenaea § 2,300,568, jpluding granta of § } Revenve 3

4,220

4e

Total program service expenses 4,868,531,

632002 1%-11-16

Form 990 (2018)




Forsm 990 (2016} NOHTH PENN LEGAL SERVICES 23-1659111 Page 3
[Part IV.[Checkiist of Required Schadules
Yes | No
1 |5 the organization desctibed in section 501(c)3) or 4947{a)(1) (other than a private foundation)?
if "Yes,” complete Schedude A || 1 | X
2 g the organization required to complete Schea'ufe B Schedu!e Qf ContribuforS? . . ]l2 X
3 Did the arganization engage in direct of indirect political campaign activities on behaif of arin opposntlon to candldates for
public office? If *Yes," complete SCHEdUle G, PAEL . _..coiioiseccsiomncsmsisemmsaas st bt s 3 X
4 Section 504{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
duting the tax year? If “Yes," complefe Schedule C, Part If ... .14 X
§ s the organization a section 501{c){4), 50{c)(5), or 501((:)(8} urganizatlon tha% receives membershlp duas assessments or
slenilar amounis as defined in Revenue Procedure 88197 /f "Yes, " complate Bchedule C, Parttf .1 B X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for thh donors have the right tcx
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedwie O, Part! | 8 X
7 Did the organization recelve or hold a conservation easement, including sasements to preserve open space,
the environiment, historde land areas, or historts structures? If *Yes,” complete Schedule D, Part | ... .. e LT X
8 Did the organization maintain gollections of works of art, historicat treasures, or other similar asseta? If "Yes, " comp!ete
Schedule D, Part if | e L 8 bl
8 Did the organization report an amouni in Part X Iine 21 for ESCIOW OF custocila! account habﬂity serve a5 a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV s g i %
10 Did the organization, directly or through a refated orgamzatlun hold assets in tempnrarliy restncted Eﬂdcwrnanis parmarient
endowments, or quasi-endowrnants? If "Yes, " complete Schedule D, PartV ... . .
11 if the organization's answer 1o any of the following questions is "Yes," then ::umplete Schedu!e D Parts Vi VII VEH EX or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10?2 /f *Yes,* completa Schedule D,
Part Vf i " e |18 X
b Did the orgamza!son repurt an amount for irwestments olher secuntles in F'art X Ilne 12 ihat Is 5% ¢t morg caf its tatai
assets reported in Part X, ling 167 If *Yas,” complete Schedule D, Part Vil . O ik [ X
¢ Did the organization report an amount for investments - program refated in Part X, line ‘ES that is 5% or more o? ﬂs total
assets reported in Part X, fine 167 /f “Yes,* complete Schedule D, Part Vil | L |11 X
d Did the organization raport an amount for other asssts In Pant X, line 16 thai is 8% or more of lts tctai asaeis reported in
Part X, line 167 # 'Yes," complate Schedule D, Part X e 1130 X
g Did the organization regort an amount for other hablfitzes inPart X, Jlne 25? If Yes comptete Schedu!a D Pa;f X __________________ tie X
f Did the organization's separate or consotidated financial statements for the tax year Include a fooinole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedufe O, Part X 11f X
12a Did the organization obtair: separate, independent audited financial statements for the tax year? If "Yes, " complsle
Schedlfe D, Parts XIGNO XH ||| ..o sees s s s ssssssss s e 12521803t fes £ st eSS bbb et 12a] ¥
b Was the organization included in consolidated, independent audited financiz| statements for the tax year?
if *Yas,* and if the organization answered "No" to line 12a, then completing Schadule D, Parts Xl and Xii is optioral . 12h X
43  Is the organization a school described In section 170(0){(1HAME? IF "Yes,” complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | | . 114aa X
b Dld the organization have aggregate revenues or expensas of more than $10,000 frem gmntmaktng, fundratsing, business,
investment, and progrant service activities oulside the United States, or aggregate foreign investraents valued af $100,000
or mora? If *Yes,” compiete Schedule F, Parisland V... B = o X
48 Did the organization report on Part 1X, column (), fine 3 mors than $5 DU{) cf grants or othar assgstam:e to or for any
foreign organization? if “Yes, " complete Schedula F, Parts fland iV . L 1B X
16 Did the organization report on Part X, column (&), ling 3, more than $5,000 of aggragate grants or nther ass! stanca ‘{a
or for foreign individuals? #f "Yes,* complele Schedule F, Parts ffand iV N 16 X
17  Did the organization repart a total of more than $15,000 of expenses for prefessional fund raxsung sarvices on Part SX
columr {#), lines 6 and 1187 /f “Yes, " complete Schedule G, Part{ | s L. L7 X
18 Did the organization report more than $15,000 total of fundraising e\fent gross incema and cuntnbutmns on Part Vlii 1lnes
1¢ and 8a? # "Yes," complete Schedufe G, Parttl | 1B X
18 Did the organization report more than $15,000 of grass income from gamzng actwmes on Pari VIEI Iine Qa? If "Yes
complete Sohedule G, Part Il e ey | 1D X
Form 990 (2016}

632003 11-11-18




Foriss 890 (2016) HORTH PENN LEGAL SERVICES ?23-1635111 Page‘l
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faclities? i "Yes, " complete Schedule H || | | [STTTRRTRRURUTVOTOR ! - | X
b I "Yes® to line 20a, did the organization attach a copy of #s audited financiat statemsnts to this retum‘? e L 2010
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (&), line 17 /f 'Yes,” comiplete Schadule |, Parts tand Il | . |21 X
tid the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part X, column {4), line 27 I *Yes, " complete Schedule ), Perts fand #i . . ... 2 x

Did the organization answer "Yes" to Pant Vil, Secllon A, ling 3,4, or § about compensaﬂon ni the crganizatian E curzent
and former officers, directars, trustees, key employees, and highest compensated amployees? Jf *Yes,” complete
Schedule ) ... .. |23 X
24a Did the orgamzanon have ] tax exampt bcmd issue wnh an outstanding princlpal amount cxf more thaﬁ $1OD 000 as of the
last day of the year, that was Issued after December 81, 20027 /f *Yes,* answer lines 24b through 24d and complete
Schedufe K. If 'No', gotofine 262 . et e | 288 *

b Did the organization invest any procesds of tax exempt bends beyand a temporary penod excaptlon'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | o rmronssarisrenn oot | 238
d Did the organization Act 86 an "on behalf of* issuer for bonds uutstandlng at any time durzng the year? NURVRTOOT B~ .-
25a Saction 801{e)(3], 501{c){4}, and 501(c}{29) organizations, Did the organization engage in an excess benefﬁ
transaction with a disqualified person during the year? if “Yes,* complefe Schedule L, Part! ... . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person ina prlor year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 880-EZ7 If “Yes, " complete
Schedule L, Part! ... cerenssenerene | 20KY ¥

26 Did the organization report any amount on Part X hne 5 6 or 22 for recewables fram of payables to any curren% or
former officers, directors, trustess, key employees, highest compensated employees, or disquaiified persons? /f *Yes,”
cornplete Schedule L, Part fl . e ——
27 Did the organization provide a grant or other asmstance to an ofﬁser dlrectar, tmstee key employee; substantlai

contributor or empioyee thereof, a grant selfection committee member, or to a 35% controlled entity or family member

256 X

of any of these persons? /f "Yes,* completa Schedula L, Partill || ... e X
28  Was the organization a party o a business transaction with one of the fallowmg pari’ses isee Bchedute L Bartlv g
instructions for applicable filing thresholds, conditions, and exceptions): - e R
a A current or former officer, director, trustee, or key amployes? If "Yes,” complate Schedule L, Part IV | ... | 2Ba X
b A family member of a cument or former officer, director, trustes, or key employes? If *Yes," complete Schedule L Part IV ______ 28b X
o An srtity of which a surrent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trusteg, or direct or indirect owner? If "Yes,” complete Schedula L, Part IV | .. |28c X
29 - Did the organization receive mare than $25,000 In non-cash contributions? i *Yes,* campfete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f *Yes,” complete Schedule M e bbbt st sran s ans et sesnnarenees | S0 X
31 Oid the organization liquidate, terminate, or dlssolve and ceass aperatmns?
if "Yes," complate Schedule N, Part? | i L B £
Did the organization sell, exchange, disposa of, or transier more than 25% ef 1ts ﬁet assets?)f 'Yes, cc—mpfete
Schedule N, Part il SOOI I *
Did the organizatton own 1&0% of an ermty dleegafded as sepa:aie from the orgamzatmn undar Regulatmns
sections 301.7701-2 and 304.7701-37 i *Yes," complete Schedule R, Part | 33 X

Wasg the organization related to any tax-exampt or taxabte entity? /f “Yes,* complete Schedu!e F? F‘arf II fﬂ, or iV ar?d
PartViinet .. OO .. X

353 Did the arganization have a contmlied enmy w:thm the meamng of sention 51 2(b)(13}? . 353 X
b If "Yes" 1o line 353, did the organizatich raceive any payment from or engage in any transactlon wﬂh a cccntrolled eniity

withift the meaning of section 512(b){13)% If *Yes," complete Schedule A, Part V  line 2 | .. 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- charltable reiated nrgamzailon?

if *Yes,” complate Schedule R, Part V, ine2 T - X
37 Did the organization conduct more than 5% of its aetwut!es thrcugh an antuty ihat is net a relaied ergamzahon

and that is treated as a partnership for federal income tax purposes? If "Yes, " cornplete Schedule A, Part V137 X
88 Did the organization compiste Schedule O and provide explanations In Schadule O for Part Vi, fines 11h and 197

Note, All Form 890 filers are requited focomplete Schedule © i 1 08§ X

Form 990 (2016)

632004 111118




Form 990 (2016} NORTH FPERN LEGAL SERVICES 23-1659111

{PartV} Statemerits Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable || ... 1k

2a

4a

Sa

c If "Yes,” to fne 5a or 5b, did the organization file Form 888877 . ...

6a

Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable ... .| 1a

Did the organization comply with backup witbholding rules for reportable payments o vendors and reportable gaming
{gambiing} winnings to prize winners? | et e rantreaeaneean
Entar the number of employaes repnrtad an Form W 3 Transm:nal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a

If at teast one is reported on line 2a, did the organization file all required federal empioyment tax retums?
Note, [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have urrelated business gross-income of $1,000 or more during the year? v
If “Yes," has it filed a Form 9803-T for this year? If "No,* o line 3b, provide an explanation in Schedule O e e
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account In a foreign country (such as a bank account, securities account, or other finansial account)?
If *Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the qrganization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. ...
Did any taxable party notify the organization that it was or s a party to a prohibited {ax shelter transaction? . .. ...

Does the organization have annual grass receipts that are normually greaterthan $1 00 {}8{1 and dtd the orgamzatlon sohcit
any contributions that were not tax deductible as charitable contiBUTIONST | et e rer e enereaens
If *Yes," did the organization include with every sclicitation an express statement that such contributlons ar gfﬁs

were not tax deductible?

3b

Ba

7 Organizations that may recelve deductible con'lrlbutions under secﬁon 170{::) R
a Did the organization recelve a payment in excess of $76 made parily &s a contribution and partly fur goods and services proviced to the payer? | 7a b 4
b if "Yes," did the organlzation notify the donor of the value of the goods or services provided? | [ I £ -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 82827 ...
d If "Yes," indicate the number of Forms 8282 flled durmg theyear I 7d I i
e Did the organization receive any funds, directly or indirectly, to pay prémiums on a personal benefit sontract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, o a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization iite Form 8893 as rsquired? 7g
b i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-Ct | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the g
spongoring organization have excess business holdings at any time during the year?
8 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsaring arganizatior: make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn?
10 Section 501(c)(7) organizations, Enter;
a Initiation fees and capital contributions inciuded on Part VIl ine 12 IOV I | .- |
b Gross receipts, included on Form 990, Part VI, line 12, for pubiic use of t:lub facilmes ,,,,,,,,,,,,,,,,, 10h
14 Section 501(e)(12) organizations. Enter:
a Gross income from members or shareholders || ... ..o |18
b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due or recelved from them.) | 11b
2a Section 4947(a){1) non-exempt charﬂable trusts Is tha organiza’ﬂon fﬂzng Form 990 in heu of Form 10417
b HYas" enter the amount of tax-exempt Interest received or accrued during the year  ................ [ 12b
13 Secticn 501(c){29) qualified nonprofit heaith Insurance issuers, R
a s the organization licensed to issue gualified health plans In More than one stAEET | s 13a
Note, See the instructions for additional information the organization must report on Sthedule O. :
Is Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans | . s, | 138
¢ Enter the amount of reserves on hand e erttennia e, 118 S
14a Did the organization receive any payments for indoor tanning senvices dunng the tax yaar? SOUURTRUUTTURRO [ L. | X
b_if "Yes," has it filed g Form 720 to report these payments? /f "No, " provide an sxplanation in Scheduie © 14b
Form 990 (2016)

832005 11-11-18




Form oG {2015) NORTE PENN LEGAL SERVICES 23-1659111 Pagee
art VI Governance, Management, and DisclogUre For each "ves' response to fines 2 through 76 below, and for a "No” response

to fine Sa, 8b, ur 10b below, describe the circumstances, processas, ar changes In Schedule O. See instructions.

Checl if Schedule O contains a response ornoteto any lineinthis Part Vi o e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body atthe end of thetaxyear | ... | 13 i

It there are material differences in voting rights among membars of the governing body, or if the gevernlug
hody delagatad broad authorlty to an executive committee or simifar committes, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ... . 1h
2 Did any officer, director, trustes, or key employee have a family relationship or 8 business reiatmnshup with any other
officer, directar, trustas, or key employes?
3 Did the organization delegate controf over management dutles eustomanly perIormed by or undar the dﬁrect supewislon
of officars, diractors, or trustess, or key employees 1o a managsement company or ather person? . 1L B X
4 Did the organization make any significant changes to its gaverning documents since the prior Form 99{1 was f;led? . L2 X
& Did the organization become aware during the vear of a significant diversion of the organization's assets? ... | & X
6 Did the orgenization have members or stockholdars? ... e LB X
7a Did the organization have members, stockholders, or other persons who had the pcwer to eIect or appomt one or
more members of the goverming body? . i b Ta X
b Are any govemance decisions of the organization fBSSWﬁd to (or subiect to approval by} members stbakho[ders of
persons other than the govening body? . v b TD X
#  Did the organization contemporanesusly docsment the meetlngs heid ur wrinen acnoﬂs undertaken dsmng me year by tha folluwmg 7 R
a The govemning body? .. 18a | X
b Each committes with au!hnniy to act or behaif of ihe geveming body? 1 8b 1 X
9 s thers any officer, direcior, trustes, or key employes listed in Part Vil Sectlon A, who cannot i:e reached at ihe
organization’s mailing address? I *Yes,* provide the names and addressesin Schedule © | i g i
Section B. Policies (This Section 8 requests information about policies not raguired by the Internal Revenue Coda.)
: Yes | No
10a Did the prganization have local chapters, branches, or affiiates? . ............. e 102 X
b f "Yes," did the organization have writter policies and procedures gcvemlng the actlwties of such chapters, aﬁlisaies.
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 980 to a#f members of its governing body before ﬁllng tha form? 1Maj ¥
b Desctibe in Schedufe O the process, if any, used by the organization to review this Form 990, i AR
12a Did the organization have g written confiict of interest policy? If "No,"go loline 13 2a| X
b Waere officers, directors, or trustees, and kay emplovaes required to diselose annually interasts that could giva risa to cnntlicts? v, 1 12B X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " desoribe
in Schedule O how thiswas done || . OO OO OT SOOI OTUOSURODOVPUOTTRROU [ .-
13 Did the organization have a wrltten whlszlebfowar pahcy?
14 Did the organization have a written document retention and destruchcsn paEicy'?
18 Did the process for determining compensation of the following persons include a review anr.l approvai by independeni
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's GEQ, Executive Cirector, or top managamant official .___........ccooucrieemmecsrreississenmmmnncsoronrecearnnrneer L188 ] ¥
b Other officers or key employees of the organization i6b | X
If "Yes® to line 15a or 15b, describe the protess in Schedule O {see mstructlcons) ioe
16a Dld the arganization invest in, coniribuie assets to, or participate in a joint venture or similar arrangement with a R 15
taxable entity during the year? ... e 1163 X
b 1f"Yes,” did the organization follow & writ:en polacy or prccadure requuring tha crgamzat:on 10 evaluate 1ts pammpa’(lon coabo R

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's i
exempt status with respect to such ATENOBMBINET ..o s e | 1OD

Section C. Disclosure

w
18

19

List the states with which a copy of this Form 990 is reciuired to be filed Br22
Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s only) avallable
for public inspection. Indicate how you made these avallable, Check all that apply.

Own website 1 Avother's website Upen request [ other (expiain in Schedule CGj
Desoribe in Schedule O whether fand If so, how} the organization macde its governing documents, conflict of Interest policy, and financial
ataternents avallable to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's bocks and records:
NORTH FENN LEGAL SERVICES, INC, - 570-299-4100

33 KORTE MAIN STREET, SUITE 200, PITTSTON, PA 18640

632006 11-11-16 Form 990 (2016)




Form 80 (2018) NORTH PENN LEGAL SERVICES _ 23-1659111 Page 7
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O cantaing a response ornote toany fneinthis Pat VIl s e st e et et eante et st ‘:]

Section A, Officers, Diroctors, Trustees, Key Employees, and Highest Gompensated Employess
fa Camplete this table for all parsans required to be listed. Report compensation tor the calendar year ending with or within the organization's tax year.
* ¢ st all of the arganization's current offlcers, directors, trusteas {whether individuals or Srganizations), regardless of amount of compensation,
Enter 0- in columns (D), (B}, and {F) if no compensation was paid,
® Ljst all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployee) who recelved report-
able compenaation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.
® Ust all of the organization's forrmer officers, key employess, and highest compensated employess who received mors than $100,0060 of
reportabie compensation frem the organization and any related organizations.
® Lict gl of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportatite compensation from the organization and any related organizations.
List persons in the following order; Individual trustees or directors; institutional trustees; officers; key smployees; highest compensated employees;
and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or tristee,

(A} B iC} o} (E) {F)
Name and Title Average | gl gfg,?iﬂfgwn o Reportable Reportable Estimatad
hours per | box, uniess persan In both =n sompensation sompensation amount of
week officer andd director/tniatee) fram from refated ather
(list any -g the organizations. compensation
hoursfor |5 | arganization (W-2/1089-Mi8C) from tha
related | z (W-2/1099-MISC) organization
organizations] £ | 3 LB and related
below |2 18], e organizations
i) |5|3|E|F[EEIE
{1} ELIZABETH BURTON, ESQUIRE 1,00
PRESIDENT X X 0, ¢, 0.
{2} D, TONI BYRD, BSQUIRE 1,00
VICE PRESIDENT X X Q. 0. a,
{3) CLARA BMITH 1.00
SECRETARY _ X X 0. 0. o,
{4) FRANCES GRUBER, ESQUIRE 1,00
TREASURER X X a, a, ¢,
{5) GARY NEIL ASTEAX, ESQUIRE 1.08
DIRECTOR X 6. 0. o,
{§) FRANK BOLOCK, ESQUIRE 1,0t
DIRECTOR X o. 0, 0.
{7) STEVEN BOELL, ESQUIRE 1.00
DIRECTOR X 6. 9. 0,
{8) JOEY FOSTER 1.00
DIRECTOR x 0. 0. o,
{9} JOANMARIE HERCZKU 1.00
DIRECTOR X 0, e, &,
{16) LIZA LOMONACO 1.00
DIRECTOR X 0.4 - 0. G,
{11} CONSTANCE NELSON, ESQUIRE 1.00
DIRECTOR X a. 8. 0.
{12) LADRIE PICKLE, ESQUIRE 1.00
DIRECTOR p.4 L, 0. a,
{13} A. LISA PIBROTTI, ESQUIRE 1,00
DIRECTOR x 0. a, 0.
{14) JON PUTTERKAN 1,80
DIRECTOR X 0, : 0. a,
(1%) FRED SMITH, ESQUIRE 1,00
DIRECTOR X 0, g, o,
(16) MICHAEL VARGO, ESQUIRE 1,00
DIRECTOR X 0, 6. 0.
{17) VICTORIA COYLE, ESQUIRE 35,00
EXECUTIVE DIRECTOR b4 164,807, 0. 17,452,

832087 11-71-16 Form 990 [2018)




Eorm 990 (2016 NORTE PENN LERAL SERVICES 23-165911% Page 8

1 section A. Officars, Diractors, Trustees, Key Emptoyees, and Highest Compensated Employees {continued)
(Al {B} (G (3] (E} (F)
Posit
Name and title Average {do ot ch gfiﬁgﬁman one Reportable Fieportablp Estimated
hours per | pax, unlass parsor Is both @n compensation compensation amount of
week officer and a dirsciorinetes) trom from related ather
(istany 1 & the wrganizations campenisation
hours for | & B organization {W-2/1099-MISC) from the
related % 8 g (W-2/1088-MISC) srganization
organizations! 2 | = g (g and related
below |[S1{E 2|28 « organizations
me) |2 18|E |5 [56[ 5
{18) KORIE A, TRRVER,K CPA 35,00
CFIo X 75,877, o, 9,110,
1b Sub-total e PP 180,684, o. 26,562,
¢ Total from cantlnuatton sheets m Pan Vli Sec!kon A » 0. 0. 0,
d_Yotal{addjines thand 16} .........coo..... it e e > 180,684, g. 26,562,

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No

3 Did the organization list any former officer, diractor, or trustas, key employes, or highest compensated employes on
line 1a?% If *Yes,* camplete Schedule J for such individual |
4 Forany individual listed on ling 1a, Is the sum of reportable nompensai;on and other compensaﬁmn fmm the organizatlon
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual .
§ Did any person listed on line 1a receive or acanie compensation from any unkelated organization or Indlwdual far services
renderad to the organization? If *Yes, " complate Scheduie J for sych person
Section B. Independent Gontractors

1 Cpmplete 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 {8) (C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization I 0

Form 890 (2018)
632008 13-171-36




orm 990 (2016}

[Part Vil

Part Vit

MORTH FENN LEGAL SERVICES

23-1658111

Page @

Statement of Revenue

]

Check if Scheduie O contains a response or nate to any line in this Part VI oo oissiissyrseorssrmsssre st s e ag b ees
- e A 8] ]

Total ravenue

Helatad or
exempt function
revenue

{
Unrelated
business

revenue

D
Revenu& e}xcluded
from iax under
sections
512-514

Contributions, Gifts, Grants]: 7
and Other Similar Amounts

~ p 0O 0 T 9

Ealiix |

Federated campaigns 1a

Membershipdues ... ib

Fundraising events ic

Related organizations id

Govermment grants {cantributions) fe

5 343 621,

Ail other santributions, gifts, grants, and
similar amounis not included sbove

1f

557,052,

Noncash confributiens inciuded in finss 1231 3

Total. Add fines Tadf

>

5,945 873,

Revenue

Program Service

ln ™ o o o oo

GTHER

PBusiness Codel'
900099

4,220,

4,220,

Al other program service revenue
Total. Add lines 2a-2f

4,220,

Othet Revenue

fnvestment income {inciuding dividends, interest, and

other similar amounts)

tncome from investment of tax-exempt bond proseeds

Royalies ...

875.

>

{n Personal

Ciross rents

Less: rental expenses ||

Aental income or fossy

Net rental Income or {foss)

»

Groas amount from sales of

@) Other

asseis other than inventory

Less: cost or other basis
and sales expensas

Gainor loss} .. ...

Net gain or {loss)
Gross inceme from jundraising events (not
netuding $ of
contributions reported on line 1), See
PatiViBne 18
Less: direct BXPENSEs ...
fNet income or ozs) from fundraising events
Gross income from gaming aotivities. See
Part iV, finei9 ...
Less: direct expenses

Net income or (foss) from gaming activities ...

Gross sales of inventory, less retums
and allowanoes || ...

Less costof goods sold | ...,
Nat income or (loss) from sales of inventory

b

Miscellaneous Revenue

11

a
b

G
d
e

Allotherrevenue . ...
Total. Add lines 11a-T1d ...

12 Total revenie. Sag instructions, .

vy

5,945,768,

1,220,

875,

632008 11-14148

Form 990 (2015)




Form 990 (2018}
TX [ Statement of Funcitional Expenses

KORTH PENN LEGAL SERVICES

23~1659111

page 10

Section 501(0)@) and 507{c)(4} organizations must complete all columns. Al ather organizations must complete column {A).

Check if Schadule O contains a response or note lo anylineinthisPattiX ...

]

Do not includs amounts reporied on lines 6b,
7b, 8b, 9b, and Tob of Part Vil

}
Total expenses

Program servica
AxpIeNEas

Management and
ganerai BXpENSes

G}
Funéraising

1

2

10
11

[/~ S B 1 T = P ¢ B«

12
13
14
15
16
17
18

19

RERRB

Grants and other assistance lo domestic organizations
and domestc governments, See Part IV, Jina 21
Grants and other assistance to domestic
individuale. Se2 Part IV, line 22 ...
Grants and other assistance o foreign
organizations, foreign govemments, and forslgr:
Individuals. See Part IV, lines 15 and 18
Banefits paid to or formembers .
Compensafion of current officers, directors,
trustees, and key employees | . .
(oempensalion not includad gbove, to dlsquallnad
persons (as defined under seation 4958(){1)j and
persons dascribed In saction 4958(5)(3)(B)
Other salaries and wages .
Penslon pian ceryals and contributions (iﬂclude
saction 401(k) and 403(b) empioyer contributions)
Other employee benefils
Payroll taxss
Fees for services (non- emp!ayaas}
Maragement | e
Lagal s
Ascounting |
Lebbying ...
Professional !undraislng services. See Part IV, Ime i?
{nvestmeant maragementfees Lo
Other. (I ine 11g amount excecds 10% of line 25,
calumn (A) amount, list ling 11p expenses o Sch 0.}
Adveriising and promotion ..
Office BXPENSES. ... ocreiiriesssererrncesees
information technclogy
Royaltles ................ OO
OOEUPBANCY .o srrn i
Travet

Payments of travel or en%erfainmeni expensas
for any faderal, state, or local public officlals
Conferanges, conventions, and meetings
Imerest s
Payments to affifiates ...
Depreciation, depletion, and amortization |
Insurance

QOther B Eenses Hem;ze expenses not cavered
shova,

24g amount axgcesds 10% of line 25, column {A)
amotrt, list line 24e expanses on Sehedule 0. )

CONSULTANTS AND CONTRAC

SXpENses

213,838,

107,330,

104,662,

1,846,

1,079 423,

2,793,260,

274,703,

11,461,

167,400,

147,758,

18,847,

785,

B4€, 847,

573, 87L,

£4,230,

2,746,

283,

829,

250,348,

32,118,

1,163,

133,

549,

115,147,

15,798,

594,

407,875,

361,169,

44,866,

1,840,

62,670,

46,215,

16,372,

283,

49,483,

44,040,

5,443,

32,633,

28,896,

3,550,

tat miscellanaous expenses in Fie 246, If na]

147,

117,702,

92,592,

24,820,

250,

CONNECTIVITY

100,728,

1,961,

8, 313,

455,

EQUIPMENT RENTAL AND MA

77,309,

66,056,

16 901,

359,

TELEPHONE

55,385,

43,052,

6,093,

250,

All other expenses

208,562,

195 754,

5,327,

7,441,

Total fungtienal axpsnses. Add lines 1 through 24¢

5,635,435,

4,969 531,

636,283,

29,621,

ga@nﬂvﬁ

Jaint costs, Complete this lne only if the organization
reported in cofumn {B) joint costs from a combined
educatintal campalgn and fundraising solicitation.

Check hera Jp- i following SCP 85-2 {436 958-720)

632010 11-11-18

Form 890 2018)




Farm 80 {20186) NORTH PENN LEGAL SERVICES 23-1859111 F'aie 11
| Part X :{ Balance Sheet
Check if Schedule O containg a response or note 1o any lina in this Part X e i s L
{A} (8}
Beginning of year End of year
1 Cash - nonnterestbearing 520 520,
2 Savings and temporary cash Investrnents 1,204 305 2 1,333,222,
3 Pledges and grants receivable, ot e 450,143, 3 408,302,
4  Acuounts receivable, net 4
5

Loans and other recelvables from current and former oﬁacers cilrecmrs
trustses, key employess, and highest compensated employees. Complete
Part li of ScheduleL ...

832011 111118

6 Loans and other recaivables from Gther dasquahf‘ ed persons (as defmed undar
section 4058(f){1}), persons described in section 4858(cH3)(B), and contributing |-
employers and sponsoring organizations of section 501(6}(9} vohintary : i
a employees' beneficiary organizations {see instr), Complete Partltof SchL | 5]
g 7 Motes and loans receivable, net . 7
8 inventoriesforsaleoruse . 8
8  Prepaid expenses and deferred charges 8 114,014,
$0a Land, buildings, and equipment; cost of other : i
tasls. Complete Part Vi of Schedule D .. | 10a 484 185,
b Less: accumuiated depresiation . 10b 418,742,
1 Investments - publicly traded securities
12 |nvestments - other securities. Ses Part iV, tme 1‘%
13 Investments - program-related. See Part iV, line 11
4 ItangiDIR 388618 | e es e e ereererrenies
15 Gtherassets. Sea Part IV, INe 1T oo e e — $15.] 15 4,337,
16__Total assets. Add lines 1 through 16 (must equal ine 84} g 1,837,135, 48 1,925,738,
17 Actounts payable and BCCIUBA BXPENISES ... ._.........ccoewrmmsmerrrsesnsarasonnninninns 274 5184 17 189,530,
1B Grants PaYADIE | .. ...t e e e st 18
19 Deferred revenue 19
20 Tax-exempti bund llabsimes .. 20
21 Escrow of custodial accoum 1|ab1i|ty Complete F’art IV of Schedule D . 915.] o4 4,337,
u 22  Loans and other payables to current and former officers, directors, tnistees, :
E key employees, highest compensated employees, and disqualified parsons.
B Complete Part |l of Schedule L
=~ |23 Secured mortgages and notes payabla m unrelated th:rd pamas
24 Unssoured notes and loans payabte to unralated third parties ...
25 Other Babilities (ncluding federal intoma tax, payables to related third
parties, and cther liabllitles not inciuded on lines 17-24). Complete Part X of
Schedule D 140,155.] 28 a.
28 _Total liahllities, Add Hrses 17 through 25 415,600, 26 153, 887,
Qrganizations that follow SFAS 117 (ASC 958]. check here )- £_1 and :
{‘ﬂ} complete lines 27 through 29, and lines 33 and 34. i
B |27 Unrestrioted nStassels | ..t 1,033,501, 97 1,268,365,
g 28 Temporarly restricted nef asseis | . iss,037,| 28 463,508,
® 20 Permenently restricted nat assets 28
g Qryanizations that do not follow SFAS 1 g
B and complets linas 30 through 34,
g 30  Capital stock or trust principal, arcurrentfunds ... 30
& 31 Paid-in or capital surplus, or land, bullding, or equzpmant fund 3
= |32 Retained eamings, endowment, accumulated incorme, or other fun::ls ,,,,,,,,,,, 32
Z 133 Totalnetassets orfund balancss 1,421,538, a3 1,731,871,
34  Totalliabifities and net assets/fund batances ................................................ 1,837,138, 34 1,925,738,
Form 990 {2016}




Form 980 (2018) NORTH PENN LEGAL SERVICES 23-1856111 Page 12
] Part z 1| Reconciliation of Net Assets
Check if Scheduls O gontains a response ornotetoanylineinthis Pant Xl ..o ]
1 Totai revenue {must egual Part VI, colamn (B N 12} || eccensaims e csanssssnssonneseens b1 5,545,788,
2 Total expenses {must equal Part IX, column {A), e 28) ..o |2 5,635,433,
3 Revenue less expenses, Subtract line 2 from line 1 3 310,333,
4 Met asssts or fund balances at beginning of year {must equal Part x line 33, column {A)) 4 1,421,538,
§ Netunrealized gains {losses) oninvestments .. 8
€6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9§ Other changes in net assets or fund ba!ances (exp!am in Schadule O) 8 a.
10 Net assets of fund balances at end of year. Combine Enes 3 through 9 (must aquai Part X hne 33
caluean (B) ... 10 1,731,871,
|:Part-Xli Fmanclal ‘Statements and Raporting
Check i Schedule O contains & response of nate tg any fing in this Part X [:i
Yes

1 Accounting method used to prepare the Form 890; [:l Cash E Accrual D Cther

1f the organization changed its method of accounting from a prior yaar or checked "Other,™ expiain in Scheduie .

2a Were the organization's financial statements compiled or reviewed by an independent accountart? ...
1§ "Yes," check a box below to indicate whether the finanitial statements for the year were compiled or reviewed on a

separate basls, congolidated basis, or both:
L Separate basis [ consolidated basis D Both consolidated and sepanate basis
b Were the organization's financial statements audited by an independent accountant? |

Hermmme Sa s

1 “Yes," check a box below to indicate whether the financial staternents for the year were audited on l separato inas:s.

consolidated basis, or beth:
Separate basis |:] Consolidated basis i:l Both consolidatad and separate basis

¢ | “Yas" o line 2a or 2b, does ihe organization have a committes that assumes responsibility for oversight of the audit,

raview, or compiiation of its financlat statements and selection of an independent accountant? |

i the organization changed either its oversight process or sefection process during the fax year explain in Schedule O
&a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMBE Circular A-1337 |

b If "Yes," did the organization undergo tha mqulmd audrt or audris? If tha orgaruzatlon did not undergo the reqwrad audn

of audits, exolain why in Scheduls O and describe any steps taken to undergo such audits ..o

No

dal X

632012 11-11-18

............................. Sb | X
Form 990 2018}




if,:igi'ﬁgﬁ_ez) Public Charity Status and Public Support w-—-—me?ailmg

Dopartmant of the Treasury P Attach to Farm 990 or Form 280-EZ.
Internal Revanus Sarvice

GComplste if the organization is a section 501{c){3) organization or a section
484 7(1)( 1} nonexempt charitable trust,

- Open to Public

P lntormation ahout Schedule A (Form 880 or B0-EZ§ and its instructions [s aywww.irs.gov/form88o,

Name of the grganization Employer identiﬂcaﬂon numbar

NORTH PENN LEGAL SERVICES 23-1659111

{Part | Reason for Pubfic Charity Status (Al organizations must complete this part) See lnétmctib_ns.

The organization is not a private foundation because R is; (For lines 1 through 12, check only one hox)

1
2

3

a4

5 ]
6 [ |
7 [x]
s [
o [
0 L]
+1 [
12 ]

A church, convantion of churches, or association of churches described in sectlon 170{b}{1){Alf),
A schoo! described in section 176({b) 1{A)(il). (Attach Schedule E {Form 990 of 980.E7})
A hospital or a cooperative hospital service organization described in section F70{by( (Al
A medical research organization operated In ¢orjunction with a hospital described in section 170{b]{1}{A)il}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operatsd by a governmental unit described in
section 170{b}{1){Ajiv). {Complete Partil)
A tederal, state, or local government or govememental unit deseribed in section 170{b){ i{A}v].
An arganization that normally raceives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{Alvi}. (Complete Part 1)
A commiunity trust described in section 170[b)(1){A}{vi}. (Gomplete Part L)
An agriculturai rasearch organization described in section 170{B)[1)(Ajlix} operated in conjunction with & land-grant college
or university or a non-land-grant sollege of agricuiture {see instructions), Enter the name, city, and state of the collegs or
university:
An organization that normally receives: {1} more than 33 1/3% of its suppert from contributions, mambership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
Seo section 509 a)}{2}. ({Complete Part 111}
An organization crganized and operated exclusively to test for public safaty. 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 suppotted organizations described in section 509(a}{ 1) or section 509(a)(2). See section 508(a)(3). Gheck the box in
flines 12a through 12d that deseribes the type of supporting crganization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the powar 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 Il A supporting organization supervised or cortrollad in cenneation with its supported argarnization{s), by having
gontrol or management of the supparting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections Aand G.

its supported organization{s) (see instructions}. You must camplete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supporting organization operated In cannection with its supported organization{s}
that is not functionally infegrated. The organization generally must satisfy a distribution reguirernent and an atteniiveness
requirement {see instrictions). You must complete Part IV, Sactions A and D, and Part V.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l: Check this box # the organization received a written determirationt fram the IAS that itis a Type |, Typel, Type il

f Enter the number of supported organizations ...
g _Provide the foltowing information about the supportad nrganization{s}

functionally integratad, or Type It nonfunciionally intagrated supporting organization.

{i) Narne of supporied (i} EIN {ili} Type of orgarization ﬁ("iﬁ 5 THe argamaion g'ﬂi {v) Amount of monatary {vi} Amount of athar

organization {deseribad on lhes 110 ! DGV

gbove (sae inglrustions) Yes No

support (ses Instructions) | support (see instriuctons)

Totat

LHA For Paperwork Heduction Aqt Notice, see the Instructions for Farm 990 or 990-EZ, sazoz1 co-21-18  Schedule A (Form 890 or 980-EZ) 2016




BcheduleA Forrr 990 or 990-F7) 2016 NORTH FENN LEGAL SERVICES 23-1659111 Page 2
upport Schedule for Organizations
{Complete only if you checked the box an fne 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, i the organization

{ails to gqualify unider the tests listed below, please complete Part 11}
Section A. Public Support
Cafendar yzar {or fiscal year beginning in) {a) 2012 (b} 2013 {c} 2014 [cl} 2015 {e) 2018 {t} Total
1 Gifts, granis, contributions, and

memhership fees receivad. (Do not
include any “unusual grants.") 5,492,952, §, 596 208, 5,548 034, 5,545,984, 5,940 673, 28,123,859,

2 Tax revenues levied for the organ-
tzation's benefil and efther paid to
or expended on its behalf

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

4 Total, Add lines 1 through3 ., 5,492 852, 5,596 206, 5,548,034, 5,545,994

& The portion of {otal contributions - A
by each person {other thana
governmental unit or publicly
supported organization} inciuded
o fine 1 that exceeds 2% of the
amount shewn on line 11,
column {f) . "

§ Public suEEort. Susiract lina 5 from lina 4. |°

Section B, Total Support
Galendar year {or fiscal year beginning in) > {g) 2012 {1} 2013 {c} 2014 {d) 2015 {e) 20186 (f) Total

7 Amourtsfomlined 5,492 952,] 5,596,206, 5,548 034 | 5,545,994, 5,940,673, 28,123 859,

8 Gress income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 1,427, 1’539. 1,245, EB6, 875, 5,872,

g Netincoma from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part Vi) |

28,123 859,

28,123,859

41 Total support. Agd finag 7 thmugh HUB B : B . 28 129,731,
12 Gross receipts from related activitios, etc. (see instructions) ... 12 E 46 035,

First five years. If the Form 890 is for the erganization's first, second, thlrd iouﬂh or fi F ﬁh tax year asa 5ectlon 501(6)(3)

organization, check this box and stop hera ..., b[::]
Section G. Computation of Pu Eﬁc Support Percentaga
14 Bublic support percentage for 2016 (ine 6, column (f) divided by fine 11, colum (M) ....ocooeeevervvncrcriene |14 85,98  ug
15 Public support percentage from 2015 SchedUlo A, Part 1L, N8 14 o oot temeen s 16 89,98 84
162 33 1/3% support test - 2016, if the organization did not check the box on lme 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly supported organization | e i LX—J

b 33 1/3% support test - 2016. if the organization did not check s box on line 13 or ‘ISa and i‘ne 15 is 33 1/3% or more chack thls box
and stop here, The organizaticn qualifies as a publicly supported organization | ... T

17a 1P -facts-and-circuinstances test - 2016, If the crganization did not check a box on Irne 13 1ﬁa or 16&3 and ime 14 is 10% or more,
and if the organization meats tha "facts-and-circumstances” tast, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-clrcumnstances” test. The crgamza%mn yualifies as a publicly supported organization | ... »
b 10% -facis-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 173, and Eina 15is 10% or
miove, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain In Part VI how the

organization mests the "facts-and-circumstances® test. The organization gualifies as a publicly supported organizalion o » ]
18 Privats foundation, if the organization did not check a box on line 13, 164, 16b, 17a or 17b, check this hox and see mstmchans > L]

Schedile A {Form 980 or SQG-EZ} 2016

632022 09-21-18




Bchedule A {Form 990 or 990-E7) 2014 NORTH PENN LEGAL SERVICES 23-1659111 Fage 3
TSupport Schedule for Organizations Deseribed in Section 500(a)(2)
{Complete anly if you checked the box en ine 10 of Part [ or if the organization failed to qualify under Part IL. If the organization fails to
quality under the tests fisted below, please complete Part 1)
Section A. Public Support
Galandar year (or fiscal year beginning in) b {a} 2012 {le) 2013 (c}2014 () 2615 {e}) 2018 {f} Total
1 {3tfts, grants, contributions, and
membership fees received. {Do not
inciude any “unusual granis,”)

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

3 Gross raceipts from activities that
are riot an unrelated trade or bus-

ress under section 513

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

5§ The vakie of sarvices or facilities
fumished by a govemmental unit to
the organization without charge |

6 Total. Add lines 1 through 5 .......

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

b Amounts included on lines 2 and B recelvad
frum other than disgualified persons that
axcead the greater of $5,000 or 1% of the
armount on lina 1% for tha year

¢ Add lines 7aand7b ...

B Public support. b iing 7 tomting 6,
Section B. Total Support

Calendar yesr {or fiscal year beginoing in) e {a} 2012 {b) 2013 {c} 2014 {d} 2015 {e)2016 i) Total
9 Amounts romfine§
10a Gross income from interest,
dividends, payments recelved on
securities foans, rents, royaities
arid income from similar sources
b Unralated business taxable incoms
(less section 511 taxes) from businesses
acquired after Jjung 36, 1975

¢ Add lines 10aand 10b ...
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not |nciude gam
or loss from the sale of capital
assets {Explain in Part Vi) oo
13 Total support. tadd inez 9, 10g, 14, and 12)

44 First five years. |f the Form 890 is for the qrganization’s first, second, third, fourth, or fifth tax year as a section 501{c}3) organization,

chmraens

............

chack this box and stop here ......... ettt s e e ara s et et b e s rainssgsnns P
Section C. Computation of Public Support Percentage
i5 Public support percertage for 2046 {iine 8, column fy divided by fine 13, column{f) ... |18 %
16 _Public support percentage frorn 2015 Schedule A, Part ill, line 15 e |16 %
Section D, Computation of Investment Income Percentage
17 investment income percentage for 2016 (ine 10¢, cotumys {f) divided by line 13, calumn () 17 %
18 Ilnvestment income percentage from 2015 Schedule A, Part it Ine 17 ... 1B %
194 33 1/3% support tests - 2016, |f the organization did riot check the box an line 14 and hna 15 is more man 33 1/3%, and fine 17 is hot

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or iine 18a, and line 16 is more than 33 1/3% and

fina 16 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. »

20 _Private foundation. If the organization did not check a box on iine 14, 194, or 19b, chack this box and see instructions . » [:_.l

632023 0F21.18 Scheduls A (Form 990 or 990 EZ} 2016




Schedule A {Form 990 o 990-E7} 201G NORTE PENN LEGAL SERVICES

23-1859111 Page4

Part V] Supporting Organizations

{Ciomplete iy If you checked a box in fine 12 on Part ], If you checked 12a of Part §, complete Sections A
arid B. If you thecket 12k of Part |, complate Sections A and C. If you checked 12c of Part |, comiplete
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

1

3a

4a

5a

9a

10a

Ave all of the organization's supportad arganizations listed by name In the organization’s goveming
donsumants? i *No,* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explair.

Did the grganization have any supported arganization that does not have an IRS determination of status
under section 509(aj1} or (2)? If *Yas," explain in Part VI how the organization determined that the supported
organization was dascribad in section 808(5)(1) or {2},

Did the organization have a supported crganization described in section 801{c)(4), (5), or (8)2 i "Yes," answer
(b} and (c) below,

Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5}, or () and
satisfied the publfic support tests under section 508{g)(2)7 If "Yes," describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusivaly for section 170{G)2)(B}
purposes? If "Yes," explain In Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {*{oreign supporied crganization”)? If
*Yes,* and if yau checked 12a or 12b in Part I, answer (b) and () below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If *Yes,* describe in Part VI how the organization had such control and discretion
despite being controfled or suparvised by or in connection with its supportad organizations.

Did the organization support any foreign supported organization that doas not have an iIRS determination
under sections 501{c)(3) and 508(=)(1) or (2)7 /f *Yes," explain in Part Vi what controls the organization uset!
to ensure that alf support to the foreign suppartad argarization was vsed exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yas,”
answer (b) and {c) below (If applicable). Also, provide datail in Part Vi, including {l) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i) the reasons for each such action;
(i} the authonity under the organization's organizing document autharizing such action; and (iv) how the action
wags accomplished (such as by emendment to the organizing document).

Type | or Type |f only, Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing donument?

SubsYtutions onty, Was the substitution the result of an event heyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services of facilities} to
anyone other than {i) its supported arganizations, {il} individuals that are part of the charitable class

benefited by one or maore of its supported organizations, or {ii} other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Fart VI.

bid the organization provide a grant, foan, compensation, of other similar payment to a substantial contrbutar
{defined in secticn 4858{c}(31C), a family member of a substantial contributer, or 2 35% contrelled antity with
regard to a substantial contributor? if *Yes, ' complete Part | of Schedule L (Form 890 or 390-E4).

Did the organization make 2 foan to a disguaiifled person (as definad in section 4958) not described in line 77
I "Yes, " complete Part | of Schadule L. (Form 880 or 890-E2).

Was the organlzation controlled directly or Indirectly at any time during the tax year by one or more
disgualitied persons as defined In section 4945 (other than foundation managers and organizations described
in saction 508(a)(1) or (27 If "Yes,” provide detall in Part Vi,

Did one or mora disqualified parsons (as defined in line Ya) hold a controlling interest in any entity in which
the supporting organization had an intevest? /f "Yes, " provide detail in Part VI,

Did a disqualified person (as defined I line 8a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? if *Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4845(f) {ragarding certain Type H supporting organizations, and alt Type 1l nan-functionally integrated
supporting organizations)? /f *Yes, " answer 105 below,

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.)

Yos

No

£32024 06-21-18
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Scheduls A Form 990 or 990-EZ) 2016 NORTH PENN LEGAL SERVICES 23-1655111 Page5
[PartIV] Supporting Organizations qntinjeq)
Yes

11 Has the organization accepted a gift or contribution from any of the folfowing persons?
a A person who directly or indirectly controls, either alone or together with persens desctibed in (b) and (¢}
below, the goveming body of a suppoerted organization?
b A family member of a person described in (a) above?
e A35% controlled entity of & person described in ia) or (b} above?(f "Yes® foa, b, or ¢, provids detal in Part Vi,

11a

No

11b

11¢

Section B, Type | Supporting Organizations

4 Did tha directors, trustees, or membership of ane or more supported organizations have the power o
regularly appoint or elect at Jeast a majority of the organization's divectors or trustees at aff imes during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, stipervised, or
controfled the organizatior: s dctivities, if the organization had more than one supported organization,
describe how the powers 16 appoint andfor remove directors or trustees were alfocated amony the supported
arganizations and what conditions or restrictions, if any, applled to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting erganization? if *Yes,* explain in
Fart Vi how providing such benefit carrled out the purposes of the supported organization(s} that operated,
supervised, or controifad the supporting organization.

Yos

Section C. Type il Supporting Organizations

1  Were a majority of the organization’s directors or trustess during the tax year alsc a majority of the directors
or trusteas of each of the organization’s supported arganization{s)? If *No," describe in Part VI how cantrof
or management of the supporting organization was vested in tha same persans that controfled or managed
the supported arganization(s).

Yesg

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported arganizatlons, by the last day of the fitth month of the
organization's tax year, () a wiitten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most racently fited ag of the date of notification, and (i} coples of the
organization’s govemning documerts in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either §) appointed or elected by the supported
organizationfs) or i} serving on the goveming bady of a supported organization? i "No, * explair in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship desuribed in (2), did the organization's supported organizations have a
significant voice in the crganization's investment policies and in directing the use of the organization's
income or assats at alf times during the tax year? /f “Yes, " dascrbe in Part V' the role the organization's
supported organizations played in this regard.

Yes

Ne

Section E. Type Iif Functionaliy Integrated Supporting Grganizations

1 Check the box next to tha method that the organization used to satisfy the integral Parf Test during the yeafses instructions).

a E:] The organization satisfied the Activities Test, Complsfe fne 2 below,
8 L_Ihe organization is the parent of each of its supported organizations, Complete iine 3 below.

c D The organization supporied a governmental entity. Dascribe in Part W how you supported a government entity (see instruclions).
Yos

2 Activities Test. Answer (g} and {b) below.

a Did substantially all of the crganization's activitles during the tax year directly further the exempt purpoeses of
the Supparted organizaticn(s) to which the organization was rasponsive? if *Yes," then In Part Vi idantfiy
those supporied organizations and explain  how these activities directly furthered thelr exernpt purposes,
how the crganization was responsive to those supgorted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitias described in (a) canstitute activities that, but for the organization’s involvement, one or more
of the arganization’s supported organization(s) would have bean engaged n? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supporfed arganization{s} wauld have engaged in these
aclivitles but for the organization's involvernent.

3 Parent of Supported Orgarizations. Answoer {a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustess of each of the supported organizations? Frovide details in Part VI.

b Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? # *Yes," describe in Part VI the role played by the organization in this regard,

HNo

3b

632025 00.2%.18 Schedule A {Ferm 880 or 890-E2Z) 2016
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Schadule A (Form 990 or 890-E7) 2046 NORTH PENN LEGAL SERVICES

Type Kl Non-Functionally Integrated 509(a)(3) Supporting O rganizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VL) See instructions. All
ather Type Il nondunctionally integrated supporting organizations must complete Segtions A through E.

Section A - Adjusted Net [ncome

{A) Prior Year

(B} Gurrent Year
{optiohal)

Net short-term capital gain

Recovsiies of prior-year distributions

Gther gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

(LR E-N LN LN e

o O 1 €0 [N [

Portion of vperating expenses paid of Incurred for production ar
collection of gross income or for management, conservation, or
maintgnance of property heid for production of incoms {see instructions}

o

7  Cther expenses {see instructions}

-

8 Adjusted Net incoms (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optionaf}

1 Aggregate fair market value of all norvexempt-use assels (see
inatructions for short tax year or assets held for part of year):

Avsrage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, b, and 1&)

@ oo |7Fw

Discount claimed for bloskage or other
factors {explain in detail in Part VI

w i

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from fine 1d 3
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 WNet value of non-exempi-use gssets (subtract fine 4 from ling 8) [
6§  Multiply line 5 by 035 8
7 Recoveries of pricryear distributions 7
8 Minimurn Asset Amount {add line 7 to line 6) 8

Sectlon C - Distributabie Amount Current Year

1 Adjusted net income for prior vear (from Section A, Tine 8, Column A) 1
2 " Enter 85% of ling 1 2
3 Minimum assst smount for prior year {from Section 8, ling 8, Column A) 3
4 Enter greater of line 2 orline 3 ‘ 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract ine 5 from ling 4, untess subjact to

smargency temporary reduction (see instructions} [

7 LI Check here i the current year is the organization's tirst as a non-functionally mtegrated Type Hli suppor‘llng organization (see

instructions).

632026 08-21-18
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Sichedule A (Form 890 or 890-E7) 2016 NORTH PENN LEGAL SERVICES

23-1658111 Page 7
tPart Vi Type Wl Non-Functionally Integrated 509{a)(3) Supporting Organizations o yme0)

Section B - Distributions Current Year
1 Amounts paid to supporied organizations o sccomplish exempt purposeas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
3 Administrative expenses pald to accomplish exempt purposes of supportad organizations
4  Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior |RS approval required)
6 {ther distributions {describe in Part VI See instructions
7 Total annual distributions, Add lines 1 threugh B
8 Distributions to attentive supported organizations to which the arganization Is responsive
{provide details in Part VI). See instructions
8 Disiributable amount for 2016 frem Section C, line &
40 Line 8 amount divided by Lina B amount
) Undorat et i
Section E - Distribution Allocations {see instructions) Fxcess Distributions g0 Amount for 2016

1 Distributable amount for 2016 from Section G, ine 8

2 Underdistributions, ¥ any, for years prior to 2016 {reason-
able cause required- explain in Part V1), See instructions

3  FEwcess dis;ﬁb_u_tio_r_as caryever, if any, to 20186;

From 2044

From 2018

a

B B
¢ From 2013

d

e

f

Total of lires 3a through e

Applied to 2518 distributable amount

Carryover from 2011 not applied {see Instructions)

4 Appiied to underdistributions of prior years
h
i
}

Remainder. Subtract lines 3g, Sh, and 3i from 31,

4 Distributions for 2016 from Saction D,
ling 7; g

a Applied to underdistributions of prior years

b Applied to 2616 distributable amount

¢ Remainder. Subtract lines 42 and 4b from 4

5%  Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2, For resuit greater
than zerp, explain in Part VI, Sea instructions

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4h from fine 1. For result greater than zere, explain in
Part VI. See Instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breai;c;awn of ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | (O o

Excess from 2016

£32027 08-21-16
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Schedule A {Form 990 or 990.E7) 2016 NORTH PENN LEGAL SERVICES 23-1659111 Page8

PariVI] Supplemental Information. Provide the sxplanations required by Part It, line 10; Part Jl, line 17a or 17k; Part lil, line 12;
Part IV, Section A, fines 1, 2, 3b, 8¢, 4b, 4¢, 5a, 8, 92, 9b, 9¢, 11a, b, and 17c; Part W, Section B, lines 1 and 2; Part IV, Section C,
iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1o, 23, 2b, 3a, and 3b; Part V, fine 1; Part v, Sectlon B, line 1e; PartV,
Seotion D, iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information.
{See nstructions ) .

832028 08-21-15 Schedute A {Form 930 or 990-EZ) 2016




Schedule B Schedule of Contributors

Lﬁ“g;“n?g% 890-EZ, $ Attach to Form 990, Form 880-EZ, or Form 990-PF.

P Information shout Schedule B (Form 830, $90-EZ, or 350-PF) and
Daparimant of the Trazsury "
Internal Aevanus Servica its instructions is at www.irs.gov/formS80 |

OMB No. 1645-0047

2016

Namie of the orgamization

NORTH PENN LEGAL SERVICES

Employer identification number

23-1659111

Oryganization type{check onal

Filors of: Section:

Form 990 or 890-EZ x] E01{){ 3 ) {enter number) organization
] 4947(a){1} nonexempt charabls trust not treated as a private foundation
1 =27 pofitical organization

Form 890-PF D 501(c)(3) exempt private fourdation
[ 4847(a)(1) nenexempt charitable trust treated as a private foundation

[_] 501(ci(@) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.

Note: Only a section 501(e)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

D For an organization filing Form 890, $90-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |, See Instructions far determining a contributor's total contributions.

Special Rules

For an organization descritied in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of th regulations under
sections 500(a11) and 170{E){1)(A)}vD, that checked Schedule A (Form 990 or 880-E2), Part 1], line 13, 183, ar 16D, 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 (j} Form a90, Part Vil iine 1h,

ot (i) Form 990-EZ, line 1. Gomplete Parts | and Hi.

Ij For an organization described in section S01(c)(7}, (8), or {10) filing Form 990 or 980-EZ that received from any one cantributar, during the
year, total contributions of more than $1,000 exclusively for religiaus, charitable, scientific, litarary, or educational purpases, or for

the pravention of cruelty to chiideen or animals. Gomplete Paris |, IF, and 1l

[ 1 Foran organization described In section 501(c)(7), (), or (10} filing Form 990 or 830-E2 that facaived from any one contributor, during the
year, contributions axclusively for religlous, charitable, eto,, purposes, butno such contributions totaled more than $1,000. If this box
i chacked, enter here the total contributions that were received diring the year for an exclusively religious, charitable, ete.,
purpose. Don't compiete any of the parts unless the Generat Rute applies io this organization because it received nonexclusively

refigious, charttable, eic., contributions totaling $5,000 or mote during the year ...

W

Cautlon: An organization that isn't covered by the Genera! Rule and/or the Speciat Rules doesn't file Schedule B (Form 990, 980-E7, or 830-PF),
but it must answer "No® an Part IV, fine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, fine 2, to

certify that it doesn't meet the filing requiremants of Schedule B (Form 890, 880-EZ, or 990-PF),

iHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-£Z, or 890-PF. Scheduie B (Form 996, 896-EZ, or 990-FF} (2018)

823451 10-18-16




Sehedule B {Form 990, 990-E2, or 990-FF} {2016)

Page 2

Name of orpanization

Empioyer identification number

NORTH PENN LEGAL SERVICES 23-1659111
Partl Contributors (See Instructions). Use duplicats coples of Part 1 if additional space is neaded.
{a} &) {c) {ct}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PA IOLTA Person 1_-3:]
Payroli [:j
601 COMMONWEALTH AVENUE, SUITE 2400 125,804, Noncash
{Complete Part i for
HARRISBURG, FA 17120-0901 nencash contributions.)
la} {b} (e} (d)
o, Name, address, and ZIP + 4 Total contributions Type of contribution
% | LEGAL SERVICES CORPORATION Person
Payroll
3333 K STREET, NW 1,898 554, Noncash | |
{Complete Part |l for
WASHINGEON, DC 20007-3522 noncash contributions)
{a) {b) (e} {d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
3 | LUZERNE COUNTY Person E
Payroll
111 NORTH PENNSYLVANIA HOULEVARI 173,300, Noncash [}
{Complete Part i for
WILRES-BARRE, PA 18791 nonocash sontributions.}
{a) ib} (e {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | PENNSYLVANIA LEGAL AID NETWORK Person
Payroll D
118 LOCTST SYREET 2,714,974, Nomcash [ |
{Camplete Part §f for
HARREISBURG, PA 17101 roncash sontributions )
{al (b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | nEHIGH VALLEY HOSPITAL Person
Payrofl
1627 WEST CHEW STREET 123,322, Noncash ||
{Complete Part (! for
ALLENTOWN, Ph 18104 noncash contributions.)
{a) (b} ] {d}
Mo, Name, address, and ZIP + 4 Total contributibns Type of contribution
Parson [:]
Payrell
Noncash
{Complete Part If for
nencash contributions.}

§23452 10-16-18

Schedule 8 (Form

500, G9U-EZ, 0f 830-PF) (2016}




Schedule B {Form 990, 990-EZ, or 990-PF} (2016)

Page 3

Nams of organization

Employer iaentication number

NORTH FENN LEGAL SERVICES 23-1659111
: Part ﬂ Noncash Property (Ses instructions). Use duplicate coplas of Part [t if additional space s needed.
(a}
{c}
No. {b} {d)
FMV {or estimate)
from P
Pl Description of honcash property given (See instructions) Date received
{a)
No. {b} te) ; {d)
, FMV (or estimate)
from
Pra - Dascription of noncash property given {Ses instructions) Date received
{a}
No. () @ (@)
" FMV {or estimate)
from i
o ; iy Description of noncash property given (See instructions) Date received
{a)
{c)
No. b) {ci)
. FMV {or estirmate)
from
pal Description of noncash property giver (See instructions) Date recelved
o ~ @)
No. {b} {d)
FMV {or estimate} 5
from
ot Description of noncash property given {See Instructiors) Date received
ta}
No. ) te) {d)
. FMV {or estimate)
from
_ Description of noncash property given {Ses instructions) Date recelvad

6253453 19-18-18

Scheduie B (Form 990, D00-EZ, of J00-PF) (2015)




Schedule B {Form 9890, 890-EZ, or 890-PF) (2016) _ Page 4
Name of organization Employer jdentification number

KORTH PENW LEGAL SERVICES 23-1659111

i i clusivaly Feligious, ChaMnia $ 1 organiza 0N 4 L or artatai more ma R or
the year fram any one cnntrihmur Gnmgiele columns (a}through (e) nndthe fslluwmg E!ne anlry. For arganlzalmns
complating Part Il enter the fotal of exclusively religious, charitable, ste., contributions of $1,000 or Jess for tha year. (Enter s info.opea ) " §

Use duplicate coples of Part I}l if additional space Is needed.

{a) No.
;’r;“ {b} Purpose of gift {ec] Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No.
F';:vrtnl {b} Purpose of gift {c) Use of gift {d) bescription of how gift is held
[e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. :
g:r?] {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 transferar to fransferee
{a) No.
Ig:rTI {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 transforee

62345¢ 10-18-18 Schedula B {Form 980, 880-EZ, or 990-PF) {2016}




SCHEDULE D Supplemental Financial Statements

OME Ne. 15450047

{Form 990} P Complete it the organization answered "Yes" on Forin 980, 20 1 6
Part iV, line 6,7, 8, 9, 10, +{a, 11b, 11c, 11d, 110, 111, 124, or 12b. O P .
Dapartmant of tha Treasury P Attach ta Form 990, panto:Public: -
internal Rovenue Servica B Information about Schedule D tForm 9908 and its instructions is at www.Jrs.gov/form890. I“SPW“‘?“ i
Name of the organization Emp[oyer identification number
NORTH PENN LEGAL SERVICES 23-1559111

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete  the

organization anawerad "Yes® on Form 990, Part 1V, fine 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total ﬂumber atendofyear
2  Aggregate value of contributions to (during year) ,,,,,,,,,,,,
3 Aggregste value of grants from {during yaar
4 Aggregate valueatend of year ...
§ D the organization inform all donors and doner advssors in writing that the assets held in donor advised funds
#re the organization's property, subject to the organization’s exclusive legal con®rol? s D Yes D No
8 Did the organization inform all grantees, donors, and donor advigors in writihg that grant funds can be usad only
far charitable purposes and not for the benefit of the denoer or donor advisor, or {or any other purpoge conferring
impermissible private benefit? ... D Yas D Na
L‘T’.art I"[ Conservation Easements, Gemp[ete :ftha orgamzatlon answerad "Yes" on Form 990 Part IV, kma 7
1 Purpose(s} of conservation easements heid by the organization {check ali that apply).
Preservation of tand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open spacs
2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year, 2427 Held st the Engt of the Tax Year
a Total number of conservation easements L P 2a
b Total acreage restricted by conservation easements TR - -
¢ Number of conservation easements on a certified hisicmc structure mclucied in (a} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structlire
listed in the National Register 2d
3  Number of conservation easements modified transferred released extlnguished ortermmated by the orgar\izaticm during the tax
year p»
4 Number of states where property subjact to conservation easement is located
& Doss the organization have a written policy regarding the periodic moritoring, inspeetion, handling of
violations, and enforcement of the conservation ezsements it helds? ... e D Yes D Na
6 Staff and volunteer hours devated to monitoring, inspacting, handling of vlolat(orts, and snfcromg conservatmn easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does sach conservation easement raported on line 2{d) above satisfy the requirements of section 170 (4)(B)(i}
and section 170{RMaNBMN? .. D Yes T INo
8 In Part XHl, describa how tha organizatimz reperts cnnsawatmn aasamants ln its revenue and expense slalemeni. and balance shaet, and

inchide, if applicabls, the text of the fostnote to the organization's financial statements that describes the organization's accounting for
consarvation eagements.

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

Compiete if the organization answered "Yes® on Form 990, Part IV, fine 8.

1a ifthe organization elected, as permifted under SFAS 118 (ASC 958}, not to report iis its revenue statement and balance shest works of ant,
historleal reasures, or other similar assets held for public exhlbition, education, or research in furtherance of public servics, provide, in Part XIl],
the text of the footnote to its financial staternents that describes these ftems.

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
refating to thase items:

{f} Revenua inciuded on Farm 880, Part VIl linet N
(i) Assetsinciudedin Form 984, PartX ... 3

2 f the organization received or held works of art, hlsmncal ’treasures or mher smlar assets ic:r F nanclal gam prouide
the following amounts required to be reported under SFAS 118 {ASC 858) refating to these items:

a Revenue included an Form 880, Part VI Ine 1 e issiecsssssssssessecesssssessrronns. P8

b_Assets included in Form 890, Part X " > &

LHA Fear Paperwork Reductian Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2016

822051 08-20-16




Schedule D (Form 990} 2016 HORTE PENN LEGAL SERVICES 23-1658111 Page &
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):

a ] Public exhibition d D t.oan or exchange programs
b [ Scholarly research e [ 1 other
[ Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 Duting the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., [ ves [ o

- Escrow and Gustodial Arrangements. Comgiete if the arganization answered "Yes" on Form 990, Part IV, ine 8, or
reported an amaant an Form 990, Part X, line 21,

1a |s the arganization an agant, trustes, custodian or other intermerdiary for contributions or other assets not included

on Form 990, Part X7 ... e ) Yes (X1 No

b If "Yas,” explain the arrangemant in Part XiEl and complete the followmg tabfe

Amount
C BEQINMIND BAIANEE | e es et st st ettt ssss s sra et enses e sspnenseenseniss |V
d AddRtions during e VBRI oo et e nens e secenre |
e Distibutions durng B VBT | s sssst st ssssensss st s ce s seonessscsienrnsisns 18
f Ending balance ... . i 1
2a Did the orgamzatlon im:lude an amount on Farm 99D Fan X iine 21 for S5CIOW of cusﬁsd:a! accaunt ||ability? ,,,,,,,,,,,,,,, (% | Yes L _dino
b If "Yes," explain the mngemsnt in Part XIll. Check here If the explanation has been provided on Part XN e

I-_Par_t'jv -’ Endowment Funds. Complete if the organization answered "Yes' on Form 980, Part IV, ling 10‘
{a} Curent year {b) Prior year | {c) Two ysars back { (d} Three years back | {e} Four years back

1o Beginning of year balance
Contributions ...
No! Invesiment earnings, gains, and losses
Grants orscholarships
Other expenditures for facilities
and programs X
f Administrative expenses
g E£nd of year balance
2 Provide the estimated percentage of the current yeay end balance {line 1g, column (g)) held as:
& Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on linas 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered far the arganization

L R < I -

B

by: Yes | No
) umralated OrgaNZations |, ... .o s 3afi}
(i1} related crganizations . - OO OUURUPURPRUROOURUO £ - 1
b If "Yes® on line 3a), ate the related organzzatzons Itsted as requlred on Scheduie R? e i LB
4 Describa in Part XN the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipmont.
Compiete if the arganization answered "Yes" on Form 880, Part IV, ling 11a, See Form 990, Part X, line 10,
Description of property {a} Cost or other {b} Cost or other {e) Accumulated {d} Book value
basis finvestment} basis (other) depraciation
Ta Land s
b BUBEINGS i e
¢ Leasehoid improvements .. ..o 17,887, 16,878, 1,008,
d Equipment | e 466,298, 401,864, 64,434,
g Other .
Total, Add Iines ‘ia ‘fhrcaugh 1e. (Cafumn (cg mus! aquaf Form 880, Part X, column (B), fine 10c) . e I 65,443,

Schedule D (Form 880) 2016

632052 08-28-16




Schedule D {Form 920) 2016 NORTH PENN LEGAL SERVICES 23-1659111 Page 3
[Part Vil] Investments ~ Other Securifies.
Complete if the organization answered "Yas' on Form 990, Part IV, ine 11b. See Form 980, Part X, line 12,
{a) Gaucription of sacurity or CLEYOTY Inciuding rame of securlty) (b} Book vakua {5} Methad of valuation: Cost or end-of-yaar market valua

{1} Financial derivaitives ...,
{2) Closely-held equity interests
{3) Other

)

8]

{c)

9]

(£}

)

A}

{H)
Total. (Cot. {b} must equat Form 98G, Part X, col. (B} line 12,5 o
l Part Vill] Investments - Program Related.

Complste if the organization answered "Yes" on Form 980, Part IV, ling 11c. Ses Farm 990, Part X, ling 13,
{a} Description of investment {b) Baok valug {e) Method of valuation; Cost or end-of-year market value

1)
{2)
{3}
{4}
{5}
(6}
n
(8
{9}
Total, {Col, (b) !T!L!Sl equal Form 9490, Part X, col. (B) Iine 13.) =
[ Part._!_)( | Other Assets.
Compteta if the organizatlon answered "Yes" on Foym 990, Part W, line 114, Ses Formn 980, Part X, Fine 15,
{a) Description {b} Book valus

{1
2
3)
4
{8)
{8}
{7}
{8)
{9}
Totat. (Column (b} must equal Farm 990, Part X, col ) ne 35} oo »
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 111, See Form 990, Pan‘. X, ling 25.
1, {s) Description of liability - {b} Book vaiue
{1] Federal income taxes
)
3
)]
{5}
&
]
8
8
Tetal. (Colurrn (B) must squal Form 990, Part X, col, (B} ine 25} ... » -
2, Liability for uncertain tax positions, in Part XH|, provide the taxt of the footnote to the organization’s financial statements that repﬁrts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here ff the text of the footnote has been provided in Part Xili
Schedule B [Form 990} 2016

642053 18-29-18




ScheduIeD{Form 590) 2016 NORTH PENN LEGAL SERVICES 23-1658111 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answered "Yes" on Form 990, Part V. line 12a.

1 Total tevenus, gains, and other support per audited financiai statements | .. bk €,073,043,
2 Amounts included on line 1 buk not on Form 8890, Part VI, line 12: :

a Net unvealized gains (05588) O IVESEMEME | . oo, |28 B

b Donated services and Use Of fACIIES |, _.......cc.corersvomrmcesicemricssisssscrsscccecsinsens |20 127,275.[:

c Aacoverios of PHOr YREE GIBNES | ... .o inerrsessrercermrrisssesrsecsscsssererrces | 88

d Other (DAsorbe N Part KL ..o ssseseas e esesrenirnes B0

& Add lines 2a through 2d 127,275,
3 Subtractline2efromline1 ... 5,245,768,
4  Amounis ineluded on Farm 990, Part VHI llne 12 but not on ||ns 1

a Investment expenses not included on Form 930, Part Vil fine 7 | ........... e | B2

f Other {Describe in Part XHL} I 4

c Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 44: (This must equa! Form 990 Partf lme 12) 5,945 768,

5
_Part Xil'TReconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, fine 12a.

1 Total expenses and losaes par audited fiNancial SEAEMBITE | ..ot rs s anes 5,762,710,
2  Amounts included on ine 1 but not on Form 880, Part IX, line 25;

a Donatod survices and Use 0f faCiIBS . ..o os |28 127,278,

b Prior year AdjUSHBOITS |........ccooversionsssererssicissmns s mesessemssernsssnsssssnseensessesints |2

¢ Otherlosses ... 2c

d Other {Describe in Part XUI1) 2d

€ Addlnes 2EEIDUGHBE | e iceeresenss e ies e e ass e e bR e 137,275,
3 Subtractline2efromlinet . 5,635,435,
4 Amounts included on Form 990 Part iX ime 25 but not of tene 1:

a Investment expanses not ncluded on Form 980, Pant VRl lne 70 ... | .48

b Other {Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 0.

Total expenses. Add fines 8 and 4c. (This must equaf Form 990 Pan'.' ﬂne 18} 5,635,435,

IT’?art XI] Supplemental Information.

Brovide the descriptions required for Part Ii, lines 3, 5, and 9; Part If, fines {a and 4; Part iV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4h; and Part X!, fines 2¢d and 4h, 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 0B-29-18 Schedule ) (Form 980) 2016




. ) OMB No_ 1645-0047
SGHEDULE O Supplemental Information to Form 990 or 990-EZ2 —paq4ps —
{Form 980 or 980-EZ) Complets to provide information for responses o specific questions on

Form 980 or 990-EZ or to provide any additional information,
Dapartmant of the Traasury P Attach to Form 820 or 990-EZ,
Intormat Revenue Service B information a auls o0 or 990-E21 and Rs instructi o gt WWW.Is.goviform390.

Mame of the organization
NORTH PENN LEGAL SERVICES

Emgloyer identification number
23-1659111

FORM 530 PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MIBSION:

AREA IN NORTHEAST PA., POTENTIAL CLIENTS ARE SCREENED FOR INCOME

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

CAYE TYPES ACCEPTED FOR SERVICE ARE THOSE WHICH FIT WITHIN PRIORITIES

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

ADVOCATES HANDLE A VARIETY OF CASES INCLUDING HOUSING, HEALTH,

JUVENILE, FAMILY, EMPLOYMENT, EDUCATION, CONSUMER, INCOME MAINTERANCE,

AND INDIVIDUAL RIGETS, THE PRIORITIFS ARE DESIGNED TO SCREEN FOR CASES

WHICH ARE EMERGENCIES AND WEICH 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 EVICTICON FROM

PRIVATE OR FEDERALLY SUBSIDIZED HOUSING, HAS BEEN DENIED ACCESS TO

PUBLIC BENEFIT - WHETEER IN THE PORM OF CASH ASSISTANCE CR MEDICAL

SURRORT — OR THE VICTIM OF CREDITOR HARASSMENT,

FORM 550, PART VI, SECTION B, LINE 11B:

THE AUDIT AND FINANCE COMMITTEE OF THE BCARD OF DIRECTORS LS PROVIDED THE

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

MAKES A RECOMMENDATION TO THE EXECUPIVE COMMITTEE THAT TEE FORM BE

EXECUTEL, THE EXHCUTIVE COMMITTEE 18 AUTHORIZED IN THE AGENCY'S BYLAWS TO

FXECUTE SUCH DOCUMENTS. TEE BCARD ALSO REVIEWS AND APPROVES THE 290,

FORM 890, PART VI, SECTION B, LINE 12¢)

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

OFFICER, DIRECTOR, AND KEY EMPLOYEE I8 REQUIRED TO SIGN ANNUALLY TO

DISCLOSE THEIR CONFLICTZ, THE HUMAN RESOURCE MANAGER IS RESPONSIBLE FOR

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 280-EZ. Schadule O {Form 290 or 880-E2} (20186)

B32211 08-25.16




Schedule O {Form 990 or 980-E7) (2016) Page 2
Name of the organization Employer identification number

NORTH PENN LEGAL SERVICES

23-~2655111

ENFORCING THE COMPLIANCE,

FORY 994, PART VI, SECTION B, LINE 15:

A STAFF COMPENSATION COMMTII'SR BI-ANNUALLY REVIEWS SALARIES IN RELATION TC

OTHER COMPARARLE ORGANIZATIONS IN THE STATE AND MAXES RECOMMENDATIONS TO

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

ANNUALLY APPFROVES SPECIFIC BALARIES AS PART OF ITS BUDGET DEVELOPMENT AND

AFPROVAL PROCESS,

FORM 880, PART VI, SECTION C, LINE 1%:

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

INTRANET, THESE DOCUMENTS INCLOUDE BYLAWS, CONFLICT OQF INTERESY ANL WHISTLE

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

AND POLICIES, ALL GOVERNING DOCUMERTS ARE AVAILABLE TO FUNDERS UPON

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

AND FACEROOE PAGE.

632212 0§-25-18
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raom 8868 Application for Automatic Extension of Time To File a
(Rev. January 207) Exempt Organization Return OMB No. 15451709

o P File a separate application for each return,
apartmant of tha Treasury
internal Revenue Service - Information about Farm 8888 and s Instructions s at www.irs.gov/form8868 .

Electronic filing {e-ffg).  You can electronically file Form 8888 to reguast a 6-month automatie extension of time to file any of the
forms listed below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personat Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details o the electronic
filing of this form, visit www.irs.goviefile, click an Charities & Non-Profits, and elick on e-flle for Charities and Non-Frafits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required te file an income tax return other than Form 990-7 (including 1120-C &iars} partnershins, REMICS and trusts
must use Form 7004 to request an extension of time to fiie income fax returns.

Enter filer's identitying number

Type or | Name of exempt organization or other fiter, ses instructions. Employer idantification number (EIN) or
print
NORTE PENN LEGAL SERVICES 23-1655%11
Fils by the . . .
dusdatetor | Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (S8N)
fiing your 33 NORTE MAIN STREET,K N0, 200
ratr, Sed L
tsructions | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.
BITPSTON, PA  1BE40

Erter the Return Gode for the retumn that this application s for (te a separate application foreachratum) oo 181}
Application Return 1 Application Return
Is For Code §lsFor Code
Form 980 or Form 880-EZ 01 Form 890-T (corporation} 47
Form 880-BL 02 Form 1041-A 08
Form 4728 {individugl) 03 Form 4720 (other than individual} 09
Forrrt 990-PF 04 Form 5227 10
Formm 890-T {sec. 401(g) or 408(a} trust} 15 Form 6069 11
Form B80-T {trust ofher than above) [8]] Form 8870 12

WORTH PENN LEGAL SERVICES, INC,
[ ] Tﬁe books are in the care of p» 33 NORTH MAIN STREET, SUITE 200 - PITTSTON, PA 15640

Talephone No. - 570-239-4100 Fax No.
® |i the organization does not have an office or place of business in the United States, checkthisbox ... > Ij
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A th:s is for the whole grcup, check this
box D . If it Is for part of the group, check this box l_____,___l and attach a {ist with the names and EINs of all members the extensian is for.
1 | request an austomatic 8-month extension of time until MAY 15, 2018 , to tile the exempt organtzation retum

for the organization named above. The extension is for the urganization's return far:

b [ calendar year ay
p (X tax year beginning _ 99L 1, 2016 ,and ending  JUN 30, 2017 .
2 ifthatax year entered In tina 1 is for less than 12 months, check reason: L] Initiat ratum i Final retum
Change In accounting period

8a It this application is for Forms S90-BL, 980-PF, 990-T, 4720, or 606D, enter the tantative tax, less any
nonrefundabie credits, See instructions, 3ail $ o,
b If this applcation is for Forms 990-PF, 880-T, 4720, or 6068, enter any refundable credits and
gstimated tax payments made. include any prior vear ovarpayment allowed as a credit. ab | 5 g,
¢ Balance due. Subtract ine 3b from fina 3a. Include your payment with this form, if ragquired,
by using EFTPS (Flectronic Federal Tax Payment Systern). See instnictions. 3] $ 4,

Gaution: If you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 EQ and Form B878-EQ for payment
instructions.

LHA  Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

sg3Bdl 01-11-37




